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Zhe  importance  of  Protein  ^Adequacy 
in  diabetes  Mollitus 


It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasi2es  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.^  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States^  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  25  to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 


^Nutrition  in  Diabetes,  Nutrition  Rev.  6:2  57  (Sept.)  1948. 

^Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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CHESTER  BOWEES 

Born  Springfield,  Mass.,  April  5,  1901,  son  of  Charles  and 
Nellie  (Harris)  Bowles;  B.S.  Yale,  1924.  Employed  by  Springfield 
Republican  1924-25;  George  Batten  Co.  1925-29;  established 
Benton  & Bowles,  Inc.,  New  York  City  June  1929;  Chairman  of 
the  Board  Benton  & Bowles  1936-1941;  Connecticut  State  Director 
Office  of  Price  Administration  1942  through  July  1943;  appointed 
Price  Administrator  by  President  Roosevelt  October  1943;  Direc- 
tor of  the  Office  of  Economic  Stabilization  February  1946  to  July 
I,  1946;  Member  of  Democratic  Party;  Member  Unitarian  Church. 
Was  member  of  War  Production  Board  and  Petroleum  Council 
for  War,  1943-46;  Chairman  of  Economic  Stabilization  Board 
1946.  Delegate  from  Connecticut  to  Democratic  National  Con- 
vention June  1940.  American  Delegate  to  United  Nations  Educa- 
tional, Scientific  and  Cultural  Organization  Conference,  Paris, 
November  - December  1946.  Member  American  National  Com- 
mission for  UNESCO  1 946-47.  Author  of  book  Tomorrow  With- 
out Fear— 1946.  Chairman  of  the  International  Advisory 
Committee  for  the  United  Nations  Appeal  for  Children. 
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To  the  Physicians  of  Connecticut: 

At  no  time  in  world  history  has  there  been  greater  concern  or 
more  intensive  study  devoted  to  crucial  questions  in  the  field  of 
health  and  medicine. 

During  my  own  experience,  both  in  Washington  and  as  a repre- 
sentative in  Europe  for  the  United  Nations,  I have  been  continually 
impressed  with  the  growing  urgency  of  these  problems. 

The  needs  are  so  great  and  the  challenge  so  sweeping  that  every 
citizen  is  vitally  involved.  Those  of  you  with  special  knowledge  and 
experience  will  be  called  upon  to  an  ever  increasing  degree  to  furnish 
necessary  leadership.  I am  confident  you  will  answer  that  call  with  the 
same  spirit  of  service  which  has  become  synonymous  with  your  pro- 
fession. 

As  I assume  the  responsibilities  of  the  Governorship,  I am  count- 
ing on  your  help  and  advice  in  tackling  the  tremendous  health  and 
welfare  job  that  faces  us  here  in  Connecticut.  We  cannot  afford  to 
fail  in  our  efforts  to  supply  our  fellow  citizens  with  the  essentials  of 
decent  and  healthful  living. 

I believe  that  we  can  and  will  succeed  and  that  Connecticut’s 
medical  profession  will  play  no  small  part  in  this  achievement. 

Chester  Bowles, 

Governor  of  Connecticut 
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SOCIALISTIC  MEDICINE  IN  ENGLAND  — PERSONALLY  OBSERVED 

Robert  E.  S.  Young,  m.d.,  Columbus,  Ohio 


The  Author.  President,  Association  of  American 
Physicians  and  Surgeons 


'^o  ATTEMPT  an  understanding  of  the  trend  in 
Medical  Legislation  in  Great  Britain,  one  must 
understand  some  of  the  ways  that  English  medicine 
differs  from  our  own.  The  first  great  difference  is  in 
basic  national  economy. 

We  in  the  United  States  have  built  upon  an  in- 
ternal economy  and  have  been  buffered  by  the  ad- 
vantages of  diversification.  The  medical  profession 
in  Great  Britain  has  built  upon,  and  adopted  itself 
to,  an  external  economy. 

Fundamentally,  and  particularly  before  the  war. 
Great  Britain  had  an  industrial  economy.  Great 
Britain  imported  food  and  raw  material  and  exported 
manufactured  products.  Governmental  and  mana- 
gerial offices  were  situated  in  London  for  the  most 
part.  Thus,  the  typical  industrial  city  of  England 
specialized  in  the  manufacture  of  one  type  of  prod- 
uct, such  as  the  fabrication  of  ships,  automobiles, 
pottery,  textiles,  etc.  A very  large  percentage  of  the 
population  characteristically  was  employed  in  a par- 
ticular industry  with  the  small  remainder  dependent 
upon  those  so  employed.  Thus  fluctuations  in  indus- 
trial activity  in  England  were  immediately  and 
violently  felt  in  the  cities.  In  the  United  States  in- 
dustry is  characteristically  situated  in  areas  rich  in 
agriculture,  lumbering,  or  mineral  wealth  and  the 
industrial  cities  have  their  fair  share  of  governmental 
and  managerial  office  employment,  all  of  which  tend 
to  buffer  swings  in  industrial  activity.  The  economic 


swings  being  more  violent  in  England  than  in  the 
United  States,  the  English  physician  early  felt  the 
need  for  assistance  in  periods  of  local  depression. 

The  second  great  difference  lies  in  the  custom  of 
purchasing  medical  practices.  This  custom  is  difficult 
for  an  American  to  understand,  for  in  America  it  is  I 
doubtful  if  a physician  could  purchase  a medical 
practice,  and  receive  delivery.  In  America  the  pub- 
lic is  critical  and  exercises  considerable  choice.  In 
England,  apparently,  the  public  has  accustomed  it- 
self to  seek  a particular  office  for  treatment,  and 
within  limitations  the  change  of  the  participating 
physician  means  little  more  than  the  change  of  a 
chain  store  manager  means  to  us  in  the  United  States, 
and  apparently  does  not  alter  the  rate  of  flow  of 
patients. 

The  third  great  difference  lies  in  the  demands  of 
Empire.  i 

It  is  not  uncommon  for  a general  practitioner  to  j 
give  a professional  history  somewhat  as  follows: 

“I  qualified  for  practice  in  1930.  I then  purchased  i 
a practice  in  Banbury  and  practiced  there  for  three  ! 
years.  Then  I sold  my  practice  and  went  to  West  i 
Africa  for  four  years  where  I was  employed  with  i 
‘A’  Company.  I then  returned  to  England  and 
bought  a practice  in  a small  town  in  Devon  and  ' 
stayed  there  for  three  years.  I then  sold  my  practice  j 
and  went  out  to  India  for  four  years.  I returned  to 
England  and  took  up  another  practice  in  the  mid-  i 
lands.  When  the  war  came  I went  into  the  Army  i 
and  returned  to  an  Industrial  Practice  in  New  Castle  | 
with  the  coal  gas  industry.  Now  I am  looking  for  a j 
spot  in  South  Africa  or  perhaps  one  back  in  India.”  | 
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Thus  the  violent  economic  swings,  the  custom 
of  purchasing  practices,  the  accustoming  of  the  pub- 
lic to  accept  this  type  of  service  and  the  demands 
’ of  Empire  brought  about  as  early  as  1 9 1 1 a demand 
by  the  British  Medical  Association  for  certain 
changes  in  practice. 

The  British  Medical  Association,  early  in  the  cen- 
tury, were  concerned  with  the  methods  of  providing 
'medical  services  for  the  poorest  sections  of  the 
country.  The  work  to  establish  that  service  was 
culminated  in  the  National  Health  Insurance  Act  of 
191 1,  through  which  care  for  these  people  became  a 
function  of  the  Government.  In  its  negotiations  with 
the  government,  over  this  Act,  the  British  medical 
profession  won  the  following  principles  which  they 
' hold  in  the  forefront  of  their  policy: 

1.  The  patient  must  be  free  to  choose  his  own 
! doctor. 

2.  There  must  not  be  intervention  by  a third  party 
between  the  doctor  and  his  patient.  The  intimate  and 
confidential  relationship  between  the  doctor  and  the 
patient  must  be  preserved. 

3.  A general  practitioner’s  remunerations  must  be 
related  to  the  extent  of  his  responsibility.  The  best 
method  of  achieving  this  is  by  a capitation  fee  in 
respect  of  each  patient  choosing  that  doctor. 

4.  Aledical  service  must  be  independent  of  the 
cash  benefit  aspect  of  the  insurance  scheme. 

Between  the  first  and  second  World  Wars  the 
British  Medical  Association  devoted  much  attention 
to  the  means  of  developing  and  integrating  the 
country’s  medical  services.  The  British  Aledical 
Association  advocated: 

1.  An  extension  of  the  National  Health  Insurance 
Act,  which  at  that  time  covered  only  insured  wage 
earners  and  provided  only  general  practitioner  treat- 
ment. The  Association  advocated  the  inclusion  of 
the  dependents  of  insured  persons  and  the  provision 
of  consultant  and  specialist  services  as  a statutory 
part  of  the  Health  Insurance  service. 

2.  An  integration  of  the  hospital  system.  This  was 
considered  important  because  since  1929  general  and 
special  hospitals  have  been  developed  by  local  gov- 
ernment authorities  side  by  side  with  the  old  estab- 
lished voluntary  hospitals,  the  two  types  of  hospitals 
providing  similar  services  for  similar  classes  of 
patients. 

3.  A coordination  of  all  medical  and  health  serv- 
ices, public  and  voluntary,  to  prevent  duplication 
and  waste  of  staff  and  equipment,  and  to  facilitate 


the  reference  of  patients  from  one  section  of  the 
medical  service  to  another. 

The  British  Medical  Association  initiated  a Medi- 
cal Planning  Commission  in  1942  to  study  the  needs 
for  a drastic  reorganization  of  the  national  medical 
and  health  services.  It  elaborated  the  policy  set  out 
in  “A  General  Medical  Service  for  the  Nation,” 
and  outlined  a scheme  for  the  development  of  a 
national  health  policy  in  which  the  government  and 
the  profession  would  collaborate. 

On  this  basis  the  British  Medical  Association 
assumed  that  the  publicly  provided  medical  services 
would  cover  about  ninety  per  cent  of  the  popula- 
tion, leaving  ten  per  cent  for  private  practice. 

Thus  we  see  the  fourth  great  difference.  The 
British  Medical  Association  as  early  as  19  ii  courted 
government  aid  and  unwittingly  set  foot  on  the 
road  which  has  led  to  complete  government  control. 
In  America  we  have  chosen  voluntary  insurance 
which,  because  of  its  phenomenal  growth,  shows 
remarkable  promise  of  doing  a better  job  without 
the  evils  of  government  control. 

In  attempting  to  understand  the  British  situation 
and  to  evaluate  the  so-called  British  capitulation,  it 
is  interesting  to  note  that  the  British  Medical  Asso- 
ciation was  advocating  a National  Health  scheme 
which  was  more  complete  than  that  advocated  by 
our  “Wagner-Murray-Dingell  bills.” 

In  1942,  Sir  William  Beveridge  reported  a scheme 
to  insure  every  individual  against  the  loss  of  income 
that  results  from  social  insecurity,  namely,  unem- 
ployment, illness,  retirement,  injury,  the  finances 
being  provided  from  contributions  from  individuals, 
employers,  and  the  Treasury. 

Parliament  accepted  the  Beveridge  report  in  prin- 
ciple, and  in  February,  1944  the  government  issued 
a white  paper  outlining  its  proposals  for  a national 
health  service,  which  also  Parliament  approved  in 
principle.  Further  discussion  ended  in  July,  1945 
with  the  change  in  a coalition  government  to  the 
socialist  government.  The  British  Medical  Associa- 
tion at  this  time  decided  that,  rather  than  oppose  the 
will  of  Parliament,  it  would  not  oppose  a universal 
scheme  provided  that  the  independence  and  freedom 
of  the  profession  v’ere  preserved. 

This  is  the  sole  grounds  upon  which  non  participa- 
tion. was  invoked.  We  physicians  in  the  United 
States  have  incorrectly  assumed  that  non  participa- 
tion was  evoked  as  a means  of  registering  displeasure 
with  the  Act.  It  v'as,  however,  invoked  against 
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certain  provisions  of  the  Act,  the  Act  itself  being 
approved  in  principle  by  the  British  Medical  Asso- 
ciation. 

The  socialist  government  in  1945  came  up  with  a 
policy  for  a state  medical  service  with  full  time 
salaried  doctors.  The  representative  body  of  the 
British  Medical  Association  had  committed  itself  to 
acceptance  of  a public  service  available  to  the  whole 
population,  but  not  to  a full  time  salaried  service, 
which  it  believed  \\  ould  make  the  doctor  a servant 
of  the  state  rather  than  his  patient  and  would  destroy 
the  freedom  of  medical  practice.  The  socialist  gov- 
ernment introduced  a National  Health  Service  bill 
which  passed  through  Parliament  with  little  diffi- 
culty and  became  law  in  November,  1946  to  come 
into  force  in  1948.  Actually  it  came  into  effect  July 
5,  1948.  The  medical  Negotiating  Committee  of  the 
British  Medical  Association  drew  up  the  following 
series  of  fundamental  principles  which  could  be  used 
for  testing  the  acceptability  of  any  proposals  that 
might  be  made: 

1 . The  medical  profession  is,  in  the  public  interest, 
opposed  to  any  form  of  service  which  leads  directly 
or  indirectly  to  the  profession  as  a whole  becoming 
full  time  salaried  servants  of  the  State  or  local 
authorities.  Actually  the  physician  was  not  a servant 
of  the  state,  his  situation  was  worse;  he  was  to  be 
under  the  administrative  control  of  a civil  servant. 

2.  The  medical  profession  should  remain  free  to 
exercise  the  art  and  science  of  medicine  according 
to  its  traditions,  standards  and  knowledge,  the  indi- 
vidual doctor  retaining  full  responsibility  for  the 
care  of  the  patient,  freedom  of  judgment,  action, 
speech  and  publication,  without  interference  in  his 
professional  work. 

3.  The  citizen  should  be  free  to  choose  or  change 
his  or  her  family  doctor,  to  choose,  in  consultation 
with  his  family  doctor,  the  hospital  at  which  he 
should  be  treated,  and  free  to  decide  whether  he 
avails  himself  of  the  public  service  or  obtains  the 
medical  service  he  needs  independently. 

4.  Doctors  should,  like  other  workers,  be  free  to 
choose  the  form,  place  and  type  of  work  they  prefer 
without  governmental  or  other  direction. 

5.  Every  registered  medical  practitioner  should  be 
entitled  as  a right  to  participate  in  the  public  service. 

6.  The  hospital  service  should  be  planned  to  cover 
natural  hospital  areas  centered  on  universities  in 
order  that  those  centers  of  education  and  research 
may  influence  the  whole  service. 


7.  There  should  be  adequate  representation  of  the 
medical  profession  on  all  administrative  bodies  asso- 
ciated with  the  new  service  in  order  that  doctors 
may  make  their  contribution  to  the  efficiency  of  thej 
service. 

The  Act  conflicted  with  items  i,  4,  and  7.  The 
first  plebiscite  taken  by  the  British  Medical  Associa-| 
tion  was  indecisive.  A bare  majority  of  54  per  centi 
were  against  any  discussion.  Although  indecisive,  it, 
was  sufficient  to  let  the  Minister  of  Health  see  that! 
his  scheme  was  in  danger  so  he  entered  into  negotia-J 
tions  with  the  British  Medical  Association.  The\ 
Negotiating  Committee  of  the  British  Medical  Asso-\ 
elation  listed  ten  objections  to  the  Act  and  to  the 
statements  of  the  Minister  relating  to  the  administra- 
tion of  the  Act: 

1.  The  free  movement  of  doctors  from  one  prac- 
tice to  another  was  threatened  by  the  restrictive 
powers  given  to  a central  Medical  Practices  Com- 
mittee. Actually,  under  the  Act  no  man  was  directed 
to  an  area  and  forced  to  accept  practice  there,  but 
by  “negative  direction”  he  could  be  prevented  from 
accepting  all  other  situations,  sons  could  not  join 
their  fathers,  partnerships  must  be  dissolved  and  re- 
assigned. 

2.  The  old  and  well  tried  custom  of  regulating 

the  distribution  of  doctors  by  the  purchase  and  sale 
of  the  goodwill  of  practices  was  abolished,  and  its 
abolition  raised  many  new  and  unnecessary  diffi- 
culties. ' 

3.  The  Act  was  full  of  legal  perplexities  and 
anomalies  which  would  only  be  resolved,  if  at  all, 
after  prolonged  litigation  accompanied  by  wide- 
spread uncertainty  among  the  profession  and  the 
public.  More  particularly,  the  sections  affecting 
partnership  agreements  were  so  ambiguous  and  com- 
plex that  no  practitioner  could  be  certain  of  his  legal 
position,  even  after  consulting  his  solicitor  or  ^ 
counsel. 

4.  The  inclusion  of  a “basic  salary,”  however' 
small,  in  the  remuneration  of  every  general  practi- 
tioner conflicted  with  principle  i above,  for  there 
was  no  guarantee  that  the  Adinister  or  his  successors 
would  not  increase  the  salary  element  until  it  con- 
stituted the  larger  part  or  the  whole  of  a practi- 
tioner’s remuneration. 

5.  There  was  no  right  of  appeal  to  the  Courts  of 
Law  from  a decision  of  the  disciplinary  tribunal  to 
remove  a practitioner’s  name  from  the  list  of  doctors 
providing  service  under  the  Act. 
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' 6.  The  appointment  by  the  Minister  of  the  chair- 

man of  the  local  administrative  bodies  was  unde- 
Isirable. 

' 7.  It  was  undesirable  that  the  Adinister  should  be 

empowered  to  establish  a monopoly  in  hospitals. 
Private  nursing  homes,  whether  carried  on  for  profit 
or  not,  should  be  excluded  from  the  definition  of 
hospital  and  clinic  and  therefore  from  the  liability 
of  transfer  to  the  Minister.  Under  the  Act,  to  the 
Minister  on  the  appointed  day  are  transferred  all 
voluntary  and  council  hospitals  and  all  private  insti- 
tutions. 

The  Minister  is  given  the  power  to  acquire  by 
'compulsory  purchase  any  institution  not  so  taken 
over— regardless  of  the  regards  of  the  public. 

Appointment  of  specialists  to  these  hospitals  is  to 
Jbe  made  by  Regional  Hospital  Boards. 

‘ 8.  The  Minister  had  discretion  under  the  Act  to 

‘ allow  a practitioner  serving  on  the  staff  of  a hos- 
Ipital  to  treat  his  private  patients  at  that  hospital  or 
at  any  other  hospital.  It  was  considered  that  the 
'Minister  should  be  under  an  obligation  to  permit 
I specialists  in  the  service  to  attend  tiieir  patients  in 
[private  hospital  accommodation. 

9.  The  provision  for  the  representation  of  the 
medical  profession  on  administrative  bodies,  includ- 
ing the  Regional  Hospital  Boards,  and  the  local  statu- 
tory health  committees,  was  inadequate. 

10.  In  general,  the  Act  concentrated  far  too  much 
power  in  the  hands  of  the  Adinister  both  in  the 
appointment  of  officers  and  committees  and  in  the 
making  of  regulations. 

The  negotiations  took  on  a considerable  character 
of  bitterness,  and  in  February,  1948  the  second 
plebiscite  was  taken.  38,534  practitioners  disap- 
proved the  Act,  while  only  4,479  approved  it. 

On  April  7 and  8 the  Minister  appeared  bejore 
the  House  of  Commons  and  clarified  his  position  in 
the  six  following  points: 

1.  It  should  be  made  impossible  for  a Minister  to 
institute  a full  time  salaried  service  by  regulation 
alone.  It  would  require  special  legislation. 

2.  The  proposed  universal  basic  salary  would  be 
dropped  and  replaced  by  a plan  in  which,  while 
practitioners  on  first  entry  into  general  practice 
would  receive  a basic  salary  of  £}oo,  established 
practitioners  would  be  permitted  to  choose  whether 
this  remuneration  should  consist  solely  of  capitation 
fees  or  of  a basic  salary  of  £ 300  plus  a lower  capita- 
tion fee. 


3.  A committee  composed  of  legal  experts  would 
be  appointed  to  consider  the  effect  of  the  Act  on 
partnership  agreements  and,  if  found  necessary  in 
the  light  of  the  committee’s  findings,  amending  legis- 
lation would  be  introduced. 

4.  The  consent  of  the  Medical  Practices  Com- 
mittee to  a practitioner’s  entry  into  general  practice 
in  the  area  of  his  choice  would  be  automatic,  except 
in  those  areas  where  the  Committee  had  decided  that 
no  more  doctors  in  the  public  service  were  needed 
or  where  there  was  more  than  one  applicant  for  the 
same  vacancy. 

5.  Practitioners  would  be  free  to  decide  when  they 
needed  additional  partners  or  assistants. 

6.  There  would  be  no  official  interference  with  a 
doctor’s  freedom  of  speech  or  of  publication. 

The  British  Medical  Association,  although  ap- 
proving the  Act  in  principle  and  objecting  only  to 
certain  provisions  of  the  Act,  had  at  least  partially 
won  their  battle  by  affecting  these  changes.  These 
were  won  solely  through  the  threat  of  non  partici- 
pation. 

The  third  plebiscite  was  held  in  April,  1948.  The 
results  were  not  so  conclusive  as  in  February.  In  a 
77  per  cent  poll,  36  per  cent  approved  the  Act  with 
the  intended  modifications  and  64  per  cent  disap- 
proved. In  April  only  9,588  general  practitioners 
were  against  the  Act,  which  fell  short  of  the  13,000 
required  to  warrant  collective  opposition.  Following 
this  plebiscite,  the  Minister  made  three  further  con- 
cessions and  promised  to  continue  negotiations  on 
the  undecided  points  of  conflict.  The  British  Aledi- 
cal  Association  then  urged  the  membership  to  accept 
the  Act.  The  points  won  by  non  participation  are 
listed  as  follows: 

1 . The  restrictive  powers  of  the  Medical  Practices 
Committee  have  been  reduced  to  a minimum.  Any 
doctor  may  practice  where  he  likes  in  those  areas  not 
specifically  defined  as  being  over  doctored.  “Nega- 
tive direction”  still  applies,  however. 

2.  The  profession  failed  to  remove  the  prohibition 
of  the  sale  and  purchase  of  practices,  but  did  gain 
a fund  of  330  million  to  be  used  to  compensate 
physicians  for  their  practices,  to  be  paid  at  their 
death. 

3.  A legal  committee  has  been  appointed  to  in- 
vestigate the  implications  of  the  Act  with  regard  to 
partnership  agreements. 

4.  The  principle  of  the  “basic  salary”  has  been 
abandoned  by  the  Alinister.  It  will  be  applied  only 
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in  cases  where  it  can  be  justified  and  on  the  recom- 
mendation of  the  Executive  Council.  Statutory  pro- 
vision will  be  made  in  an  amending  hill  to  make  it 
impossible  for  a whole  time  salaried  service  to  be 
introduced  by  regulation. 

5.  The  profession  failed  to  gain  the  right  of  appeal 
to  the  Courts.  May  appeal  only  to  the  appointed 
tribunal. 

6.  After  the  initial  appointment  local  Executive 
Councils  will  be  enabled  to  elect  their  own  Chair- 
men. 

7.  The  Alinister  has  modified  his  attitude  towards 
the  transfer  of  private  nursing  homes,  and  these  will 
now  be  excluded  from  transfer. 

8.  The  terms  and  conditions  of  service  of  consult- 
ants and  specialists  are  being  prepared.  The  continu- 
ance of  part  time  specialists  at  hospitals  is  promised. 
Private  pay-bed  accommodation  is  promised;  this 
will  remain  where  it  is  at  present,  but  the  Alinister 
does  not  commit  himself  to  its  future  distribution. 

9.  No  amendment  has  been  made  to  the  constitu- 
tion of  the  various  administrative  bodies.  In  setting 
up  medical  service,  the  local  Executive  Council  is 
not  required  to  consult  the  local  Medical  Com- 
mittee. 

10.  In  several  ways  the  power  of  the  Minister 
has  been  diminished,  though  it  is  still  very  great. 
One  important  concession  is  that  he  has  undertaken 
that  regulations  affecting  medical  practitioners  shall 
be  subject  of  consultation  with  the  profession  before 
they  are  made. 

What  is  the  aftermath  of  the  Act?  During  the 
discussion  extreme  bitterness  developed  between 
physicians  and  government.  Concessions  were  won 
by  physicians  only  after  invoking  non  participation. 
The  plan  starts  off  then  with  little  concealed  ill  will 
on  both  sides. 

The  Act  did  not  create  a single  extra  doctor, 
nurse,  hospital  bed  or  piece  of  equipment.  The  de- 
mand for  “free  service”  has  been  enormous.  Health 
Minister  Bevan  expects  100  per  cent  participation  by 
the  end  of  the  year.  Physicians,  however,  are  under 
no  compulsion  to  join  the  plan— unless  they  wish  to 
continue  the  practice  of  medicine. 

Patients  are  under  no  compulsion  to  join  for 
patients  who  have  not  agreed  to  accept  service  from 
public  service  practitioners,  but  have  desired  private 
practitioners,  shall  be  barred  from  seeking-  care  from 
public  service  practitioners  when  needed. 


What  of  the  character  of  medical  practice?  The 
vast  increased  demand  for  medical  care  has  resulted, 
in  the  “cuing  up”  of  patients  in  doctor’s  offices.  It| 
is  estimated  that  doctors  are  seeing  about  1 00  patientsj 
on  the  average  per  day.  i 

This  overloading  has  made  it  necessary  for  the!' 
physician  to  shy  away  from  the  chronically  ill,  thej 
aged,  the  children,  the  pretubercular,  and  the  bor-! 
derline  mental  case  in  filling  his  panel.  The  vast' 
amount  of  unnecessary  medical  care  is  then  crowd- j 
ing  out  the  very  group  that  the  plan  was  touted  asl! 
serving. 

The  quality  of  practice  is  deterioi'ating.  Services 
which  the  American  public  accept  as  routine,  such 
as  obstetrical  and  dental  anesthesia  and  endocrine 
therapy,  are  not  considered  necessary  and  are  not 
covered  under  the  plan. 

What  of  the  physicians’  compensation? 

1 he  British  Medical  Association  gives  the  follow- 
ing scale  of  income  as  being  usual  before  the  plan. 

75  per  cent  of  the  general  practitioners  earned 

1,950  ($7,800)  or  over. 

50  per  cent  of  the  general  practitioners  earned 
X 2,535  ($9^140)  oi'  over. 

25  per  cent  of  the  general  practitioners  earned 
/3,I20  ($12,480)  or  over. 

10  per  cent  of  the  general  practitioners  earned! 

3,900  ($15,600)  or  over.  !■ 

A few  of  the  general  practitioners  earned  4,875!' 
($19,500)  or  over.  il 

Under  the  Alinister’s  plan,  if  only  17,100  out  ofi: 
about  40,000  physicians  participate  and  the  physi-i 
cian  has: 

1.000  patients  (average  panel)  his  income  will  be 
^1,058  ($4,232). 

2.000  patients- y;  1,816  ($7,256). 

If  the  number  of  participating  physicians  in- 
creased, the  fund  will  be  prorated  and  the  incomes 
will  be  less.  ] 

Specialists  in  hospitals  are  to  be  on  a straight^' 
salary.  ,j 

At  age  32-$7,5oo.  ! 

At  age  40— $12,500.  ' 

Physicians  are  filled  with  a sense  of  futility.  Their  , 
sons  are  going  into  law  as  the  only  remaining  free^ 
profession.  I was  pressed  W'-ith  requests  concerning! 
the  possibility  of  practice  in  America.  Adany  are' 
going  to  Canada  and  South  America.  " ji 
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The  Minister  has  promised  that  the  physicians 
may  supplement  their  incomes  by  taking  part  time 
jobs,  but  the  old  “bread  and  butter”  jobs,  such  as  the 
district  medical  officer,  public  vaccinator,  post 
office  medical  officer  and  police  surgeon  are  no 
longer  in  existence  for  their  services  have  been  in- 
corporated in  the  over-all  plan.  Industrial  medicine 
is  in  the  process  of  being  included. 

Already  the  cost  of  the  plan  is  known  to  be  in 
excess  of  the  6oo  million  dollars.  The  London 
papers,  as  I left  England,  were  running  editorials  to 
the  effect  that  England  could  not  go  on  with  the 
cost  of  their  health  plan  without  devaluing  the 
pound.  Their  only  hope  of  survival  in  a world  of 
commerce  lies  in  the  stabilization  of  the  pound.  This 
is  not  a hope  for  wealth,  it  is  a hope  for  food! 

Great  Britain  is  recovering  from  the  scars  of  war. 

I She  is  rapidly  repairing  her  bomb  damage;  in  Lon- 
don it  is  no  longer  very  noticeable.  The  British 
I Empire,  however,  is  faced  with  ruin  from  the  social- 
istic backwash  of  the  war.  The  Empire  in  a few 
short  years,  under  socialism,  has  lost  the  ground 
gained  by  30^  years  of  toil  and  intelligent  effort, 
i The  trial  of  medicine  shows  only  too  clearly  the 
path  that  socialism  travels.  It  is  one  of  loss  of  self 
respect,  waste  and  expense  in  government,  disinte- 
igration  of  wealth,  services  and  exchange,  futility 
and  humility.  Beyond  this  stage  the  theory  will  work 
only  by  force.  The  child  of  socialism  is  dictator- 
ship. 

' What  can  we  as  physicians  do?  We  are  a minor- 
ity group.  Let  us  not  forget  that  the  difference 
I between  success  and  failure  is  often  minute.  How- 
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ever  small  our  efforts,  let  us  lend  them. 

Already  there  are  evidences  of  reaction  in  Britain 
and  on  the  continent.  We  must  hold  out  until  the 
public  has  more  accurate  knowledge  of  socialism, 
and  may  we  hope  that  this  will  not  be  gained  first 
hand. 

We  must  hold  out  until  our  farmers  have  talked 
with  men  like  themselves  in  England,  who  know 
what  it  is  to  secure  a permit  to  slaughter  a lamb  for 
their  own  use,  to  plant  and  harvest  according  to  the 
directions  of  the  Minister,  the  penalty  for  failure 
being  loss  of  one’s  land. 

The  laborer  must  have  time  to  talk  to  men  like 
himself  who  like  the  miner,  since  the  nationalization 
of  mines,  now  has  only  one  possible  employer  and 
can  not  turn  to  a friendly  government  for  aid. 

The  union  member  must  have  time  to  talk  to 
those  who  have  seen  the  windows  and  doors  of 
union  halls  plastered  with  signs  reading,  “Stop  the 
spread  of  socialism.”  He  must  talk  with  men  who 
have  felt  the  threat  of  devaluation  of  the  pound  in 
an  empty  stomach.  He  must  learn  that  50  per  cent 
of  the  votes  given  to  the  conservative  party  in  Eng- 
land in  1945  were  cast  by  people  who  earned  less 
than  $20  a week,  30  per  cent  by  people  who  earned 
less  than  $40  a week.  These  people  have  learned  of 
socialism  first  hand. 

I beseech  you  to  lend  every  effort,  however  small, 
to  preserve  the  freedom  of  the  American  way  of  life, 
for  when  you  have  killed  the  ambitions,  the  hopes, 
the  prides,  the  loves,  the  gambles  and  trials  that  are 
in  a man’s  heart,  you  have  killed  the  man— and  when 
you  have  killed  the  man  you  have  killed  the  nation. 
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CEREBRAL  PALSY  IN  CONNECTICUT  TODAY 

Russell  V.  Fuldner,  m.d.,  Ne^  Haven  and  Louis  Spekter,  m.d.,  Hartford 


Dr.  Fuldner.  Associate  Attending  Orthopedic  Sur- 
geon, N ewhigton  Home  and  Hospital  for  Crippled 
Children 


'YY/’ilhin  the  past  ten  years  we  have  witnessed  a 
great  deepening  of  interest  in  the  patient  with 
cerebral  palsy.  To  those  who  recall  the  pessimistic 
outlook  generally  held  for  “spastic  children”  a 
decade  ago,  the  constructive,  optimistic  attitude  of 
today  comes  as  a long-needed  change  for  the  better. 
While  recent  advances  in  the  treatment  of  cerebral 
palsy  have  been  substantial,  modern  interest  in  the 
disease  stems  not  so  much  from  innovations  in  ther- 
apy as  from  a belated  recognition  that  the  child  with 
cerebral  palsy  deserved  more  than  he  was  getting 
from  society. 

This  change  of  attitude  has  arisen  from  both 
medical  and  lay  sources.  While  the  teachings  of  a 
small  group  of  medical  men  have  spearheaded  prog- 
ress in  diagnosis  and  therapy,  their  doctrines  could 
scarcely  have  had  such  far  reaching  effects  had  it 
not  been  for  vigorous  proselytizing  by  various  lay 
groups.  In  part  the  layman’s  interest  is  a by-product 
of  the  extraordinary  enthusiasm  with  which  the 
public  has  responded  to  the  challenge  of  infantile 
paralysis.  The  cerebral  palsied  child,  often  indis- 
tinguishable to  the  lay  eye  from  the  child  with  in- 
fantile paralysis,  has  seemed  just  as  worthy  of  help. 
And  today,  when  new  drugs  are  publicized  almost 
as  tjuickly  in  the  popular  press  as  in  medical  journals, 
the  use  of  curare  and  prostigmin  in  cerebral  palsy 
has  also  served  to  arouse  public  interest  and  support. 
We  can  also  recognize  in  the  interest  shown  in 
cerebral  palsy  a special  instance  of  the  generally 
broadening  recognition  of  the  right  of  handicapped 
persons  to  a helping  hand  from  society,  an  obliga- 
tion implicit  in  the  social  security  system  and  imple- 
mented through  agencies  such  as  the  state  crippled 
children  organizations.  In  New  York,  where  there 
exists  a statewide  association  of  groups  interested  in 
cerebral  palsy,  the  disease  has  been  made  the  subject 
of  a special  inquiry  and  report  by  the  state  legisla- 


Dr.  Spcktcr.  Chief,  Division  of  Crippled  Children, 
Connecticut  State  Department  of  Health 


ttire.  Recently  a large  center  for  treatment  and  re- 
search was  opened  at  Rochester  under  the  joint 
sponsorship  of  the  local  university,  the  state,  and 
the  National  Foundation  for  Infantile  Paralysis. 

Under  the  headings  given  below  an  attempt  has 
been  made  to  provide  a topical  review  of  the  present 
status  of  cerebral  palsy  with  our  own  state  espe- 
cially in  mind.  Such  a survey  must  neglect  much  in 
order  to  emphasize  a few  salient  headings.  At  best  it 
serves  as  a meager  introduction  to  a broad  subject. 

INCIDENCE 

According  to  Winthrop  M.  Phelps,  an  authority 
in  this  field,  seven  children  with  cerebral  palsy  are 
born  each  year  for  every  100,000  persons  in  the 
population.  Of  these  seven,  one  dies  before  reaching 
the  age  of  six,  and  two  are  feebleminded;  one  is  so 
severely  handicapped  as  to  be  homebound,  and  one 
is  so  mildly  affected  as  not  to  require  intensive 
treatment.  Treatment  in  cerebral  palsy  is  especially 
directed  toward  the  remaining  two  children,  since 
these  stand  in  most  need  of  it  and  are  able  to  profit 
from  the  treatment  given. 

On  the  Connecticut  state  register  of  crippled 
children,  which  contains  names  of  crippled  children 
under  twenty-one  years  of  age  reported  to  the  State 
Department  of  Health,  are  42 1 persons  with  cerebral 
palsy  as  of  December  31,  1947.  The  number  of 
children  with  cerebral  palsy  in  Connecticut  if  esti- 
mated according  to  the  method  of  Phelps  would  be 
over  2,000  under  twenty-one  years  of  age.  This 
figure  includes  all  children  with  cerebral  palsy,  in-| 
eluding  those  who  are  severely  defective  mentally  ' 
and  who  may  be  in  the  state  training  schools  or  other! 
institutions  for  the  mentallv  defective.  About  1,500! 
of  these  cerebral  palsied  children  could  profit  by 
treatment.  The  42 1 cases  on  the  register  are  primar- 
ily those  who  have  sufficient  mentality  to  be  cared  1 
for  in  their  own  homes. 
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FIGURE  1 


RESIDENCE 

It  is  seen  from  the  map  (Figure  1)  that  cerebral 
palsied  children  are  registered  from  most  parts  of 
the  state.  The  wide  distribution  of  patients  and  the 
incompleteness  of  the  register  would  indicate  that 
there  are  still  more  children  in  the  towns  from  which 
some  children  are  already  reported,  and  that  there 
are  cases  of  cerebral  palsy  in  towns  from  which  no 
cases  are  reported.  It  is  also  evident,  when  one  com- 
pares the  number  of  children  reported  from  Bridge- 
port and  those  reported  from  other  large  urban 
areas  such  as  Hartford,  New  Haven,  and  Water- 
bury,  that  reporting  is  particularly  incomplete  in 
the  latter  cities.  The  presence  of  local  resources  for 
the  cerebral  palsied  child  and  the  extent  to  which 
these  resources  are  utilized,  as  well  as  the  complete- 
ness of  reporting  by  physicians,  hospitals,  and 
crippled  children  clinics,  determine  the  number  of 
children  indicated  on  the  map. 


SEX  AND  AGE 

-39  (57  pel'  cent)  of  the  421  children  on  the  state 
register,  are  males;  179  (42.5  per  cent)  are  females. 
The  sex  of  three  is  unknown.  The  age  of  onset  of 
this  disease  is  known  in  355  and  unknown  in  66.  Of 
the  cases  whose  age  of  onset  of  the  disease  Avas 
know  n,  303  w'ere  reported  as  having  been  congenital. 
(By  congenital  it  is  meant  that  the  condition  w as 
present  at  birth  or  noted  soon  after.)  The  onset  in  1 2 
children  wxis  prior  to  one  year;  probably  most  of 
these  were  congenital  in  origin.  The  following  table 
lists  the  ages  as  of  December  ^1,  1947  of  the  421 
children  on  the  state  register: 


Age  less  rlian  one  \’ear 1 

One  ro  four  \'ears 60 

Fi\e  to  nine 144 

Ten  ro  fourteen 101 

lofreen  to  nineteen S; 

I'wenty  

Age  unknown  10 
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DIAGNOSTIC  CTASSIFICATION 

With  a group  of  patients  so  diverse  as  those  in- 
cluded under  the  rather  loose  heading  of  cerebral 
palsy,  it  is  of  the  first  importance  in  any  given  case 
to  make  an  anatomical  and  functional  diagnosis  if 
possible.  Diagnosis,  as  usual,  is  based  on  history  and 
physical  examination,  often  with  aid  from  special 
procedures  such  as  encephalography  and  psycho- 
metric testing.  Not  only  is  intelligently  directed 
treatment  based  on  comprehensive  diagnosis,  but  any 
attempt  to  understand  the  etiology  and  pathology  of 
the  patient’s  disease  must  have  the  same  basis.  Phelps 
should  be  credited  for  his  work  in  classification  and 
for  his  emphasis  on  the  differential  diagnosis  and 
treatment  of  various  types  of  the  disease.  In  addition 
to  the  two  main  categories  of  athetosis  and  true 
spasticity,  Phelps  distinguishes  in  separate  classifica- 
tions patients  with  tremors,  rigidity  and  ataxia.  To 
apply  common  methods  of  treatment  to  all  of  these 
patients  wdthout  diagnostic  differentiation  would  be 
as  unsound  as  failure  to  distinguish  the  treatment  of 
appendicitis  from  that  of  gastroenteritis. 

The  following  table  lists  the  diagnostic  classifica- 
tion of  the  42 1 patients  on  the  state  register: 


Spasticity  213  patients 

Athetosis  25  patients 

Ataxia  1 1 patients 

Mixed  6 patients 

Tremor  i patient 

Type  unspecified  165  patients 


Improvement  in  diagnosis  has  led  to  recognition  of 
the  wide  distribution  of  cerebral  palsy,  estimated  by 
Phelps  to  be  as  common  as  poliomyelitis,  as  well  as 
to  correction  of  the  concept  formerly  held  that  most 
of  these  patients  are  of  low  mentality.  Most  studies 
indicate  that  about  tAvo-thirds  of  these  children  fall 
within  a normal  mental  range.  Not  a few  of  them 
are  of  a high  order  of  intelligence,  Avhatever  their 
appearance  to  the  contrary.  A further  corollary  of 
improvement  in  diagnosis  has  been  improvement  in 
estimating  prognosis.  Aside  from  such  obviously  un- 
favorable prognostic  factors  as  poor  intelligence  and 
grosser  degrees  of  muscular  impairment,  it  is  known 
that  certain  types  of  cerebral  palsy,  such  as  rigidity 
and  tremors,  have  a less  favorable  outlook  than 
others. 

ETIOLOGICAL  CLASSIFICATION 

In  his  original  observations  of  this  disease  a cen- 
tury ago,  W.  J.  Little  stressed  mishaps  incidental  to 
the  birth  process  as  the  causative  mechanism.  His 
paper  of  1861,  aside  from  its  worth  as  a classic  of 


original  observation,  is  still  valuable  for  its  picture 
of  the  clinical  aspects  of  spastic  paralysis.  It  is  also 
of  historic  interest  that  Sigmund  Freud,  in  1897.1 
introduced  a modern  concept  of  cerebral  palsy  by. 
stating  the  thesis  that  the  cerebral  damage  is  less  a 
result  of  the  birth  process  than  of  developmental T 
aberrations  which  may  occur  any  time  before  or. 
after  birth.  The  broadest  view  of  the  etiology  of  this 
disease  is  one  which  includes  cerebral  damage  of 
traumatic,  toxic  or  developmental  origin  at  any  time 
from  conception  onward.  This  viexv  has  even  been 
widened  to  include  such  late  injuries  as  cerebral' 
thrombosis  in  the  adult,  but  from  the  standpoint  of  j 
practical  discussion  and  management  of  cerebral 
palsy  it  Avould  be  worthwhile  to  restrict  its  designa- 
tion to  those  patients  with  an  onset  in  the  early 
decades  of  life. 

Although  direct  trauma  to  the  head,  in  the  sense 
of  injury  from  instruments  or  from  pressure  in  the 
birth  passages,  probably  does  not  account  for  more 
than  a few  of  the  cerebral  palsied,  other  accidents  of 
birth  may  contribute  to  the  total  of  the  birth  injured. 
Such  adverse  conditions  as  precipitate  delivery  or 
prolonged  anoxemia  may  result  in  cerebral  vascular 
damage,  especially  in  the  fragile  tissues  of  premature 
infants.  Anoxemia,  in  turn,  may  relate  to  various 
complications  of  labor  or  to  maternal  anesthesia.  1 

Prenatally,  rubella  and  other  infectious  diseases  I 
of  the  mother  may  adversely  affect  the  fetal  nervous  i 
system.  But  the  most  significant  prenatal  cause  of 
cerebral  palsy  lies  in  developmental  failures  in  the 
central  nervous  system;  it  seems  likely  that  cerebral 
palsy  is  most  often  due  to  such  failures  in  the  normal 
growth  process,  whether  occurring  before  or  after 
birth.  Among  the  conditions  of  the  neAvborn  which 
may  result  in  brain  damage  are  hemorrhagic  disease  ; 
and  erythroblastosis,  the  latter  related  to  the  Rh  fac- 
tor. Post-natally,  infectious  diseases  like  measles  and 
Avhooping  cough  may  affect  the  brain,  presumably 
on  the  basis  of  vascular  traumata;  or  infections  such  j 
as  encephalitis  may  attack  the  brain  cells  directly.  j 

PHYSICAL  THERAPY  AND  RELATED  FORMS  OF  | 

TREATMENT  ^ 

The  mainstays  of  treatment  have  been  and  con-  | 
tinue  to  be  physical  therapy  and  occupational  ther- 
apy. Advances  in  this  field  have  been  based  partly 
on  improvement  in  diagnosis,  partly  on  the  develop- 
ment of  nexv  techniques.  Betv^een  the  athetoid  and 
spastic  groups  a sharp  distinction  is  draxvn  in  the 
basic  principles  of  treatment,  the  teaching  of  relaxa- 
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tion  being  fundamental  for  athetoids  and  the  learning 
of  controlled  motions  for  spastics.  This  distinction 
follows  from  the  difference  in  the  character  of  the 
motor  disability.  Involuntary  motions  of  the  athetoid 
patient  are  of  variable  and  unpredictable  pattern,  and 
their  distribution  is  not  susceptible  to  conscious  con- 
trol. Even  if  the  athetoid  could  be  taught  reciprocal 
motions,  whatever  conscious  control  he  might 
achieve  would  be  constantly  jeopardized  by  uncon- 
trollable bursts  of  athetoid  movements.  From  the 
standpoint  of  volition,  therefore,  the  athetoid  has 
two  choices:  to  tense  his  muscles  so  that  the  athe- 
tosis is  dampened  (tension  athetosis),  or  to  relax 
them  so  that  the  athetosis  is  dissipated.  With  the 
[spastic  child,  however,  interference  with  motion 
[stems  from  hyperirritability  of  the  muscles  control- 
ling the  joints,  and  this  can  be  diminished  with 
[intelligently  directed  repetitive  exercises.  The  physi- 
ical  therapist  with  a special  interest  in  this  field  is 
indispensable  to  any  treatment  program,  and  of  no 
less  importance  is  the  occupational  therapist,  who 
follows  through  and  broadens  the  lessons  of  physical 
therapy  into  the  field  of  purposeful  activity. 

[ Braces  have  come  into  more  widespread  use  than 
[formerly,  again  due  to  the  influence  of  Phelps.  Aside 
from  their  obvious  usefulness  in  support  and  in  con- 
trol of  involuntary  motions,  braces  may  be  utilized 
to  assist  weak  muscles  against  the  pull  of  strong  ones, 
or  to  stabilize  one  joint  so  that  the  child’s  attention 
can  be  more  profitably  directed  toward  control  of 
another.  The  principles  of  bracing  can  be  carried 
out  not  only  in  the  conventional  way  but  also  with 
chairs,  tables  and  other  apparatus  designed  to  pro- 
vide the  same  factor  of  support. 

SURGERY 

Along  with  renewed  emphasis  on  physical  ther- 
apy and  its  adjuncts  there  has  developed  increased 
caution  in  employing  surgery.  It  is  now  recognized 
that  peripheral  operations  on  athetoids  are  unlikely 
to  be  beneficial  and  may  do  harm.  The  lessons 
learned  by  the  orthopedic  surgeon  in  his  treatment 
of  infantile  paralysis  can  be  transferred  to  the 
cerebral  palsied  only  with  caution,  if  at  all.  With 
the  true  spastic,  however,  peripheral  neurectomies 
often  achieve  excellent  results  although  again  care 
must  be  exercised.  For  example,  Phelps  points  out 
that  certain  muscles  in  spastic  children  may  actually 
exhibit  flaccid  paralysis,  and  that  in  such  cases 
neurectomy  may  deprive  a joint  of  all  useful  muscu- 
lar support.  A careful  assessment  must  be  made  of 
the  muscles  controlling  any  given  joint  before  sur- 


gery is  undertaken.  Operations  on  the  central  nerv- 
ous system  have  been  used  with  varying  but  scarcely 
striking  success  in  athetosis,  spasticity  and  rigidity. 

DRUG  THERAPY 

When  curare  was  added  to  the  pharmacopeia  after 
1938  the  possibilities  of  its  application  to  cerebral 
palsy  were  apparent.  Trials  were  made  and  continue 
to  be  made  of  various  preparations  of  the  drug. 
Recently  an  oil  vehicle  has  been  introduced  to  pro- 
long the  action  of  single  injections.  While  it  seems 
that  curare  may  find  a greater  usefulness  in  anes- 
thesia, some  investigators  consider  it  of  definite  help 
in  the  treatment  of  cerebral  palsy,  and  it  may  be 
regarded  as  still  awaiting  full  appraisal.  Soon  after 
curare  had  awakened  interest  in  the  possibility  of  a 
specific  drug  for  cerebral  palsy,  trials  of  prostigmin 
were  begun.  Prostigmin  and  neostigmin  seem  to  have 
met  with  rather  more  widespread  acceptance  than 
curare,  but  it  is  difficult  to  evaluate  any  of  these 
drugs  by  attempting  to  correlate  the  reports  of  dif- 
ferent authors.  In  the  case  of  prostigmin,  for  ex- 
ample, one  may  find  estimates  ranging  from  near 
specificity  on  the  one  hand  to  therapeutic  worthless- 
ness on  the  other.  Seizure  control  drugs,  such ’as 
dilantin  and  mesantoin,  are  favorably  regarded  by 
some  authorities. 

As  we  all  know,  in  the  use  of  any  drug  the  acces- 
sory circumstances  of  treatment  may  be  of  far 
greater  importance  than  the  action  of  the  drug  it- 
self. This  is  as  fully  true  in  the  treatment  of  patients 
with  cerebral  palsy  as  it  is  in  general.  The  vast  im- 
portance of  the  mental  climate  is  evident  to  anyone 
who  has  handled  these  patients,  and  it  seems  likely 
that  factors  of  this  order  may  play  a role  in  some  of 
the  results  ascribed  to  drug  therapy.  To  protect 
children  and  parents  from  ill  founded  optimism  the 
practitioner  will  retjuire  to  maintain  his  traditional 
attitude  of  healthy  scepticism  regarding  new  drugs. 
At  present  writing  the  available  drugs  appear  to  be 
relatively  minor  adjuncts  in  the  total  therapeutic 
attack  on  cerebral  palsy. 

COORDINATION  OF  ATTACK  ON  CEREBRAL  PALSY 

With  a disease  so  widespread  as  cerebral  palsy, 
involving  an  economic  cross  section  of  society,  the 
only  complete  realization  of  an  effective  approach 
lies  in  regarding  it  as  a concern  of  the  public  health. 
This  is  even  more  true  of  cerebral  palsy  than  it  is  of 
infantile  paralysis.  T'hc  primary  need  of  the  infantile 
paralysis  patient  is  for  medical  treatment;  having 
received  it,  there  is  every  likelihootl  that  the  patient 


i6 


CONNECTICUT  S T A 1'  E M E D I C A I.  JOURNAL 


CO 

-1 

<< 

pi, 

PP 

W 

q/ 

y 

u 

I 

H 


w 

Pi 

Q 

nn 

u 

Pi 

o 

fa 

H 

D 

y 

H 

u 

fa 

o 

u 

Z 

CO 

fa 

O 

> 

fa 

fa 

CO 

Q 

< 

CO 

fa 

h 

u 


Ce^ 

D 

O 


H 

ce: 

O 

cu  ^ 
w ^ 


3 


b/j 

o 


,o 

w 

cd 

n: 


b£i 

<U 


Q 

Cr3 

0 

tbi 

Uh 

H 

Q 

IN  BR 

G 

< 

Q 

p/; 

c/5 

"X 

0 

JO 

03 

C3 

a 

a 

qj 

H 

C:S 

< 

< 

a 

Q 

a 

03 

JO 

0 

u-i 

0 

U 

< 

G 

CO 

a 

0 

X 

a 

Uh 

z' 

a 

a 

a 

•fan 

C/5 

"X 

G 

C/5 

"d 

03 

£ 

C 

03 

CO 

a 

a 

0 

X 

UJ 

c/5 

Ui 

d 

a 

G 

-O 

03 

d 

an 

03 

Oh 

• d 

a 

?c 

X 

an 

rd 

4-* 

c/5 

‘ ^ 

^0 

< 

0 

0 

u 

o3 

-d 

0 

d 

*d 

"d 

X 

*d 

C/5 

G 

Cj 

G 

qj 

K* 

d 

a 

< 

a 

q-> 

4-» 

03 

G 

U 

a 

d> 

4-- 

qj 

ry 

a 

pa 

a 

a 

0 

a 

C 

J 

not 

d 

0 

CZ) 

fa 

a 

CO 

y 

p 

o3 

p 

o 


X o 


w £ 
1 1 
s 

w $2 

Q 


T3 

O 


dj 

Oh 


2 

2 


u 


.3  ^ 
y 

o c 
Dh;^ 

2 T3 


> 

o 

u 

cu 


O 

£ 

G 

'fan 

.3 

QJ 

2 

o 

•— ( 

0. 


Oh 

O 


o 


a> 

> 


u 

C3 


o 

U 

Oh 


03  C 
CJ 

* *o 

£ <?3 

Oh 

o a ^ 

Uh  o O 


m3 

ji:  ■ 

o 

"TD 

G 

2h 

Oh 


k>n  ^ 


w J2) 
<U 

.r-  5H 

C/5  G 

y ^ 
’s  ^ 

02  O 
U Mh 


y ^ 

C3  U( 

0 ^ 

(U  ro 

1 “ 


G C3  ' > 

s o .5  W ^ 


o ’§ 

M-i 


C/5  0:1 

y n 

Oh  O 

>‘■0 
*-(  o 
2 u 


^ G 

^ g 


c/5 


qj  G 
^ Oh 

^ o 


^ ° ^ c 

^ fafa  O 

t2  C Oh ‘4=3  _ 

y * r*  ru  ‘02  o3 

O 2 fcn  "CD  _Q 

4-j  fa  u rt  u 


Oh 
<n 

Oh  rj- 


bJ^ 


Oh 

O 

o 

u 

tti 


Oh 

I 

4-> 

o 

o 

"d 

o 


CT) 


C3 

Oh 

I 

4-^ 

O 

o 

H3 

3 


o 


_Q 

o -g 

I-H 

T3  <u 

<u  o 
"fa  " 
fa'T3 
C 

U rt 


fa  dS  «J 


fa 

o 


fa  fa  fa 

fa. 5 <1^ 

o E g- 

— H3  ^Oh 

f , o3  *n 


U (3J 

O u 
CO  2 

o d 

o 

(J  ^ 


Oh 

O 

o 

O 


CO 


0^ 


o 

o 

c 


o 

[Oh 


*c 

G 

c/5 

c/5 

"d 

C/5 

dJ 

0 

an 

a 

d 

0 

a 

0 

"0 

qj 

"d 

d 

0 

"d 

"« 

4-» 

• d 

"d 

c/5 

p 

a-i 

’a 

c/5 

0> 

S 

> 

p 

d 

(0^ 

C3 

0 

’X 

0 

0 

•1 

qj 

CO 

3 

^ -d  2 
O ^ <u 

U-.  !_, 


o^; 


"d 


o 


fa 

fa 


fa 

fa 


o ^ 

9"  fa 

^ 173 

CJ  tH 

o <u 

o ^ 


o 


bo 


Oh 

CO 


b/j 

p 

H 


O g 

2 c 
o o 


p 

o 

~btj 

P 

c 


fa 


fa 


T3 

P 


OJ 

_U 

fa 

fa 


o b/j 


bfl 


o 

U 


o .2  E 

S'  ^ p 

bO'o  r- 

fa  O fa 
CQ  ^ o 
“ o 


fa  g 
G o C 

==  p .2 
fa  td 


z 


<u  c 

OhO 

U 


bo 


<v 


bo 


VjO  ^ 

^ on 
G ^ 

I ° 

'E  3 .2 

> *0  ^ 

^ -C  rt 
O 02 


^ c3  bo 

ii:  rt 

03  02 

On-y  .s 

0 3 2 

O 3 3 

U o.  o 


03 

d 


Oh  13 

bo 

-O  ^ 

4-J 

•p  bD 

? c 


p p 

y o 


2 « 


Hn  PP  P 

O P P fa 


fa 


Q.  OJ 

bQfa 


rt  bfi. 


P 


<D 

fa 


o 

p 

fa 


p 

fa 


o 

fa 


b/j 


o 

m 


bti 


u p 
fa  O 
O fa 
. ri  <u 
P brj 

fa 

* p p 

2 M o 

^ E ^ 

CS 

J23  O 

3 

3 'O  d3 

o y w 


jj 

3 


bo 

d 

O M-^ 

E o 

fa 

p S 

3 2 

C3  -O 
03  3 


03 

y 

o ^ 

fl  I 


-d  bO"d 
bo  C 13 
;p  -p  -O 

o -d 
c 

^ ^ cc 

03  . hN 

C/5  G 

qj  o 

>-.3  ' 


03 


03 


03 


^fa 

o E S 

o « p 


fa 

n 


E fa 


p o 


fa  < 


P 


P tfa 


-G  03 


dj 


o -o  bo  ^ 

• fa  03  3 -G 

fa  fa  2 fa 

d 

O,' 


bo 

c 


£ O 


bo  d 
o o 

g ’g 

3 3 

>N  03 
C/5 

Oh  13 


bo 

.5 

"o 

o 

hG 

O 

CO 


oa 

d (u 
o u 

5 

ca  03 
u 'd 

fa  "3 

r>  br. 


E R E B R A L P A L S Y — F U L D N E R , S P E K T E R 


17 


p:  H 

< cs; 
ffi  O 

s « ^ 

^ ^ U( 

Q 


K 
H M 

o 

^ ci 
in  W 


in  U 


9 H 
Qi 
O 
u< 


w 

Q cs: 

s 

c d 

U U 

s § 


w 

as  a: 

M h* 


W CtJ 
§ < 

^ a 

W 00 

Z Q 


9 o 
:z  w 
< 9 

PM 

ta  ci^ 

S 2 
o ^ 
X a: 

y.  g 

o * 

H hJ 

5 b 
> S 

I?'  C/5 

w o 
y X 


y 

w 

P5 

Cl 

£ 

^ § 

Q < 
W ci 


X 

u 


b£) 

C3 


bX) 

P 

o 

u 


i->  13 

o .s  rs 

> c d 

<u  p 


PL, 


P-l 


d yp  A 

5 t3  ^ 

w U 
f </5  o; 

§ 

c/5  ^ O 

4--  P -V 


o U 

p 


CJ 


r^  ^ 

S >.  S 

c -Q  _C 

> P 
P o 
bfl'55  ao 
„ rt  r-i 

g^pp 


C3  "w  ^ 

^ <V 
2 ^ 
u?  e 

><  .d  d 

W 'T3  c 


CJ  c/5 

P P 
P o 
O T1 

O 

^ 

in  C 


'TD 


a. 

r-  ^ 

.2  .0 
‘p 

^ 3 

'd  -2 

o ^ 

C/5  <r3 

cu  c 

^ .2 

-P  c/5 

(U  in 

P 


rH 

• S ^ 

03 


<n 

*3h 

03 

<U 

J=. 


cd  ^ 

2 E 

O 03 

'P 

03  bx) 

^ s 

3 Sh 

3 5=^ 

O 

o P3 

S o 

'O  4J 

3 d 

4_i  TO 

CT)  CL, 


c 

.2 

*4-> 

TO 

O 

o 

> 


TO 

CLh 


TO 

Oh 

U 

o 


0/ 


QJ  C/5 


CU  H 


s 

P •-' 

o r2  ^ 

•p  > qj 
? o 

.-H  nj 

CU  cJ 
U-1  O O 


Oh 

p 

o 

U 

o 


p 

a; 

P 

c/5 


c/5 

‘B-. 

TO 

U 

(U 

JC 


*P?  TO 

p Cu 


X ^ y 

^ TO  ’P 
Oh  PLh-- 
^ o ? 

w S .S 


<U  cu 
. "ID  on 


^ P 

TO 


G U 

j_i  . <1/ 

O T3  ^ 


O 


S g 

G *P 
<u  .S 
> "P 

'bxa.S  2 ••' 


p 

Q ^ 

« O 
> P2 


.2  i 

S ^'' 
a ^ 


in 


QJ 

X JC 

e 

^ 'Ll 


d 
0 

§ *2 

TO  G ^ ^ 

U S ^ 

rt  2 

W Oh  Oh  C/S 


O d 

2 £i  S 

U d Oh 
Oh_^ 

^ o d 


L<  t;  d 
TO  G P 

^.2  2 
O « 
C0»t- 


CL>  TO 

> P 

'5cr2 
1 1 


TO  *P 
4-»  a) 
in  ^ 

in  D-< 
P P 
O O 

2 ^ 
> O 
d>  G 


TO  O 

'P  c/5  ^ 

G X <3J 
(jJ  <U  d2  JD 


be 

d 


d G 
^ ii 

0,  TD 
d 2 


■T3  .-H  ' 

d ^ 
rt  >> 

x;  . 

X Oh 


Pb  C/5 
M 

« 

X _ 
2 

Oh  ^ 

, 'Gh 
*-i  m 

o o 
X 


o- 


E ■« 
o X 

X -2 

d 

o 'U 
bo  d 


bo 

o 

o 

Oh 


03 

Ph 


X 

u 

o 


<D  U( 

^ X 
X X 

■r  L) 

^ X 

C/5  <L» 

d "3- 

On.fr 

:2c3 

d 


c 

u,  o 
°2 
OhX 

e ^ 

3 

« "Oh 
Cl, 

c ^ 
G O 


U 

TO 

Cu  S 


•P 

<u 


Cl. 

O 


G 

CU 

*w 

TO 

CL 

'-M 

o 

G 

.2 

*4-' 

o 


Oh 

„ E 

1/  TO 

CD  O 


o- 


P3 


M bX) 
P G 


CL.— < 

6 c 

TO  P 
O ^ 
T3 


GU  G 
O C 
O G 

u U 


rt 


X O 


r2 

> Sh 
O <U 

P-,  o 


X 
</,  G 

O 'G  ■ 

d Ji 

X OhI 
d Ohi 

G 'u 
U o 


X cn 

D 

"Dh  G 
X'G 

•q 

u 

X 
U P 
o ^ 


TO 

^ Jh 
TO  W 


c/5  U 


<u 

■2  00 

G 3 

vf  X 

G d 

rt  G 

'o  'fi 


bo  bo 
d _d 
'd  ‘Oh 

J i'2 

d 

.2  -2 
« ^ 3 

<1/  <u  ■— I 
4--  ^ (D 

TO  c3  ^ 
U 

'P  -G 
u 


Oh 


CL.  G 
p CL> 

P '5 

t-i  TO 

bo  X 


X 

X 

o 


G o 

G 3 
rt 

Cd  W 


p 

.2 

P 

Q 

I-. 

.2 

bft 

'U^ 

in 

TO 

TO 

0) 

P 

’o. 

TOh 

0 

TO 

Ph 

U 

P 

<u 

0 

QJ 

Pi 

B 

TO 

u 

d o 
bo 

* C^  G 

JS  .2 


d G 
G (u 
O u 
cj  2 

2 'I 

q,) 


Oh 

TO  1) 
^ PC 
o>  1C 


.p  C 
P o> 

O Lh 

O T3 
G 

P O 
U ^ 

2 G 

X(-d 

in 


G d 
S5d 

CD  X 
X d 


<U  X 
> d 
bo 

O'? 


3 2-2 


O 

'P 

o 


TO 


TO 


q,) 


s 2 

o 

'p 

TO  *H 
Oh  P 

3 ^ 

G H, 


<U 

rt  X 


C 


X !h 
U G 

^ >-lH 

X 

CU  p 
"Oh.G 
X LJ 
•C  G 

*H  QJ 

U d 


^ .s 


X C 
o <u 

d 'g 
G G 
_ C/5 


X. 

X 


Lh 

Oh^ 
(D  o 
bX)  ^ 
bX) 

*P  -S 

PQ  ^C 

TO 


TO 


TD 

0> 


QJ  U 


=«  .5  o -i 


• X 

« 3 

P o 

o . 

'^o 
G P3 
<V  ‘P 

K' 

^ s 

O ^ 
TO  Oh 
W 

G 5 
G .2 

U tH 


O dj 
■> 

3 d 

X 

G 

O G 

u 


X 

d 

d 

o 

X 

<L1 

2 

o 

X 


Oh^ 


bX)  £X 

•S  ^ 

T3  ^ 

*P  c/5 
> ■!-! 

2 t; 

G c/5 
^ <y 

O 

XS  'G 
O .d 

P ^ 

(3j  L-i 

bo.G 

X 

IH  ^ 
2 

X G 


^X 
X u 


bo  G ' 
.2  -2  & 
'd  --  - 

3 « 

2 05  ^ 


2 2 

<u  G 

"xx 

2 • 0 

8 G 

TO  ^ 
O 

c/5 


TO  TO 

H 


PC  •' 


F7-.  TO  ^ 

y.  p 
5^2 

'G  h2 

2 S G 

X .hh 

S O 

tc 

G « 

X X T3 
d .2  G 
G f j TO 
2 G G 
4_|  c/5  ^ 


TO  O c/5 

d G G 

c/)  X G 

(73  r ) 

X X ^ 
d G -TD 

rt  G 

rt  etC 

2 d 

G O G 

o fi 


CX-r; 


Kr  ^ 

bXj  <y 
QJ  P 
TO  TO 

gP  Oh 

G c/5 

■'g  - 

G TO 

CL>  TO 
4-J 

^ 2 
CO  C3 


d ^ 

o 
o 
S -G 
X o 


i .2  ■ 

QJ 

Oh  C/5  ' 

O <l> 

, o ’G  ' 
U d ' 

G 

d bo 

Oh 

G ^ 

G CD 

G X 

c d 

G G 


X G 

^ r2 

G S 

.2  X 
G 5d 

G ^ 

c/>  K 


d S 

2 ■< 


d X t=o 
-d  .G 

2 S:  X 


TO  <u 

P 

Uh  to 


o ^ 

TO  O 
O-^ 


> 0> 

K'  .-H 

d -2 
G bo^ 


c/5  (U 

G G HQ 


(73  bo  d .■ 

G X X ^ 

3 ■>  .2  5d 

G -2  2 ^ 2 

U O X ^ -d 


X G 

2 ^ G 

ca  rt  2 

o X G 

C(3  HQ 

rt  X 

(U  G 

-G  G 
bo_  (U 
Gi  ,d  ?d  X 

d X ^ o 

^ TO  IP  rH  O 

dj  HD  X)  7j  TO 

TO  . ^ 05 

« -G  2 

W ^ la 


X JL  G I 

O G O G 

^ i ■ ; ♦ •— t 


r.  u 

bx)  >> 

O c/5 

.p  a. 
P ' 

■E  y 
2 « ■ 


P TO 

2 C 

TO  6 

TO  <u 


a> 

P -O 

O 

S .s 

3 TO 

TO  O 

> o 


TO  TO 
O *P 


*> 

O 

TO 

Oh 


bo 


bO' 
O - 


03  Q 
.2  > 
bo  H 
O bo 
"o  .2 
o 1 

Oh  G 


bo  (73 
d G 
'd  G 
d G 
'rt 
G 

G X 
G d 


TO 


TO  n 

p o 

3 2 

bxi  <D 
— , ^ 

TO  03 
O 1~5 
O ^ 
G -O 

(73  O . 


G 

d X 
o o 
•C!  G 
d G 

G ^ 


p: 

bX) 

P 

o 

TO  c/5 

-O  .2 

TO  ^ 

"P  P 

05  dJ 

X bo 

rt 

o bo 
d G 

OhX 


X 

O 

O 

O 


d 

G 

2 

2 

o 

U 


i8 


CONNECTICUT  STATE  MEDICAL  JOURNA 


s 


U 


w 

p 

O 


3 ^ 

u 

w 


H 

S Q 

c/5  J 
O W 

K E 

02  £ 
W DS 


H cr> 


< S 

&H  I2; 

s ^ 

w ta 


Ih 

O 


T3 

to 

rto 

CO 

0 

to 

0 

to 

0 

■U 

DEPT. 

0 

to 

to 

T3 

C 

<1 

§ 

3 

C 

cd 

<U 

0 

to 

p 

to 

0 

cu 

H 

to 

G 

C 

<J 

d 

cd 

• «-H 

H 

CO 

X 

c 

H 

pD 

H 

to 

3 

I-I 

:zi 

to 

to 

§ 

b£) 

Cd 

0 

u 

to 

"P 

CO 

fa 

U 

CO 


'S  ^ u 

:2  w ^ 

o -r  '2 
S r ^ 
> 

c/5  CO  C3  Q 

CO 

G ^ ^ 

^ C 

CO  Qh 


Jh 

O 

Ml 

<U 

^1 


o 

i-i 

Oh 


rt  O 
^ a/ 

O 


■TJ 

a; 

"O 


fiH 


o o 


c 

V 

cd 

Oh 

I 

4-> 

P 

o 

'TJ 

c 


!=!  o 

O M 


o o 


.9 

*4-< 

03 

CO 

is 

u 


'TJ  03 


HD 

rt  P 

O ^3 

■2  'o  .? 


> U ^ H3 

O Q 


IH 

Dh. 


G3  X 

T3 

"TD 

•u 

y 

0 

G ^ 

to 

to 

c 

> 

cu 

G 0 

D 

P 

to 

cd 

a; 

a; 

I-lH  X 

fa 

fa 

fa 

3: 

3 

.9 

<u 

u-»  r“ 
O I-*  T3 
(/)  rt 

.2-  C 
U 

•C  .2 

c ^ 


O O 


to 

to 

o> 

cu 

CO 

4-* 

G 

(U 

c 

cd 

to 

Q 

to 

CO 

cu 

'to 

cd 

fa 

cu 

*s 

<u 

^to 

to 

> 

•S 

(H 

s 

0 

to 

< 

to 

dT 

G 

0 

cu 

a> 

IH 

0) 

g: 

'5 

cu 

fa 

Cd 

CU 

cu 

to 

to 

cd 

cu 

0) 

<u 

u 

to 

CO 

> 

cd 

CJ 

Oh 

3 

cd 

3 

cd 

to 

u 

CO 

<u 

3 

g: 

0 

g: 

3 

3 

!g 

0 h 

0 

g: 

car 

4-> 

to 

0 

> 

"5 

> 

<1 

o 


0-, 

!h 


-C 

Oh 


I 


C G 
•-H  o 

u,  U 

O 


t;  *=o 

o O 
O tH  c 
C J=  G 

5 *-'  p 


IH 

Tj 

yo 

bo 

G 

'u  C 

Oh  ^ 

CA)  c 


cS 

Dh 


X) 

OJ 


'+-'  X 


G o 

O 


G C i;  r- 
•-'  rt  — 
hJ  Cu 


2 X 

CJ  <u 

o X 

« •- 

u o 

5 Dh 

.9  0^ 

-G  U 
o *r 

rv  S 

P-l  CO 


CO 


r-  U 

^ C 

<J  <u 


u 

HD 


> * 
^ " 


rt 

G 

_o 

2 >> 

Oh  Dh 

G rt 
O U 
U 1) 

n -o 


bo 

G 


Dh 

CD 


<> 


<u 

*H  G 
OJ  Dh 
Dh_^ 
O cJ 

o o 

O o 


— ' CD 

Dh  bO 


•G  bo 

^ .s 

<L>  ^ 

*73  D 

•H 

Oh  W 

9 ^ 

O QJ 

u ^ 


bn 

o3 


JD 

P 


rv  cu 
^ bX) 
03 


I 

M 

cd 

Oh 

o 

HD 


03 

U 

o . 


-C  G 

b£)  ^ 

^ hG 

O ^ 
^ <u 

h j= 


(U 

*> 

O 

U| 

0^ 


bo 

c 


p 


o 

4-> 

»H  O 

<L)  <U  0) 

^ 'O  'G 

03  03  4->  >0 

.^6^0 


M- 

'o  G 
hG  o 

D X 


C 


G 
" X 

<U  h'“ 


OS 

u 

G 

X 

03 

D 

o 


« G3  .S3 
G W O 
S rt 
o o <3 
-G  .2  M D 

X ^ p 

o '-HH 
G -G 


bo  CO 

p o 

s X :s 

X G -X 

HH  *73  U 
. ^ 

X X 

h2  2 

!2  « G 


cd  '• 

Sj 

O 

Ok  • 


cu 

3 


fa 


c .b 


c/^ 


i~j  <u 


o 

Oh 

tH 

O 


od 

< 


<u 

"O 


p 

fa 


03 


U 

p3  O 

Oh  C 


c 

<u 

e 

fa, 

3 


^ o 

C O 
cd  — 
M-(  cu 

O CO 

<U 

P Dh 


*73 

<U 

X 

G rt 

rt  ” 
CO  ^_, 
*13  ^ 

rt  i 


> 

O 

fa 


G5 

cd 

*cd 

> 

c 


bo  C 
O O 

2 'S 

■3  .2 

>%  C3 
V3  J> 

Dh  *u 


> 

O 

D 

Oh 


bo 

_c 

"o 

o 

X 

u 

CG 


S P E K T E R 


19 


’CEREBRAL  PALSY  — FULDNER 


a 2 

u 

w 

ft 


I 

I H 

H So 
W W 
ft  % 

s ^ 

w W 

a P 


OF 

tn 

0 

P 

H 

Z 

1:1^ 

p 

U 

< 

Q 

d 

Ctf 

X 

W 

P 

d 

P 

w 

< 

P 

H 

1 

< 

CD 

d 

H 

H 

X 

% 

P 

< 

U 

§ 

0 

u 

P 

w 

« a 


c/5 

^ <L> 

HD  0-< 


bx) 

P 

O ' 
5h 


O T* 


C "d 

<1>  c 
bx) 


>.  cu 

s 


(D 

HD 


P-( 


O 


Pl^ 


»>•.  CD 

U U 


O 


o 

r 


. ^ 

^ <D 
(D 

Tj  c3 

^ .y 

'o  ’bXj 

c o 


So 

"o 

c/5 

Ph 

C 

^ o 

<D  'C 
^3  C3 

0 C’S 

p ^ 


o 


n 

C CD 
O CD 

■p  p 
o ^ 

O 

> 


03 

d 
.2 
rt 
O 

3 kP 

bo  K* 


G 

<D 

e 

CJ 

u 

"E. 

G2 

O 


? E -G 
</o  y "S 

o G 

G Sr' 

E ^.s 

:s  ft  •? 

ft  ^ o 

0:  4_|  Ui 

C Oh 


bXi 


C 

n . u 
^ C3 
n3  ^ 
<D 


cd 

d 

<D 

u 

d 

o 

u 

< 


G 

^ CD 

is 

(U  ^ u 
d o 

0)  'T3 

-d  d 

Kf\  H 


<D  V5 

s T. 


^ 03  P 


d ^ 

y d 

.d  D 

bXD  *d 

M-<  03 

d o Oh 

P C/5  — ^ 

*d  -M  cj 
o3  c d 


W 2 .S 


rt  d 

P-.2 

O ^ 
^ Oh 
d t— ( 
CD 

> d 

II 

G '-ft 

2S  ° 

Eh  2 

^ G 
W OJ 


ft  2 =1  G 

G E 'ft 
<D  > ^ 

.2  E ^ a 

bo  G ^ S 

•ft  -g  Gb 

a *-ft  ^ 
•2 


h2  c S 

Cft  g -ft  >« 

C3  d a 


G 

o 


s ^ 

u 


d 
p :2 

<D  ^ 


bXj  O 


H3 

d 


bXj 


d 


Ub 

03 


n3 

CD 


O 

?-( 

Ph 


bXD 

d 


P >•. 
u 

o 2 

M-h  *r- 

o ^ 

Ee 

Dh'P 

<1  u 


d 

.2 

u 

d 

"d 

Oh 

d 

o 

u 


03 


PJ  CLh  Oh  to  bX)  1^ 


d 

.2 

4-J  ’d 

d f\ 
(D  P 
*H  d 
rt  13 

CG  w 


(U 


rt 

u 
O G 
ft  n3 
P-i  OJ 


> 

O 

ft 

fG 


<u 

ft 

o 

CU 

E 


G w 
O ^ 


2 <“ 
3 


> O rG  c 

o ft  hG  .S 

ft  o 

Om  G _ 

° i - 


-s 

3 crJ 

« (j 

bo  G 
G G3 

bG  ^ 
'T3 

G ftH 
LG  O 


Oh  O 


E O rt  2 
Si  h| 

I " s 6 
5 ft  .2  2 

hG  ft  -ft 


S2  ft  2 
G o g 


OJ  . 


rt  O n 

S O 

S co'g  2 
2 P § 


Ph  0) 
03  Jp 
O 


S-l  13  c/5 


ftft  d 

<0  G ft  y 
i/’  E rt  _G 

> o 

pb  p d! 

< Ph  - ^ 


H3 
d 
cd 

p ^ 
o > 

e ^ 
2 i 

Ph  03 


^d  s 

d -r 

CD 

o 


CD  •‘-' 

U ^ 
CD  H 
Ph  O 
CD  M-h 


H3  I 
CD  ^ 

6 ft 


X i-Q 

G 


ft  bo' 

2 G 


E 

■> 


3 E 

G G 

5 rt 

rt  E 
O G 


Oh 


o u 


03  C/5 

!h  D 

P Cm 

^2  bx) 

^ 03 


^ S s 

G 3 


Oh  « 
G G3 


(LI 

Oh 


Oh 

Oh 

'g  - 

0) 


rt  G Ob 
O bo  Oh 


J G 

•>  <D  c/!) 

« E o- 

(U 


cd 


dl5 

CD 


-d  03 

H ‘o 


c/5 

Oh 


d) 

d 


CD  c/5 

> D 

'bx:)*y 


c/5  ;-c 

O <U 

*d  -d 


03 

c/5  X 
CD  D 

’>  O 

o *ri 


O E ^ 


J_)  W . -H 

rt  rt  CL, 

G ‘G 

= t^ 

^ Ph 
Oh  2 

(D  Ch 

;3  ^ 

1.S 


2 c S 
S E 2 
S u E 

o 'ft  ft* 

•--  -M 

n J-I 
O 


'd  di 


T5 

D 

^ .2 

2 

C 

c/5  ^ 

"rt  CD 
Pnd) 


T3  C/5 

p Ph  -P 
rt  ^ 

CD  2 *rt 
4-J  ^ > 

> bij 
Ph^  .2 


D 

CD 


CD 


bx^ 


6 E 


'd  ^ 

^ o 


d <i> 

<D  *H 


d C/5 

<D 

O d! 


O <1 


Ph  rt  ■ 

_ Oh 
o3  ^ 
d rt 

2 E 

rt  E 

u ft 
o 

hG 
G .G 


rt  -G 

rt  P 
G rt 
O 
u 


G G 


<D 


^ p 

C 

E ^ 

03  Hrc 

3-h  )-L( 


.2  Cft  ^ 

ft  O m 

o -P  y 

Ph  C/5  <H 


d 'P 

c E 

O Ph  ^ 
CJ  _ Oh  a 

ft  E 

cj  E 

m 'ft  ft 
-G  <1 
*:!  ft 


E P 

Eft 

cg-2  2 

2 o -p 
E CD  CJ 


20 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


eventually  ^vill  be  able  to  return  to  his  home  and 
assimilate  himself  into  his  former  environment.  The 
child  who  has  had  infantile  paralysis  does  not  require 
to  be  tauu'ht  how  to  button  his  clothes  and  dress 
himself,  how  to  handle  fork  and  spoon,  how  to  sit 
and  stand,  nor  the  essentials  of  walking.  With  the 
cerebral  palsied,  however,  not  only  is  a long  and 
costly  regimen  of  medical  treatment  fre(|uently  re- 
(|uired,  but  a score  of  accessory  services  must  be 
available.  Among  such  accessory  services  may  be 
mentioned  speech  training,  psychometric  evaluation, 
personality  guidance,  and  treatment  by  various 
medical  specialists. 

The  chart  (Figure  II)  shows  the  various  facilities 
and  services  required  for  the  cerebral  palsied,  and 
describes  in  capsule  form  how  these  needs  are  met 
throuohout  Connecticut.  In  addition  to  the  services 

D 

listed,  cerebral  palsied  children  often  rec|uire  others, 
for  example,  otological  and  related  services,  since 
these  patients  may  have  hearing  defects  (particularly 
the  athetoid)  which  restrict  the  acquisition  of 
lan«uao'e.  Such  services  are  available  at  the  Hartford 

t>  & 

Dispensary  (the  Clinic  for  Conservation  of  Hear- 
ing), the  New  Haven  Dispensary  and  the  Hartford 
Hearing  League.  Ophthalmological  conditions  pres- 
ent in  cerebral  palsied  patients  may  be  treated  in  out- 
patient departments  of  various  hospitals.  Physical 
therapy  is  available  through  physical  therapy  de- 
partments of  a number  of  general  hospitals  in  the 
state.  It  should  be  noted  that  there  is  cooperation 
between  the  various  agencies  indicated  on  the  chart 
and  other  private  agencies  not  listed,  so  that  as  far 
as  possible  the  children  with  cerebral  palsy  receive 
a rounded  program  suitable  to  their  needs. 

The  program  for  these  children  is  not  equal 
throughout  the  entire  state  since  some  services  such 
as  occupational  therapy  and  the  workshop  services 
are  localized  only  in  certain  areas.  It  is  anticipated 
that  occupational  therapy  and  workshop  services  will 
be  expanded  to  children  living  in  other  parts  of  the 
state  who  are  not  now  receiving  this  type  of  serv- 
ice. More  speech  training  services  are  needed  for 
children  already  receiving  some  speech  training,  and 
such  training  should  be  extended  to  areas  of  the  state 
where  it  is  not  now  available. 

Psychological  factors  are  of  utmost  importance 
in  all  phases  of  the  patient’s  care,  and  a special  en- 
vironment of  carefully  restrained  sympathy  and 
encouragement  must  be  striven  for.  Here  and  else- 
where a good  deal  of  work  might  be  done  on  par- 
ental education.  When  children  are  hospitalized  in 


special  hospitals  it  would  be  of  value  for  the  mother 
at  least,  to  spend  some  time  working  with  the  chile 
in  the  institution  under  supervision  of  the  institu- 
tional personnel.  The  way  of  caring  for  the  chile 
learned  in  the  institution  could  then  be  carried  on  ai 
home.  Careful  explanation  needs  to  be  given  to  par- 
ents at  clinics,  and  an  understanding  of  the  child’s 
condition  given  to  them  by  the  various  workers 
involved  in  the  child’s  care.  Group  education  of 
parents  has  also  been  found  to  be  of  value. 

Since  we  are  dealing  with  growing  children, 
academic  education  and  all  of  the  activities  normally 
related  to  school  life  must  be  given  as  full  scope  asi 
possible.  Here  special  difficulties  of  teaching,  equip-j 
ment  and  transportation  need  to  be  met.  And  thisj 
phase  of  the  patient’s  training  must  eventually  be 
followed  up  with  vocational  education  and  guidance. 

If  all  of  this  effort  is  to  result  in  profit  to  the 
patient  and  to  the  society  which  furnishes  him  with 
his  care  we  must  hope  in  the  average  case  to  return 
the  cerebral  palsied  patient  to  his  home  and  to  render 
him  an  acceptable— if  possible  a useful— member  of 
his  community.  In  all  conscience  we  must  ensure 
that  no  neglect  of  ours  keeps  these  children,  already 
so  handicapped  in  their  start  on  life,  from  realizing 
their  fullest  potentialties  of  happiness  and  useful- 
ness. To  achieve  these  ends  a degree  of  planning  and 
organization  of  facilities  is  an  obvious  requirement. 
Connecticut  is  fortunate  in  that  its  small  size  and  its! 
network  of  state  and  private  clinics,  together  with! 
the  Newington  Home  and  Hospital  for  Crippled  I 
Children,  provide  the  state  with  a sound  basis  forj 
such  a program. 
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TRAUMA  FROM  NOISE  IN  INDUSTRY 
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I’T^  HE  preservation  and  utilization  of  man  power  in 
j the  world  today  seems  to  be  of  utmost  import- 
ance for  the  saving  of  our  existing  and  developing 
social  values.  We  are  constantly  being  exposed  to 
various  influences  which  diminish  the  total  avail- 
iable  man  power  therefore  we  shall  consider  the 
preservation  and  proper  use  of  one  of  the  most 
limportant  of  human  functions,  namely  that  of  hear- 
ing. Fortunately  the  normal  human  being  is  endowed 
with  a hearing  apparatus  which  is  more  efficient  than 
necessary  for  ordinary  social  communication.  Un- 
fortunately, because  of  this  fact  the  human  must 
lose  a good  deal  of  his  hearing  before  he  is  conscious 
of  his  loss.  It  is  difficult,  therefore,  to  detect  early 
hearing  loss  without  mass  testing  of  the  population. 
This  hearing  efficiency  which  is  in  excess  of  that 
which  we  actually  need,  is  of  two  types.  First,  the 


ear  is  more  sensitive  than  necessary  for  the  tones 
which  we  wish  to  hear  in  most  of  our  every  day 
social  situations,  and  second,  the  frequency  range  of 
human  hearing  is  in  excess  of  that  necessary  for 
ordinary  hearing.  In  two  ways,  therefore,  our  hear- 
ing can  be  depleted  without  our  knowledge.  We 
can  have  our  threshold  increased  without  knowing 
it,  because  most  of  our  listening  is  done  in  a back- 
ground of  noise  which  deafens  us  to  the  extent  of 
the  noise,  and  without  knowing  it  we  can  lose  the 
ability  to  hear  certain  high  and  low^  frequencies  be- 
cause they  are  outside  of  the  range  of  those  sounds 
which  we  ordinarily  wish  to  hear. 

Since  sound  is  pliysically  a matter  of  pressures, 
the  human  ear,  as  is  true  with  all  other  ti.ssues  of  tine 
body,  can  tolerate  these  pressures  to  a certain  extent 
and  still  retain  or  regain  function.  Wlien  the  toler- 
able pressure  is  exceeded  there  is  damage  wliich  may 
be  temporary  or  permanent.  When  we  speak  of 
temporary  damage  to  the  hearing  mechanism,  w e 
mean  there  is  a temporary  loss  of  function  of  certain 
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of  the  cells  involved  in  the  mechanism  of  hearing. 
These  cells  are  located  in  Cord’s  organ,  lying  on  the 
basilar  membrane  of  the  internal  ear.  They  are  not 
visible  during  life  but  microscopic  changes  ordinar- 
ily considered  present  with  loss  of  function  are 
noted  in  these  cells  in  experimental  animals  who 
have  been  exposed  to  excessive  sound.  Observations 
of  human  cochleas  have  been  made  by  microscopic 
examination  wliere  the  audiograms  were  very  similar 
to  those  found  in  acoustic  trauma. 

Lurie  and  Crowe^’-’^  have  pointed  out  some  of 
these  microscopic  changes  and  they  vary  from  com- 
plete disintegration  of  the  organ  of  Corti  to  ruptures 
of  the  cellular  architecture  as  well  as  pathologic 
changes  described  as  pyknosis,  nuclear  disintegra- 
tion and  cloudy  swelling.  It  is  presumed,  therefore, 
that  in  many  ears  in  which  the  hearing  function  is 
audiometrically  demonstrated  to  be  adversely  af- 
fected, any  one  of  these  changes  may  have  taken 
place.  These  changes  are  noted  in  the  following 
figures  and  may  well  represent  the  changes  in  human 
beings  where  the  ear  is  likewise  damaged. 

It  is  believed  by  many  that  some  of  these  changes 
may  not  be  irreparable  and  during  the  periods  of 
rest,  recovery  may  take  place  in  these  cells  and 
the  function  return  with  a consequent  return  of 
hearing  acuity.  Some  of  these  cells  can,  therefore,  be 
considered  to  be  sick  but  not  dead.  Since  recovery 
does  take  in  many  types  of  human  tissue,  there  is 
reason  to  believe  that  it  also  occurs  within  the  highly 
differentiated  cells  of  the  oroan  of  Corti. 

O 

On  the  other  hand,  permanent  damage  is  frequent 
and  is  represented  by  still  other  types  of  microscopic 
change  which  can  be  observed  in  laboratory  experi- 
ments. Realizing  that  acoustic  stimulation  to  the  ear 
vibrates  the  basilar  membrane,  it  is  conceivable  that 
this  agitation  can  so  disintegrate  cells  that  they  dis- 
appear. It  is  believed  that  they  can  be  dissolved  in 
the  fluid  of  the  cochlear  acqueduct  as  is  illustrated 
in  some  of  the  experimental  animals.  A disintegra- 
tion of  the  organ  of  Corti  by  a rupture  of  its  archi- 
tecture, as  shown  in  Figure  i,  may  be  the  cause  of 
a permanent  loss  of  hearing  function. 

TOLERANCE  OF  THE  HUMAN  EAR  FOR  SOUND  PRESSURES 

How  great  a sound  pressure  will  the  human  ear 
tolerate  before  it  loses  some  of  its  function?  This  is 
not  an  easy  question  to  answer  because  of  several 
important  facts  about  the  human  ear.  When  we  ask 
the  question,  “how  much  pressure  will  it  tolerate?” 
we  must  define  our  question  by  further  analyzing 
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the  types  of  sound  to  which  the  human  ear  is  ex- 
posed. The  elements  of  frequency,  duration  and 
intensity  must  all  be  considered.  These  elements 
vary  and  different  people  are  subject  to  hearing  loss 
when  different  amounts  of  these  three  elements 
exist.  Analysis  of  these  three  factors  serve  to  indicate 
the  complicated  facts  which  must  be  taken  into 
consideration.  Davis,'^  et  al,  tested  the  ears  of  15 
young  men  between  the  ages  of  17  and  21  and  4 
older  men  between  the  ages  of  29  and  46,  to  intense 
tones  of  frequencies  of  500,  1,000,  2,000  and  4,000 
cycles,  at  intensities  of  no,  120,  130  decibels  for 
periods  of  i to  64  minutes.  Following  each  exposure, 
tests  were  made  of  the  threshold  of  auditory  sensi- 
tivity and  the  ability  to  understand  words  as  spoken 
in  an  A-9  oxygen  mask,  recorded  through  an  MG- 
254  Cardin  microphone,  heard  through  the  standard 
head  set.  In  many  experiments,  the  perception  of 
loudness  in  addition  to  the  threshold  levels  at  various 
intensity  levels,  were  measured  and  several  studies 
were  made  of  the  distortion  of  pitch  perception 
(diplacusis).  Davis  reported  that  temporary  impair- 
ment of  hearing  was  regularly  produced  but  therU 
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Figure  i 

Section  of  Cochlea  of  Guinea  Pig  Which  Had  Been 
Exposed  for  5 A'Ionths  to  Tone  of  400  Cycles  at  125  DB 
Above  Threshold 


The  iiitra-aural  muscles  had  previously  been  rendered  in- 
active by  the  local  application  of  chloroform.  Following 
exposure  to  the  tone,  the  threshold  of  the  cochlear  micro- 
phonics was  elevated  by  50  to  70  db  throughout  the  audible 
range.  The  outer  portion  of  the  organ  of  Corti  ( i ) has  been 
dislodged  and  knocked  into  the  upper  left  hand  corner  of 
the  scala  media.  The  basilar  membrane  (4)  is  still  intact  and 
so  are  Reissner’s  (6)  and  the  tectorial  (2).  The  internal  hair 
cell  (5)  is  still  in  its  normal  position,  although  tunnel  (3) 
has  been  partially  disputed.  j 

(Stevens,  S.  S.,  and  Davis,  H.:  Hearing:  Its  Psychology  | 
and  Physiolgy,  New  York,  John  Wiley  and  Sons,  1938.)  j 
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|vas  no  evidence  of  accumulative,  injurious  effects, 
A temporary  change  of  the  hearing  threshold  did 
|)ccur  and  a number  of  important  observations  were 
juade.  There  was  no  significant  elevation  of  auditory 
jhreshold  for  tones  of  frequency  lower  than  the 
|;xposure  tone.  The  greatest  hearing  loss  occurred  at 
ti  frequency  about  half  an  octave  above  the  exposure 
one.  With  brief  exposures  the  loss  can  be  confined 
0 two  octaves  above,  but  with  longer  exposures  the 
j tearing  loss  may  be  for  all  tones  above  the  exposure 
j'requency.  More  details  of  the  report  bring  out 
other  interesting  points  which  may  be  of  interest  for 
:hose  trying  to  control  the  frequency  ranges  to 
vhich  industrial  workers  are  exposed.  The  ability 
[:o  hear  tones  at  threshold  may  be  affected  but  the 
ibility  to  hear  tones  at  a level  well  above  threshold, 
nay  not  be  affected.  Davis  states  that  the  audiogram 
■ ilone  is  not  an  adequate  measure  of  the  impairment 
bf  auditory  function. 

' WilsoiT  has  reported  that  ears  of  certain  persons 
lire  more  susceptible  to  acoustic  trauma  than  those 
bf  others.  Ears  so  predisposed  are  fatigued  more 
[readily.  This  suggests  the  interesting  possibility  of 
ii  test  for  auditory  fatigue  which  may  be  a measure 
jof  the  susceptibility  of  an  individual  to  the  exposure 
of  noise  in  industry.  It  may  be  possible  with  modern 
testing  techniques  to  determine,  by  means  of  fatigu- 
ing phenomena,  which  persons  will  be  susceptible 
to  auditory  trauma  after,  exposure  to  industrial 
noise.  Such  a means  of  screening  all  susceptible  per- 
sons offers  a possible  individual  approach.  Wilson 
has  also  reported  “persons  with  impaired  hearing 
are  more  susceptible  to  acoustic  trauma  than  those 
with  normal  hearing.”  Other  authors,  however,  have 
stated  that  a person  with  a conductive  hearing  loss 
before  exposure  is  probably  protected  somewhat 
from  noise  trauma  and  his  hearing  is  less  likely  to 
be  further  impaired  following  exposures.  This  is 
probably  so  with  conduction  deafness  in  aviators 
whose  hearing  loss  is  due  more  to  middle  ear  changes 
as  a result  of  barometric  pressure  variations  than  as 
a result  of  the  noise  alone. 

EVIDENCES  OF  AUDITORY  TRAUiMA  FROM  EXCESSIVE 
NOISE  OBTAINED  FROAT  LIVING  HUMAN  BEINGS 

Further  evidence  of  the  fact  that  excessive  noise 
decreases  hearing  acuity  is  obtained  from  certain 
surveys  and  from  the  individual  examinations  of 
human  beings  who  have  been  exposed  for  a consider- 
able period  of  time.  Bunch,^  in  his  extensive  reports 
of  audiometric  tests  of  humans,  where  the  history 


of  exposure  to  excessive  noise  was  very  definite,  is 
very  illuminating.  With  accepted  technique  and 
well  calibrated  instruments,  there  is  no  question  now 
but  what  a certain  type  of  audiometric  test  is  very 
suggestive  of  hearing  loss  due  to  exposure  to  noise.  If 
the  history  of  exposure  is  definite,  and  a certain  type 
of  audiogram  is  presented  by  that  patient,  the 
chances  are  extremely  good  that  the  exposure  was 
the  cause  of  the  hearing  loss.  This  never  can  be 
absolute,  because  such  audiometric  readings  are 
found  without  such  a history.  I wish  to  present  a 
few  charts  from  Bunch’s  work,  showing  the  type  of 
audiograms  which  he  has  selected  as  being  char- 
acteristic of  certain  etiologic  factors  pertinent  to 
this  problem.  Other  authors  have  presented  the  same 
sort  of  conclusive  evidence  in  the  way  of  audiomet- 
ric charts  to  show  the  effects  of  acoustic  trauma 
from  exposure  to  noise. 

Surveys  of  certain  industries  have  been  made  and 
further  evidence  is  presented  to  show  that  the  num- 
ber of  employees  with  an  appreciable  hearing  loss  is 
always  in  excess  of  a control  group.  Effort  in  these 
surveys  has  been  made  to  eliminate  those  cases  which 
could  have  lost  the  hearing  from  other  causes  than 
the  noise.  Such  conditions  as  chronic  otitis  media, 
head  trauma,  pre-existing  hearing  loss,  etc.,  have 
been  eliminated  from  the  best  analyses. 

Kristenson’s'^  survey  of  Weaver’s  deafness  has 
very  good  anemnestic  information  in  which  he  in- 
cluded the  intake  of  alcohol,  tobacco  and  certain 
types  of  medicine.  When  these  were  excessive,  cases 
of  this  type  were  eliminated  from  the  final  figures. 
It  was  obvious  to  this  observer  that  hearing  decreases 
with  age  and  with  exposure,  but  that  there  were  no 
members  of  his  group  who  developed  complete 
deafness  from  exposure  to  sound.  Kristensen  stated 
that  the  loss  for  the  whispered  voice  corresponded 
very  closely  to  audiometric  loss  at  4096  frequency. 
Ele  stated  that  the  upper  limit  of  hearing  acuity  was 
not  lowered  and  only  occasionally  was  the  lower 
limit  raised.  Included  in  his  surveys  were  measure- 
ments of  the  actual  sound  intensity  of  the  various 
frequencies  obtained  at  positions  of  the  workers 
ears.  It  is  interesting  to  note  that  the  sound  inten- 
sities above  4000  cycles  per  second  were  so  slight 
that  they  could  not  possibly  have  accounted  for  the 
hearing  loss  in  that  range.  Hughsotr'^  and  Wilson''’’ 
have  pointed  out  that  the  stimulating  frc(]ucncv 
need  not  be  the  same  as  the  freijucncy  where  tlic 
hearing  loss  is  noted  but  is  usually  i,  2 or  octaves 
below.  In  other  words,  if  a stimulating  freipiency 
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is  at  looo  cycles  per  second  and  is  loud  enough  and 
long  enough,  it  will  cause  hearing  loss  at  2000,  4000 
and  8000  cycle  frequencies  when  measured  audio- 
metrically.  Hearing  loss  does  not  usually  occur  at  a 
frequency  lower  than  a stimulating  tone.  This  may 
offer  a possibility  for  the  actual  control  of  noise  to 
prevent  auditory  trauma.  Surveys  by  Larsen*^  done 
in  close  cooperation  with  those  of  Kristenson,  pre- 
sent a fine  report  concerning  the  method  of  measur- 
ing intensities  at  various  frequencies  in  the  factories. 

iVIacLaren  and  Chaney^®  selected  5,000  audio- 
grams  from  men  working  in  the  Lockheed  Aircraft 
Factory  in  California.  A study  was  made  of  em- 
ployees in  six  types  of  noise  environment  ranging 
from  quiet  (60-80  db)  to  very  noisy  (no  db  and 
above).  Striking  increase  in  hearing  loss  cases  when 
the  noise  level  was  above  100  db,  seems  to  be  con- 
clusive evidence  that  the  noise  accounted  for  the 
hearing  loss.  The  audiograms  were  classified  accord- 
ing to  accepted  methods,  good  evidence  was  pre- 
sented to  show  the  development  of  hearing  loss  in 
one  group  of  workers  by  using  audiometric  methods. 
Also  of  great  interest  was  the  recovery  shown  when 
the  loss  had  occurred,  using  ear  plugs  which  gave 
a protection  of  30  db  for  high  fret]uency  sounds. 
Recovery  from  severe  losses  seemed  to  be  infre- 
quent. This  report  could  well  be  a model  for  like 
surveys  in  other  plants  and  could  certainly  point  the 
way  for  effective  personnel  control  with  new  em- 
ployees in  any  noisy  industry. 

The  United  States  Navy  is  now  experimenting  in 
jet  engine  manufacturing  plants  and  selected  group 
of  employees  are  being  carefully  studied,  before  and 
during  their  exposure.  Here  the  noise  level  is  in 
excess  of  100  db  and  analysis  of  this  group  of  work- 
ers should  add  important  information  to  this 
problem. 


or  more  quiet  place,  keeping  them  audiometrically 
under  observation  to  determine  the  effect  of  the  ! 
various  sound  intensities.  Exposure  of  human  beings  ' 
for  periods  of  weeks  to  noise  levels  above  100  or  1 
no  db,  will  definitely  result  in  a majority  of  the  I 
workers  (54-70  per  cent)^  being  auditorily  damaged.  : 
It  is  where  these  levels  of  noise  exist  that  particular 
attention  should  be  centered  and  all  of  the  various' 
methods  for  prevention  applied.  While,  even  at  these 
levels,  there  will  be  some  who  will  escape  permanent 
damage,  a definite  industrial  hazard  exists  which  will 
lead  to  a hearing  loss  which  is  a definite  handicap 
for  the  worker’s  ordinary  social  life  in  many  in- 
stances. Many  of  these  workers  will  eventually  have 
a hearing  level  which  is  between  40  and  60  db.  below 
normal  threshold  for  speech.  This  makes  it  impos-  i 
sible  to  hear  ordinary  conversation  under  many  i 


Figure  2 


Audiograms  of  Three  Patients  Whose  Acuity  for  High  i 
Tones  is  Greatly  Diminished 
The  hearing  loss  in  A has  been  progressive  over  a period  > 
of  several  years.  B illustrates  the  type  of  hearing  loss  which  ■ 
is  frequently  an  accompaniment  of  advanced  age.  C is  the 
record  of  a sportsman  who  has  done  a great  deal  of  shooting. 
(Bunch®). 


NOISE  LEVELS  WHICH  MUST  BE  CONSIDERED 

The  consensus  of  opinion  is  that  noise  levels,  not 
exceeding  80  db  above  the  normal  human  threshold 
cannot  be  harmful  to  the  human  ear,  no  matter 
how  long  the  exposure,  or  how  little  time  is  given 
for  recuperation  between  exposures.  Levels  between 
80  and  100  db  will  damage  certain  ears  if  the  ex- 
posure is  long  enough  or  often  enough  repeated.  It 
is  in  this  range  probably,  that  the  test  for  auditory 
fatigue  may  be  of  value  for  the  selection  of  em- 
ployees. It  is  also  where  noises  of  this  level  are 
present,  that  it  may  be  possible  to  rotate  employees 
from  one  branch  of  the  industry  to  a more  noisy 


normal  environmental  situations.  This  handicap  is 
M'orth  preventing  and  if  it  can  be  accomplished  it , 
will  add  measurably  to  our  total  man  power  effi- 
ciency. 

SUGGESTED  METHODS  FOR  FURTHER  ATTENTION  TO 
THE  PROBLEM 

There  seem  to  be  two  phases  of  the  science  of 
hearing  which  have  not  been  subjected  to  experi-  ; 
mental  or  survey  methods  of  investigation.  The  first  ^ 
of  these  is  the  psychological  effect  of  noise  as  it  may 
possibly  affect  the  hearing.  It  is  hard  to  believe  that 
this  is  of  any  great  importance  from  the  standpoint 
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bf  numbers  but  there  must  be  some  cases  of  psycho- 
g'enic  deafness  in  industrial  workers  as  well  as  in 
ithe  population  as  a whole.  Work  during  the  war 
centered  attention  upon  this  phase  of  hearing  and 
leases  were  discovered,  whose  hearing  loss  long  pre- 
ceded their  admission  to  the  Army.  They  were,  in 
/fact,  civilian  cases  of  hysterical  deafness,  and  if 
searched  for  with  extreme  care,  probably  could  be 
discovered  among  industrial  employees  as  well. 

The  second  phase  which  could  be  subjected  to 
experimental  study  is  that  of  vibration.  Larsen^  has 
mentioned  it  in  his  monograph  and  while  it  is  ordi- 
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narily  considered  that  vibration  movements  are 
below  the  range  of  human  hearing,  in  some  instances 
they  actually  are  between  15  and  30  cycles  per 
second  and  are,  therefore,  in  the  low  range  of 
normal  hearing.  Excessive  vibration  may  very  well 
have  a jarring  effect  on  the  skeleton  which  could 
conceivably  injure  the  delicate  mechanism  of  the 
organ  of  Corti. 

If  we  believe  that  hearing,  which  will  provide 
social  adequacy,  is  preferable  to  a moderate  or 
severe  loss,  and  if  we  consider  the  evidence  which 
has  been  presented  from  many  and  various  angles. 
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Audiograms  of  Six  Machinists  and  Boilermakers.  Note  the 
Relatively  Good  FIearing  for  Low  Tones  and  iMarke.d  I ,oss 
FOR  High  Tones 


(BunclF). 
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there  are  three  groups  of  industrial  employees  who 
are  involved,  each  of  which  requires  a different 
approach. 

The  first  group  consists  of  new  employees  who 
have  not  yet  been  exposed  to  a noisy  industry. 

The  second  group  are  those  who  have  been  ex- 
posed, but  so  far  have  not  had  the  total  amount  of 
damage  which  is  likely  if  their  exposure  is  continued. 

1 he  third  group  are  those  who  have  been  exposed 
and  now  have  a permanent  damage  with  a partial 
loss  of  hearing. 

For  Group  I,  namely,  those  who  have  not  yet 
been  exposed,  preventive  measures  should  be  possible 
by  attention  to  the  many  factors  which  are  now 
known.  It  is  not  too  much  to  urge  at  this  time,  that 
pre-employment  physical  examinations  include 
proper  audiometric  testing  so  that  a hearing 
threshold  for  each  individual  can  be  established 
before  exposure  to  noise  levels  exceeding  80-100  db. 
It  becomes  important  to  test  these  men  from  time  to 
time,  following  their  preliminary  exposures  so  that 
predictions  can  be  reliably  made  as  to  the  final  out- 
come of  each  individual  concerning  his  tolerance  to 
the  acoustic  pressures  to  which  he  will  be  subjected. 
Modern  electronic  equipment  does  provide  appara- 
tus whereby  this  can  be  done.  It  is  not  simple 
apparatus  but  can  be  satisfactorily  and  accurately 
used  by  the  proper  technical  help  and  thereby 
audiometric  recordings  can  be  considered  from  a 
prognostic  standpoint.  Group  audiometric  testing 
has  been  shown  to  be  successful  and  economic  of 
time.  Harris^  will  shortly  present  a method  by 
which  this  can  be  done.  In  this  group  the  selection 
of  workers  who  are  susceptible  to  hearing  damage, 
as  shown  by  fatigue  testing,  offers  a subject  which  is 
open  to  further  experimental  attention.  It  is  also  well 
recognized  now  that  the  hearing  loss  which  is  due 
to  an  obstructive  lesion,  where  the  nerve  elements 
are  not  involved,  is  not  further  damaged  by  exposure 
to  noises  even  over  100  db  in  intensity.  This  offers 
a small  group  of  men  who  may  well  tolerate  the 
intensity  levels  as  they  now  exist. 

To  further  protect  those  whose  hearing  has  not 
yet  been  affected,  investigation  and  diminution  of 
sound  at  the  source  offers  a challenge  to  manufac- 
turers of  machinery.  Accurate  means  of  measure- 
ment of  sound  levels  around  such  noisy  machinery 
is  now  possible  with  sound  level  meters.  Reverbera- 
tion produces  an  accentuated  noise  level  in  some 
industries  such  as  airplane  manufacturing  and  where 


the  manufactured  object  requires  the  presence  01 
the  worker  inside. 

Ear  defenders  are  being  constantly  improved 
several  types  are  being  investigated  including  those 
molded  to  the  individual  ear  and  those  which  covei 
the  entire  external  ear.  The  best  of  them  will  dim-*; 
inish  the  sounds  delivered  to  the  inner  ear  by  ap- 
proximately 20  to  30  db  and  hearing,  thereby,  prob- 
ably can  be  further  protected.  Reluctance  to  weai 
ear  defenders  is  a well  recognized  stumbling  block. 


AUDIOGRAM  of  MR.  L.C.  AGE  22.  RIGHT  EAR  ONLY. 


Figure  4 ] 

Audiograms  Secured  from  Tests  of  a Patient  Whose  Right 
Ear  Was  Close  to  an  Exploding  Firecracker.  Note 
Recovery  AVhich  Took  Place  in  Two  Days 
(BunclF). 


Psychological  approach  to  workers  might  possibly* 
overcome  this  prejudice  if  the  consequences  of  non* 
use  of  the  devices  were  properly  explained  to  them.* 
Other  possibilities  for  industry  itself  are  the  use  of 
spot  welding,  squeeze  riveting  and  flame  cutting  asi 
substitutes  for  noisier  processes.  More  automatism* 
of  the  individual  machines  requiring  less  labor  near' 
the  source  of  the  noise  and  concentration  of  theil 
noise  followed  by  muffling  are  possible  lines  for  j 
further  investigation.  It  is  proper  to  assume  now  I 
that  men  who  are  found  with  existing  nerve  lesions  i 
should  not  be  longer  exposed  to  pressures  exceeding' 
100  db. 

Our  attention  is  now  turned  to  the  employees  ofj 
Group  II,  namely  those  who  are  developing  hearing- 
loss  because  they  are  now  being  exposed  to  noise' 
levels  above  loo  db.  This  group  merges  into  the' 
third  group  and  there  will  be  many  borderline  cases.! 
Only  adequate  audiometry  can  screen  them  out  and| 
mass  testing  techniques  will  be  of  extreme  value  ini 
selecting  those  to  whom  preventive  measures  should' 
be  applied.  As  we  know,  there  can  be  recovery  in 
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early  staoes  as  shown  by  MacLaren.^^  These  men 
can  be  discovered  and  should  have  the  benefit  of 
ladvice  and  a choice  of  change  of  job,  since  rehabili- 
'tation,  once  the  hearing  is  damaged,  is  costly  and  no 
'substitute  for  prevention.  Analysis  of  these  data 
should  provide  more  definite  information  as  to  the 
time  of  exposure  necessary  for  the  development  of 
permanent  loss. 

! For  this  group  which  is  developing  loss,  ear  de- 
fenders should  be  advised  and  urged.  If  improve- 
ment could  be  shown  v ith  their  use,  the  psychology 
jof  these  Avorkers  should  make  it  easier  to  effect 


acceptance. 

What  about  Group  111,  those  whose  hearing  is 
permanently  affected  because  of  exposure?  Are  they 
psychologically  depressed  and  does  their  handicap 
loom  as  a huge  problem  for  their  social  adjustment? 
The  loss  is  usually  gradual  and  adjustment  proceeds 
as  the  loss  develops.  No  psychologic  study  of  this 
group  is  listed  in  published  works,  so  we  know 
little  of  its  social  significance.  We  do  know  that 
deafened  individuals  who  seek  medical  attention  are 
largely  psychological  problems,  for  the  training  of 
their  residual  hearing  capacity.  In  an  industrial  age 
where  sound  communication  has  such  an  important 
social  influence,  hearing  has  value  to  every  indi- 
vidual. 


As  with  other  types  of  industrially  disabled  em- 
ployees, the  whole  problem  of  rehabilitation  is  a 
: responsibility  of  industry  as  well  as  of  the  individual 
I worker  and  the  society  in  which  he  lives.  For  a 
I large  number  of  this  group  who  have  permanent 
I hearing  loss,  rehabilitation  measures  and  courses  of 
retraining  now  offer  the  most  effective  manner  of 
social  adjustment.  It  was  well  recognized  during  the 
war  that  large  numbers  of  auditorily  handicapped 
people  can  be  rehabilitated  so  that  their  residual 
- hearing  could  be  used  to  make  them  socially 
1 adequate. 

Rehabilitation  of  the  deafened  is  a job  for  many 
specialists.  It  cannot  be  done  by  a single  individual 
) but  must  take  advantage  of  the  professional  abilities 
i of  a number  of  highly  trained  personnel.  The  role 
I of  the  otologist  for  proper  diagnosis  and  the  deter- 
I mination  of  whether  or  not  the  hearing  acuity  can 
i be  restored,  constitutes  the  first  of  the  attentions  of 
I which  the  deafened  individual  should  have  the 
I benefit. 

So  effective  now  is  the  control  of  sound  by  means 
i of  physical  and  electronic  mechanisms  that  it  is  pos- 


sible to  produce  an  environment  for  training  pur- 
poses precisely  like  the  social  environments  in  which 
men  live.  The  contribution  of  the  hearing  aid  manu- 
facturers has  been  of  great  importance  and  there 
now  exists  for  distribution,  adequate  electronic  de- 
vices which  are  constantly  being  improved. 

The  role  of  the  psychiatrist  and  his  psychological 
co-workers  constitutes  the  major  portion  of  the 
attention  which  should  be  directed  toward  a person 
whose  hearing  has  been  depleted.  The  realization  by 
an  individual  that  his  hearing  is  gradually  disappear- 
ing, causes  a mental  reaction  which  is  often  marked 
by  a depression.  This  depression  plus  anxiety  often 
leads  to  further  hearing  loss  and  is  an  important 
etiologic  factor  in  the  symptom  known  as  tinnitus. 
Careful  psychologic  evaluation  of  an  individual  is, 
therefore,  important  in  his  rehabilitation. 

Following  the  proper  diagnosis  and  selection  of 
hearing  aids,  the  individual  must  be  trained  in  its 
use  so  that  he  will  receive  the  best  from  it.  The 
instruments  are  clumsy  and  inconvenient  but  when 
their  full  qualities  are  realized,  the  patients  are 
usually  so  grateful  that  they  accept  them  with 
enthusiasm. 

Not  only  must  the  hearing  mechanism  itself  be 
trained  but  the  patient  must  know  something  about 
the  elements  of  human  speech  including  the  science 
of  speech  reading.  Speech  teachers  and  instructors 
in  this  work  constitute  a most  important  group  of 
the  professional  people  working  for  a complete  re- 
habilitation. 

A group  of  vocational  guidance  counsellors  who 
give  further  counsel  to  the  hard  of  hearing  in  regard 
to  their  personal  lives,  add  a final  piece  of  advice  of 
utmost  importance. 

No  less  than  such  a program  should  be  available 
to  those  whose  hearing  has  been  depleted  in  indus- 
try, and  although  many  will  not  accept  the  offer  of 
such  benefits,  it  will  go  far  toward  relieving  the 
handicap  of  deafness  in  those  who  do  require  re- 
habilitation. 

CONCLUSION 

Separate  phases  of  the  subject  of  Acoustic  Trauma 
in  Industry  have  been  tlioroughly  investigated,  and 
decrease  in  hearing  from  exposure  to  noise  has  been 
established  as  a clinical  entity.  Several  important 
approaches  are  necessary  if  a diminution  in  this 
important  loss  is  to  be  cxpcctetl.  A practical  view- 
point must  be  the  guiding  influence  if  anything 
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more  constructive  is  to  be  done.  The  rights  and 
privileges  of  industry  and  the  employee  must  be 
defined  and  protected.  Social  justice  evolves  slowly 
and  so  will  the  methods  of  abating  noise  hazards. 
Audiologic  Centers  for  scientific  study,  research  and 
application  of  discovered  principles  oflFers  the  best 
hope  for  the  problem  at  hand.  These  should  include 
representatives  from  the  field  of  otology,  physics, 
electronics,  psychiatry,  psychology,  statistics, 
speech,  social  service  and  vocational  guidance.  It  is 
hoped,  therefore,  that  some  leading  individuals  or 
professional  schools  within  our  industrial  society 
will  see  fit  to  organize  and  concentrate  the  needed 
professional  abilities  on  this,  as  one  of  the  problems 
of  social  communication  by  means  of  sound. 
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A CASE  OF  INFANTILE  CORTICAL  HYPEROSTOSIS 
(Caffey-Smyth  Syndrome) 

Clarence  G.  Thompson,  m.d.,  Norwich 


Drior  to  1945,  very  little  was  known  of  this  disease 
and  practically  nothing  was  published,  either  in 
the  standard  textbooks  or  the  literature.  In  that  year 
Caffey  and  Smyth  accurately  described  the  condi- 
tion known  as  infantile  cortical  hyperostosis  and 
suggested  that  probably  this  syndrome  was  not  so 
uncommon  as  is  shown  by  the  literature.  Probably 
if  we  searched  our  memories  for  an  infant  with  a 
swollen  face  and  great  irritability  we  might  be  in- 
clined to  label  the  case  as  one  of  infantile  cortical 
hyperostosis.  In  other  words,  we  all  probably  have 
missed  these  cases;  the  infant  improved  with  little 
and  no  care  and  we  forgot  them.  Within  the  past 
year  I have  observed  one  such  case  and  I confess  that 
I missed  the  diagnosis  completely.  However,  I was 
dealing  with  intelligent  and  cooperative  parents  who 
were  willing  to  go  along  with  me. 


CASE  REPORT 

Baby  B.  D.,  age  4'/^  months,  was  first  seen  on  Alarch  i, 
1948.  She  had  a temperature  of  102  F.,  a slight  cough,  greatly 
swollen  face,  and  puffiness  under  both  eyes.  The  bilateral, 
brawny  edema  of  the  face  was  a striking  part  of  the  pic-  I 
ture.  The  infant  was  markedly  irritable,  in  fact  I have  net'er  ' 
seen  such  iriitabihty  in  infancy  or  childhood  except  in  cases  !' 
of  acrodynia  and  celiac  disease.  She  w'as  particularly  miser-  | 
able  and  any  handling  was  quickly  resented  but  she  did  > 
not  appeal  acutely  ill;  just  plain  miserable.  There  was  a I 
mild  pallor;  gums  were  red  and  tender  but  no  teeth  showed.  I 
There  was  an  area  of  edema  of  both  clavicles  and  above  f 
the  pubis.  The  edema  was  not  of  the  pitting  type.  Chest  | 
and  heart  were  negative.  Abdomen  and  extremities  were 
negative.  I first  thought  of  nutritional  edema  with  dentition 
but  treatment  of  these  were  of  no  avail;  the  baby  remained 
irritable  and  the  swelling  did  not  disappear.  I then  sent  the 
baby  to  the  W.  AV.  Backus  Hospital  on  Alarch  17,  1948 
for  study.  We  found  out  the  following:  complete  blood 
count  showed  RBC  5,680,000,  WBC  5,050  (unusual),  lymp. 
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,85  per  cent,  monos  i per  cent,  total  polys  14  per  cent,  and 
I nonsegmented  forms  3 per  cent,  Hg.  70  per  cent.  Another 
iCount  3 days  later  showed  a more  accurate  picture  (as  we 
; have  come  to  learn);  RBC  4,390,000;  WBC  17,000  (this  is 
probably  characteristic  of  this  condition),  lymp.  50  per  cent, 

' total  polys  43  per  cent,  nonsegmented  forms  3 per  cent, 
>Hg.  76  per  cent.  Urine  on  several  e.xaminations  was  entirely 
'negative,  both  chemically  and  microscopically  thus  ruling 
out  the  nephritides.  A consultation  with  Dr.  Charles  Os- 
;good,  otolaryngologist,  resulted  in  the  following  report: 
'^“Ears,  normal;  nose  and  throat,  normal;  suggested  x-ray 
of  skull  with  reference  to  the  maxillary  sinus.”  These  plates 
j showed  nothing  unusual  about  the  bony  structures.  The 
1 infant  was  then  discharged  from  the  hospital  at  the  end 
of  6 days  with  the  diagnosis  still  not  made.  However,  she 
did  not  lose  any  weight  and  maintained  her  well  nourished 
' appearance. 

' The  baby  then  was  sent  to  the  Massachusetts  General 
: Hospital  under  the  supervision  of  Dr.  Allen  M.  Butler  where 
I an  exhaustive  study  was  made,  including  a complete  x-ray 
I study  (very  important  in  this  disease) . 
j While  the  study  was  being  made,  an  alert  intern  men- 
I tioned  the  fact  that  this  case  fitted  perfectly  with  that  of 
I a case  report  of  Dr.  H.  H.  Shuman,  of  Springfield,  Mass., 
and  published  in  the  February  issue  of  the  Journal  of  Fedi- 
i atrics.  I saw  Dr.  Butler  at  the  hospital  and  he  told  me  that: 
( I ) The  case  was  definitely  one  of  infantile  cortical  hyper- 
I ostosis.  (2)  There  was  no  specific  treatment.  (3)  The  baby 
j would  get  well,  only  requiring  good  pediatric  care.  (4) 
We  do  not  know  the  cause  but  it  does  seem  to  follow  an 
. upper  respiratory  infection. 

I The  baby  came  home,  the  parents  happier  and  I much 
' relieved.  Subsequent  observations  of  the  infant  showed 
I facies  gradually  returning  to  normal,  less  irritability;  in 
fact,  the  last  time  I saw  the  baby  was  in  late  August  and 
1 she  really  appeared  happy  and  contented  with  life  and 
[ making  a satisfactory  gain.  The  question  of  immunization 
arose  and  we  both  agreed  we  would  wait  until  late  fall  and 
early  winter  because  of  the  infant’s  stormy  spring  and  sum- 
mer. 


DIFFERENTIAL  DIAGNOSIS 

I.  Bilateral  iminips  (lack  of  constitutional  symp- 
tom plus  age  was  against  that  diagnosis).  2.  Neph- 
rosis or  the  nephritides  (the  urinary  findings  were 
negative).  3.  Tumors  of  the  parotid  gland  (as  men- 
tioned by  Brennerman) . 4.  Occlusion  of  both  Sten- 
sons  ducts.  5.  Nutritional  edema.  6.  Edema  of  un- 
known origin.  7.  Angioneurotic  edema  (as  a part 
of  beginning  dentition  or  a food  irritant). 

DIAGNOSIS 

I.  History  of  antecedent  upper  respiratory  infec- 
tion. 2.  A great  irritability.  3.  Mild  or  marked  pallor. 
4.  Characteristic  facies  with  brawny  edema.  5. 
X-ray  evidence  of  hyperostosis  of  the  mandibles, 
clavicals,  ribs,  and  long  bones  and  sometimes  the 
pubic  bone.  6.  Leucocytosis  and  lowered  hemo- 
globin. 

TREATMENT 

Good  pediatric  care  and  protect  infant  against 
infections.  Of  all  the  cases  reported  all  have  had  a 
favorable  outcome;  in  some  the  time  interval  was 
longer  than  others  but  all  cases  have  cleared  up  com- 
pletely in  some  6 to  12  months. 

COMMENT 

One  is  indeed  fortunate  to  see  one  of  these  rare 
cases  as  only  24  cases  have  been  reported  in  the 
literature  and  no  mention  is  made  in  our  standard 
pediatric  textbooks  to  date.  One  is  also  rather  terri- 
fied at  the  picture  of  such  a baby,  the  first  thought 
being  that  one  is  confronted  with  a very  serious  and 
fatal  disease.  Fortunately  such  is  not  the  case  and 
parents  can  be  safely  assured  of  a favorable  outcome. 
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CARCINOMA  OF  THE  MID-THORACIC  ESOPHAGUS 


Donald  R.  Morrison, 

FIRST  successful  I'esectioii  of  an  esophageal 
carcinoma  was  accomplished  by  Torek  in  1913d 
His  patient  was  subjected  to  a preliminary  gastrost- 
omy and  the  midesophageal,  squamous  cell  carcin- 
oma was  removed  transthoracically.  A cervical 
esophagostomy  was  established  and  esophago-gastric 
continuity  attained  by  an  external  rubber  tube. 

Until  about  10  years  ago,  this  procedure,  or  modi- 
fications of  it,^  was  the  only  radical  surgical  method 
of  dealing  with  this  disease.  Lilienthal^  devised  a 
posterior  approach  but  it  was  not  adequate  since  a 
wide  dissection  was  not  possible.  The  Torek  proce- 
dure itself  was  not  an  ideal  cancer  operation  because 
it  did  not  permit  the  removal  of  the  lymph  nodes 
located  along  the  left  gastric  vessels  and  in  the  region 
of  the  gastric  cardia.  Sweet^  has  shown  that  these 
nodes  are  very  commonly  involved  in  carcinoma  of 
the  lower  and  middle  esophagus.  Moreover  it  was 
found  that  a rubber  tube  connecting  the  esopha- 
gostomy and  the  gastrostomy  was  not  a satisfactory 
substitute  for  the  resected  portion  of  esophagus. 
The  construction  by  plastic  surgery  of  an  artificial 
esophagus  was  fraught  with  many  technical  diffi- 
culties, required  multiple  operations  and  was  often 
unsatisfactory  when  and  if  completed.  SweeU  re- 
ported completion  of  an  artificial  esophagus  in  only 
4 of  14  patients  upon  whom  this  procedure  was 
begun.  Good  results  in  the  construction  of  an  arti- 
ficial esophagus  for  88  patients  were  reported  by 
Yudiffi  but  none  of  these  had  carcinoma. 

During  the  past  decade,  and  largely  due  to  the 
work  of  Churchill,^  Sweet,^>7>8.9  Garlock,^°-^^>^2  ^nd 
Eggers,^5’^'^’^5  tPe  radical  removal  of  carcinoma  of 
the  esophagus  in  its  lower  one-third  and  esophago- 
gastrostostomy  has  become  a standard  procedure. 
Mortality  rates  of  13.2  per  cent  with  33  per  cent  of 
patients  surviving  6 months  to  7 years  have  been 
reported.^  These  results  compare  favorably  with 
those  obtained  in  the  treatment  of  carcinoma  of  the 
stomach  and  lung.  In  addition,  the  operation  can 
afford  a very  satisfactory  degree  of  palliation. 


M.D.,  West  Hartford 

With  regard  to  carcinoma  of  the  middle  one-third 
of  the  esophagus,  it  was  not  considered  technically 
possible  until  a recent  date  to  perform  a wide  re- 
section and  primary  esophago-gastrostomy  high  in 
the  chest.  Six  years  ago  Sweet  denied  that  any  such 
anastomosis  M^as  possible.^  However,  in  1944,  Gar- 
lock  reported  the  first  resection  and  primary 
anastomosis  for  carcinoma  of  the  middle  esopha- 
gus.^- Additional  cases  were  soon  reported  by 
Clark^^  and  by  Sweet.'^  Last  year  Sweet  reported 
that  of  50  patients  who  underwent  resection  and 
esophago-gastrostomy  for  midesophageal  carcin- 
oma, 39  have  survived  for  periods  of  6 months  to  3 
years.  This  is  a survival  rate  of  78  per  cent.®  Such  a 
figure  suggests  that  the  percentage  of  cures  will  be 
higher  than  the  cure  rate  achieved  with  the  Torek 
procedure.  In  this  operation  too,  the  palliative  results 
are  often  gratifying.  The  surgery  is  completed  in 
one  stage  in  contrast  to  the  many  stages  required  for 
the  Torek  procedure  and  a full  diet  is  generally 
tolerated  within  2 weeks  after  operation. 

The  following  case  of  carcinoma  in  the  middle 
and  lower  esophagus  illustrates  the  method  of  treat- 
ment and  reports  certain  difficulties  in  diagnosis 
which  were  encountered. 

CASE  REPORT  ! 

The  patient  was  a 50  year  old  man  who  had  enjoyed  ! 
very  good  health  until  2 months  before  seeking  medical  1 
advice.  At  that  time  he  first  noted  the  onset  of  a dull 
pain  in  the  interscapular  region  which  was  not  related  to 
eating  or  exercise.  Two  weeks  later  a burning  substernal 
and  epigastric  pain  occurring  30  minutes  after  meals  was 
added  to  his  original  pain.  Neither  of  these  symptoms  was  : 
modified  by  variations  in  diet.  Esophagograms  revealed  a 
filling  defect  of  the  lower  third  of  the  esophagus.  Biopsy 
of  the  lesion  seen  through  the  esophagoscope  showed  no 
evidence  of  neoplasm  but  it  was  noted  that  the  tissue  bore 
a strong  resemblance  to  rectal  mucosa  with  its  many  mucous 
cells. 

Upon  admission  to  the  hospital  the  patient  presented  no 
new  complaints.  The  physical  examination  revealed  a 
chronically  ill  man  who  showed  evidence  of  a moderate 
weight  loss.  A urinalysis  and  blood  count  were  normal. 
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j Scrum  proteins,  chlorides  and  blood  urea  nitrogen  were 
; normal.  Several  determinations  of  the  sedimentation  rate 
were  normal.  An  esophagogram  revealed  that  the  lower 
tv  o-thirds  of  the  esophagus  presented  2 constant  filling 
defects  with  extensive  irregularity  and  distortion  of  the 
mucosal  pattern  (Figure  i).  The  involved  area  extended 
to  the  lower  margin  of  the  aortic  arch.  The  stomach  and 
I duodenum  were  normal.  X-rays  of  the  chest  and  dorsal 
1 spine  were  normal. 

f Esophagoscopy  revealed  ulceration,  edema  and  hyperemia 
in  the  lower  half  of  the  esophagus  but  no  definite  gross 
I evidence  of  tumor  could  be  seen.  A biopsy  again  showed 
the  rectal-like  mucosa  first  noted  in  the  original  specimen. 
No  carcinoma  cells  were  seen.  (Figure  2.) 

A diagnosis  of  extensive  esophagitis  was  made  and  the 
patient  placed  on  a dietary  regimen  with  antacids.  Although 
he  showed  considerable  improvement  it  was  not  felt  that 
' carcinoma  had  been  definitely  ruled  out.  Esophagoscopy 
I was  therefore  repeated  after  an  interval  of  10  days,  and  it 
revealed  marked  improvement  in  the  appearance  of  the 
lesion.  Nevertheless  a third  biopsy  was  taken  and  this 
showed  an  undifiterentiated  carcinoma. 

Operation  was  undertaken  under  intratracheal  nitrous 
' oxide,  oxygen  and  ether.  The  chest  was  entered  through 
the  bed  of  the  resected  seventh  rib.  One  inch  segments 
of  the  fifth  and  sixth  ribs  were  resected  posteriorly,  rib 
spreaders  inserted  and  excellent  exposure  was  obtained.  The 
1 esophagus  was  indurated  from  the  diaphragm  to  the  aortic 
:i  arch  but  it  was  moveable  and  there  were  no  signs  of  local 
invasion.  The  anterior  and  lateral  aspects  of  the  esophagus 
were  freed  without  difficulty.  Posteriorly  some  fixation 
: was  met  but  it  was  possible  to  liberate  the  lower  two-thirds 
of  the  esophagus  without  dividing  any  tumor  tissue.  The 
diaphragm  was  opened  and  the  greater  curvature  of  the 
stomach  was  freed  without  interfering  with  the  arcades 
of  the  gastroepiploic  vessels.  The  left  gastric  vessels  were 
! ligated  and  divided  close  to  the  celiac  axis  so  the  accompany- 
; ing  lymph  nodes  could  be  removed  with  the  specimen.  The 
I stomach  was  now  divided  below  the  point  of  entry  of  the 
I left  gastric  vessels  and  closed  in  two  layers.  The  proximal 
I end  of  the  stomach  was  covered  with  a portion  of  rubber 
glove  and  the  lower  two-thirds  of  the  esophagus  (with  the 
contiguous  portion  of  gastric  cardia)  was  withdrawn  from 
its  normal  position  behind  the  aorta  by  traction  on  the 
supra-  aortic  esophagus.  The  stomach  reached  the  pleural 
dome  without  undue  traction  and  it  was  anastomosed  to 
the  esophagus,  anterior  to  the  aortic  arch,  using  3 anterior 
and  3 posterior  layers  of  fine  silk.  Simple  interrupted  sutures 
were  used  for  the  inner  layer  and  Cushing  mattress  sutures 
for  the  outer  2 layers.  The  stomach  was  sutured  to  the 
parietal  pleura  in  several  places  to  insure  lack  of  tension  at 
the  site  of  anastomosis.  The  diaphragm  was  closed  with 
interrupted  sutures  of  medium  silk  and  the  wound  was 
closed  in  layers  with  similar  material.  A solution  of  peni- 
cillin containing  50,000  units  was  distributed  in  the  pleural 
cavity  before  closure.  Under-water  drainage  of  the  chest 
was  employed  during  the  first  2 postoperative  days.  Intra- 
muscular penicillin,  oxygen  and  intercostal  nerve  blocks 
were  also  given.  The  patient  was  allowed  small  amounts 
of  water  on  the  fifth  day  after  operation  and  was  able  to 
ingest  a full  diet  by  the  fourteenth  postoperative  day.  Six- 


FIGURE  I 

Preoperative  x-ray  following  the  ingestion  of  bari- 
um showing  irregularity  of  the  mucosal  pattern  and 
filling  defects  in  the  lower  half  of  the  esophagus 


FI(;UKK,  2 

Endoscopic  biopsy  taken  from  the  upper  portion  of 
the  lesion  shown  in  figure  i showing  mucous 
metaplasia 
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teen  days  after  operation  x-rays  revealed  the  anastomosis  to 
he  functioning  in  a satisfactory  manner  (Figure  3). 

The  patient’s  further  course  was  uneventful  until  iVi 
months  after  operation  when  he  returned  to  the  hospital 
with  evidence  of  metastases  and  died  less  than  a week 
later.  Post  mortem  examination  revealed  widespread  visceral 
and  bony  metastases  including  a metastatic  nodule  on  the 
endocardial  surface  of  the  right  ventricle.  It  seems  likely 
that  the  seeding  of  the  blood  stream  from  this  site  was  the 
cause  of  his  unusually  rapid  exitus.  The  site  of  anastomosis 
was  fully  healed  and  widely  patent. 


FIGURE  3 

Postoperative  x-ray  following  the  ingestion  of  bari- 
um showing  the  esophagogastrostomy  at  the  level 
of  the  aortic  arch 

COMMENT 

The  diagnosis  was  difficult  in  this  case  because  of 
the  inflammatory  changes  which  were  associated 
with  this  tumor.  This  made  it  a real  problem  for  the 
endoscopist  to  secure  a positive  biopsy,  and  when 
marked  improvement  followed  a course  of  treatment 
for  esophagitis  the  possibility  of  carcinoma  might 
have  been  discarded. 

Another  point  of  interest  is  the  presence  in  the 
several  biopsy  specimens  of  an  esophageal  mucosa 
which  bears  a striking  resemblance  to  rectal  mucosa. 
Dr.  N.  C.  Foot  reviewed  the  sections  in  this  case 
and  recalled  a similar  patient  who  ultimately  proved 
to  have  carcinoma.  Since  then  a third  case  of  car- 
cinoma of  the  esophagus  has  come  to  my  attention 


w'hich  also  showed  extensive  mucous  metaplasia. 

It  is  not  clear  just  how  this  metaplasia  is  related  to 
the  coexisting  carcinoma,  but  it  would  seem  that  the; 
presence  of  such  changes  in  the  esophagus  should! 
be  viewed  with  considerable  suspicion. 

CONCLUSIONS  I 

( 1 ) Some  additions  to  our  knowledge  of  the  sur-| 
gical  treatment  of  esophageal  carcinoma  are  briefly  j 
discussed. 

(2)  A case  of  carcinoma  of  the  middle  esopha- 
gus, successfully  removed  at  operation,  is  described.; 

(3)  Some  difficulties  in  establishing  the  diagnosis, 
are  reported. 

REFERENCES 

1.  Torek,  F.:  The  First  Successful  Case  of  Resection  of  the 
Thoracic  Esophagus.  Surg.  Gynec.  and  Obst.,  16:614,  ^9G- 

2.  Carter,  B.  N.:  Resection  of  a Portion  of  the  Thoracic 
Esophagus  for  Carcinoma.  Surg.,  Gynec.  and  Obst.  71:624, 
1940. 

3.  Lilienthal,  El.:  Carcinoma  of  the  Thoracic  Esophagus. 
Ann.  Surg.  74:259,  1921. 

4.  Sweet,  R.  H.:  Surgical  Management  of  Carcinoma  of 
the  Midthoracic  Esophagus.  N.  England  J.  M.  233:1,  1945. 

5.  Yudin,  S.  S.:  The  Surgical  Construction  of  Eighty  Cases 
of  Artificial  Esophagus.  Surg.,  Gynec.  and  Obst.  78:561, 
1944. 

6.  Churchill,  E.  D.  and  Sweet,  R.  H.:  Transthoracic  Re- 
section of  Tumors  of  the  Stomach  and  Esophagus.  Ann. 
Surg.  115:897  and  116:566,  1942. 

7.  Sweet,  R.  H.:  Transthoracic  Resection  of  the  Esophagus 
and  Stomach  for  Carcinoma.  Ann.  Surg.  121:  272,  1945. 

8.  Idem:  Carcinoma  of  the  Midthoracic  Esophagus.  Ann. 
Surg.  124:653,  1946. 

9.  Idem:  Carcinoma  of  the  Esophagus.  J.A.M.A.  135:485, 
1947. 

10.  Garlock,  J.  H.:  The  Surgical  Treatment  of  Carcinoma 
of  the  Esophagus.  Surg.,  Gynec.  and  Obst.  70:556,  1940. 

11.  Idem:  Causes  of  iVIortality  Following  Radical  Resection 
for  Carcinoma  of  the  Esophagus.  Jour,  of  Thoracic  Surg. 
13:415,  1944. 

12.  Idem:  Reestablishment  of  Esophagogastric  Continuity 
Following  Resection  of  the  Esophagus  for  Carcinoma  of 
the  Middle  Third.  Surg.,  Gynec.  and  Obst.  78:  23,  1944. 

13.  Eggers,  C.:  Treatement  of  Carcinoma  of  the  Esophagus. 

Surg.,  Gynec.  and  Obst.  63:  54,  1936.  j 

14.  Idem:  Resection  of  the  Thoracic  Portion  of  the  Esoph-| 

agus  for  Carcinoma.  Arch.  Surg.  10:361,  1925.  I 

15.  Idem:  Experiences  with  Carcinoma  of  the  Esophagus. 
Jour,  of  Thoracic  Surg.  2:229,  033- 

16.  Clark,  D.  E.:  Transthoracic  Esophagogastrostomy  for 
Carcinoma  of  the  Middle  Third  of  the  Esophagus.  Ann. 
Surg.  121:65,  1945- 

17.  Barnes,  W.  A.:  Personal  Communication. 


PETERSON 


33 


PROCAINE  IN  ARIHRITIS  — GRUBARD, 


INTRAVENOUS  PROCAINE  IN  THE  MANAGEMENT  OF  ARTHRITIS 

(An  Interim  Report) 

ji  David  J.  Graubard,  m.d.,  Nev)  York,  N.  Y.  and  Milton  C.  Peterson,  m.d.,  Kansas  City, 
; Missouri 


HE  constantly  increasing  and  more  extensive  use 
i of  procaine  intravenously  during  the  past  few 
I years  has  aroused  considerable  interest  in  most 
('physicians,  since  this  use  runs  counter  to  accepted 
[teachings  and  practice,  and  since  the  results  that 
jl,have  been  reported  as  obtained  by  this  method  have 
'been  on  the  whole  satisfactory  and  encouraging.  In 
jseveral  previous  reports^’^’^  we  have  indicated  the 
value  of  intravenous  procaine  in  the  management  of 
'pain  in  traumatic  and  inflammatory  conditions.  In 
this  paper  we  propose  to  supplement  and  reevaluate 
iiour  findings  with  reference  to  arthritic  conditions. 
! In  a preliminary  report^  on  the  management  of 
larthritis  by  means  of  intravenous  procaine  we  con- 
cluded that  this  form  of  therapy  is,  under  controlled 
^conditions,  a safe  hospital  procedure  and  that  the 
results  obtained  by  it  were  satisfactory  in  cases  of 
osteoarthritis  and  traumatic  arthritis,  and  equivocal 
in  cases  of  rheumatoid  arthritis.  Subsequently,  we 
j reported®  gratifying  results  in  rheumatoid  cases 
1 which  received  more  intensive  therapy. 

I It  is  beyond  the  scope  of  this  paper  to  discuss  the 
j various  methods  used  in  the  management  of  arthritis. 

] However,  in  passing,  we  may  note  that  “the  tre- 
imendous  progress  made  in  most  fields  of  medicine 
during  the  last  decade  has  hardly  altered  the  fate  of 
the  arthritic.  The  physician  faced  with  a multitude 
of  unsatisfactory  therapies  and  an  inflated,  confusing 
nomenclature  is  forced  into  a defeatist  attitude  when 
dealing  with  these  patients  today  just  as  he  was  lo 
, years  ago.”® 


I Increasing  clinical  experience  and  animal  experi- 
mentation suggest  that  the  ultimate  nature  of  the 
; I arthritic  process  depends  partly  on  an  imbalance 
li  within  the  neuro-endocrine  system.  This  imbalance 
i|  doubtless  involves  several  factors  of  the  system 
I rather  than  a single  dysfunction.'^  The  signs  and 
symptoms  of  arthritis  are  many,  but  the  patient  seeks 


the  physician  primarily  for  the  immediate  relief  of 
pain  and  spasm.  Therefore,  the  formulation  of  a pro- 
cedure for  the  management  of  pain  is  of  prime  im- 
portance to  the  physician. 

THE  PAIN  SYNDROME 

The  pain  syndrome  is  dependent  upon  anatomic, 
physiologic,  and  pathologic  factors.  We  know  that 
the  articular  cartilage  itself  is  insensitive  and  that 
the  pain  is  due  to  secondary  changes  of  contracture 
of  the  periarticular  structure  and  capsule.  Peri- 
pheral pain  is  intimately  related  to  the  capillary. 
When  a stimulus  arises  in  tissues,  the  dysfunction  in 
the  capillary  bed  leads  to  capillary  porosity  and 
edema,  and  hypoxia  and  hydrogen  ion  concentration 
changes.  With  the  accumulation  of  metabolites  in 
the  interstitial  tissue,  pain  becomes  noticeable,  and, 
in  many  cases,  unbearable.  When  procaine  is  ad- 
ministered intravenously,  it  reaches  the  dysfunction- 
ing  capillary  unit  and  anesthetizes  the  irritated  nerve 
endings,  thus  restoring  normal  circulation.® 

If  an  irritative  process  persists  at  the  periphery, 
a central  disturbance  at  spinal  levels  probably  devel- 
ops, with  the  production  of  irreversible  pathologic 
changes  in  the  ganglia  cells  of  the  autonomic  system. 
There  is  evidence  to  suggest  the  direct  relationship 
between  lesions  of  the  autonomic  nervous  system 
and  the  disease  process  in  acute  and  chronic  condi- 
tions. We  must  assume  that  these  changes  in  the 
autonomic  ganglia  cells  are  the  bases  for  other  path- 
ologic phenomena,  as  shown  by  the  hyperactivity 
of  the  vasomotor  apparatus  in  chronic  polyarthritis. 
Procaine,  by  depressing  the  irritating  peripheral 
process,  prevents  undue  stimulation  in  the  sympa- 
thetic ganglia. 

The  function  of  any  given  organ  depends  upon 
tlie  actions  of  adrenalin  or  svmpathin  and  acetyl- 
choline. It  may  be  assumed  that  increased  sympa- 
thetic action  and  increased  adrenalin  production 
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accompany  decreased  parasympathetic  action  and 
decreased  acetylcholine  production  and  vice  versa. 
The  action  of  procaine  in  influencing  the  humoral 
l)alance  seems  to  depend  upon  its  ability  to  inacti- 
vate cholinesterase,  thus  allowing  for  the  more  sus- 
tained action  of  acetylcholine. 

METHOD  OF  ADMINISTRATION 

The  effectiveness  of  any  form  of  intravenous 
therapy  depends  in  part  upon  the  amount  of  drug 
used  and  the  rate  of  administration.  From  our  early 
investigations  we  concluded  that  the  total  amount 
of  procaine  to  be  given  at  any  one  time  should  not 
exceed  4 mg  per  kilogram  of  body  weight.  Clini- 
cal experience  indicated  that  a o.i  per  cent  (i-iooo) 
solution  of  procaine  hydrochloride  in  isotonic  saline 
solution  would  be  tolerated  by  most  patients. 
Kitsch^  and  his  co-workers  demonstrated  that  an 
enzyme,  procaine  esterase,  split  the  procaine  mole- 
cule very  rapidly  into  paraaminobenzoic  acid  and 
diethylaminoethanol.  Knowing  that  procaine  or  one 
of  its  split  products  could  not  be  detected  in  the 
blood  stream  20  minutes  after  an  intravenous  injec- 
tion of  great  rapidity,  we  concluded  that,  in  order 
to  maintain  a satisfactory  blood  level,  the  infusion 
should  run  for  20  minutes.  Therefore,  we  proposed 
the  term  “procaine  unit”^^  : 4 mg  procaine  hydro- 
chloride per  kilogram  of  body  weight  to  be  given 
in  20  minutes.  For  example,  a 70  kilo  individual 
would  receive  280  mg  of  procaine  hydrochloride  or 
280  c.c.  of  a O.I  per  cent  solution  in  isotonic  saline 
in  20  minutes,  or  14  c.c.  per  minute  for  20  minutes. 
Although  procaine  infusions  can  be  given  by  the 
ordinary  infusion  apparatus,  for  better  control  and 
easier  administration  we  use  the  “Flowrator,”^^  an 
instrument  which  accurately  measures  the  rate  of 
flow  of  intravenous  fluids. 

None  of  our  patients  receives  premedication  such 
as  barbiturates  and  none  has  exhibited  any  evi- 
dence of  sensitivity  to  procaine.  In  over  3,000  in- 
fusions given  we  have  encountered  no  morbidity 
and  no  mortality.  There  seems  to  be  no  evidence  of 
addiction  to  this  drug. 

The  sole  guide  in  this  form  of  therapy  as  to  the 
number  of  infusions  required  depends  upon  relief  of 
pain.  Some  of  our  patients  are  treated  once  or  twice 
weekly  and  others  upon  the  return  of  pain.  There 
seems  to  be  a cumulative  effect  in  intravenous  pro- 
caine therapy.  The  following  case  is  illustrative: 

T.  H.  J.  is  a 47-year-old  engineer  who  has  been 
suffering  from  rheumatoid  arthritis  for  the  past  7 


years.  When  first  seen  in  September  1947,  he  had 
swelling  of  both  knees,  early  flexion  contractures,  -i; 
and  severe  pain.  Infusions  were  given  at  weekly.] 
intervals.  He  had  immediate  relief  of  pain  and  in-;  1 
creased  mobility  following  the  first  infusion;  how-;  !- 
ever,  the  relief  of  pain  lasted  for  only  2 days.  Aftenj 
the  second  infusion,  a week  later,  he  had  relief  forj 
4 days.  After  the  third  infusion  he  was  symptom- 
free  for  a whole  week.  Following  the  fourth  in- 
fusion, there  were  no  complaints  of  pain  for  two 
weeks.  4Te  fifth  infusion  inhibited  the  pain  for  i ‘ 
month.  It  is  now  5 months  since  his  sixth  and  last 
infusion  and  there  has  been  no  return  of  pain. 
Incidentally,  this  patient  is  now  able  to  participate 
in  active  physical  exercise  and  to  drive  his  car, 
which  he  was  unable  to  do  since  the  onset  of  his 
disease. 

In  other  cases  we  have  used  the  return  of  pain  as  ■ 
the  guide  to  further  infusions.  However,  the  gen- 
eral condition  of  the  patient  must  be  taken  into  con- 
sideration. The  average  number  of  infusions  to  be 
given  in  each  type  of  arthritis  will  be  discussed 
below. 

CLINICAL  DATA 

This  report  is  based  upon  165  cases  of  arthritis 
who  received  a total  of  1,033  infusions.  They  have 
been  under  treatment  and  observation  for  almost  2 
years,  15  patients  are  still  under  active  treatment. 
All  cases  were  treated  either  as  inpatients  or  out- 
patients. Classification  as  to  the  type  of  arthritis 
was  based  upon  history,  physical  examination,  and  : 
laboratory  investigation.  The  patients  were  classified  ! 
as  traumatic  arthritis,  osteoarthritis,  and  rheumatoid  ' 
arthritis.  One  case  of  rheumatic  fever  polyarthritis 
is  not  included  in  this  series  for  statistical  reasons,  . 
but  will  be  elaborated  upon  later. 

Trawnatlc  arthritis:  There  were  22  cases  of  trau- 
matic arthritis,  who  received  a total  of  92  infusions 
or  an  average  of  4.2  per  individual.  The  greatest 
number  given  to  an  individual  was  15  and  the 
smallest  i.  Table  I is  self-explanatory. 


Table  I 

TRAUMATIC  ARTHRITIS 

Total  number  of  cases 22 

Total  number  of  infusions 92 

Average  number  of  infusions  per  patient 4.2 

RESULTS 


Relief  of  Pain  Increased  Mobility 

Good  Fair  Poor  Positive  Negative 


I 


I 


I 
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[■  The  one  case  whose  results  were  poor  failed  to 
[leturn  after  the  first  and  only  infusion.  The  majority 
|if  patients  state  that  the  pain  which  returns  usually 

to  6 days  after  the  first  infusion  is  considerably 
'2SS  in  intensity.  In  this  type  of  arthritis  one  can 
firmise  that  intravenous  procaine  therapy  will  pro- 
;luce  satisfactory  results.  The  increase  in  mobility 
T the  affected  joint  may  vary  from  complete 
'estoration  of  function  to  partial  increase  depending 
i.pon  the  anatomic  factors  involved.  One  should  not 
ijXpect  increasing  mobility  w here  ankylosis  is  evi- 
jent.  Yet  one  case  with  almost  complete  oblitera- 
;ion  of  the  joint  space  has  improved  from  about  50 
?ier  cent  of  function  to  95  per  cent  in  comparison  to 
he  unaffected  limb. 

1 Osteoarthritis:  Our  largest  series  is  osteoarthritis. 
There  are  iio  patients  who  received  667  infusions 
ir  an  average  of  6 infusions  per  patient.  The  great- 
st  number  of  infusions  given  a patient  was  26,  the 
mallest  i. 

Table  II  outlines  the  results  obtained.  As  in  the 
raumatic  type  of  arthritis,  infusions  are  usually 
);iven  on  a weekly  basis.  Alany  patients,  during  and 
fter  their  course  of  therapy,  expect  not  only  relief 
if  pain  but  also  complete  restoration  of  function, 
ivhich,  it  is  generally  agreed,  is  dependent  upon 
jtructural  changes  in  the  joint  and  the  atrophic 
“hanges  in  the  surrounding  musculature.  The  six 
jases  in  which  poor  results  were  obtained  were 
ound  to  have  other  defects  contiguous  to  the  osteo- 
rthritic  process  wdiich  masked  the  symptoms.  These 
vere  herniated  intervertebral  disk,  spondyiolithiasis, 
netastatic  carcinoma,  and  derangement  of  the  men- 
scus  of  the  knee. 


Table  II 

OSTEOARTHRITIS 

lotal  number  of  cases no 

Total  number  of  infusions 667 

Average  number  of  infusions  per  patient 6 

RESULTS 


i R.elief  of  Pain  Increased  Mobility 

I Good  Fair  Poor  Positive  Negative 

j 89  1 5 6 104  6 

j From  the  diagnostic  point  of  viewy  w^e  have  ad- 
j/ocated  the  use  of  intravenous  procaine  as  a differ- 
ential diagnostic  aid  in  cases  of  herniated  inter- 
j/ertebral  disk.  These  cases  show  no  abatement  of 
|;igns  or  symptoms  after  treatment.  Usually  2 in- 
fusions are  given  on  consecutive  days, 
j It  is  in  this  type  of  case  that  w^e  have  found  an 
nteresting  and  as  yet  unexplained  phenomenon. 


Quite  a few  patients  will  show  no  response  to  intra- 
venous procaine  until  the  6th,  7th,  8th,  or,  in  2 cases, 
9th  consecutive  infusion.  It  is  as  if  the  drug  has  to 
overcome  the  irritated  nerve  fibers  located  more 
centrally,  before  the  peripheral  neuron  is  affected. 

Rheumatoid  arthritis:  There  are  33  cases  of  rheu- 
matoid arthritis  who  received  a total  of  274  intra- 
venous procaine  infusions.  The  largest  number  given 
to  an  individual  was  34  and  the  smallest  i.  The 
average  number  of  infusions  per  patient  w^as  8.3. 

Table  III  is  an  outline  of  our  results.  It  was  in  this 
group  that  we  first  reported  equivocal  results.  Since 
that  time  w^e  have  added  29  more  cases  to  our  series. 
Intensive  therapy  produces  gratifying  results.  Daily 
infusions  of  procaine  and  vitamin  C,  supplemented 
by  parenteral  intramuscular  injections  of  500  mg 
of  vitamin  C,  for  2 weeks,  will  usually  produce 
sufficient  relief  of  pain  and  spasm  to  allow  physical 
therapy  to  be  instituted.  Relief  of  pain  decreases 
muscular  spasm,  thus  improving  the  flexion  con- 
tractures so  frequently  found.  The  rehabilitation  of 
the  patient  is  of  utmost  importance. 


Table  III 

RHEUMATOID  ARTHRITIS 

Toral  number  of  cases 33 

Total  number  of  infusions 274 

Average  number  of  infusions  per  patient 8.3 

results 


Relief  of  Pain  Increased  Alobility 

Good  Fair  Poor  Positive  Negative 

21  75  26  7 

Although  the  results  obtained  by  intravenous 
procaine  in  this  type  of  arthritis  are  not  as  spectacu- 
lar as  in  the  other  types,  w^e  feel  that  this  form  of 
therapy  should  be  used.  Of  the  5 cases  which  had 
no  relief  of  pain,  4 also  had  ankylosing  spondylitis 
of  the  Marie-Strumpell  type.  Of  the  7 patients  who 
failed  to  increase  their  mobility,  i,  in  addition  to  the 
4 mentioned  above,  had  almost  complete  ankylosis. 

DISCUSSION 

Before  discussing  the  efficacy  of  intravenous  pro- 
caine, it  should  be  noted  that  the  satisfactory  results 
obtained  do  not  represent  “cures.”  Cure  is  as  ^xt 
impo.ssible  since  the  cause  of  arthritis  is  as  yet  un- 
known. This  method  is  recommended  solely  as  an 
adjuvant  to  the  treatment  of  arthritis.  It  has  man5' 
advantages:  ease  of  administration,  case  of  control, 
and  usualK'  satisfactory  relief  of  pain  and  spasm. 

It  is  gencralU'  recogni/ed  that  the  s\  ndrome  of 
arthritis  constitutes  one  of  the  best  examples  of 
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psychosomatic  medicine  with  a multiplicity  of 
symptoms.  The  therapeutic  approach  to  arthritis  is 
primarily  a medical  problem;  however,  the  preven- 
tion of  deformity  is  a surgical  problem  which  is  of 
equal  importance.  It  is  not  our  intent  to  compare 
the  various  methods  in  the  armamentarium  of  the 
physician,  but  to  offer  a means  for  the  control  of 
pain  and  muscular  spasm. 

The  importance  of  vitamin  C therapy  cannot  be 
overemphasized.  At  present  vitamin  C as  ascorbic 
acid  or  sodium  ascorbate  is  added  routinely  to  all 
our  procaine  infusions:  i gram  to  looo  c.c.  of 
isotonic  saline  solution.  The  benefits  to  be  derived 
from  this  addition  are  threefold:  i.  the  correction 
of  capillary  porosity  which  accompanies  vitamin  C 
deficiency 2.  the  increase  of  resistance  to  any 
toxic  side  effects  of  procaine,  particularly  in  the 
case  of  patients  in  a poor  nutritional  condition;^^ 
3.  the  correction  of  the  vitamin  C deficiency  which 
laboratory  methods  frequently  reveal  in  arthritic 
patients. 

The  results  obtained  in  the  one  case  of  acute 
rheumatic  fever  mentioned  above  should  offer  some 
hope  to  those  afflicted.  A 14-year-old  girl  had  been 
bedridden  for  9 months  following  an  initial  acute 
attack  of  rheumatic  fever  manifested  by  pancarditis 
and  polyarthritis.  When  first  seen,  all  major  and 
minor  joints  of  the  extremities  were  involved,  as 
manifested  by  pain,  swelling,  contracture  deform- 
ities, and  limitation  of  motion.  Radiographic  exam- 
ination revealed  marked  osteoporosis.  The  patient 
was  given  5 infusions  during  an  8-week  period  in 
conjunction  with  adequate  supervised  physical 
therapy,  at  the  end  of  which  time  she  was  able  to  get 
about  in  a crawler  and  use  her  hands  and  arms  in 
simple  manoeuvers.  Radiographic  comparison  shows 
evidence  of  recalcification  of  the  osteoporotic  areas. 

We  have  found  no  clinical  evidence  to  contradict 
the  use  of  intravenous  procaine  in  individuals  suffer- 
ing from  thyroid  imbalance  or  diabetes  mellitus. 
However,  there  is  a suggestion  that  patients  on 
digitalis  or  digitalis-like  therapy  do  not  tolerate 
intravenous  procaine  infusions.  Diethylaminoetha- 
nol,  one  of  the  split  products  of  procaine,  is  related 
chemically  and  pharmacologically  to  the  veratrum 
alkaloids,  known  for  their  digitalis-like  action.^® 

SUMMARY  AND  CONCLUSION 

I.  Intravenous  procaine  therapy  is  a safe  proce- 
dure provided  the  administration  is  controlled. 


2.  The  improvement  noted  in  the  relief  of  pai 
and  spasm  in  arthritis  by  intravenous  procair 
therapy  warrants  further  investigation. 

3.  Intravenous  procaine  should  be  considered  : 
an  adjuvant  in  the  management  of  arthritis. 


: 


Procaine  hydrochloride  used  was  “Novocain,”  generous! 
supplied  by  the  Department  of  Medical  Research,  Wii 
throp-Stearns,  Inc.,  New  York,  N.  Y. 
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THE  HERITAGE  OF  MEDICINE  IN  PERIL 

Honorable  Forest  A.  Harness,  Kokomo,  Indiana 


The  Author.  Chairman,  House  Committee  on 
Fublicity  and  Propaganda 


Dn  numerous  occasions  in  the  past  fifteen  months 
it  has  been  my  privilege  to  discuss  with  repre- 
|.entative  medical  groups  the  work  of  my  Committee 
)n  Publicity  and  Propaganda  in  the  Executive  De- 
jiartments.  I have  reported  in  detail  to  your  profes- 
Jion  the  tremendous  forces  within  government  which 
leek  day  by  day  to  condition  mass  thinking,  to  fos- 
j:er  national  policies  conceived  within  federal  agen- 
bies,  and  to  perpetuate  and  enlarge  federal  bureau- 
:racy.  Your  profession  has  been  particularly 
nterested  in  the  first  major  disclosure  which  this 
:ommittee  made. 

j I know  each  of  you  is  painfully  aware  of  the 
Inounting  threat  of  compulsory  health  insurance  or 
ibolitical  medical,  as  I choose  to  call  it.  You  are  famil- 
'ar  with  the  pattern  of  federal  propaganda  in  this 
leld,  for  the  revelations  of  the  committee  have  been 
quite  widely  publicized  by  the  National  Physicians 
Committee  and  other  representative  groups  and 
organizations  within  your  profession.  It  is  unneces- 
sary to  repeat  in  detail  here  the  disturbing  details  of 
i:he  story. 

' It  is  sufficient  to  say  that  six  agencies  within  the 
Federal  Security  Agency  have  wrongfully  expended 
public  money  and  misdirected  the  talents  and  ener- 
gies of  a large  group  of  federal  executives  and 
jsmployees  for  the  specific  purpose  of  convincing 
,'the  American  people  that  national  health  should  be 
jthe  sole  responsibility  of  federal  government. 

Furthermore,  the  real  nucleus,  the  drivmg  spirit, 
Hn  the  campaign  to  socialize  American  medicine  lie 
within  this  sprawling  branch  of  federal  government. 

I sincerely  believe  that  my  committee  has  made  a 
real  contribution  to  the  American  people  by  reveal- 
ing at  least  the  broad  outlines  of  the  federal  propa- 

! Presented  before  the  Conference  of  State  Medical  Association 
' ber  28,  18^4 


ganda  machine  and  by  showing  at  least  in  a general 
way  the  nature  and  immensity  of  its  operation. 
Unfortunately,  however,  the  eighteen  months  in 
which  we  have  operated  have  been  sufficient  only 
to  write  the  introductory  chapter  of  the  detailed 
story. 

Of  course  you  would  like  to  know  what  to  expect 
of  the  future.  I have  always  hesitated  to  make  pre- 
dictions, and  I am  sure  that  if  I had  ever  fancied 
myself  as  a prognosticator,  the  horrible  fate  of  the 
pollsters  and  the  political  soothsayers  on  November 
2 would  deter  me  now.  The  fate  of  this  committee, 
however,  hardly  seems  to  be  in  question.  I have  no 
doubt  that  when  the  8ist  Congress  is  organized 
under  Democratic  control  the  serious  organized 
effort  to  expose  and  to  curb  federal  propaganda 
activities  will  cease. 

That  brings  us  to  a question  of  the  most  vital 
interest  to  everyone  of  us.  Can  we,  as  individuals 
working  through  private  organizations,  effectively 
carry  on  the  work  which  we  had  hoped  would  be 
consummated  in  the  8ist  Congress  with  the  sincere 
cooperation  of  a new  administration?  For  my  own 
part  I believe  we  can  if  we  are  willing  to  devote  the 
necessary  intelligence  and  energy  to  the  task. 

Although  I have  been  denied  the  opportunity  to 
serve  in  that  body,  it  shall  be  one  of  my  principal 
objectives  to  see  that  this  work  is  carried  on  in- 
formally in  the  8ist  Congress  by  the  Republican 
minority.  In  every  way  possible,  also,  I shall  devote 
my  own  efforts  to  the  cause. 

I know  that  you  and  a preponderant  majority  of 
the  medical  profession  as  a whole  share  my  views 
and  desires.  For  tliat  reason,  I shall  take  the  liberty 
to  speak  very  frankly  to  you  and  to  say  a number 
of  things  w'liich  I vairn  you  will  not  make  pleasant 
listening. 

First  of  all,  let  us  face  the  disturbing  fact  that  the 
entire  world  has  been  and  is  politically  sick.  Fet  us 

Secretaries  and  Editors,  St.  Louis,  .Missouri,  Sunday,  Novcm- 
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recognize  that  this  insidious,  all  pervading  illness  has 
made  serious  and  possibly  permanent  inroads  in 
America.  J here  arc  a hundred  factors,  big  and  little, 
which  influenced  the  decision  which  the  American 
electorate  returned  on  November  2,  and  only  the 
historians  will  be  able  to  appraise  these  factors  in 
the  order  of  their  importance. 

One  fact,  however,  does  stand  out  in  painful 
clarity.  A majoritv  of  the  American  people  obvious- 
ly have  come  to  embrace  the  philosophy  and  policies 
of  the  powerful,  highly  centralized,  paternalistic 
type  of  government  wdiich  wx  have  experienced  in 
the  past  sixteen  years.  That  is  as  hard  for  me  to 
believe  and  accept  as  it  is  for  you. 

In  fact,  so  long  as  wx  stay  in  the  ratified  atmos- 
phere of  academics,  a thousand  polls  w ill  prove  that 
it  just  isn’t  so.  In  pure  theory,  a preponderant  major- 
ity of  American  people  believe  in  our  free  institu- 
tions, as  opposed  to  any  form  of  state  socialism. 
But  the  minute  wx  Qo  from  the  theoretical  to  the 
practical  level,  we  encounter  a thousand  selfish 
special  interests  which  sway  individual  and  group 
thinking.  And  here  is  the  key  to  our  failure. 

As  simple  examples:  American  consumers  vigor- 
ously reject  the  theory  of  rigid  controls  and  ration- 
ing, for  the  reason,  as  President  Truman  himself 
pointed  out  in  1946,  that  these  are  the  methods  of 
the  police  state.  Yet,  in  an  emergency  of  inflation 
such  as  this,  great  numbers  of  them  are  persuaded 
to  accept  controls  as  the  only  protection  against 
burdensome  prices. 

Producers,  wTo  even  ntore  vigorously  resist  the 
theory  of  domination  by  the  state,  are  wdlling  in  too 
many  cases  to  submit  to  wdiat  they  hope  will  be 
moderate  and  temporary  restrictions  in  the  belief 
that  government  can  best  insure  them  continuing 
high  prices  and  profits. 

Never  mind  the  fact  that  these  people  are  deluded. 
We  know^  that.  What  matters  is  that  they  do  not 
know"  it,  or  refuse  to  admit  it. 

Incidentally,  if  there  is  any  single,  oversimplified 
reason  w"hy  the  poll  takers  and  political  forecasters 
w"ere  so  grossly  w'rong  in  their  predictions  of  this 
election,  it  is  that  they  failed  to  find  or  to  apply 
practical  measurements  at  street  corner  level.  As  a 
practicing  politician  I confess  regretfully  that  I 
failed  about  as  dismally  as  the  rest  in  my  own  ap- 
praisals. 

With  this  confession  of  my  ow  n failure,  let  me 
point  out  some  of  the  more  serious  failures  and  short 


comings  w'ithin  your  own  profession.  At  the  ac; 
demic  level  I know"  medical  people  have  mac, 
tremendous  efforts,  both  to  resist  the  encroachmen 
upon  free  institutions  and  to  meet  the  growdn 
threats  to  your  own  profession.  Through  such  ager 
cies  as  your  National  Physicians  Committee  yo! 
have  made  important  investments  of  time,  monetj 
and  effort  in  the  fight  for  the  free  institutions  i 
w'hich  you  believe. 

Those  investments  have  certainly  been  w^ort 
while,  if  only  for  the  reason  that  they  have  strength 
ened  the  resistance  in  past  congresses— both  Repuhj 
lican  and  Democrat— to  the  drive  to  socialize  Amer 
can  medicine. 

But  what  effective  effort  has  the  profession  eve 
made  at  the  practical  level?  How  much  time,  effor 
and  substance  have  you  ever  devoted  to  everyday 
down-to-earth,  shirt  sleeve  politics?  Can  you  reca 
a single  instance  w"hen  the  profession,  or  significan 
numbers  within  it,  vigorously  endorsed  and  sup 
ported  a political  party,  or  individual  candidates? 

You  have  spoken  for  our  ideals,  to  be  sure.  But 
regret  to  tell  you  that  you  simply  have  not  peek' 
off  your  coats  and  fought  w"ith  and  for  the  candi 
dates  w'ho  carry  our  battle  flags.  You  indulge  th 
mistaken  notion  that  the  profession  must  not  sulh 
itself  by  stooping  to  political  activity.  The  letter 
head  of  your  National  Physicians  Committee  empha 
sizes  your  aloofness  by  describing  the  organizatioi 
as  “non  political.” 

Change  that  to  “non  partisan”  if  you  like.  But  tr 
to  adjust  your  thinking  to  the  inescapable  fact  tha 
trends  are  not  started  or  stopped  in  council  chain 
bers,  but  on  street  corners.  Efforts  expended  a 
academic  levels,  and  possibly  directed  to  Congres 
at  a given  time,  may  speed  or  retard  a trend.  But  i; 
the  efforts  are  to  be  permanently  effective  they  musj 
reach  the  masses  w"ho  w"rite  the  decisions  each  tw'd 
years  in  national  elections.  j| 

|i 

I think  it  is  a great  pity  that  people  like  you,  win' 
are  best  fitted  by  ability  and  training  to  provid'j 
leadership,  have  remained  aloof.  I think  it  is  par' 
ticularly  regrettable  that  our  medical  people,  wTi 
enjoy  positions  of  confidence  and  trust  hardljj 
equalled  by  any  other  group  in  the  American  com! 
munity,  have  so  far  neglected  to  prescribe  for  tin! 
body  politic  as  part  of  their  daily  ministrations.  I 

Your  course  in  the  future  is  naturally  a questioij 
w hich  only  you,  yourselves,  can  answer.  As  a lay' 
man,  w’ho  has  spent  many  years  in  the  business  o 
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iivervday  politics,  however,  let  me  urge  that  you 
iire  going  to  have  to  fight  more  practically  and 
lifi'ectivelv  for  the  things  in  which  you  believe,  if 
ton  expect  to  preserve  them.  In  this  connection,  I 
ionld  like  to  make  a number  of  specific  recom- 
iiendations  to  you. 

j The  first  of  these  is  that  you  find  the  means  to 
uprove  your  public  relations.  The  history  of  medi- 
cal advancement  in  the  United  States  is  little  short 
jf  miraculous,  but  have  the  American  people  been 

inade  to  understand  that  fully?  Does  anyone  take  the 
rouble  day  by  day  to  hammer  home  to  the  people 
low  vastly  superior  our  medical  services  and  facil- 
:ies  are  to  anything  anywhere  else  in  the  world? 

Has  anvone  devoted  even  a fraction  of  the  effort 
(lit  forth  by  the  advocates  of  state  medicine  to  an 
lonest,  realistic,  convincing  portrayal  of  the  failures 
nd  short-comings  of  political  medicine  as  it  has 
>een  tried  elsewhere  in  the  world?  Is  anyone  trying 
o give  the  American  people  a true  picture  of  the 
:urrent  tragedy  in  Great  Britain  as  state  socialism 
;ngulfs  your  profession,  and  sets  up  a system  of 
Political  medicine? 

The  medical  profession  suffers  a chronically  bad 
)ress,  due  to  the  constant  flood  of  reports,  many 
:oming  from  government  sources  and  paid  for  by 
Aour  own  money,  of  the  weaknesses  and  short 
:omings  of  the  profession  as  it  functions  under  pri- 
vate guidance.  Day  by  day  these  forces  remind  the 
\merican  people  that  medical  and  hospital  care  is 
beyond  the  reach  of  lower  income  groups,  that  vast 
'ural  areas  of  the  countrv  are  provided  woefully  in- 
idequate  services  and  facilities. 

Continuously,  insidious  implications  of  profes- 
iional  selfishness  and  profiteering  are  pumped  out  to 
:he  people  in  a way  which  certainly  will  have 
devastating  long  range  results  if  not  effectively 
:ounteracted. 

! As  members  of  the  profession  you  undoubtedly 
lire  aware  of  this  unfortunate  condition  and  prob- 
!ibly  feel  it  and  resent  it  more  keenly  than  most.  I 
lhardly  need  to  point  out  hundreds  of  specific  ex- 
iimples  which  recur  almost  daily  in  press  and  radio. 
! If  you  feel  resentment,  let  me  urge  you  not  to  mis- 
: direct  it  at  your  newspapers  and  radio  stations.  They 
[jdon’t  make  the  news.  They  merely  communicate  it. 
:jWhen  an  important  agency  of  government,  such  as 
khe  Federal  Security  Agency,  acts,  its  action  is  news- 
Iworthy.  When  prominent  public  officials  engineer 
a nationwide  meeting,  such  as  the  National  Health 


Assembly  held  a few  months  ago  in  Washington, 
they  create  a public  sounding  board  which  can  be 
used  with  tremendous  effect. 

Such  events,  such  activities,  are  newsworthy  and 
never  mind  the  fact  that  the  news  is  uniformly  bad 
from  our  point  of  view.  The  unfortunate  fact  is 
that  bad  news  is  usually  more  spectacular  than  good. 
A murder  case  will  hit  the  front  page  on  the  same 
day  that  a dozen  life  savings  by  surgeons  and  physi- 
cians will  appear  as  modest,  routine  items,  buried  in 
the  ads,  if  indeed  they  make  the  paper  at  all. 

The  disaster  at  Pearl  Harbor  was  hardly  pleasant 
reading  or  listening,  but  probably  nothing  that  has 
ever  happened  in  the  life  of  any  of  us  so  completely 
filled  newspapers  and  radio.  The  unusual  and  the 
spectacular  make  the  headlines  because  they  are  just 
that.  The  commonplace  seldom  comes  to  attention, 
and  you  in  the  medical  profession  can  be  proud  of 
the  fact  that  competent  medical  care  in  America  is 
commonplace.  But  there  is  much  more  than  that  in 
this  problem. 

A meeting  of  the  American  Afedical  Association 
will  be  covered  just  as  fully  as  this  National  Health 
Asembly  or  some  similar  activity  designed  by  the 
mtdical  propagandists.  The  latter  will  probably  rate 
more  publicity,  however,  because  it  will  emphasize 
the  problems,  the  failures,  and  the  goals  still  to  be 
attained,  not  the  amazing  services  and  facilities  en- 
joyed so  long  that  the  average  person  takes  them  for 
granted. 

And  here  is  another  distinction  which  I cannot 
possibly  emphasize  too  strongly.  A private  medical 
group  or  organization  will  conduct  a meeting  or 
announce  an  advancement  which  momentarily 
proves  as  newsworthy  on  the  constructive  side  as 
anything  the  propagandists  ever  do  destructively  on 
a single  occasion.  But  the  doctors  meet,  conduct 
their  business,  make  their  announcements,  and  go 
home  until  the  next  annual  event. 

The  propagandists,  however,  do  not  disband,  con- 
tent with  the  banner  headlines  they  achieve  at  any 
given  moment.  Instead,  those  headlines  become  grist 
for  the  propaganda  mill  which  grinds  365  days  of 
the  year.  The  private  organization  goes  (juietly  hack 
to  its  own  busine.ss.  Fhe  propaganda  organization 
goes  back  likewise  to  its  own  business,  but  note  the 
vast  difierence.  Your  business  is  medicine.  I heirs  is 
to  sell  ideas. 

If  we  can  criticize  the  newspapers  and  radio  for 
anything  at  all,  it  is  for  their  sentimental  weakness  iii 
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human  interest  stories.  In  this  field  they  unwittingly 
work  frequent  injury  to  your  profession  in  a manner 
which  I am  afraid  the  average  physician  or  surgeon 
doesn’t  realize. 

Let  me  show  you  a little  case  in  point  in  the  Dis- 
trict of  Columbia.  Several  months  ago  a young 
woman  was  shot  in  a Washington  nightclub  of  very 
doubtful  reputation  by  a drunken  police  officer.  The 
bullet  struck  the  spine  and  the  young  woman  has 
since  been  paralyzed  from  the  waist  down.  Note 
that  here  are  all  the  elements  of  spectacular  news 
which  put  the  story  in  headlines  in  every  Washing- 
ton paper.  It  subsequently  develops  that  the  victim 
may  possibly  be  restored  by  surgery  of  a high  order 
and  by  prolonged  hospitalization.  Here,  obviously, 
is  a natural  for  newspaper  development.  A spectacu- 
lar story  in  the  first  place,  an  unfortunate,  innocent 
victim  without  funds,  and  a human  interest  pro- 
motion angle  which  a Washington  newspaper  read- 
ily sensed  and  grabbed. 

As  a result,  a feature  writer  for  that  paper  is  beat- 
ing the  drums  for  subscriptions  and  will  almost  cer- 
tainly raise  the  funds  to  defray  the  costs  involved  in 
this  young  lady’s  recovery.  I presume  all  of  you  have 
seen  this  Washington  case  duplicated  in  its  essentials 
one  hundred  times,  but  I wonder  if  any  of  you  recall 
a single  instance  in  which  the  medical  profession  it- 
self grabbed  the  ball  and  earned  the  credit  which 

D 

eventually  accrues  in  such  cases. 

The  code  of  your  profession  decries  press  agentry 
and  sensationalism.  I have  nothing  but  commenda- 
tion for  your  motives  in  this  respect.  I know  that 
physicians  and  surgeons  throughout  the  United 
States  daily  perform  services  of  a purely  humani- 
tarian nature  equalling  the  case  in  point.  And  seldom 
are  the  stories  ever  told,  because  most  doctors  actu- 
ally avoid  publicity. 

But  why  should  not  our  doctors  dominate  public 
interest  stories  like  this?  Why  should  the  medical 
people  shrink  in  the  background  particularly  when 
their  reticence  opens  the  way  for  unfortunate  impli- 
cations against  the  profession?  And  just  look  how 
such  publicity  implicitly  hurts  the  private  practi- 
tioners. 

A spectacular  case  develops.  It  makes  headlines, 
and  fixes  an  individual  victim’s  name  in  the  public 
mind.  Then  public  subscriptions  are  started.  Why? 
Here  comes  the  dangerous  inference:  The  victim  is 
just  another  one  of  the  millions  of  poor,  deserving 


people  who  cannot  afford  adequate  medical  and  hos- 
pital care. 

Being  no  public  relations  expert  myself,  I am  not 
prepared  to  suggest  an  effective  remedy.  If  I were 
responsible  for  the  future  status  of  the  profession 
however,  I believe  I would  take  the  problem  to  the! 
best  public  relations  specialists  available  and  wouldj 
move  heaven  and  earth  to  apply  the  remedy  these' 
specialists  might  suggest. 

In  discussing  the  following  specific  recommenda- 
tions to  the  profession,  let  me  admit  at  the  outset  j 
that  it  is  presumptuous  of  a layman  to  intrude  injl 
problems  which  only  the  profession  can  solve.  I dej] 
presume  to  discuss  these  problems  with  you,  how-  i 
ever,  because  each  of  them  individually  and  all  oij 
them  together  do  have  serious  political  implications 
They  are,  in  fact,  the  principal  ammunition  of  the 
forces  which  are  pressing  to  nationalize  medicine  in 
the  United  States. 

The  first  and  most  basic  question  is  perhaps  that 
of  making  adequate  medical  and  hospital  care  avail- 
able to  all  income  groups.  Patently,  there  are  vast 
numbers  of  people  at  the  lower  end  of  the  income 
scale  who  are  able  by  their  own  means  to  pay  foi 
nothing  more  than  the  barest  emergency  services 
While  that  is  certainly  no  fault  of  the  profession,  it 
must  be  accepted  as  a primary  responsibility  of  pri- 
vate medicine,  if  we  are  not  indeed  to  dump  the 
problem  into  the  lap  of  government.  For,  believe  me,i 
these  problems  which  we  cannot,  or  will  not  solve 
for  ourselves  through  private  effort  at  state  anc 
community  levels  will  go  by  default  to  Washingtor 
for  some  solution,  good  or  bad. 

The  bare  statistics  would  indicate  that  the  medica 
profession  is  making  progress  in  supplying  the 
trained  personnel  to  meet  national  medical  needs 
The  figures  tell  us  that  we  have  roughly  1 7 per  cent 
more  doctors  in  all  categories  than  we  had  in  194O' 
while  the  population  increase  in  that  period  has  beer, 
approximately  12  per  cent. 

I frankly  do  not  know  what  significance  then 
may  be  in  these  comparative  figures,  however,  foi 
I suspect  that  the  total  number  of  doctors  includes  ?j 
far  more  than  normal  number  of  practitioners  whej 
are  far  over  effective  age.  I am  sure,  too,  that  in' 
eluded  in  that  number  are  a vastly  increased  grouj' 
in  institutional  practice.  ^ 

For  proof  it  is  not  necessary  to  break  down  thij 
statistics  because  we  know  the  military  services  anc 
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jie  Veterans  Administration  alone  are  employing 
liany  times  the  number  of  doctors  they  had  in  serv- 
'be  in  1940.  The  number  of  doctors  in  effective 
rivate  practice  per  capita,  therefore,  is  probably 
omewhat  under  the  figure  for  1940. 

Certainly  the  medical  profession  cannot  be  blamed 
or  the  violent  dislocations  which  occurred  in  the 
rar.  We  suffered  a serious  lag  in  all  types  of  pro- 
essions  and  technical  training  in  that  period,  and 
re  shall  inevitably  pay  for  it  in  the  medical  field 
s in  many  others. 

But  the  alarming  fact  remains  that  u e have  done 
ittle,  if  anything,  to  date  to  compensate  for  that 
erious  lag.  I understand,  in  fact,  that  there  are  today 
(Illy  1,500  more  medical  students  in  training  than 
here  were  in  1940.  That  increase  is  barily  adeuqate 

0 meet  population  growth.  It  will  not  make  up  for 
)ur  wartime  lag.  And  it  certainly  will  not  carry  us 
hrough  a national  emergency,  such  as  another  war. 

Here  again,  it  certainly  isn’t  the  sole  responsibility 
)f  this  profession  to  expand  the  medical  training 
'acilities.  But  who  else  but  government  will  supply 
he  solution  if  the  profession  does  not  do  so?  In  the 
neantime,  I regret  to  tell  you,  the  medical  profes- 
lion  generally  today  is  being  criticized  on  the 
assumption  that  it  is  responsible  for  maintaining 
anrealistically  rigid  training  standards  and  unneces- 
Jiarily  hampering  the  expansion  of  training  facilities, 
j I frankly  have  no  answer  for  the  problem  of  ex- 
panding these  facilities  to  meet  immediate  and  future 
needs,  but  I do  devoutly  hope  that  the  answer  will 
pome  from  the  profession  and  the  private  schools, 
rather  than  from  a political  bureau  of  medicine  in 
Washington. 

The  question  arises  in  the  same  pressing  manner 
for  technically  trained  personnel,  such  as  nurses,  and 
for  hospitals  facilities.  And  it  seems  alarming  to  me 
that  we  have  only  approximately  1,000  more  nurses 
and  200,000  more  hospital  beds  in  all  categories  to- 
day than  we  had  eight  years  ago.  Shall  we  find 
[private  solutions,  or  shall  we  let  the  problems  go  by 
{default  to  medical  bureaucracy? 

1 Now  about  the  distribution  of  services  and  facil- 
ities? And  here  the  disparity  in  many  cases  is  actually 
{alarming.  The  factors  which  motivate  medical  men 
|are,  of  course,  perfectly  natural  and  understandable. 
It  is  easy  to  see,  therefore,  why  the  average  young 
fellow  entering  private  practice  gravitates  to  the 
i metropolitan  areas  and  the  wealthier  communities, 
.while  large  rural  areas  and  small  towns  drop  lower 


and  lower  in  the  comparative  scale  of  services. 

I know  the  profession  itself  is  as  deeply  concerned 
about  this  increasingly  serious  situation  as  I could 
possibly  be  as  a layman.  I know,  too,  that  it  has 
sought  by  one  means  and  another  to  attract  young 
doctors  into  these  areas  which  are  inadequately 
served. 

Frankly,  however,  the  profession’s  efforts  to  date 
have  been  totally  inadequate.  And  here  again  we 
may  as  well  recognize  the  unhappy  fact  that  unless 
we  find  solutions  through  private  effort  the  pres- 
sure for  a Washington  solution  will  mount.  We  have 
simply  got  to  find  the  means  at  state  and  local  levels 
to  provide  adequate  hospital  facilities  and  trained 
technical  personnel  which  will  give  the  rural  and 
small  town  young  doctor  the  tools  with  which  to 
work  effectively  and  the  incentive  to  build  his 
career  in  these  areas. 

If  this  were  merely  a layman’s  discussion  of  these 
technical  and  professional  problems,  I would  apolo- 
gize for  wasting  your  time.  For  you  people  know 
all  of  these  problems  much  more  intimately  than  I 
do.  And  you  are  much  more  capable  of  solving 
them  professionally  than  1. 1 mention  them  here  only 
because  I want  to  emphasize  as  strongly  as  I pos- 
sibly know  how  the  fact  that  there  are  the  most 
serious  political  implications  in  everyone  of  them. 
I want  to  emphasize  again  and  again  that  no  one 
of  these  problems  in  itself,  nor  the  over-all  problem 
of  maintaining  independent  medicine  in  the  United 
States  is  going  to  be  solved  at  the  academic  level. 
And  that  brings  us  back  to  our  point  of  departure. 
The  medical  profession  faces  an  unhappy— indeed, 
an  alarming,  set  of  conditions.  The  world  is  sick, 
and  the  malady  has  reached  the  American  body 
politic.  The  preventives  we  have  so  far  applied 
simply  have  not  proved  strong  enough  to  halt  the 
inroads;  the  mild  remedies  have  not  effected  re- 
covery. 

I would  suggest  that  it  is  high  time  to  try  some- 
thino-  more  direct  and  drastic.  1 believe  the  medical 
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profession  faces  the  necessity  of  rolling  up  its 
sleeves  and  going  to  work  right  on  the  street  corners 
of  America. 

If  you  hope  to  survive  as  practitioners  of  a free 
and  untrammeled  science,  you  must,  in  mv  opinion, 
become  practicing  politicians  in  the  same  sense  that 
the  organization  members  and  the  candidates  of  a 
political  party  learn  to  practice  the  art  of  politics 
around  the  clock,  365  days  a year.  If  v'ou  continue 
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as  academicians,  as  in  the  past,  I frankly  fear  that 
you  will  soon  practice  as  a medical  bureau  in  Wash- 
ington directs  you. 

I am  speaking  to  you  in  complete  frankness,  and 
with  only  the  most  sincere  desire  personally  to  fore- 
stall the  tragic  eventuality  we  are  all  fighting.  I have 
said  some  unpleasant  things  here  about  the  medical 
profession,  but  my  remarks  apply  not  alone  to  doc- 
tors. I have  pointed  them  specifically  only  because 
this  is  a specialized  group.  But  they  might  apply 
equally  to  all  professions,  and  all  those  people  in 
business  and  industry  who  have  so  far  refused  to 
come  directly  to  grips  with  the  forces  which 
threaten  our  free  institutions. 

I purposely  point  these  remarks  to  medical  people, 
for  I know  of  no  point  at  which  the  basic  issue  is 
more  sharply  joined  than  in  the  field  of  medicine. 
Public  health— and  some  form  of  socialized  medi- 
cine—is  invariably  a focal  point,  a spearhead  of  any 
drive  for  state  socialism.  It  is  readily  dressed  in  the 
robes  of  noble  purpose.  It  has  mass  appeal.  There- 
fore, it  is  the  handiest  possible  weapon  of  would-be 
dictators,  and  of  bureaucrats  who  seek  to  perpetuate 
themselves  in  pov,  er.  Give  a government  agency  the 
authority  to  supervise  the  daily  health  problems  of 
every  citizen,  and  to  handle  the  money  for  national 
medical  and  hospital  care;  and  you  put  government 
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further  into  the  lives  of  the  American  people  by  r 
single  step  than  it  has  ever  encroached  in  the  entire 
course  of  our  history  as  a nation. 

In  no  other  manner,  and  by  no  other  devise,  shorts 
of  actual  violence,  could  America’s  free  institutions 
be  more  quickly  destroyed. 

Well,  just  how  do  you  feel  about  the  immediate 
prospects?  There  certainly  is  nothing  in  the  present 
picture  to  warrant  optimism.  I imagine  that  medical 
people  today  feel  about  as  glum  as  all  the  rest  of  ut 
who  have  fought  with  little  apparent  effect  to  sterr 
the  tide  of  state  socialism  in  recent  years.  i 

Still,  this  is  a fight  we  cannot  abandon— one  we^ 
must  not  lose. 

And  if  we  need  new  inspiration  to  carry  on,  we/ 
can  find  it  abundantly  here  today  in  the  history  of 
your  profession  in  America. 

I said  at  the  outset  that  your  history  of  progress 
in  this  nation  is  little  short  of  miraculous.  That  con- 
tinuing miracle,  of  course,  has  been  made  possible 
only  by  the  greater  miracle  of  individual  liberty  and 
opportunity  under  constitutional  representative 
government.  I know  of  no  other  group  so  fully  con- 
scious, and  so  deeply  appreciative,  as  your  own  pro- 
fession. For  that  reason,  I confidently  expect  you  to 
be  in  the  vanguard  as  we  continue  the  fight  to  re- 
store and  preserve  our  precious  heritage. 
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EDITORIALS 


For  the  Sake  of  Truth 

It  was  a determined  and  united  group  of  men  who 
met  in  the  House  of  Delegates  of  the  American 
Medical  Association  in  St.  Louis.  Hopes  of  fore- 
stalling national  health  insurance  for  America  had 
disappeared  in  the  dawn  of  November  3.  Medicine 
could  no  longer  temporize  if  it  wished  to  maintain 
for  the  people  of  America  the  best  system  of  medical 
care  in  the  world. 

The  American  Medical  Association  has  reaffirmed 
its  belief  in  medical  care  insurance  on  a voluntary 
basis  and  has  emphasized  that  any  scheme  of  politi- 
cal medicine  would  be  a catastrophe  for  the  Ameri- 
can people.  It  is  this  message  the  Association  hopes 
to  bring  to  the  electorate.  The  Association  cannot, 
under  its  charter,  enter  into  political  lobbying  and 
should  not  engage  in  it.  But,  the  purpose  and  indeed 
the  duty,  of  the  physicians  of  America  is  to  inform 
the  people  of  the  dangers  inherent  in  some  very 
plausible  political  manipulations  they  are  exposed  to. 
Not  the  least  of  these  is  the  appropriation  of  fifteen 
million  dollars  for  the  Federal  Security  Administra- 
tion to  promote  and  propagandize  national  health 
insurance. 

Although  there  are  140,000  members  of  the 
American  Medical  Association,  only  about  one  half 
I of  them  give  any  financial  support  to  the  Association 
'through  fellowship  dues.  All  of  the  activities  of  the 
(Association  are  financed  by  the  income  from  its 
Journal  and  other  publications.  No  one  pays  any 


dues  to  the  Association.  Its  income  from  advertising 
and  other  sources  remains  at  a high  level,  but  the 
cost  of  operation  has  increased  and  there  are  not 
funds  available  to  meet  the  great  expense  to  be  en- 
countered in  the  general  educational  program  for 
the  public  to  impress  upon  our  people  the  unfortu- 
nate results  that  would  come  from  national  health 
insurance.  Special  funds  are  necessary  and  without  a 
dissenting  vote,  indeed  without  critical  discussion, 
the  House  voted  a special  assessment  of  $25  which 
should  net  three  and  a half  million  dollars. 

Sign  Now 

The  action  by  the  House  of  Delegates  in  adopting 
the  recommendations  of  the  Committee  on  Prepaid 
Medical  Service  will  remain  a landmark  in  our  his- 
tory. The  spirit  of  devotion  to  public  service  which 
was  manifest  throughout  all  of  the  deliberations  of 
that  representative  body,  again  proved  that  we  are 
willing  and  ready  to  meet  those  challenges  in  a 
changing  social  order  wliich  are  related  to  the  care 
of  the  sick.  The  next  step  in  the  Program  which  \yq 
as  a Society  have  adopted  reijuires  individual  action 
in  signing  the  form  of  agreement  betv'een  the  par- 
ticipating physician  and  Connecticut  Medical  Serv- 
ice, Inc.  M^ithout  a full  response  on  the  part  of  our 
members,  the  Plan  cannot  be  put  into  operation. 
Whether  or  not  a physician  attends  surgical  or 
obstetrical  patients  should  not  be  considered,  for 
changes  in  the  Plan  to  give  v'idcr  coverage  are  being 
discussed  and  it  is  hoped  will  be  atlded  as  soon  as 
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circumstances  w arrant.  T.  he  practicing  physician 
certainly  has  nothing  to  lose  by  entering  into  the 
agreement  and  by  so  doing  he  wall  give  important 
aid  to  the  preservation  of  his  professional  freedom. 

The  Background  of  Medical  Practice 

“I'he  backyround  of  the  whole  field  of  medical 
practice,”  says  President  Sensenich,  “is  not  the 
specialist  but  the  man  who  does  general  practice. 
The  bulk  of  medical  work  is  done  by  general  prac- 
titioners.”^ In  commenting  on  the  current  discussion 
of  the  role  and  prestige  of  the  general  practitioner 
a recent  writer  points  out  that  our  thinking  has  be- 
come confused,  largely  because  of  semantics  and  the 
American  obsession  to  organize  and  classify.  Certain 
it  is  that  the  term  “general  practitioner”  remains 
largely  indefinitive  because  his  professional  activities 
vary  so  greatly  in  urban  and  rural  areas.  In  addition, 
he  often  develops  a special  interest  and  skill,  some- 
times himself  becoming  a specialist,  a see|uence  gen- 
erally followed  by  specialists  a generation  ago. 

There  is  little  doubt  that  the  present  situation  has 
been  brought  about  to  a great  extent  by  the  unusual 
emphasis  which  has  been  placed  on  certification  by 
the  specialty  boards,  an  emphasis  fostered  not  only 
by  physicians  themselves,  but  by  many  hospital 
administrators  and  hospital  trustees.  To  be  a board 
member  has  become  so  seemingly  important  that  the 
majority  of  medical  students  as  early  as  the  third 
year  are  planning  a residency  training  program 
aimed  at  specialization  and  certification. 

In  commenting  upon  this  state  of  affairs  L.  J. 
Gariepy  said,  “The  spread  of  medical  and  surgical 
specialization  in  the  United  States  had  gone  to  an 
extreme  and  the  profession  had  become  ‘top  heavy.’ 
There  are  too  many  physicians  specializing  and  not 
enough  doing  general  practice;  . . . This  is 

leaving  the  road  for  the  osteopath  to  enter  into  the 
field  of  medical  practice.  The  specialist  will  not 
make  house  calls,  and  for  those  few  general  practi- 
tioners w'ho  endeavor  to  care  for  the  family  ills  in 
the  home,  the  load  is  too  heavy  to  bear.  The  osteo- 
path is  longing  to  answ'er  home  calls  and  in  turn  sells 
himself  and  his  colleagues  to  the  American  family. 
Eventually  the  specialists  will  find  themselves  ‘high 
and  dry’  so  far  as  the  American  public  is  con- 
cerned.”- 

At  a time  when  the  American  public  is  being 
promised  a medical  Utopia  by  certain  social  planners 
quick  to  seize  upon  every  shortcoming  of  our  pro- 


fession, it  is  obvious  that  if  w'e  are  to  raise  the  esteem  i 
of  the  general  practitioner  we  wall  have  to  do  far 
more  than  attempt  to  glamorize  him  as  a popular 
hero.  VVe  should  start  at  the  beginning  in  medical 
education  and  seriously  consider  such  a recom- 
mendation as  that  of  E.  A.  Strecher,  who  says,  “thejj 
medical  student  must  be  given  from  the  very  first 
w eek  in  medical  school  the  opportunity  of  studying 
all  of  a man  and  not  only  a hypothetical  somatic 
half.”-’^  Eurther,  we  should  make  certain  that  the 
medical  student  and  intern  understand  the  very 
great  possibilities  of  a satisfying  life  experience 
found  in  the  general  practice  of  medicine.  Thej 
“farming  out”  of  fourth  year  medical  students  for  ai 
short  term  wdth  a general  practitioner,  w'hich  is 
being  done  in  California  and  Wisconsin,  should  be 
explored  further.  The  next  step  is  to  see  that  young 
graduates  have  opportunities  for  sound  hospital 
training  for  general  practice,  particularly  in  our 
larger  and  our  teaching  hospitals.  Einally,  the  needs 
of  the  general  practitioner  should  be  surveyed,  par 
ticularly  his  opportunities  for  hospital  practice,  for 
staff  appointments,  and  for  furthering  his  education 
Unless  w^e  American  doctors,  specialist  and  gen- 
eral practitioner  alike,  consider  our  weaknesses  as 
well  as  our  strengths;  unless  as  a favored  social  group 
we  plan  to  work  harmoniously  together  for  devel- 
oping the  best  in  American  medicine,  w^e  wall  have 
less  and  less  chance  of  preserving  that  trust  in  ourj 
skill  and  public  interest  wTich  we  earnestly  seek' 
from  those  wdiom  we  serve. 
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"The  Nation’s  Health” 


A basic  need  in  a democracy  is  the  assumption  of 
individual  responsibility.  This  often  is  difficult  be- 
cause the  data  upon  which  the  individual  must  makei 
his  decisions  is  frequently  presented  in  the  form  of 
propaganda.  The  only  way  to  arrive  at  a correctj 
conclusion  in  a debate  is  to  have  not  only  trainedl 
proponents  but  also  a trained  audience.  Not  every-| 
one  is  possessed  of  the  discernment  displayed  by  the; 
canny  Vermonter  who  w^as  asked  by  his  neighbor 
wdiat  a speaker  was  talking  about.  After  a due  pause' 
for  reflection  the  reply  w^as  “He  don’t  say!”  ' 

Since  the  report  of  Administrator  Ewing  wasj 
published  September  22  of  this  year  there  have  been' 


i 


I 


45 


’editorials 

j,\  idespread  comments  by  organizations  and  by  indi- 
dduals  M’ith  vested  or  other  interests  in  both  sides 
)f  the  problem.  To  some  it  “puts  the  question  of 
:ompulsory  health  insurance  into  the  political 
irena;”  while  others  hail  it  as  a solution  for  the  health 
leeds  of  the  nation  and  “call  upon  Republicans  and 
Democrats  alike  to  enact  this  program  into  law.” 
n some  minds  the  report  gives  no  evidence  that  the 
:ontemplated  expenditure  of  $io  billion  a year 
Lvould  yield  the  benefits  promised  and  the  report  is 
regarded  as  a questionable  document.  Practicising 
physicians  naturally  will  be  interested  in  the  pro- 
posals for  a system  for  government  prepayment 
lealth  insurance.  These  proposals  constitute  the 
Mckbone  of  the  report  and  occupy  fifty-two  pages 
)f  the  1 86  page  document. 

It  is  hoped  that  physicians  will  study  the  entire 
report  and  make  up  their  own  minds  without  refer- 
j;nce  to  the  barrage  of  propaganda  which  even  now 
Is  assailing  them.  The  important  questions  to  be 
llecided  are  (a)  whether  prepayment  government 
Inedicine  would  provide  the  promised  benefits;  (b) 
whether,  if  they  would,  the  effect  would  be  to 
jtrengthen  or  to  weaken  in  the  public  a sense  of 
individual  responsibility.  There  are  sound  reasons 
ior  believing  that  serious  inroads  have  already  been 
jnade  into  this  essential  function  of  a democracy.  To 
nme,  at  least,  it  seems  more  important  to  safeguard 
he  moral  integrity  of  the  nation  than  to  hunt  the 
illusory  pot  of  gold  at  the  end  of  the  rainbow  which, 
|f  found,  is  quite  likely  to  turn  out  to  be  dross. 

Physicians  particularly  will  need  to  give  thought 
lo  that  part  of  the  report  which  declares  that  fam- 
ilies with  incomes  below  $5,000  are  unable  to  meet 
jvithout  aid  the  costs  of  serious  sickness.  Nearly  80 
per  cent  of  our  families  fall  into  this  group.  It  is 
^lifficult  to  reconcile  this  declaration  with  the  fact 
hat  some  if  not  all  of  these  families  now  spend  such 
arge  sums  on  nostrums,  charlatans,  medical  gadgets, 
:osmetics  and  liquor.  Is  it  reasonable  to  set  up  a vast 
tealth  program  to  compensate  for  a condition  which 
inay  be  largely  due  to  improvidence? 

I Both  physicians  and  the  public  will  want  strong 
issurance  that  such  a plan  would  yield  the  desired 
■esults  in  the  form  of  more  and  better  health  care. 
Vo  such  assurance  can  be  obtained  from  the  expe- 
I'ience  gained  in  the  most  important  areas  of  public 
juedicine  so  far  undertaken  in  our  country.  Actually 
! he  opinion  is  widely  held  that  public  medicine  here 
|tas  been  of  a pretty  unsatisfactory  order.  Physicians, 
herefore,  are  bound  to  be  skeptical  and  the  public 


probably  will  be  when  it  has  at  hand  all  of  the  facts. 

At  the  same  time  it  should  be  understood  that 
physicians  fully  share  with  the  public  in  wanting 
improvement  and  extension  of  medical  care.  That 
they  have  in  the  past  clearly  demonstrated  the  ab- 
sence of  commercial  motivation  there  can  be  no 
doubt.  This  attitude  must  continue  and  the  public 
must  be  able  to  see  by  our  behavior  that  our  hesita- 
tion to  accept  the  idea  of  prepaid  government  medi- 
cine is  not  based  upon  selfish  reasons. 

The  Value  of  a Medical  Society  ^ 

The  following  letter,  written  several  years  ago  by 
an  officer  of  the  Society  in  reply  to  a question  by  a 
practicing  physician,  is  published  at  the  reepest  of 
several  members  who  feel  that  it  contains  a message 
of  special  importance  to  all  physicians; 

Dear  Doctor : 

Yesterday  toward  the  end  of  our  discussion  of  the 
proposal  to  increase  membership  of  the  Society  you 
asked  a question  as  to  what  could  be  told  members 
who  might  be  contemplating  withdrawal  and  pros- 
pective new  members  about  the  advantages  of  mem- 
bership in  the  Society.  This  is  a query  that  is  not 
frequently  raised,  and  I must  say  that  to  me  it  is 
somewhat  surprising.  Perhaps  because  I have  been 
so  close  to  medical  organization  all  through  my 
professional  life  I have  an  idea  about  it  that  all  physi- 
cians do  not  share.  It  just  seems  to  me  that  every 
physician  should  belong  to  a state  medical  society 
and  that  its  creed  should  be  his  creed.  Surely,  if  one 
examines  the  history  of  medical  societies,  it  is  ob- 
vious that  in  every  community  the  leaders  in  medical 
thought  and  practice  have  been  men  intimately  and 
actively  concerned  with  the  affairs  of  the  state  medi- 
cal society. 

If  this  is  not  incentive  and  inspiration  enough,  then 
certainly  they  should  be  impressed  by  the  import- 
ance of  a strong  and  alert  organization  that  can 
effectively  look  after  the  interests  of  the  profession 
within  the  state. 

The  Connecticut  State  Medical  Society  is  more 
than  150  years  old,  and  thii'ing  that  time  it  has  made 
many  valuable  and  lasting  contributions  to  the 
people  of  the  state.  At  the  veix"^  beginning  it  fought 
the  Cleneral  yXssembly  for  nearh'  ten  vears  to  obtain 
a charter.  From  1806  to  1810  it  used  its  resources 
and  inlluence  towaixl  the  founding  of  the  medical 
department  of  Yale  College  and  until  1885,  w hen  it 
voluntarily  withdrew , it  w as  the  dominant  factor  in 
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the  management  of  that  institution.  In  1826,  after 
the  State  itself  had  failed  to  recognize  the  necessity 
for  an  institution  for  the  care  of  the  insane,  the 
State  Medical  Society  sought  and  obtained  a charter 
and  raised  the  preliminary  funds  for  the  establish- 
ment of  the  second  such  institution  in  the  United 
States,  the  Hartford  Retreat.  It  worked  continuous- 
ly until  1866  to  have  the  State  see  its  responsibilities 
in  the  care  of  these  unfortunate  people  and  then 
brouo'ht  about  the  establishment  of  the  Connecticut 
State  Hospital  at  Middleto\ni. 

During  that  period  it  was  also  interested  in  the 
care  and  training  of  mentally  deficient  children,  and 
appeared  before  the  General  Assembly  in  the  late 
’50’s  seeking  appropriation  for  a school  for  them. 
This  appropriation  being  denied,  one  of  the  mem- 
bers of  the  Society,  with  its  aid  and  encouragement, 
founded  a school  for  imbeciles  at  Lakeville  which 
later  became  a state  institution  and  was  removed  to 
Mansfield. 

Realizing  the  necessity  for  licensing  of  physicians, 
the  Society  started  in  the  mid  ’8o’s  a movement  to 
require  an  examination  before  a physician  was 
admitted  to  practice.  This  was  not  easily  accom- 
plished, for  there  were  plenty  of  quacks  and  low- 
grade  physicians  who  did  not  w^ant  to  be  so 
restrained,  but  the  efforts  of  the  Society  were  suc- 
cessful and  the  iVIedical  Practice  Act  of  1892  went 
into  operation.  Through  the  efforts  of  the  Society 
this  law  was  drastically  amended  in  1925  to  further 
elevate  the  quality  of  physicians  allowed  to  practice 
here.  In  the  early  part  of  this  century  a component 
association  of  the  State  Medical  Society  was  instru- 
mental in  the  founding  of  the  first  tuberculosis  hos- 
pital in  the  state,  and  this  at  a time  when  it  was 
current  thought  that  tuberculosis  could  only  be 
treated  in  high  altitudes  or  deserts  and  that  a sana- 
torium in  the  climate  of  Connecticut  would  be 
fruitless. 

I review  these  events  in  the  Society’s  history  to 
point  out  to  you  its  productiveness  and  the  major 
contributions  it  has  made.  Courage  and  ambition 
have  done  these  things.  Often  I think  you  will  find 
the  very  men  who  are  unwilling  to  wmrk  for  and 
support  the  State  Medical  Society  will  be  the  first  to 
complain  if  things  like  these  are  allowed  to  happen. 
No  one  quite  knows  what  results  Federal  health 
legislation  will  bring.  Anyone  M’ho  thinks  that 
something  is  not  going  to  happen  to  the  pattern  of 
medical  practice  in  the  years  that  lie  ahead  is  just 
deluding  himself;  and  if  medicine  wants  to  have 


anything  to  say  about  these  changes,  the  only  wayjj 
it  can  be  accomplished  is  through  an  organization. 
There  never  has  been  a time  when  it  was  as  import- 
ant as  it  is  now.  j 

Members  of  the  Society  are  privileged  to  pur-jj 
chase  malpractice  insurance  at  a much  reduced' 
premium.  Indeed,  in  some  localities  this  reduction  in 
premium  will  cover  the  dues  to  the  State  Society, 
and  for  those  who  wish  it,  health  and  accident, 
insurance  is  available  under  a liberal  group  contract] 
at  a rate  considerably  below  that  ordinarily  charged. ^ 

Furthermore,  the  medical  profession  has  a definite! 
responsibility  toward  society  as  a whole  that  cannot!i 
be  completely  discharged  by  the  individual  physi- 
cian. We  are  not  just  odd  little  men  here  and  there  i 
with  a private  enterprise  of  doctoring.  We  must  be 
concerned  with  affairs  that  are  larger  than  our- 
selves. 

A New  Cancer  Journal 

Cancer,  a new  journal  of  the  American  Cancer 
Society  is  the  first  journal  on  this  subject  to  devote 
primary  attention  to  the  needs  of  the  clinician. 
It  is  being  published  bimonthly  under  the  editorship  ] 
of  Dr.  Fred  W.  Stewart  and  the  first  issues  which] 
we  have  been  privileged  to  see  show  it  to  be  a dis-| 
tinguished  addition  to  the  medical  literature  of  our  I 
time.  The  format,  design,  and  quality  of  material' 
and  illustrations  are  of  an  order  sure  to  be  pleasing 
to  those  who  believe  that  this  is  highly  important 
from  the  viewpoint  of  reader  interest.  In  addition' 
to  the  major  emphasis  on  human  cancer,  experi-l 
mental  and  statistical  papers  will  appear,  but  it  is! 
projected  that  clinical  papers  will  predominate.  We! 
congratulate  the  sponsors  of  this  fine  publication' 
and  welcome  its  addition  to  the  literature  of  thisii 
important  field.  i 


Wisconsin  State  Society  Purchases  Home 

The  State  Medical  Society  of  Wisconsin  has  pur-  ], 
chased  a 2 14  story  brick  building  as  its  headquarters.!' 
In  order  to  acquire  this  30  year  old  structure  it  was'!' 
necessary  to  have  the  zoning  laws  amended.  The  ‘ 
building  which  has  already  been  occupied  permits,! 
in  addition  to  the  Society’s  offices,  the  use  of  space  i 
by  the  Wisconsin  Veterans  Medical  Service  and] 
the  Wisconsin  Physicians  Service.  Rising  rental  costs  1 
were  a leading  factor  in  bringing  about  the  pur-| 
chase. 
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PROGRESS  IN  CLINICAL  MEDICINE 
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NATURAL  CHILDBIRTH 

Herbert  Thoais,  m.d,,  New  Haven 


The  term  natural  childbirth  needs  clarification, 
not  only  because  of  its  numerous  misinterpreta- 
tions by  the  lay  press  but,  also,  because  references 
to  the  subject  in  medical  literature  often  show  un- 
Ifamiliarity  with  the  subject.  Natural  childbirth  in  a 
wider  concept  is  concerned  with  far  more  than  par- 
turition. In  this  sense  it  represents  an  attempt  on  the 
part  of  those  who  care  for  pregnant  and  parturient 
w^omen  to  further  understand  the  physiology  of 
pregnancy  and  labor,  especially  in  its  emotional 
aspects,  so  that  these  important  functions  may  be 
eiewed  with  less  apprehension  and  better  under- 
standing by  patients,  and  that  greater  skill  in  caring 
for  them  may  be  developed.  After  a two  year  study 
: of  the  subject  at  the  Grace-New  Haven  Hospital 
; (University  Service)  in  which  certain  changes  in 
the  obstetrical  care  program  were  made,  it  has  be- 
icome  increasingly  clear  that  both  pregnancy  and 
labor  have  been  made  a more  satisfying  experience 
for  all  concerned.  These  changes  in  program  are 
directed  chiefly  toward  education  of  the  patient, 
physiotherapy  technics,  and  care  during  labor. 

In  the  development  of  the  program  we  have  been 
greatly  influenced  by  the  writings  of  Dr.  Grantly 
Dick  Read,  of  London,  and  Dr.  Helene  Deutsch,  of 
Boston.  These  authors  have  had  an  extended  clinical 
experience  in  various  phases  of  this  subject  and 
their  work  is  so  important  that  no  one  practicing 
scientific  obstetrics  today  can  afford  to  be  ignorant 
of  their  writings. 

' Another  matter  which  should  be  clarified  is  the 
I fact  that  neither  these  writers  nor  those  who  have 
j been  guided  by  the  principles  they  hold  have  ever 
rclaimed  that  childbirth  should  be  conducted  without 
anesthetic  aids  or  that  it  can  be  made  devoid  of  pain. 
! Under  the  regime  of  natural  childbirth  most  patients 
do  experience  pain  to  a greater  or  lesser  degree,  and 
I analgesics  and  anesthetics  are  not  withheld  when 
! they  are  indicated. 

As  far  as  the  author  is  aware,  our  experience  is 
'the  first  attempt  to  adopt  this  type  of  program  as  a 
routine  procedure  in  a teaching  clinic.  To  do  so 


obviously  means  carefully  coordinated  teamwork  on 
the  part  of  all  attendants,  doctors,  nurses,  medical 
students,  and  student  nurses.  If  satisfactory  results 
can  be  secured  under  such  group  endeavor,  any  idea 
that  hypnosis  or  suggestion  therapy  is  a factor 
should  be  dispelled. 

It  may  be  useful  at  this  point  to  consider  briefly 
some  of  the  psychological  aspects  of  pregnancy  and 
labor  as  they  are  understood  by  those  who  believe 
tliat  such  knowledge  offers  a considerable  aid  in 
obstetrical  care.  Dr.  Deutsch  writes,  “The  process 
of  birth,  with  its  boundless  anxiety  stemming  from 
various  sources,  offers  a particularly  propitious  soil 
for  the  action  of  psychogenic  influences.  The 
mother’s  attitude  toward  her  child,  her  readiness 
for  motherhood,  the  events  of  her  pregnancy,  her 
whole  life  situation,  certainly  contribute  to  the  psy- 
chic atmosphere  of  delivery”  and  again,  “If  the  dis- 
turbing elements  within  and  without  are  well 
mastered,  if  the  delivery  follows  a normal,  natural 
course,  and  if  by  direct  emotional  influences  or 
other  means  the  excess  of  fear  and  pain  is  success- 
fully reduced,  childbirth  is  the  greatest  and  most 
gratifying  experience  of  w'oman,  perhaps  of  human 
beings.”^  Dr.  Dick  Read  writes,  “Women  demand 
of  all  things  complete  confidence  in  the  dependabil- 
ity, personal  strength  and  skill  of  the  man  who  is 
with  them  during  labor.  They  do  not  want  soft 
words  or  sob  stuff  but  explanation,  instruction,  and 
encouragement.  They  want  to  hear  that  all  is  going 
well,  that  the  baby  is  well  and  that  they  are  con- 
ducting their  job  in  an  admirable  manner.”- 

In  addition  to  the  usual  prenatal  procedures,  our 
program  is  developed  to  pay  special  attention  to 
education  of  the  patient,  physical  technics,  and  care 
during  labor. 

I.  Education.  Patients  in  small  groups  attend  two 
simple  lectures  on  the  anatoim'^  and  physiology  of 
pregnancy.  In  atldition,  the  emotional  aspects  of  the 
subject  arc  discussctl,  cmpliasi/ing  the  normalcy  of 
the  experience.  Patients  arc  encouraged  to  ask  ques- 
tions and  group  discussion  may  take  place.  Patients 


I 
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may  also  be  talked  with  alone. 

2.  Physiotherapy.  At  the  time  of  the  regular  pre- 
natal visits  nurses  specially  trained  in  physiotherapy 
give  classes  in  which  simple  exercises  are  taught 
which  aim  to  increase  the  tone  and  control  of  the 
back,  abdominal,  and  perineal  muscles.  Breathing  and 
position  exercises,  which  aid  in  relaxation  also  are 
taught.  Patients  practice  these  exercises  at  home  at 
regular  intervals. 

3.  Care  During  Labor.  About  three  or  four  weeks 
prior  to  the  date  of  delivery  patients  attend  a lec- 
ture on  the  course  of  labor.  Signs  and  symptoms  of 
early  labor  are  reviewed  and  the  hospital  admitting 
routine  is  explained.  In  addition,  patients  are  shown 
the  wards  and  delivery  rooms.  In  the  management  of 
labor  we  make  certain  that  the  patient  is  not  left 
alone.  This  attendance  is  given  by  a nurse  or  a 
physician,  and  medical  students  and  student  nurses 
are  frequently  used.  The  patient  is  aided  in  the 
technics  of  relaxation  when  it  becomes  essential  for 
their  use,  and  back  massage  is  often  given  at  the  end 
of  the  first  stage.  When  the  second  stage  is  inaugu- 
rated, the  position  is  changed,  breathing  controlled, 
and  muscular  effort  encouraged.  The  patient  is  not 
placed  on  the  delivery  table  until  the  last  moments. 
If  episiotomy  is  done,  novocain  is  infiltrated  locally. 
This  is  useful,  especially  during  the  repair  of  the 
incision. 

At  any  time  during  labor,  if  the  patient  appears  to 
be  getting  out  of  control  or  if  she  desires  medication, 
this  is  usually  given  either  as  demerol  or  as  gas 
oxygen  inhalation.  In  either  case  consciousness  is 
usually  maintained;  an  important  point  psycho- 
lo,gically. 

In  our  first  clinical  report^  we  surveyed  the  results 
in  156  women.  These  women  comprised  the  usual 
staff  care  cases.  In  80.7  per  cent  of  these  (126)  labor 
was  carried  through  successfully  without  analgesia 
or  anesthesia  in  79  and  with  a minimal  amount  of 
either  or  both  in  47.  In  the  remaining  19.3  per  cent 
(30)  more  than  this  minimum  was  used.  A further 
analysis  of  these  results  will  be  found  in  the  refer- 
ence. In  summary  we  stated  the  following,  “In  con- 
sidering our  experience  we  believe  we  are  justified 
in  saying  that  our  limited  series  has  shown  that 
natural  childbirth  is  a definite  entity  which  can  be 
taught  successfully  in  a teaching  ward  obstetric  serv- 
ice. We  believe  that  natural  childbirth  techniques 
offer  decided  advantages  to  mother  and  child,  and 
are  psychologically  desirable  for  most  women.” 

Since  the  publication  of  this  report  our  experience 


has  widened  and  we  believe  that  the  subject  deserves | 
careful  consideration  by  all  who  attend  pregnant 
women.  We  feel  convinced  that  the  adoption  of  alll 
or  part  of  the  program  which  has  been  outlined  willl 
give  gratifying  results  if  physicians  and  nurses 
understand  its  important  psychological  principles. 
From  the  viewpoint  of  the  patient  the  results  in  thei 
majority  of  cases  are  satisfying  to  the  point  of  in-| 
credulity.  In  all  cases  the  benefits  of  increased 
knowledge  concerning  themselves  and  the  training! 
for  labor  are  manifest. 


In  considering  some  of  the  future  developments 
of  obstetrics  in  this  country  the  fact  must  be  con-  j| 
sidered  that  obstetrical  practice  is  rapidly  becoming 
wholly  institutional.  Hospital  births  for  the  entire 
country  in  1946  were  82.4  per  cent;  for  Connecticut,  j 
which  headed  the  list,  98.9  per  cent.  Over  the  years  | 
in  which  this  change  has  taken  place  newer  tech-  | 
nics  of  obstetrical  care  have  been  developed  in  which  ! 
nursing  care  has  had  a great  share.  The  author  is  I 
convinced  that  the  future  of  the  natural  childbirth!' 
program  rests  for  a very  great  part  in  the  develop- 
ment  of  special  nursing  care,  particularly  that  ofj 
the  labor  period.  j 

In  conclusion  I would  call  attention  to  the  recent  | 
words  of  Dr.  George  W.  Kosmak,  the  Editor  of  the ! 
American  Journal  of  Obstetrics  and  Gynecology, ' 
on  this  subject.  In  a foreword  to  a lay  article  he  com- ; 
ments,  “the  value  (of  this  procedure)  should  be-  :; 
come  more  widely  recognized  by  both  patients  and  I 
doctors.  Unfortunately  many  prospective  mothers  1 
believe  that  drugs  are  essential  for  their  comfort  and 
well-being  and  they  have  selected  their  doctors  from 
among  those  who  were  willing  to  comply  with  their . 
demands.  But  there  has  come  about  a gradual  awaken- 
ing in  recent  years  and  it  is  to  be  hoped  that  a new 
era  is  being  born  in  which  patients  as  well  as  doctors ! 
may  realize  that  the  less  artificiality  enters  the 
process  of  childbearing  the  better  the  final  result. 
This  will  be  a gradual  process.  It  will  require  time ; 
and  the  exercise  of  much  patience  and  in,  say,  an-Jf 
other  decade  we  may  survey  the  results  on  a basis  ofj 
further  factual  information.  . . I 
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THE  PRESIDENT’S  PAGE 

The  action  of  the  House  of  Delegates  in  approving  the  report  of  the 
Committee,  which  it  had  previously  instructed  to  prepare  a medical  care 
plan,  and  empowering  the  Council  to  proceed  at  once  with  the  action 
necessary  to  put  this  into  elfect,  can  only  be  interpreted  as  representing 
the  wishes  of  the  majority  of  the  members  of  the  Connecticut  State  Med- 
ical Society. 

The  next  and  essential  step  to  be  taken  by  each  individual  physician 
at  once  is  that  of  signing  the  agreement  as  to  the  provision  of  service 
involved  in  this  plan.  Without  and  until  this  is  done  by  an  adequate 
number,  further  action  cannot  be  undertaken. 

It  may  seem  to  some  that  they  will  not  be  concerned  with  the  services 
covered.  It  should  be  obvious  that  a surgeon,  whatever  type  of  work 
he  may  be  doing,  the  obstetrician  and  the  general  practitioner  will  have 
definite  opportunities  under  this  plan.  Moreover,  even  those  physicians 
who  apparently  do  not  stand  to  profit  individually  by  it,  do  so  indirectly 
inasmuch  as  the  insurance  for  the  cost  of  hospital  care,  and  now  for 
medical  care  as  well,  relieves  the  patient  of  the  weighty  burden  of  certain 
severe  illnesses  and  he  is  therefore  under  these  circumstances  better  able 
to  meet  the  expenses  of  medical  care  otherwise  incurred. 

Some  physicians,  even  though  they  are  active  in  those  fields  covered 
by  the  plan  for  medical  care,  may  see  no  obvious  advantage  in  signing 
the  agreement  for  service,  inasmuch  as  the  same  fee  will  be  disbursed 
whether  he  is  a participant  or  not.  While  this  is  true,  inasmuch  as  a con- 
tract to  this  effect  will  necessarily  be  written  between  the  enabling  cor- 
poration and  the  subscriber,  it  is  important  to  note  that  in  the  case  of 
the  non-participant  the  sum  contracted  for  will  be  paid  as  an  indemnity 
directly  to  the  patient,  the  responsibility  for  collecting  this  from  him  then 
resting  entirely  upon  the  physician.  This  will  incur,  as  it  does  at  the 
present  time,  costs  of  bookkeeping,  billing  and  losses  in  collection,  which 
in  the  aggregate  depreciate  the  expected  income  from  charges,  some  ten 
to  twenty  per  cent.  In  contrast,  the  participating  physician,  on  presenta- 
tion of  a statement  of  service,  will  receive  prompt  recompense  without 
the  encumbrance  of  these  costs. 

More  important,  however,  is  it  that  the  members  of  the  State  Medical 
Society  after  long  and  weighty  consideration  have  adopted  a plan  which 
has  the  approval  of  the  majority  of  its  members  and  that  a failure  to 
implement  this  at  this  time  would  serve  to  seriously  impair  public  con- 
fidence in  the  medical  profession,  as  well  as  deprive  a very  large  propor- 
tion of  the  people  of  Connecticut  of  an  opportunity  to  insure  themselves 
against  the  economic  catastrophe  of  certain  severe  illnesses. 

Samuel  C.  Harvey,  m.d. 
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SEMI-ANNUAL  MEETING  OE  THE  HOUSE  OF  DELEGATES 


I'he  House  of  Delegates  of  the  Society,  at  its  Semi-Annual  Meeting  on  December  9,  1948,  vote(|l 
unanimously  to  approve  the  plan  for  prepayment  of  surgical  and  maternity  services  presented  by  th(! 
Chairman  of  the  Committee  on  Prepaid  Medical  Service,  Dr.  1 homas  J.  Danaher.  The  plan,  a com- 
bined service  and  indemnity  program,  was  developed  by  Dr.  Danaher’s  committee,  in  cooperation  with  ; 


sub  committee  from  Connecticut  Medical  Service, 
Hospital  Service  will  act  as  agent  for  Connecticut 
insurance  plan  will  be  offered  to  the  public  early 

DISAPPROVAL  OF  GENERAL  PRACTITIONER  AWARD 

The  New  Haven  County  Medical  Association 
officially  expressed  its  opposition  to  the  American 
Medical  Association  Annual  Award  for  the  out- 
standing General  Practitioner.  The  following  resolu- 
tion presented  by  that  Association  was  adopted  by 
the  House  of  Delegates  and  the  delegates  from  the 
State  Society  to  the  American  Medical  Association 
were  instructed  to  present  a resolution  opposing  the 
award  at  the  1949  Annual  Session  in  Atlantic  City: 

“At  its  semi-annual  meeting  on  October  28,  1948 
the  New  Haven  County  Medical  Association  dis- 
cussed at  length  the  selection  of  the  outstanding 
general  practitioner  in  New'  Haven  County  for  the 
current  year.  It  \vas  the  opinion  of  that  meeting 
that: 

“i.  No  proper  or  adequate  criteria  had  been  set 
forth  for  the  qualifications  necessary  for  such  a 
choice. 

“2.  No  practical  method  of  choice  exists  in  an 
area  such  as  New  Haven  County. 

“3.  Any  choice  would  of  necessity  be  arbitrary 
and  in  most  instances,  by  inference,  reflect  unfavor- 
ably upon  those  not  chosen. 

“The  Association  accordingly  voted  that  it  dis- 
approve the  annual  selection  of  an  outstanding  gen- 
eral practitioner  within  this  state  or  throughout  the 
country. 

“Therefore,  Mr.  President,  I move  that  this  House 
of  Delegates  go  on  record  as  opposed  to  the  annual 


in  a period  of  less  than  five  months.  Connecticut 
Medical  Service  and  it  is  hoped  that  this  voluntar) 
ne.xt  year. 

I 

selection  of  the  outstanding  general  practitioner  it  1 
the  State  of  Connecticut  and  that  the  Delegates  tc  * 
the  American  Medical  Association  be  instructed  tc  I 
oppose  the  continuation  and/or  development  of  thi;  i 
policy  on  a national  scale.” 

workmen’s  COMPENSATION  COMMITTEE 

It  was  voted  to  discharge  with  thanks  the  Com- 
mittee to  Study  the  Workmen’s  Compensation  Law  ‘ 
and  to  request  the  Council  to  appoint  a new  Com- 
mittee. 

COMMITTEE  TO  STUDY  THE  MEDICAL  EXAMINERS’ 
SYSTEM 

Dr.  Brae  Rafferty,  chairman  of  the  Committee 
presented  a progress  report  w hich  is  printed  here- 
with : 

“The  Council  of  the  Connecticut  State  Medica 
Society,  at  the  request  of  the  JMedical  Examiner: 
Association,  appointed  a Committee  in  November 
of  i947->  to  review  the  Medical  Examiners  Systeir 
and  to  report  to  the  Council  and  the  House  of  Dele- 
gates at  an  appropriate  time.  j 

This  Committee  after  considerable  study  and  con-! 
sultation  with  the  heads  of  the  different  division: 
of  the  state  government  involved  in  the  presen’ 
medicolegal  system,  feels  that  the  medical  aspect:^ 
of  this  system  are  antiquated,  inadequate  for  skillfui 
pursuit  of  its  functions,  and  that  certain  change! 
are  clearly  indicated  for  the  improvement  of  th( 
system. 

For  these  reasons  the  Committee,  therefore! 


iecretary’s  office 


51 


lakes  the  following  recommendations:  (i)  That  no 
:tempt  be  made  to  abolish  the  Coroners’  office  but 
D make  instead  changes  within  the  present  frame- 
'ork.  (2)  That  the  present  law,  General  Statutes, 
ection  246,  which  now  states  that  the  Coroner  has 
right  to  direct  the  performance  of  an  autopsy,  be 
hanged  so  that  the  Medical  Examiner,  as  well  as 
ae  Coroner,  for  the  same  reasons,  may  have  the 
ime  right  to  direct  the  performance  of  an  autopsy. 
3)  That  a state  supported  Laboratory  of  State 
'oxicology  be  created.  (4)  That  a state  supported 
ervice  of  Medicolegal  Pathology  be  created.  (5) 
Tat  this,  or  some  other  appropriate  committee  be 
mpowered  to  activate  this  program  immediately, 
) that  the  matter  may  be  brought  before  the  next 
.egislature.” 

Meetings  Held  During  December 

Wednesday,  December  8,  7:00  p.  m. 

Committee  on  Industrial  Health 

Tursday,  December  9,  2:00  p.  m. 

Semi-Annual  Meeting,  House  of  Delegates, 
New  Haven  Medical  Association 

"hursday,  December  16,  3:00  p.  m. 

Committee  on  Public  Health 
4:00  P.  M. 

Council  of  the  Society 

Meetings  Scheduled  for  January 

donday,  January,  10:  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine 

Thursday,  January  27,  4:00  p.  m. 

Council  of  the  Society 


nterim  Report  of  Chairman  of  the  Council 

dr.  President  and  Gentlemen  of  the  House  of 
Delegates: 

I have  the  honor  again  to  present  the  report  of  the 
Council  at  the  interim  session  of  the  House  of 
)elegates. 

The  Council  recognizes  fully  its  responsibilities 
o the  medical  men  of  Connecticut  and  attempts  to 
lischarge  its  duties  faithfully.  It  must  carry  out  the 
: irectives  of  the  House  of  Delegates.  It  acts  as  the 
jgent  of  the  Society  between  meetings  of  the  House 


of  Delegates.  It  has  the  great  responsibility  of  being 
the  financial  agent  of  the  Society. 

At  the  annual  meeting,  the  House  of  Delegates 
directed  the  Council  to  carry  out  several  recom- 
mendations made  by  the  Committee  to  study  the 
Organization  and  Objectives  of  the  Society.  All  of 
these  have  been  acted  upon  by  the  Council  and 
include:  (i)  Additional  office  space— action  on 

which  has  been  postponed  temporarily  because  of 
lack  of  availability.  (2)  Study  of  retirement  plans 
which  is  going  on  now.  (3)  Funds  are  included  in 
the  1949  budget  for  one  additional  secretarial  assist- 
ant. (4)  Compensation  and  public  liability  insurance 
has  been  purchased  and  is  now  in  force.  (5)  An 
automobile  for  the  use  of  the  Executive  Officers  has 
been  purchased.  This  was  accomplished  from  the 
accumulated  Annual  Meeting  Surplus  without  re- 
course to  the  General  Funds  of  the  society.  (6) 
Amendments  to  the  by-laws  having  to  do  with 
succession  of  officers  are  before  you  today.  (7) 
Revision  of  County  by-laws  is  in  progress.  (8)  The 
secretary  proposes  conferences  with  county  secre- 
taries to  improve  interoffice  procedure  and  toward 
the  end  of  annual  conferences  of  county  associations 
and  secretaries.  (9)  Expansion  of  Public  Relations, 
(lo-a)  Improvement  in  operation  by  changes  in 
office  equipment,  procedure  and  personnel:  (b) 

Preparation  of  the  budget  to  include  these  and  other 
fixed  charges  and  fixing  the  dues  for  1949:  (c) 
Transfer  of  the  Journal  accounting  to  the  office  of 
the  treasurer  will  require  an  amendment  to  the  by- 
laws. An  analysis  of  this  proposal  is  being  made  and 
will  be  reported  at  the  annual  meeting,  (ii)  After 
legal  advice  the  Council  concluded  not  to  make 
additional  inquiry  into  the  tax  status  of  the  society 
at  this  time. 

The  by-laws  provide  that  the  Council  shall  be  the 
nominating  committee  of  the  society.  The  Council 
is  justly  proud  of  its  nominees  for  these  offices  and 
committees.  The  Council  takes  this  responsibility 
very  seriously.  Much  thought  is  devoted  to  these 
nominations.  They  are  freely  discussed  and  debated. 
I can  assure  you  that  they  are  not  selected  careless- 
ly. It  is  the  purpose  of  the  Council  that  more  and 
more  duties  and  responsibilities  will  be  given  to  the 
younger  men  in  the  society. 

You  w’ill  hear  reports  of  oflicers  ;md  committees 
here  today.  Several  of  these  are  \ cr\'  impoitant.  1 
urge  your  close  attention  to,  and  serious  thouyht 
for,  and  intelligent  action  on  the  reports  of  the 
Treasurer,  building  Committee,  the  Committee  to 
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study  the  Organization  and  Ojectives  of  the  society, 
and  the  Committee  on  Prepayment. 

You  have  heard  me  praise  the  Headquarters  Staff 
many  times.  1 do  so  again  today.  I don’t  know  of 
any  organization  blessed  with  such  loyal,  devoted 
and  well  equipped  people.  I call  them  by  name:  Dr. 
Grace  Mooney,  Mr.  James  Burch,  Mrs.  Josephine 
Lindquist  and  Mrs.  Mary  Riley.  I ask  that  a motion 
he  presented  here  today  expressing  our  appreciation 
and  gratitude. 

You  have  also  heard  me  praise  the  Executive 
Secretary  of  this  society  many  times.  I do  this  again 
today  and  happily  so.  Llis  zeal  increases  with  the 
years.  I am  sure  that  it  is  his  devotion  to  this  society 
that  has  kept  him  with  us.  He  has  refused  several 
offers  of  what  appeared  to  be  positions  of  greater 
financial  returns  and  of  greater  scope.  God  has  been 
good  to  him  and  therefore  good  to  us.  Let  us  all 
continue  to  appreciate  him. 

This  society  has  a very  bright  future.  It  is  situated 
in  an  area  of  medical  culture  with  one  of  the  great 
medical  schools  of  America  in  our  midst.  Our 
responsibilities  are  ever  increasing.  We  must  guard 
and  protect  the  public  health.  We  must  strive  con- 
stantly to  improve  the  standards  of  practice.  We 
must  stimulate  graduate  medical  education.  We  must 
provide  refresher  courses  for  our  members.  To 
these  great  objectives  the  Council,  as  your  agent, 
dedicates  itself. 

T.  P.  Murdock,  m.d. 

Semi-Annual  Report  of  the  Committee  on 
Study  of  the  Organization  and  Objectives  of 
the  Connecticut  State  Medical  Society 

iMr.  President  and  iMembers  of  the  House  of 
Delegates: 

Again,  I have  the  honor  to  present,  for  its  mem- 
bers, the  following  report  of  the  Committee  on 
Study  of  the  Organization  and  Objectives  of  the 
Connecticut  State  Medical  Society  for  the  period 
ending  December  8,  1948,  and  constituting  the 
fourth  interval  report  of  this  Committee. 

Since  its  last  report,  there  have  been  two  changes 
in  the  personnel  of  the  group.  In  May  1948,  Dr.  W. 
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Bradford  Walker  was  elected  Councillor  from 
Litchfield  County  to  succeed  Dr.  Floyd  A.  Weed; 
more  recently  Dr.  Francis  H.  Burke  has  similarly 
succeeded  Dr.  Charles  T.  Lamoure  of  Tolland 
County.  The  original  action  of  this  body  which 
established  the  Committee  specified,  among  others, 
the  eight  county  Councillors  as  members.  Under 
this  authority.  Dr.  Walker  and  Dr.  Burke  have  re- 
placed Dr.  Weed  and  Dr.  Lamoure  as  members  of 
the  Committee. 

The  annual  budget  of  the  Society  approved  by  the  ' 
House  of  Delegates  in  December  1947,  provided  for  i 
an  allotment  of  I300  to  defray  the  expenses  of  the  ' 
Committee  for  the  calendar  year  of  1948.  Of  this 
appropriation,  a total  expenditure  of  $132.62  has 
been  made  leaving  an  unexpended  balance  of  $167.38.  j 

At  the  Annual  Meeting  of  the  House  of  Delegates  1 
in  April  1948,  the  Committee  submitted  in  final 
form  a portion  of  its  study.  The  material,  conclu- 
sions and  recommendations  included  in  that  report 
concerned  the  following  topics: 

1.  The  Journal  of  the  Society. 

2.  The  Organization  and  Function  of  the  Central 
Offices  of  the  Society. 

3.  The  Relationship  of  the  Society  to  the  Com- 
munity. 

4.  The  Financial  Structure  of  the  Society. 

Subsequently,  the  Committee  has  directed  its  | 

attention  to  an  analysis  of:  j 

1.  The  Organization  of  the  Council.  ; 

2.  The  Committees  of  the  Society.  ; 

It  is  with  sincere  regret  that  the  Committee  is  not  1 

at  this  time  prepared  to  present  its  final  report  of  this  j 
study.  However,  it  is  with  pleasure  that  it  can  be 
reported  that  the  investigation  of  these  vitally  im- 
portant  activities  of  the  Society  has  been  completed  ' 
and  that  the  results  of  these  studies  have  been 
assembled  in  draft  form.  There  remains  only  the 
task  of  final  review  of  this  draft  by  the  Committee 
as  a whole  to  complete  the  assignment.  It  may  be 
anticipated  that  this  completed  report  will  be  pre-  j 
pared  for  publication  during  the  next  few  months  i 
and  will  be  presented  to  this  House  for  final  action 
at  its  Annual  Meeting  in  the  Spring  of  1949. 

Courtney  C.  Bishop,  m.d..  Chairman 
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Committee  on  Emergency  Medical  Service 


Dr.  William  B.  Smith 


The  Society’s  Council  has  announced  formation 
of  a Committee  on  Emergency  Medical  Service  to 
augment  the  work  being  done  by  the  national  com- 
mittee of  the  American  Medical  Association  in  plan- 
ning defense  for  the  civilian  population  in  event  of 
national  emergency. 

The  committee  is  headed  by  William  B.  Smith, 
Hartford,  and  its  members  are  C.  Frederick  Yeager, 
Bridgeport;  Orpheus  J.  Bizzozero,  Waterbury; 
George  M.  Smith,  Pine  Orchard;  and  Benjamin  B. 
Whitcomb,  Hartford.  Other  members  will  soon  be 
appointed  to  represent  the  State  Department  of 
Health,  the  Connecticut  Nurses’  Association,  and  the 
I Connecticut  Hospital  Association. 

I Members  of  the  committee  bring  to  the  important 
tasks  which  face  it  a wealth  of  knowledge  and  expe- 
rience concerning  disaster  and  emergency  planning. 
Dr.  Smith,  committee  chairman,  is  Surgeon  General 
i of  Connecticut,  and  during  World  War  II  was 
Chief  Medical  Officer  of  the  State  Selective  Service 
System.  In  the  first  World  War  he  served  overseas 
with  the  Pennsylvania  Hospital  Unit. 


His  interest  and  experience  in  aviation  medicine, 
dating  from  1924,  when  he  was  commissioned  in  the 
Medical  Corps,  Connecticut  National  Guard,  was 
instrumental  in  the  recent  establishment  of  the  State 
Medical  Society’s  first  Section  in  Aviation  Medicine. 

Dr.  Yeager  is  chief  medical  officer  of  the  Reming- 
ton Arms  Company,  Bridgeport,  and  chairman  of 
the  Society’s  Committee  on  Industrial  Health.  Dur- 
ing the  war  he  served  as  a member  of  the  Advisory 
Committee  on  Industrial  Medicine,  Connecticut 
State  Defense  Council;  the  Connecticut  War  Coun- 
cil; and  the  Industrial  Aledical  Committee  of  the 
Wartime  Adanpower  Rehabilitation  Commission.  He 
is  vice-president  of  the  New  England  Conference  of 
Industrial  Physicians  and  Surgeons,  and  acting  chief 
medical  officer  of  the  Division  of  Rehabilitation, 
Oinnecticut  State  Department  of  Education. 

Dr.  Bizzozero  entered  military  service  in  October 
1942,  and  received  his  separation  September  23,  1945 
in  the  rank  of  Lieutenant  Colonel.  He  was  awarded 
the  Legion  of  Merit  for  outstanding  service  in  the 
iVlediterranean  Theatre  of  Operations.  His  other 
wartime  duties  included  assignments  at  the  Walter 
Reed  General  Hospital  and  the  Deshon  General 
Hospital,  Butler,  Pennsylvania. 

Appointed  chairman  of  the  Society’s  Preparedness 
Committee  in  July  1940,  Dr.  George  M.  Smith  later 
served  as  a member  of  the  Connecticut  State  Defense 
Council  and  the  Connecticut  War  Council.  In  these 
capacities  he  played  a leading  role  in  the  develop- 
ment of  plans  for  emergency  medical  service  and  the 
evacuation  of  urban  centers.  From  May  1942,  to 
June  1946,  he  served  as  chairman  of  the  National 
Subcommittee  on  Armored  Vehicles  of  the  National 
Research  Council.  In  World  War  I he  was  assigned 
to  Alobile  Hospital  Unit  39,  AEF,  in  the  rank  of 
Captain.  Dr.  Smith  is  research  associate  in  anatomy, 
emeritus,  at  the  Yale  University  School  of  iVIedicine. 

Dr.  Whitcomb  was  assistant  chief  of  the  Neuro- 
logical Section,  Walter  Reed  General  Hospital, 
from  1943  to  1944,  and  later  served  as  chief  of 
neurosurgery  at  the  Halloran  General  Hospital.  He 
received  his  separation  from  the  service  in  the  rank 
of  Adajor  in  1945. 

Organization  of  the  committee  again  notes  the 
leadership  which  medicine  has  so  consistently  fur- 
nished both  in  peace  and  war.  It  is  anticipated  that 
in  the  near  future  every  state  in  the  union  \\  ill  be 
called  upon  to  develop  defense  planning  with  a 
view  to  full  and  eflective  mobilization  of  the  citizen- 
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ly.  When  this  program  is  initiated  in  Connecticut, 
tlie  Society’s  committee  will  stand  ready  to  meet 
the  extensive  demands  of  planning  for  emergency 
medical  care. 

Some  insight  into  the  important  problems  which 
must  he  met  is  contained  in  announcements  concern- 
ing a 300-page  report  prepared  by  the  Office  of 
(dvil  Defense  Planning  and  submitted  to  James 
Forrestal,  Secretary  of  Defense,  early  in  November 
by  Russell  J.  Hop'ley,  utility  executive  and  head  of 
the  planning  agency. 

The  report  calls  for  prompt  development  of  a 
national  program  of  civilian  defense  that  could  be 
activated  immediately  in  any  section  of  the  country 
to  meet  the  effects  of  enemy  action.  It  sets  forth 
these  6 major  fields  of  endeavor: 

1.  Establishment  of  a national  office  with  a small 
permanent  staff'  to  lead  organization  and  training  of 
civil  defense  task  groups. 

2.  States  and  communities  to  be  responsible  for 
their  own  “basic  operations,”  these  to  be  supple- 
mented in  emergencies  with  mutual  aid  plans  and 
mobile  supporting  units. 

3.  Maximum  use  of  volunteers,  existing  agencies 
and  organizations  (such  as  police  and  fire  depart- 
ments) and  “all  available  skills  and  experience.” 

4.  Trained  units  in  communities  across  the  coun- 
try, and  in  territories  and  possessions,  capable  of 
meeting  any  enemy  attack. 

5.  Special  planning  to  meet  “the  particular  hazards 
of  atomic  or  other  modern  weapons  of  warfare.” 

6.  A peacetime  organization  for  use  in  natural 
disasters  apart  from  the  catastrophe  of  war. 

“These  are  the  broad  purposes  of  this  program,” 
the  report  reads,  “presented  in  the  hope  that  inter- 
national agreements  and  organizations  for  the  main- 
tenance of  peace  wall  succeed  in  their  objective;  and 
in  the  conviction  that  this  nation  does  not  want  war, 
yet  realistically  facing  the  fact  that  as  long  as  armies 
are  maintained  and  war  remains  even  a remote  possi- 
bility, this  country  must  be  prepared  for  any 
eventuality.” 

The  conclusions  were  reached  following  7 months 
of  intensive  w ork  by  a staff  of  43  regular  members 
and  133  consultants.  The  regular  staff  included 
scientists,  physicians,  lawyers,  engineers,  industrial 
consultants.  Army  officers.  Federal  officials,  educa- 
tors, and  local  law  enforcement  officers.  The  con- 
sulting staff  represented  a far  more  expanded  field 
of  training  and  experience. 


The  plan  constantly  emphasizes  the  “joint  respon- 
sibility” of  the  Federal,  state  and  community  gov- 
ernments, but  places  first  responsibility  on  indi-  I 
viduals  and  family  heads. 

The  report  continues:  “The  individual,  given 
such  training  as  can  be  provided,  does  everything  ■ 
possible  to  help  himself  in  an  emergency.  The 
family,  seeking  self  preserv^ation,  operates  as  a unit 
in  handling  its  own  problems  as  far  as  it  can  do  so.  ' 
The  community,  organized  and  equipped,  puts  its  j 
civil  defense  organization  to  work  to  meet  the  crisis,  j 
“If  these  facilities  and  efforts  are  inadequate, 
mutual  aid  and  mobile  reserves  from  other  com-  I 
munities  come  to  the  rescue.  When  these  means  have 
been  utilized  to  their  limit,  military  aid  comes  to  j 
the  assistance  of  civil  authority.  And  in  the  final 
stage,  other  steps  proving  inadequate,  martial  rule  ! 
comes  into  play.”  ' 

Recognizing  the  need  for  additional  state  legisla-  | 
tion  to  sanction  the  program,  the  planning  office  has 
prepared  a model  act  to  be  considered  for  passage  , 
by  state  legislatures  at  the  earliest  possible  date.  The  ; 
act  provides  for  a civil  defense  agency  in  the  execu-  ] 
tive  branch  of  the  state  government,  and  for  an 
advisory  council  of  representative  citizens  specially 
qualified  to  advise  the  Governor  and  the  director  of 
the  defense  agency.  Authority  for  governors  to 
delegate  additional  authority  to  heads  of  local  gov- 
ernments is  also  included  in  the  act.  | 

The  new^  weapons  of  all  major  powers  today  I 
create  an  unusually  important  role  for  passive 
civilian  defense,  the  preservation  of  life  and  prop- 
erty, as  contrasted  with  active  defense  provided  by 
the  military  forces,  the  report  explains.  It  points  out 
that  the  new  threats  of  radiological  and  chemical 
w-arfare  are  now  augmented  by  the  use  of  “other 
special  weapons”  wdiich  will  require  special  skills 
for  efficient  operation. 

The  report  does  not  elaborate  upon  the  develop- 
ment of  these  special  w^eapons,  nor  does  it  mention 
so-called  bacteriological  warfare.  But  the  problems 
of  emergency  medical  care  are  stressed  as  follow^s: 
“Organized  staffs  should  be  in  readiness  to  move 
into  an  attacked  area— or  into  other  cities— equipped 
for  mass  handling  of  difficult  and  varied  medical 
and  surgical  problems.  These  units  must  be  planned 
for  and  set  for  instant  action  under  the  most  adverse 
conditions.  And  that  means  every  kind  of  skill  T om 
the  surgeon  to  the  druggist’s  aide. 

“Paralleling  this  medical  care  need  wmuld  be  prob- 
lems of  public  health;  the  measures  to  protect 
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against  disease;  against  contaminated  water,  milk, 
and  food;  against  the  diseases  of  animals.  Here  the 
public  health  agencies  of  the  state  and  of  the  com- 
niunitv  should  be  the  spearhead.” 

In  the  letter  which  accompanied  the  report  to 
: Secretary  Forrestal,  Mr.  Hopley  stated;  “In  the 
j event  of  a future  A\ar  which  might  come  to  our 
[shores,  all  of  the  people,  all  of  the  facilities,  and  all 
lof  the  skills  and  energies  of  the  nation  must  be 
j utilized  to  the  fullest  extent.  To  successfully  carry 
lout  this  program  ^v\\\  require  the  cooperation  of 
j every  man,  w'oman,  and  child  in  this  nation.  It  is  on 
such  principles  that  civil  defense  must  be  erected 
and  it  must  be  with  such  a requirement  that  its 
organization  is  perfected.” 

Dr.  Murdock  Resigns  Medical  Board 
Appointment 


t 


Thomas  P.  Murdock,  m.d. 


I Dr.  Thomas  P.  Murdock,  chairman  of  the  So- 
ciety’s Council,  has  resigned  as  a member  of  the 
j Medical  Examining  Board  and  Dr.  John  H.  Bum- 
I stead.  New  Haven,  has  been  appointed  to  fill  the 
vacancy. 

I 


Dr.  Murdock  was  president  of  the  Board  at  the 
time  of  his  resignation,  M’hich  became  effective  Janu- 
ary I . He  had  been  one  of  its  members  continuously 
for  more  than  seventeen  years,  and  had  served  as 
the  Board’s  president  since  January,  1948. 

Dr.  Murdock  is  a delegate  of  the  State  Medical 
Society  to  the  American  Adedical  Association,  and 
was  formerly  chief  of  medical  service  at  the  iMeriden 
Hospital,  a position  which  he  resigned  in  April  of 
this  year.  His  resignation  marked  the  termination 
of  a long  and  eventful  period  as  a member  of  the 
hospital’s  Board  of  Directors.  He  was  first  appointed 
to  the  Board  in  1922. 

As  chairman  of  the  American  Medical  Associa- 
tion’s Committee  on  Nursing  Problems,  he  guided 
the  work  of  a five-member  group  in  a year’s  study 
of  the  nation’s  nursing  problems  and  the  formulation 
of  recommendations  for  their  solution.  The  project 
was  completed  early  this  year  and  has  won  wide 
acclaim  among  professional  and  lay  groups. 

In  iMay  of  this  year  Dr.  Murdock  was  appointed 
to  membership  on  the  Yale  University  Council, 
which  comprises  sixty-three  professional  and  busi- 
ness leaders  from  all  sections  of  the  country.  The 
Council  is  now  engaged  in  studying  the  activities 
of  the  University  with  a view  to  recommending 
improvements.  Dr.  Murdock’s  service  is  connected 
with  the  Council’s  Division  of  iMedical  Affairs. 

A member  of  the  American  College  of  Physicians 
since  1926,  he  served  as  its  Connecticut  Governor 
from  1946  to  1947.  He  is  a member  of  the  consulting 
staffs  at  Bristol  Hospital  and  Undercliff'  Sanatorium, 
iMeriden;  the  Committee  on  Education  and  Publi- 
cations of  the  National  Foundation  for  Infantile 
Paralysis;  the  Board  of  Directors,  Gaylord  Farm 
Sanatorium,  Wallingford;  the  Board  of  Medical 
Visitors,  Institute  of  Living,  Hartford;  the  Medical 
Advisory  Council  to  the  Physicians  of  the  Silver 
Hill  Foundation,  New  Canaan;  the  American  Heart 
Association;  the  Connecticut  Diabetes  Association; 
and  the  American  Diabetes  Association.  Fie  has  held 
membership  on  the  American  Board  of  Internal 
Adedicine  since  1937,  and  in  World  Wav  1 served  as 
a Eieutenant  in  the  Aledical  Corps. 

Dr.  Bumstead’s  appointment  to  the  Board,  effec- 
tive January  i,  is  for  a term  of  five  \xars.  He  is 
associate  clinical  professor  of  medicine,  'N  ale  Uni- 
versity School  of  Aledicine,  and  has  ju-acticed  in 
Connecticut  since  1930.  I le  is  a member  of  the  New 
1 lavcn  County  Aledical  Association,  the  State  Aledi- 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


5^^ 

c;il  Society,  and  the  American  Medical  Association. 
During  World  War  II  he  served  for  three  years  in 
New  Zealand  and  Saipan  \\  ith  Yale’s  General  Hos- 
pital 39. 

Dr.  Humstead  entered  the  service  in  the  rank  of 
Ma  jor  in  July  1942,  and  received  his  separation  as  a 
Lieutenant  Colonel  in  January  1946.  He  is  a gradu- 
ate of  Yale  University  and  Johns  Hopkins  Univer- 
sit\'  School  of  Medicine,  ^\’here  he  received  his 
degree  in  Medicine  in  1923. 

Professor  Cowgill  Honored 

George  R.  Ciowgill,  professor  of  Nutrition  at  Yale 
University,  on  November  15  received  the  1948 
Scientific  Aw  ard  of  the  Grocery  Aianufacturers  of 
America. 

Mr.  ( iow'gill  l)ecame  the  14th  scientist  to  receive 
tlie  honor.  I’he  first  was  Dr.  Lafayette  B.  Mendel  of 
^'ale,  who  supervised  Mr.  Cowgill’s  pii.d.  study  and 
aided  him  in  beginning  the  research  which  has 
brought  Mr.  Cowgill  distinction. 

Mr.  Cowgill  received  his  b.a.  degree  at  Stanford 
Lhiiversity  and  a ph.d.  degree  from  Yale.  In  1947  he 
was  aw'arded  an  Honorary  sc.d.  degree  from  the 
University  of  Southern  California. 

Mr.  Cowgill  has  been  a member  of  the  Yale 
faculty  since  1921.  As  a result  of  his  early  research 
work  on  nutrition,  many  laboratories  now  carry  out 
nutritional  experiments  on  dogs,  using  basic  facts  and 
methods  which  iVIr.  Cow-gill  developed  through  his 
fundamental  researches. 

The  Yale  nutrition  expert  has  been  a member  of 
the  Council  on  Foods  and  Nutrition  of  the  Ameri- 
can Medical  Association  since  1938.  During  the  first 
six  years  of  its  existence,  he  w’as  a member  of  the 
National  Research  Council’s  Committee  on  Food 
and  Nutrition,  w'hich  later  became  the  Food  and 
Nutrition  Board. 

Mr.  C iowgill  has  been  an  official  guest  of  both 
(iuba  and  Brazil.  He  has  lectured  and  given  counsel 
in  both  these  countries,  as  well  as  at  leadine  colleges 
and  universities  in  the  U.  S.  He  is  a member  of  sev- 
eral professional  scientific  societies  in  physiology, 
biochemistry  and  nutrition. 

American  College  of  Surgeons  Elects 

At  the  thirty-fourth  Convocation  of  the  American 
College  of  Surgeons,  on  Friday  evening,  October  22, 
the  closing  session  of  the  Clinical  Congress  in  Los 


Angeles,  943  fellowships  and  seven  honorary  fellow- 
ships were  conferred— the  largest  class  of  initiates 
since  1914. 

The  new  Fellows  from  Connecticut  are: 


J.  Alfred  Fabro  Torrington 

Francis  X.  Foley Bridgeport 

Isaac  L.  Flarshbarger  Bridgeport 

Orvan  W.  Hess  New  Haven 

Martin  I.  Horn  Bridgeport 

Charles  E.  Jacobson,  Jr Flartford 

Leon  Kaplan  Bridgeport 

Kopland  K.  Markoff  Norwich 

Joseph  A.  iVIlynarski  New  Britain 

James  iMiles  CTBrien  Bridgeport 

John  B.  Ogilvie  Stamford 

Katharine  S.  Quinn  Bridgeport 

Roy  C.  Robison  Stamford 

Vincent  T.  Shea  Waterbury 

iMichael  E.  Vegliante  New  Haven 


The  new'  officers  of  the  College  are  Frederick  A. 
Coder,  Ann  Arbor,  Michigan,  president;  Donald  G. 
Tollefson,  Los  Angeles,  first  vice-president;  Robert 
M.  iMoore,  Galveston,  second  vice-president. 

New  Assistant  Hospital  Director  in 
New  Haven 

Dr.  Hilda  H.  Kroeger  of  Tucson,  Arizona  has 
been  appointed  assistant  director  to  Dr.  Albert  W. 
Snoke,  director  of  the  Grace-New  Haven  Com- 
munity Hospital  and  professor  of  hospital  adminis- 
tration at  Yale  University. 

Dr.  Kroeger  recently  completed  Yale  University’s 
course  in  Hospital  Administration.  She  was  a mem- 
ber of  the  first  class  in  the  course,  w'hich  is  designed 
to  prepare  students  for  responsible  positions  in  the 
management  of  hospitals. 

Upon  completion  of  the  Hospital  Administration 
course.  Dr.  Kroeger  w^as  appointed  administrative 
assistant  to  Dr.  Snoke.  Her  new  appointment  was 
announced  by  Dr.  Snoke  and  w^as  effective  as  of 
December  i. 

Dr.  Kroeger  received  the  b.s.  degree  from  the 
L^niversity  of  Arizona,  the  m.s.  degree  from  the 
University  of  Illinois  and  the  m.d.  degree  from 
Rush  Medical  School.  Before  coming  to  Yale  in  1947 
she  w as  director  of  maternal  and  child  health  in 
the  State  Department  of  Health  in  Phoenix,  Arizona. 

Horace  Wells  Volume  Presented 

The  Horace  Wells  Club  met  at  the  Hartford  Club 
on  Saturday  evening,  December  ii,  1948  and  pre- 
sented to  two  of  its  guests  copies  of  the  400  page 
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compilation  of  papers  on  Florace  Wells  just  pub- 
lished by  the  American  Dental  Society.  The  editor 
of  the  volume,  Dr.  William  J.  Gies,  retired  profes- 
sor of  biochemistry  at  Columbia  University,  was  the 
o'uest  of  honor.  He  paid  the  Club  a very  fine  tribute 
' for  its  “dissemination  of  the  highest  ideals  of  the 
dental  profession.” 

Recipients  of  the  copies  of  the  new  Horace  Wells 
! volume  u’ere  Mr.  James  Brewster,  State  librarian, 
J and  Dr.  Stanley  B.  Weld,  editor  of  the  Journal. 
Ill  Both  responded  briefly.  Guest  speaker  of  the  eve- 
i ning  \\  as  Attorney  Thomas  J.  Dodd  who,  in  draw- 
‘ ing  lessons  from  the  Nuremberg  trials,  asserted  that 
, widespread  moral  decay  is  the  w orld’s  greatest  threat 
j to  peace. 

[ 

I Dr.  Martin  Elected  Vice-President  of 

I Anesthesiologists 

i Stevens  J.  Martin,  director  of  the  department  of 
I anesthesia  at  St.  Francis  Hospital,  Hartford,  has  been 
i elected  vice-president  of  the  American  Society  of 
i Anesthesiologists.  He  was  elected  at  the  organiza- 
tion’s national  convention  in  St.  Louis,  Mo. 

Dr.  Martin  has  headed  the  department  at  St. 
Francis  since  1946.  During  the  war  he  directed  the 
' Army’s  first  organized  course  in  anesthesiology  at 
I Tilton  General  Hospital,  Fort  Dix,  N.  J.,  holding 
I the  rank  of  lieutenant  colonel. 


Dr.  Fulton  Honored  by  Great  Britain 


' The  British  Embassy  has  announced  that  Dr.  John 
j F.  Fulton  of  New  Haven  was  made  an  honorary 
officer  of  the  Civil  Division  of  the  Alost  Excellent 
Order  of  the  British  Empire  at  a ceremony  at  the 
Embassy  on  July  23,  1948.  Sir  Oliver  Franks  con- 
j ferred  the  decoration  “in  recognition  of  the  import- 
I ant  part  he  played  in  the  liaison  in  medical  science 
: between  the  United  States  and  the  United  Kingdom 
I during  the  critical  days  of  the  war.” 


Yale  Receives  Cancer  Award 


d he  American  (iancer  Society  has  awarded  to 
Yale  University  School  of  Medicine  $50,000  as  a 
research  grant  in  cancer.  The  sum  is  for  one  year 
and  will  support  approximately  five  beds  together 
wdth  the  necessary  laboratories.  The  funds  will  en- 
able selected  groups  of  cancer  specialists  to  apply 
their  combined  study  and  skills  to  patients  with  can- 
cer who  shall  be  selected  for  this  research.  The  pro- 


gram will  be  carried  out  in  a section  of  Grace-New 
Haven  Community  Hospital. 

This  is  the  first  institutional  cancer  grant  of  its 
kind  to  go  to  Yale.  The  objectives  of  the  project  are 
the  possible  revelation  of  improved  approaches  to 
the  treatment  of  cancer,  and  the  revelation  of  new 
information  concerning  the  behavior  of  cancer  in 
the  human  body. 

I'he  procedure  for  selecting  qualified  patients  is 
to  be  determined  through  discussion  with  repre- 
sentatives of  the  School  of  Medicine,  the  Connecti- 
cut Cancer  Society,  the  Connecticut  State  Medical 
Society,  the  State  Department  of  Health  and  other 
medical  leaders  in  the  field.  Use  will  be  made  of  the 
tumor  registry  at  Grace-New  Haven  Community 
Hospital  with  its  file  of  8,000  cancer  cases.  In  addi- 
tion to  the  staff  of  the  Medical  School’s  department 
of  oncology,  those  holding  fellowships  in  related 
studies  will  participate,  also  members  of  other  hos- 
pital staffs  in  the  State  and  some  private  physicians. 

Gifts  to  Yale  for  cancer  work  now  going  on 
include  a construction  grant  for  the  Universitv^’s 
famous  mouse  hospital.  This  last  grant  brings  to 
approximately  $250,000  the  amount  given  for  cur- 
rent cancer  research  in  the  LTniversity’s  laboratories 
and  clinics,  increasing  to  half  a million  dollars  the 
sum  awarded  for  cancer-fighting  programs. 

In  addition  to  the  American  Cancer  Society,  these 
funds  are  obtained  from  the  Connecticut  Cancer 
Society,  the  National  Cancer  Institute,  the  Atomic 
Energy  Commission,  the  Jane  Coffin  Childs  Memo- 
rial Eund  and  the  Anna  Euller  Fund,  together  with 
Rickford  and  Brown  Funds  of  the  Yale  School  of 
Medicine. 

Nursing  Groups  Attempt  Accrediting  of 
Schools 

With  America’s  demand  for  health  care  the  qrent- 
est  in  history,  an  effort  to  coordinate  the  accreditinq 
of  schools  for  professional  nurses  on  a nationw  ide 
scale  is  being  made  by  the  six  national  nurses’  orqan- 
izations  of  this  country,  according  to  the  November 
1948  issue  of  the  Awerican  Journal  of  Nursin^^ 
official  publication  of  the  American  Nurses’  Asso- 
ciation. 

'Fhc  aim  of  this  drive  is  to  advance  the  level  of 
nursing  education  by  accrediting  schools  able  to 
develop  their  curricula  to  meet  tlic  In'qh  rccpiire- 
ments  of  professional  nursing  totlay.  Nm'sinq  leaders 
believe  that  educating  better  nurses  will  achieve 
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better  care  of  tlie  patient. 

J he  “detenniited  elfort”  to  develop  “a  sound  plan 
for  the  accrediting  of  nursing  schools,”  the  Journal 
reports,  is  being  made  by  the  Joint  Committee  of 
the  Six  National  Nursing  Organizations  on  the  Uni- 
fication of  Accrediting  Activities. 

riie  Ciommittee  consists  of  representatives  of  the 
American  Nurses’  Association,  the  National  League 
of  Nursing  Education,  the  Association  of  Collegiate 
Schools  of  Nursing,  the  National  Organization  for 
Public  Health  Nursing,  the  National  Association  of 
Colored  Graduate  Nurses  and  the  American  Asso- 
ciation of  Industrial  Nurses.  Plans  whereby  schools 
of  nursing  throughout  the  country  will  be  accredited 
by  some  body  acceptable  to  the  six  national  nursing 
organizations  are  now  being  worked  out  by  the 
Committee. 


Clinic  for  Alcoholics  Opened 

The  State  Department’s  Commission  on  Alcohol- 
ism announces  the  opening  on  November  i6,  1948 
of  an  outpatient  clinic  in  Bridgeport  for  the  treat- 
ment of  patients  with  alcoholism.  The  clinic  is 
located  in  the  Newfield  Building  at  1188  Main 
Street,  corner  of  Golden  Hill  Street,  in  Suite  522 
(Tel.  5-8101).  Sidney  Berman,  m.d.,  of  132  iVIcKin- 
ley  Avenue,  New  Haven,  is  the  psychiatrist  in 
charge  of  the  clinic  and  Mr.  Robert  Strayer  is  the 
senior  mental  hygienist  there.  Referral  to  the  clinic 
by  physicians  of  patients  whom  it  is  felt  may  benefit 
from  the  clinic’s  services  is  encouraged.  Both  male 
and  female  patients  who  are  residents  of  Connecticut 
will  be  accepted  without  charge. 

Idle  Commission  on  Alcoholism  is  now  operating 
six  outpatient  clinics  in  the  state  for  the  treatment  of 
alcoholics.  In  addition  to  the  address  noted  above, 
the  (Commission  on  Alcoholism  Clinics  are  located 
as  follows: 

805  Main  Street,  Suite  305,  Hartford  3;  telephone 
7-4228. 

432  Temple  Street,  New  Haven  10;  telephone 
7-3 131,  Ext.  2141. 

159  Main  Street,  Suite  206,  Stamford;  telephone 
4-9597- 

Connecticut  State  Farm  for  Women,  Niantic; 
telephone  Niantic  97. 

State  Veterans’  Home  and  Hospital,  Rocky  Hill; 
telephone  Hartford  9-2571,  Ext.  278. 


Institute  Host  to  Distinguished  Doctors 
at  Conference 


iVs  part  of  a conference  on  psychosurgery  at  the 
Institute  of  Living  in  Hartford  held  on  November 
19,  Dr.  Walter  K.  Freeman  of  Washington  per- 
formed two  transorbital  lobotomies  in  the  Institute’s 
newly  opened  psychosurgery  unit.  Over  fifty  lead- 
ing neurosurgeons,  neurologists  and  psychiatrists 
from  eastern  United  States  and  Canada  witnessed 
the  technique  as  part  of  the  day-long  symposium. 


Dr.  William  B.  Scoville  of  Hartford  demonstrated 
his  cortical  undercutting  method  in  the  two  opera- 
tions he  performed  as  part  of  the  conference. 

LOiscussion  were  held  of  the  most  recent  develop- 
ments in  the  field  as  well  as  the  results  of  the  “Con- 
necticut Group”  lobotomy  program  in  which  the 
Institute  of  Living  cooperated  with  several  other 
hospitals  in  performing  one  of  the  largest  numbers 
of  lobotomies  reported  in  the  series. 


Connecticut  Allergy  Society  Meets  i 

The  fall  meeting  of  the  Connecticut  Allergy 
Society  was  held  at  the  Hotel  Bond,  Hartford,  j 
October  27,  1948  w ith  S.  W.  Jennes,  m.d.,  Water- 
bury,  presiding.  An  extremely  interesting  program 
including  a round  table  discussion  on  “Asthma”  was 
arranged  by  Drs.  A.  F.  Roche  and  Vincent  Cenci  j 
of  Hartford.  A spirited  discussion  of  the  various  j 
phases  of  the  subject  took  place.  Plans  w^ere  initiated  | 
for  the  next  meeting  of  the  Society  which  will  be  ; 
held  in  the  spring  in  conjunction  wdth  the  annual  I 
meeting  of  the  Connecticut  State  Medical  Society.  | 


THE  DOCTOR’S  OFFICE 

John  H.  Huss,  m.d.,  announces  his  association 
w ith  the  Colony  Medical  Group,  Drs.  J.  A.  Wilson, 
Frank  F.  Guiffrida,  William  Carey,  and  John  F. 
Flynn  for  the  practice  of  internal  medicine  at  118 
Colony  Street,  Meriden. 

Salvatore  S.  Piacente,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  internal  medicine 
at  701  Asylum  Avenue,  Hartford. 

Ellsworth  J.  Smith,  m.d.,  announces  the  removal 
of  his  office  for  the  general  practice  of  medicine 
from  Larchmont,  New  York,  to  Scotland  Avenue, 
Madison. 
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A.M.A.  INTERIM  SESSION  — ST.  LOUIS  — 1948 


St.  Louis  was  kind  to  its  medical  visitors  from  all 
over  the  United  States  during  the  closing  days  of 
November  and  the  first  week  in  December.  The 
■ v'eather  for  the  most  part  was  mild  and  South 
Carolinians  and  Arizonians  could  be  seen  about  the 
I streets  without  hat  or  top  coat.  The  hotels  were 
comfortable  and  compared  to  other  cities  in  the 
Aliddle  West  appeared  more  cordial.  In  fact,  the 
: memory  of  this  last  Interim  Session  remains  entirely 
' pleasant  except  for  the  press  which  has  showed  a 
gross  inability  to  differentiate  between  quality  and 
j quantity  in  the  distribution  of  medical  care, 
i 

i ATTENDANCE  FROM  CONNECTICUT 
j Out  of  a total  registration  of  4,526  Connecticut 
I was  represented  at  the  Session  and  its  allied  con- 
I ference  by  the  three  official  delegates  from  the  State 
j Society,  Creighton  Barker,  Joseph  Howard,  and 
Thomas  Murdock,  by  the  delegate  from  the  Section 
! on  Public  Health,  Stanley  H.  Osborn,  by  the  editor 
I in  chief  of  the  Journal,  Stanley  B.  Weld,  and  by 
Grace  Mooney  and  James  G.  Burch  from  the  State 
' Society  office.  Notwithstanding  the  fact  that  at  the 
; Interim  Session  a scientific  program  was  arranged 
I for  the  general  practitioners,  none  of  this  group 
, attended  from  Connecticut,  preferring  to  save  their 
i time  and  money  for  the  session  of  the  Academy  of 
i General  Practice  which  meets  in  Cincinnati  in 
j March.  Dr.  Barker  was  chairman  of  the  House  of 
Delegates  Reference  Committee  on  Reports  of  Board 
of  Trustees  and  Secretary,  and  also  was  one  of  the 
speakers  at  the  Conference  of  Secretaries  and  Edi- 
tors in  the  symposium  on  “Osteopathy  and  Its  Rela- 
tion to  Medicine.”  Dr.  Osborn  served  as  chairman 
' of  House  of  Delegates  Reference  Committee  on 
I Hygiene  and  Public  Health.  Dr.  Weld,  as  chairman 
; of  the  Advisory  Committee  of  the  Cooperative 
i Medical  Advertising  Bureau,  presented  the  annual 
I report  of  the  Bureau  to  the  Secretaries  and  Editors 
i Conference. 

I 

I THE  ASSESSMENT 

The  House  of  Delegates  made  several  important 
decisions  during  its  three  day  session  in  St.  Louis. 
Foremost  among  these  is  probably  the  vote  for  a 
special  assessment  of  $25  to  be  levied  by  the  Board 
of  Trustees  on  all  the  members  of  the  American 
Medical  Association.  As  only  the  Eellows  now  pay 
dues  through  a subscription  to  the  Journal  of  the 


A.M.A.,  this  assessment  will  give  every  member  an 
opportunity  to  contribute  to  the  support  of  the 
national  organization.  The  objects  of  the  assessment: 
to  enlarge  the  Washington  office  of  the  AM  A and 
place  it  directly  under  the  Board  of  Trustees;  to 
secure  suitable  public  relations  counsel;  and  to  dis- 
seminate knowledge  of  the  accomplishments  of 
medicine  through  a factual  and  dignified  advertising 
campaign  to  both  the  public  and  the  members  of 
Congress.  As  the  New  York  Times  correspondent 
stated  it,  “the  AMA  will  endeavor  to  reach  down  to 
the  ‘grass  roots’  to  convince  the  American  people 
of  ‘the  evils  of  state  medicine’  and  that  high  quality 
medical  care  can  be  obtained  through  the  American 
system  of  free  enterprise.” 

NATIONAL  INSURANCE  COMPANY  REJECTED 

The  House  of  Delegates  made  another  momentous 
decision  when  it  voted  to  reject  the  proposed  na- 
tional insurance  company  for  voluntary  prepaid 
medical  and  hospital  care  as  presented  by  Associated 
Medical  Care  Plans,  Inc.,  under  the  leadership  of 
Dr.  Paul  R.  Hawley.  In  the  place  of  such  a company 
it  was  voted  to  approve  the  formation  of  a national 
enrollment  agency.  The  Council  on  Medical  Service 
submitted  an  excellent  report  showing  evidence-  of 
a great  amount  of  work.  In  this  report  the  Council 
called  attention  to  the  fact  that  sufficient  detailed 
evidence  has  not  yet  been  presented  to  warrant  a 
decision  in  favor  of  a national  insurance  company. 
Proponents  of  the  latter  claim  that  this  organization 
is  necessary  to  underwrite  large  national  accounts, 
but  Marjorie  Shearon  very  aptly  points  out  that,  if 
this  is  being  proposed  to  satisfy  the  demands  of 
labor,  “give  labor  the  sun,  the  moon,  and  the  stars, 
and  labor  will  come  back  demanding  the  golden 
galaxies  of  other  universes  beyond  our  own!”  The 
Council  on  Medical  Service  reported  that  it  is  “con- 
vinced that  the  primary  strength  of  the  vohintarv 
plans  lies  in  their  flexibility.  The  present  plans  arc 
meeting  local  needs  for  v'hich  they  were  developed. 
This  is  evidenced  by  the  acceptance  of  these  jilans 
by  the  public.  The  Council  is  further  convinced 
that  the  A.M.C.P.  proposal  (for  a national  insurance 
company)  vould  have  an  adverse  effect  upon  the 
autonomy  of  the  local  plans.”  Morco\-er,  the  l^i’o- 
ceedings  of  the  Department  of  Justice  against  mcili- 
cal  organizations  in  Oregon  anti  California  and 
rumored  investigations  clsew  here  serve  as  a w arning 
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that  a national  insurance  company  involving  the 
present  state  and  county  medical  society  plans  in 
interstate  business  might  make  them  vulnerable  to 
government  prosecution.  Dr.  James  R.  iMcVay  of 
Kansas  City,  Missouri,  and  the  (Council  on  Medical 
vService  of  hich  he  is  chairman,  deserve  the  hearty 
appreciation  of  all  physicians  for  a job  well  done  in 
the  short  time  since  the  last  meeting  of  the  House 
of  Delegates  in  June. 

(;i:neral  pr.vctitioner  aavard 

Dr.  \V.  L.  Pressly  of  Due  West,  S.  C.,  was  award- 
ed the  gold  medal  of  the  AMA  “for  exceptional 
seiA'ice  by  a general  practitioner.”  Ruck  Pressly,  as 
he  is  called,  has  been  practicing  medicine  in  the  town 
of  Due  West  for  32  years  and  during  that  period 
has  won  the  unofficial  title  of  “Father  of  Public 
Health”  in  that  area.  He  has  served  as  president  of 
the  Abbeville  County  Medical  Society  and  the  Third 
(South  Carolina)  Medical  Society,  councilor  of  the 
South  Carolina  Medical  Association,  president  of  the 
same  Association,  chairman  of  the  General  Practice 
Section  of  the  Southern  Medical  Association,  and  is 
now  chairman  of  the  South  Carolina  Academy  of 
Cieneral  Practice.  The  story  of  Dr.  Pressly’s  early 
life  is  an  interesting  one.  He  wanted  to  be  a doctor 
but  didn’t  have  the  money,  so  played  summer  base- 
ball while  attending  Emory  College  Medical  School. 
After  managing  the  Roanoke  (Va.)  team  for  tw-o 
years  he  moved  over  to  Norfolk  as  playing  manager. 
At  this  point  he  was  offered  a berth  with  the  Pitts- 
burgh Pirates  but  turned  it  down  to  continue  his 
preparation  in  medicine. 

REBATES  TO  BE  ILLEGAL 

The  House  of  Delegates  unanimously  adopted  a 
resolution  urging  that  state  medical  societies  con- 
sider  the  introduction  of  legislation  making  rebates 
illegal  in  states  where  they  are  not  already  illegal. 
State  societies  are  urged  to  receive  complaints  of 
rebates  and  to  take  whatever  steps  may  be  necessary 
to  eliminate  this  practice  among  their  own  members. 

PROBI.EM  OE  ADEQUATE  MEDICAL  OFEICERS  FOR 
ARMED  FORCES 

At  the  Conference  of  County  Medical  Society 
Officers  which  met  during  the  Interim  Session, 
Rrigadier  General  George  E.  Armstrong,  Deputy 
Surgeon  General,  Department  of  the  Army,  empha- 
sized the  need  for  young  physicians  in  the  xArmed 
Forces  at  the  present  time.  He  said  that  the  question 
of  w hether  or  not  this  group  will  be  drafted  is  up  to 


them.  That  they  should  enlist  wiren  through  their 
internship  or  residency  for  at  least  one  year  was  the 
belief  expressed  by  Dr.  Richard  L.  Meiling  of 
(iolumbus,  Ohio,  at  the  same  conference.  At  the 
(Conference  of  Secretaries  and  Editors  Dr.  James  C. 
Sargent,  chairman  of  the  Council  on  Emergency 
Medical  Service  of  the  AMA,  told  his  audience  that 
many  physicians  arc  going  into  uniform  in  the 
months  ahead  and  that  if  we  are  to  be  true  to  our 
heritage  the  movement  must  be  voluntary. 

The  House  of  Delegates  w ent  on  record  in  opposi- 
tion to  a special  draft  of  physicians,  but  favored 
the  “call-up  and  commissioning”  of  physicians  from 
19  to  25  years  old,  inclusive.  It  also  approved  gradu- 
ate medical  training  programs  for  the  armed  forces 
as  long  as  such  training  is  not  used  to  procure  more 
medical  officers  than  the  armed  forces  really  need. 

FEDERAL  SUBSIDIZ.V'I  ION  OF  MEDICAL  EDUCATION 

Because  the  Academy  of  Pediatrics  at  its  last  ses- 
sion in  Atlantic  City  was  unable  entirely  to  disavow 
interest  in  federal  subsidization  of  medical  schools, 
a resolution  was  introduced  into  the  House  of  Dele- 
gates disapproving  this  practice.  It  produced  con- 
siderable debate  and  resulted  in  reaffirmation  of  a 
previous  action  of  the  House  that  government  sub- 
sidies for  medical  education  should  be  accepted  only 
as  a last  resort.  In  place  of  this  method  of  securing 
necessary  funds  for  medical  schools  the  House  pro- 
posed the  establishment  of  a private  national  founda- 
tion. 

MISCELLANEOUS  RESOLUTIONS 

Resolutions  were  passed  to  place  the  Surgeons 
General  of  the  iVrmy  and  of  the  Air  Eorce  directly 
under  the  Chiefs  of  Staff  as  is  true  in  the  Navy. 
Disapproval  of  compulsory  attendance  at  medical 
meetings  as  required  by  certain  national  organiza- 
tions was  rejected.  The  House  expressed  its  disap- 
proval of  the  extensive  V A hospital  construction 
program  and  called  attention  to  the  facilities  for 
hospital  care  now'  afforded  through  hospital  con- 
struction under  the  Hill-Burton  Act.  A resolution 
was  approved  asking  for  compensation  for  physi- 
cians serving  as  examiners  on  Selective  Service 
Boards.  The  Council  on  Aledical  Education  was 
authorized  to  re-evaluate  training  in  residency  and 
intern  programs  to  avoid  over  emphasis  on  the 
specialties.  A two  year  rotating  internship  was  ap- 
proved in  order  to  reduce  the  number  of  internships 
available  and  thus  enable  all  hospitals  if  possible  to 
secure  interns.  The  House  of  Delegates  carried 
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through  a large  agenda  of  business  with  a very  com- 
mendable amount  of  precision.  Debate  on  the  floor 
was  very  noticeably  reduced  by  more  time  afforded 
Ij  for  reference  committee  hearings. 

li 

SCIENTIFIC  SESSIONS 

|j  At  this  Interim  Session  the  Council  on  Scientific 
I Assembly  departed  from  its  former  plan  by  setting 
up  a large  number  of  demonstrations  and  reducing 
the  number  of  didactic  lectures.  This  seemed  to 
meet  with  general  approval  if  the  crowded  situation 
' at  many  of  these  demonstrations  was  any  criterion. 
It  must  be  admitted  that  the  size  of  the  rooms  set 
up  for  these  demonstrations  limited  the  attendance 
in  most  instances  to  a small  group.  On  the  other 
hand  some  of  the  scientific  papers  presented  by  out- 
standing specialists  but  focussed  for  the  general 
, practitioner  were  so  poorly  attended  that  they 
' hardly  seemed  worthwhile  from  the  standpoint  of 
the  lecturer. 

I SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
, It  was  a joy  to  be  able  to  visit  the  various  exhibits 
and  not  find  the  crowed  so  great  nor  the  temperature 
I so  uncomfortable  that  one  could  not  chat  with  the 
j exhibitor  in  peace  or  view'^  a product  satisfactorily. 
Some  of  the  technical  exhibitors,  though  realizing 
they  had  a much  smaller  crowd  of  visitors  than  at 
i Chicago,  San  Francisco,  or  Atlantic  City,  expressed 
: satisfaction  because  more  time  w as  afforded  for  dis- 

cussion of  details.  The  scientific  exhibits  included 
presentations  on  hypertension,  obstetrics,  cancer, 
laboratory  diagnosis,  poliomyelitis,  arthritis,  radiol- 
ogy, diabetes,  heart  disease,  jaundice,  hematuria  and 
dermatology.  The  American  Diabetes  Association, 
the  American  Cancer  Society,  the  American  Heart 
Association  and  the  National  Foundation  for  Infan- 
tile Paralysis  were  all  represented.  A four  day  tele- 
vision series  was  carried  out  under  the  sponsorship 
of  St.  Louis  University  School  of  Medicine  and 
Washington  University  School  of  Medicine.  At  this 
session  of  the  AMA  the  television  showed  improve- 
ment over  the  presentations  at  the  last  session  in 
Chicago,  but  it  still  lacks  the  clarity  of  detail  afford- 
ed by  the  medical  motion  pictures  which  were  pre- 
sented daily  also. 

FIRST  AMA  CONFERENCE  ON  PUBLIC  RELATIONS 

The  first  conference  on  medical  public  relations 
to  be  sponsored  by  the  American  Aledical  Associa- 
tion brought  more  than  200  medical  society  officers 
and  public  relations  directors  to  St.  Louis  November 
26. 
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Representing  state  and  county  medical  organiza- 
tions in  every  part  of  the  country,  they  met  at  a 
time  of  crisis  for  American  medicine.  The  PRD’s 
attended  the  conference  sessions  in  unexpectedly 
large  numbers,  took  voluminous  notes,  and  sought 
further  solutions  for  their  state  and  county  problems 
in  group  and  panel  discussions. 

Among  the  public  relations  men  could  be  detected 
an  early  note  of  somber  thought,  perhaps  born  of 
the  fear  that  the  conference  might  dissipate  its 
energies  in  eulogy  wdthout  purpose.  But  as  the  day’s 
sessions  progressed,  this  possibility  was  discounted 
by  the  effective  presentations  of  the  main  speakers 
and  panel  discusants. 

In  a relatively  new  field  of  endeavor  which  has 
developed  many  effective  tools  and  is  moving  rapid- 
ly ahead  in  its  techniques,  this  is  what  the  public 
relations  men  were  seeking.  They  knew  the  many 
questions  they  brought  wdth  them  couldn’t  be 
answered  in  a single  day,  but  that  the  broad  basic 
approaches  which  the  conference  could  produce 
w ould  furnish  foundations  for  the  development  of 
their  owm  answers. 

Some  penetrating  observations  were  produced  for 
them  by  Claude  Robinson,  ph.d.,  president  of  the 
Opinion  Research  Corporation,  Princeton,  New 
Jersey. 

Delivering  one  of  the  headline  addresses  of  the 
conference,  he  told  them:  “Government  medicine  is 
only  one  facet  of  a philosophy  spreading  throughout 
the  world,  the  idea  of  government  control  on  the 
one  hand,  and  the  idea  of  voluntary  control  on  the 
other.” 

He  observed  that  the  pattern  of  the  totalitarian 
approach  is  fundamentally  the  same  in  every  coun- 
try, to  sell  ideas  and  blueprints  wdthout  guarantee 
that  the  delivered  product  will  meet  the  specifica- 
tions. 

“You  must  produce  a better  package  than  your 
competitor  and  do  a better  selling  job,”  he  declared, 
and  emphasized  that  the  central  problem  is  one  of 
medical  economics,  not  the  practice  of  medicine. 

Fhe  future  organization  of  medicine  must  neces- 
sarily follow^  lines  of  economic  planning,  the  speaker 
indicated.  He  pointed  out  that  “Research  has  show  n 
that  people  ovenvhelmingly  respect  the  medical 
profession,  but  are  seriously  seeking  easier  ways  to 
pay  their  medical  bills.” 

That  this  respect  will  influence  the  action  of 
people  in  attempting  to  solve  their  problems  of 
medical  costs  is  a very  unlikely  outcome,  he  de- 
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dared.  In  final  analysis,  the  people  will  revert  to 
self  interest  because  the  public  generally  is  not 
schooled  to  think  in  terms  of  means,  but  sees  only 
the  ends  to  be  achieved.  Thus,  immediate  or  near 
immediate  benefits  for  the  individual  are  quite  cer- 
tain to  be  the  controlling  factor,  he  said. 

This  places  medicine  in  a position  where  medical 
care  at  lowest  possible  cost  must  be  used  as  the  main 
approach  to  the  problems  of  today,  the  speaker 
observed. 

“Our  surveys  have  shown  that  about  74  per  cent 
of  the  people  today  say  they  are  covered  by  volun- 
tai'v  medical  care  plans.  This  assumption  of  planning 
by  the  medical  profession  was,  in  my  opinion,  a 
very  progressive  move.” 

He  expressed  regret  that  the  planning  started  so 
late  as  to  leave  fertile  soil  for  growth  of  the  concept 
of  Federal  control,  but  indicated  that  the  “sur- 
prising growth”  of  the  voluntary  plans  has  now 
provided  medicine  with  a most  powerful  instrument 
to  win  its  fight  against  domination. 

“Our  research  has  shown  that  when  people  have 
satisfactory  voluntary  health  plans,  their  desire  for 
government  medicine  is  at  a minimum,”  he  told  the 
assemblage. 

In  his  address  of  welcome.  Dr.  George  F.  Lull, 
presiding  secretary  and  general  manager  of  the 
American  Aledical  Association,  emphasized  the  im- 
portance of  correctly  defining  public  relations. 
Without  proper  definition  it  is  difficult  for  those  not 
acquainted  with  techniques  to  visualize  public  rela- 
tions objectives,  he  said. 

Lawrence  W.  Rember,  AMA  executive  assistant 
and  public  relations  director,  discussed  the  results  of 
a nationwide  survey  to  determine  objectives  of 
medical  public  relations.  He  indicated  that  the 
survey  has  disclosed  need  for  developing  more 
uniform  objectives,  and  that  this  goal  furnished  the 
inspiration  for  the  AMA  conference. 

The  afternoon  session  was  devoted  to  panel  dis- 
cussions on  the  relationships  of  medicine  with  health 
agencies,  the  public,  and  the  government;  the 
development  of  public  relations  techniques  in  medi- 
cal prepayment  plans;  and  discussion  of  the  status 
of  public  relations  in  medicine. 

Dr.  Roscoe  L.  Sensenich,  president  of  the  Ameri- 
can /Medical  Association,  addressed  the  conference 
following  dinner  on  the  topic  “The  Profession 
Needs  Public  Relations.”  Declarino-  that  “we  have  a 

O 


great  task  at  hand,”  he  stressed  the  importance  of 
public  relations  techniques  in  \vinning  and  holding 
favorable  public  opinion. 

“This  is  not  just  an  idle  matter  of  speechmaking— 
it  must  be  our  moral  responsibility  to  see  that  good 
medical  care  is  always  available  to  the  public,”  he 
said,  and  drew^  attention  to  the  strong  fear  of  in- 
security w hich  today  exists  among  the  people,  and 
which  is  used  by  the  proponents  of  government 
medicine  to  wan  public  support. 

In  the  concluding  talk  of  the  conference.  Conger 
Reynolds,  director  of  public  relations  for  the  Stand- 
ard Oil  Company  of  Indiana,  stated  his  belief  that  the 
results  of  any  public  relations  program  can  be  accur- 
ately measured  if  the  program  has  been  adequately 
continued  over  a sufficient  period  of  time. 

“I  think  that  you  have  neglected  to  tell  about 
freedom  as  the  keystone  of  the  progress  of  medi- 
cine,” he  said,  and  observed  that  the  reactions  of  the 
public  are  generally  along  conventional  lines.  He 
counseled  those  present  to  accentuate  every  positive 
thought  in  their  public  relations  programs  and  to  be 
certain  that  negative  approaches  are  eliminated. 

“After  all,”  he  declared,  “the  only  way  in  which 
w e can  assure  progress  in  our  civilization  today  i< 
to  promote  human  understanding.”  i 

CONFERENCE  OF  SECRETARIES  AND  EDITORS 

This  regular  conference  formerly  held  at  AiMA 
headquarters  annually  in  November  (and  usually 
the  week  end  of  the  Notre  Dame-Northw’estern 
football  game)  w^as  wisely  scheduled  for  St.  Louis 
this  year  immeeiiately  preceding  the  Interim  Ses- 
sion. It  w^as  very  w^ell  attended.  Dr.  Dw'ight  L.  Wil- 
bur of  California  did  a masterful  job  presiding  and 
his  stories  kept  all  in  good  humor.  In  a symposium 
on  /Medical  Legislation  Edward  J.  McCormick  of 
Ohio,  member  of  A/MA  Board  of  Trustees,  empha- 
sized means  of  improving  the  legislative  work  of 
the  A/MA.  He  called  for  a closer  relationship  be- 
tween state  societies  and  the  A/MA.  “The  American 
Aiedical  Association  itself  should  not  hesitate  to 
introduce  legislation,”  said  Dr.  McCormick.  He 
urged  that  competent  physicians  from  all  sections 
of  the  country  should  testify  before  Congress,  but 
when  they  do  this  they  should  be  seen  by  our  repre- 
sentatives in  Washington,  greeted  and  briefed. 
“Every  physician  should  go  to  wmrk  for  the  AA4A,” 
said  Dr.  /McCormick  and  the  same  thought  was  ex- 
pressed later  in  the  same  symposium  by  Honorable 
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Forest  A.  Harness  of  Indiana  when  he  said,  “Every 
physician  must  be  willing  to  peel  off  his  coat  and 
go  to  work  on  the  street  corners.”  Dwight  FI.  Alur- 
ray  of  California,  also  a Trustee,  reminded  the 
secretaries  and  editors  that  the  bankers  have  had 
experience  v ith  government  control  and  will  gladly 
give  us  the  benefit  of  that  experience.  Representative 
Harness  urged  the  medical  profession  not  to  stand 
aloof  as  it  has  so  long  done  but  to  v'ork  for  the 
principles  in  which  it  believes.  It  is  medicine’s 
responsibility  to  provide  hospital  and  medical  care 
for  every  income  level.  Medicine  must  find  the  solu- 
tion to  the  proper  distribution  of  this  care. 

Round  table  discussions  on  Medical  Society  Radio 
Programs,  Medical-Hospital  Prepayment  Plans,  and 
Medical  Legislation  created  considerable  interest. 
These  discussions  were  summarized  by  the  chairmen 
at  the  final  session  of  the  Conference. 

A Journal  Clinic  was  conducted  the  first  evening 
following  the  dinner.  John  Lamoreoux  of  M^arwick 
Press,  St.  Louis,  Dr.  Edwin  P.  Jordan  of  Cleveland, 
and  Harry  C.  Phibbs,  prominent  Chicago  advertising 
man,  discussed  Arizona  Medicine,  The  Pennsylvania 
Medical  Journal,  The  Journal  of  the  South  Carolina 
Medical  Association  and  the  Texas  State  Journal  of 
^ledicine  to  the  edification  of  all  the  editors  present. 

At  the  closing  session  Dr.  Paul  R.  Hawley,  chief 
executive  officer.  Blue  Shield— Blue  Cross  Commis- 
sions, presented  his  views  for  believing  it  necessary 
to  set  up  a national  insurance  company.  “The 
method  of  consumer  payment  for  his  medical  and 
hospital  care,”  said  Dr.  Hawley,  “should  be  decided 
by  himself.”  He  believes  Blue  Shield  must  have  a 
national  agency  to  insure  national  employees.  “A 
full  service  contract  is  desirable  and  possible  in  hos- 
pital care  insurance,  but  not  yet  in  medical  care 
insurance,”  said  Dr.  Hawley.  “iVIedical  care  insur- 
ance must  be  largely  indemnity,”  he  added. 

“Medical  Care  of  the  Nation  in  the  Event  of  An- 
other War”  was  covered  by  James  C.  Sargent,  chair- 
man, Council  on  National  Emergency  Aledical  Serv- 
ice of  the  AMA.  Dr.  Sargent  was  able  to  announce 
that  a Joint  Civilian-Military  Board  advisory  to  the 
Secretary  of  Defense  has  already  been  approved  and 
is  being  named  by  Secretary  Forrestal.  He  also 
emphasized  the  need  for  a Board  of  Civilian  Physi- 
cians advisory  to  the  National  Resources  Board.  The 
Conference  closed  with  a discussion  of  atomic  war- 
fare and  movies  of  the  results  of  the  atomic  bombing 
of  Lliroshima  and  Nagasaki. 


GRASS  ROOTS  CONFERENCE 

The  Conference  of  County  Medical  Society 
Officers  met  the  first  evening  of  the  Interim  Session. 
Rear  Admiral  Joel  T.  Boone  outlined  the  work 
already  done  by  his  Committee  on  Medical  and 
Hospital  Services  of  the  Armed  Forces.  Brigadier 
General  Armstrong  of  the  Army  painted  a picture 
of  the  results  of  atomic  w^arfare  and  the  need  for 
young  physicians  in  the  armed  forces.  Norman  C. 
Kiefer,  m.d..  Senior  Surgeon,  USPLIS,  outlined  the 
program  of  civil  defense  and  show'ed  what  a promi- 
nent part  the  physician  must  play  in  this  program. 
Richard  L.  Meiling,  m.d.,  of  the  Council  on  National 
Emergency  Service  of  the  AA4A  drove  home  the 
responsibility  all  physicians  should  feel  to  encourage 
the  younger  physicians  to  enlist.  Maurice  H.  Fried- 
man, M.D.,  of  Washington,  D.  C.,  pulled  to  pieces 
Federal  Security  Administrator  Ewing’s  methods  of 
quoting  statistics.  His  striking  example  was  the  lower 
mortality  in  the  nation  of  female  infants  over  male 
infants.  “To  follow  Mr.  Ewing’s  reasoning,”  Dr. 
Friedman  said,  “one  should  infer  that  female  infants 
have  better  care  than  male  infants— and  more 
money.”  Louis  H.  Bauer,  m.d.,  secretary  of  the 
World  Medical  Association,  closed  the  Conference 
with  a vivid  picture  of  the  results  of  government 
health  insurance  in  many  of  the  European  nations. 
He  pointed  out  the  common  ideals  existing  among 
the  various  member  organizations  of  World  Medical 
Association. 

ENTERTAINMENT 

Jimmie  Durante  and  Vaughn  Monroe  with  his 
orchestra  provided  an  evening  of  relaxation  for  all 
physicians  in  St.  Louis  attending  the  AMA  session. 
The  benefactor  was  R.  J.  Reynolds  Tobacco  Com- 
pany (More  Doctors  Smoke  Camels)  and  Mr.  Bow^- 
man  Gray,  Jr.,  of  Winston-Salem,  N.  C.,  w^as  present 
in  person  to  greet  his  guests.  Eor  the  benefit  of  our 
Southern  friends,  no  doubt,  the  program  included 
Red  Foley,  Minnie  Pearl  and  Rod  Brasfield  in 
“Grand  Ole  Opry.”  But  Jimmie  Durante’s  cloud- 
bursts of  raucous  vocal  sho^vers  and  his  gymnastic 
manipulations  with  his  hats,  piano  lids,  and  even  with 
the  persons  of  his  co-workers,  Eddie  Jackson  and 
Jack  Roth,  afforded  the  audience  plenty  of  enter- 
tainment. Bob  Hawdv  as  master  of  ceremonies  staged 
a quiz  contest  betw  een  General  Practitioner  W.  L. 
Pressly  and  Chairman  of  Committee  on  Scientific 
Assembly  H.  R.  Viets.  Each  received  a prize  com- 
pliments of  R.  J.  Reynolds  Tobacco  Company.  It 
was  a good  show! 
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From  Our  Exchanges 

Kiscnhcrg  and  Laughlin  in  77.n  Journal  of  Vene- 
real Disease  Information  (September  1948)  report 
33,738  cases  of  gonorrhea  from  one  clinic,  serviced 
by  one  laboratory  from  July  i,  1945  to  December 
31,  1946,  all  received  one  injection  of  200,000  units 
of  penicillin  in  oil  and  beeswax  intramuscularly.  The 
treatment  was  so  successful  that  the  failures  were 
less  than  3 per  cent!  No  penicillin  resistant  gonor- 
rheal infection  w as  found. 

“The  Neurological  Signs  of  Early  Poliomyelitis” 
by  Lewis  J.  Pollock,  ai.d.,  in  The  Journal  of  the 
Arkansas  Medical  Society  (XLV,  4)  is  provocative 
because  it  presents  a comprehensive  study  of  the 
neurological  signs  in  poliomyelitis,  and  because,  in 
this  careful  30  day  round  the  clock  study  partici- 
pated in  by  1 1 neurologists,  no  instance  of  muscle 
spasm  was  found.  Since  one  school  of  therapy  is 
largely  based  on  the  conjecture  that  muscle  spasm  is 
a constant  feature  of  poliomyelitis  these  findings  are 
significant.  (From  the  first,  it  w^as  felt  that  the 
Kernig  proposals  must  stand  or  fall  on  the  actuality 
of  muscle  spasm.  Here  is  given  considerable  assur- 
ance that  it  must  fall.  Ed.) 

Newton  C.  Mead  presents  a comprehensive  report 
of  an  extensive  series  of  cases  of  calcifying  tendinitis 
of  the  shoulder  in  the  Quarterly  Bidletin  of  North- 
western University  Medical  School  (XXII,  3).  It 
w ill  repay  careful  study.  The  following  conclusions 
are  logically  derived  and  they  seem  to  be  eminently 
sound. 

1.  The  term  “bursitis”  is  not  an  accurate  one  for 
acute  calcifying  tendinitis  because  the  bursitis  which 
is  present  is  not  the  primary  pathology  and  is  not 
analagotis  to  bursitis  in  other  locations. 

2.  The  excruciating  pain  of  calicifying  tendinitis 
of  the  shoulder  is  found  only  in  patients  wTo  have  a 
calcium  deposit  under  tension,  confined  in  a tendon. 
Dull  pains  and  soreness  often  persist  after  release  of 
this  tension. 

3.  Calcified  material  free  in  the  bursal  sac  is  not 
especially  irritating  or  painful. 

4.  Decompressing  tense  calcified  deposits  w-ith 
needles  or  by  open  incision  is  an  effective  and  satis- 
factory method  of  obtaining  rapid  relief. 

5.  Open  incision  wfith  visual  removal  of  the  deposit 
is  a satisfactory  treatment  for  the  subacute  case  of 
calcified  tendinitis,  but  needling  is  not  advisable. 

6.  Excision  of  the  tip  of  the  acromion  process  is  a 
useful  operation  in  the  treatment  of  chronic  calci- 


fying tendinitis.  Needling,  surgical  excision  of 
calcium,  and  other  more  conservative  treatment  is 
ineffectual  in  producing  rapid  relief. 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for 
September  1948  Dr.  Erank  J.  Otenasek  reports  en- 
couragingly on  prefrontal  lobotomy  for  intractable 
pain.  This  procedure  relieves  pain  by  interrupting 
the  pathw  ays  at  a psychologic  rather  than  a physio- 
logic level.  The  reaction  of  the  person  to  the  pain 
via  anxiety,  discouragement  and  apprehension  is 
eliminated.  Eleven  cases  have  been  treated,  all  with 
limited  life  expectancy  due  to  malignant  disease. 

To  clinicians  who  have  assumed  that  the  extent  of 
the  cholesterolemia  w^as  a guide  to  hypothyroidism 
the  article  in  the  Illinois  Medical  Journal  for  Sep- 
tember 1948  by  Hutton  and  Eahlstrom  will  be  en- 
lightening. 830  consecutive  patients  w^ere  studied 
and  only  84  per  cent  show^ed  hypercholesterolemia, 
although  the  patients  largely  suffered  from  endo- 
crinopathy. 

Eor  a better  understanding  of  the  complex  prob- 
lems invoked  in  arterial  hypertension,  study  of 
“Alarm  Reaction  and  Diseases  of  Adaptation”  in  the 
September  1948  number  of  Annals  of  Internal  Medi- 
cine wdll  be  a rew'^arding  experience.  It  is  found  that 
a number  of  metabolic  factors  can  modify  the  dam- 
aging effect  of  the  mineral  corticoids  w'hich  are 
produced  in  response  to  stress. 

Cancer  Control  Methods  Effective  in 
Connecticut 

A person  wdto  develops  cancer  and  lives  in  Con- 
necticut has  had  a better  chance  each  year  since  1935 
to  overcome  the  disease.  Writinq-  in  a recent  issue 
of  The  Journal  of  the  American  Medical  Associa- 
tion, Matthew  H.  Griswmld,  m.d.,  chief  of  the 
Division  of  Cancer  and  Other  Chronic  Diseases,  Con- 
necticut State  Department  of  Health,  Hartford, 
points  out  that  survival  rates  of  patients  treated  for 
cancer  in  the  State  rose  markedly  during  the  years 
1935-1945. 

Although  in  1935,  only  about  28  per  cent  of 
patients  treated  in  Connecticut  survived  three  years, 
the  figure  rose  to  nearly  42  per  cent  in  1943.  In 
1935,  only  22  per  cent  survived  five  years,  while  in 
1941  nearly  34  per  cent  w'ere  living  five  years  after 
treatment.  The  one  year  survival  rate  for  1945  was 
58.9  which  may  be  compared  to  54.4  for  1944. 

Three  thousand  persons  in  the  state,  or  about  174 
out  of  every  100,000  in  the  population,  have  sur- 
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vived  more  than  five  years  after  being  treated  for 
cancer. 

Over-all  incidence  rates  for  cancer  in  Connecticut 
show  an  increase  of  per  100,000  among  men  and 

per  100,000  among  v omen  between  a seven  year 
average  and  the  1945  count,  he  indicates. 

Dr.  Griswold  attributes  the  effectiveness  of  can- 
cer control  methods  to  the  interest  and  cooperation 
of  special  groups  and  of  the  general  public,  as  well 
as  to  increasing  medical  skill  and  service. 

Two  years  after  the  Division  of  Cancer  and  Other 
Chronic  Diseases  was  established,  a remarkable 
increase  in  hospital  and  clinic  attendance  of  persons 
with  cancer  v'as  noted.  In  1938,  with  the  active 
organization  of  Connecticut  Tumor  Clinics  and  the 
establishment  of  new  clinics,  another  big  increase  in 
recognized  treated  cancer  occurred,  he  says. 

“In  1941,  the  distribution  of  state  funds  to  each 
of  the  general  hospitals,  the  systematic  backtracking 
of  all  cancer  from  1935,  the  development  of  the 
state  record  registry  and  the  establishment  of  univer- 
sal follow-up  of  all  cancer  patients  through  the 
division  resulted  in  a dramatic  increase  in  recognized 
treated  cancer. 

“In  1944,  with  the  first  successful  drive  of  the 
Connecticut  Cancer  Society  on  a statewide  basis, 
another  increase  occurred  in  recorded  new  cases  of 
cancer. 

“In  1946,  with  the  inauguration  by  the  division  of 
the  popular  and  instructive  Mutual  Education 
Program,  whereby  four  times  a year  three  physi- 
cians from  each  general  hospital  visit  another  gen- 
eral hospital  in  the  state  and  attend  its  cancer  clinic, 
another  increase  in  recognized  cancer  occurred.” 

Hospital  insurance  held  by  an  estimated  40  per 
cent  of  the  population  of  the  state  has  encouraged 
the  ready  use  of  facilities  for  cancer,  he  points  out. 

“A  follow-up  over  a long  period  of  time  is  a 
requirement  if  accurate  appraisal  is  to  be  attempted 
in  studying  cancer  control  methods,  since  the  end 
results  of  cancer  cannot  be  obtained  until  years  after 
the  onset  of  the  original  lesion.  The  staff  of  the 
division  has  trained  new  workers  and  guided  expe- 
rienced ones  in  hospital  after  hospital  in  the  technics 
of  obtaining  follow-up. 

“To  know  the  size  of  the  problem,  to  have  an 
established  follow-up  system,  to  have  available  diag- 
nostic and  therapeutic  resources,  to  have  an  alert 
medical  profession  and  an  aroused  laity,  and  to  have 
a division  of  cancer  control  capable  of  tabulating 


and  analyzing  these  factors  are  all  prerequisites  to 
the  final  evaluation,  which  is  measured  in  lives  saved, 
in  improving  the  rate  of  survival.” 

"Security”  Will  Be  Backbreaking  Load 

From  time  to  time  over  the  last  five  years  this 
column  has  made  use  of  private  and  official  “vital 
statistics”  to  illustrate  the  economic  pitfalls  of 
cradle-to-grave  security  in  a relatively  free  com- 
petitive system.  In  every  instance  the  figures  have 
tended  to  bolster  the  conviction  of  social  security’s 
critics  that  traditional  American  enterprise  and  gov- 
ernment insurance  against  normal  hazards  are 
fundamentally  incompatible. 

Recently  we’ve  had  some  testimony  on  this  sub- 
ject from  an  unexpected  source,  the  Federal  Secur- 
ity  Agency.  FSA  experts  took  a look  at  death  rates 
in  this  country  and  came  up  with  data  showing  life 
expectancy  today  to  be  greater  by  about  24  months 
than  it  was  a brief  seven  years  ago. 

What  FSA’s  findings  boil  down  to  is  this;  The 
average  American  born  in  1948  can  expect  to  be 
here  in  2015,  regardless  of  sex  or  race.  In  contrast, 
life  expectancy  in  1939- 1941  was  65  years,  and  in 
1933,  barely  60  years.  The  average  individual  born 
in  1875  could  expect  to  live  only  42  years.  The 
figures  are  even  more  interesting  when  broken 
down  for  sex  and  race.  For  white  U.  S.  females  born 
in  1948,  expectancy  is  70.3  years;  60.1  years  for 
non  white  females.  The  white  male  can  hope  for 
60.1  years  on  the  average;  the  non  white  male  57.5 
years. 

Yet  while  modern  sanitation,  greater  knowledge 
of  basic  nutritional  needs  and  medical  care  have 
combined  to  prolong  life,  the  birth  rate  has  declined. 
At  the  turn  of  the  century,  only  about  3,000,000 
Americans  were  65  or  older.  By  1940,  their  number 
had  increased  to  9,000,000.  When  i960  rolls  around 
citizens  in  the  65  or  over  group  will  number  14,000,- 
000  or  more;  at  the  century’s  end  the  figure  is  ex- 
pected to  be  21,500,000  or  more. 

If  the  FSA  figures  on  longevity  and  births  are 
reasonably  reliable,  a security  system  that  would 
provide  even  mere  subsistence  for  21,500,000  men 
and  women  over  65  would  be  an  intolerable  burden 
for  the  steadily  decreasing  number  of  employable 
citizens  who  would  have  to  be  taxed  to  support  not 
only  social  security  but  all  other  government  activ- 
ity. (From  the  Round  Table  by  W.  J.  Brons, 
Chicago  Journal  of  Commerce,  July  31,  1948,  re- 
ported in  liisiinmce  Economic  Surveys.) 
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Compulsion  is  the  basic  instrument  in  all  countries 
which  have  government  programs  of  medical  care. 

Physicians  have  relied  upon  leadership,  not  com- 
pulsion, to  create  in  America  the  highest  level  of 
medical  care  the  world  has  known. 

This  leadership  must  continue  in  the  economics  of 
medicine. 


LEADERSHIP 


AND  COMPULSION 
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MEDICINE  AND  THE  VETERAN 

COAIMITTEE  ON  MEDICAL  CARE  OF  VETERANS 
Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


Authorizations  for  Home  Town  Care  to 
Physicians 

Effective  November  19,  1948  authorizations  under 
the  Home  Town  Medical  Care  Plan  will  be  issued 
directly  to  the  fee  basis  physicians  concerned.  This 
change  is  made  in  an  attempt  to  minimize  red  tape. 
Heretofore  authorization  has  been  forwarded  to  the 
veteran  for  presentation  to  his  physician  of  choice. 

, Because  these  treatment  authorities  contain  some 
, medical  data  which,  if  known  to  the  veteran,  might 
be  prejudicial  to  his  peace  of  mind  they  have  been 
enclosed  in  a sealed  envelope  w ith  instructions  that 
they  be  opened  only  by  the  veteran’s  physician. 

' This  has  not  been  satisfactory. 

; There  are  other  draw'backs  to  the  old  system, 
i The  veteran  may  lose  or  misplace  authority.  In  some 
: instances  authorization  has  been  accidentally  de- 
I stroyed.  It  is  hoped  that  the  new^  procedure  will 
I overcome  these  difficulties,  speed  up  the  treatment 
' of  the  veteran,  and  be  satisfactory  to  the  physicians. 

, "Home  Town”  Medical  Program 

More  than  a million  and  a half  veterans  were 
treated  during  fiscal  year  1948  under  the  “home 
towm”  medical  program,  Veterans  Administration 
announced  recently. 

Treatments  averaged  three  per  veteran,  according 
to  a VA  report  showing  a total  of  4,416,612  treat- 
ments by  both  VA  staff  doctors  and  private  physi- 
cians during  the  year  ending  June  30,  1948.  Indi- 
viduals treated  numbered  1,626, 169. 

The  private  physicians  treated  761,165  veterans, 
cooperating  with  the  VA  in  a program  designed  to 
I provide  “home  town”  care  for  disabilities  attributed 
to  wartime  service.  They  w^ere  paid  $1 1,437,739  for 
2,735,429  treatments,  establishing  an  average  charge 
I per  treatment  of  $4.18  and  a cost  per  veteran  of 
$15.03. 

VA  staff  doctors  during  the  year  handled  865,004 


individual  veterans  and  a total  of  1,680,183  treat- 
ments. Since  these  w^ere  taken  care  of  in  VA  out- 
patient clinics,  located  in  the  agency’s  hospitals  and 
other  field  installations,  no  per-patient  or  per-treat- 
ment  costs  w'ere  compiled  for  this  group. 

Following  is  a breakdowm  of  statistics  for  the 
Hartford  regional  offices,  listing  both  fee  basis  work 
by  private  physicians  and  treatment  by  VA  staff' 


doctors: 

FEE  BASIS  TREATMENTS 

Individuals  treated  12,186 

Treatments 44,007 

Total  cost $188,274 

Cost  per  individual $ 15.45 

Cost  per  treatment $ 4.27 


New  Method  of  Staffing 

VA  will  put  in  effect  its  new  method  of  hospital 
staffing  when  the  VA  hospital  at  Grand  Junction, 
Colorado,  opens  in  January  1949.  There  will  be  no 
residents  in  this  new-  150  bed  general  hospital,  but 
it  wdll  be  staffed  by  men  who  have  completed  their 
formal  residency  training  and  are  prepared  to  spend 
two  years  of  practice  in  their  specialty  under  super- 
vision of  diplomates.  This  program  at  Grand  Junc- 
tion wdll  be  under  the  supervision  of  the  deans  of  the 
medical  schools  of  Utah  and  Colorado  Universities. 
A continually  rotated  staff  of  exceptionally  high 
caliber  should  be  the  end  result. 


N.  E.  Postgraduate  Assembly 

The  New'  England  Postgraduate  Assembly  w hich 
met  in  Boston  November  3-5  recorded  a total 
attendance  of  804.  The  registration  was  divided  as 
follows:  Afassachusetts  446,  Connecticut  51,  New' 
Hampshire  49,  Rhode  Island  47,  Alaine  42,  AVrmont 
17,  scattei'ed  152. 
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N.  Y.  University  Bellevue  Postgraduate 
Merger 

The  signing  of  the  formal  agreement  for  the  union 
of  the  New  York  Post-Graduate  Medical  School 
and  Hospital  with  the  New  York  University-Belle- 
vue  Medical  Center  was  announced  following  a 
meeting  of  the  Center’s  Board  of  Trustees  on 
November  9,  1948.  Simultaneously,  New  York 
University  announced  the  formation  of  a new  post- 
graduate school  to  be  known  as  the  Post-Graduate 

D 

Adedical  School  of  the  New  York  University- 
Bellevue  Medical  Center.  The  new  school,  which  has 
already  begun  operation,  has  its  own  dean,  faculty 
and  program  of  studies.  Through  this  move  the 
Medical  Center  will  have  two  medical  schools,  the 
other  being  the  New  York  University  College  of 
Medicine  which  will  be  exclusively  devoted  to  the 
training  of  medical  students  for  their  m.d.  degrees. 

The  assets  and  properties  of  the  original  New 
York  Post-Graduate  Medical  School  will  be  united 
with  those  of  the  Medical  Center.  The  hospital  and 
buildings  at  Second  Avenue,  between  19th  and  21st 
Streets,  will  be  operated  by  the  Center,  providing 
private  and  semi-private  hospital  services  until  such 
time  as  these  facilities  are  replaced  by  the  Center’s 
new  buildings.  The  new  Post-Graduate  Medical 
School  will  occupy  quarters  at  the  New  York  Post- 
Graduate  Medical  School  on  East  21st  Street,  and 
will  also  use  laboratories  and  facilities  at  the  College 
of  Medicine  and  at  Bellevue  Hospital. 

The  enlarged  program  of  postgraduate  medical 
education  at  the  Medical  Center  has  been  undertaken 
after  careful  study  of  the  needs  in  the  field  and  with 
the  initial  support  of  the  Samuel  H.  Kress  Founda- 
tion. Appointed  Acting  Dean  of  the  Post-Graduate 
Medical  School  of  the  New  York  University-Belle- 
vue  Medical  Center  is  Dr.  Robert  Boggs,  who  was 
named  to  this  position  last  June  by  Chancellor  Chase, 
in  anticipation  of  the  new  merger.  Dr.  Boggs  has 
also  been  serving,  since  last  March,  as  acting  dean 
of  the  New  York  Post-Graduate  Medical  School. 
Appointed  as  associate  deans  of  the  new  school  are 
Dr.  Clarence  E.  de  la  Chapelle,  formerly  associate 
dean  of  the  College  of  Medicine,  and  Dr.  C.  Travers 
Stopita,  of  the  faculty  of  Post-Graduate. 

The  enlarged  postgraduate  training  program  at 
the  Medical  Center  is,  as  far  as  is  known,  the  largest 
one  of  its  kind.  During  the  academic  year  1947-48, 
the  two  institutions  separately  provided  advanced 
training  opportunities  to  1,662  graduate  physicians. 


This  number  includes  residents  of  48  states  and 
graduates  of  75  U.  S.  medical  schools,  and  in  addi- 
tion includes  representatives  of  35  foreign  countries 
and  107  foreign  medical  schools.  It  is  anticipated 
that  the  enrollments  will  be  somewhat  larger  for 
1948-49. 

The  New  York  Post-Graduate  Medical  School 
and  Hospital  was  incorporated  in  1882  and  chartered 
in  1 886;  and  was  the  first  postgraduate  medical  insti- 
tute in  the  United  States.  Its  organizers  were  a group 
from  the  medical  faculty  of  New  York  University 
who  were  convinced  of  the  urgent  importance  of 
providing  wider  opportunities  for  the  postgraduate 
education  of  practicing  physicians.  The  annual  regis- 
tration of  the  school  has  been  in  excess  of  1,000 
physicians  and  specialists,  the  greater  part  of  whom 
have  come  from  outside  the  metropolitan  area. 

The  New  York  University  College  of  Medicine, 
which  was  founded  primarily  to  provide  medical 
students  training  leading  to  an  m.d.  degree,  was 
organized  in  1841.  The  current  registration  for  the 
College’s  four  year  course  now  totals  500  students 
and  it  is  credited  with  training  one  out  of  every  six 
physicians  entering  practice  in  the  metropolitan  area 
—a  community  responsibility  greater  than  that  now 
carried  by  any  similar  institution.  Postgraduate 
courses  in  surgery  have  been  offered  since  1920,  and, 
because  of  the  demand,  the  University  established 
a postgraduate  medical  division  in  1945. 

Included  in  the  properties  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  is  the  four 
hundred  bed  Post-Graduate  Hospital  at  303  East 
20th  Street.  This  now  becomes  a unit  of  the  New 
York  University-Bellevue  Medical  Center  and  its 
facilities  in  the  near  future  will  be  devoted  primarily 
to  the  care  of  private  and  semi-private  patients  in 
the  middle  income  group. 

American  Cancer  Society  Announces  Sixty- 
Three  Fellowships 

Two  types  of  professional  fellowships,  one  in 
cancer  research  and  the  other  in  exfoliative  cytology, 
are  announced  by  the  American  Cancer  Society  in 
order  to  provide  training  for  additional  physicians 
and  scientists  in  the  cancer  field. 

Forty  fellowships  in  Cancer  Research  are  offered 
beginning  July  i,  1949,  for  advanced  training  and 
experience  in  any  field  of  investigation  pertaining  to 
the  problem  of  cancer.  These  will  be  awarded  by  the 
American  Cancer  Society  on  recommendation  of 
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the  Committee  on  Growth  of  the  National  Research 
Council.  It  is  believed  that  the  training  of  young 
men  and  wminen  in  the  many  complex  disciplines  of 
modern  scientific  thought  and  technique  is  funda- 
mental to  a sound  approach  to  the  problem  of  human 
cancer.  Therefore,  fellowships  have  been  made  avail- 
able for  training  in  all  branches  of  biological,  chemi- 
cal and  physical  sciences  and  of  clinical  investigative 
medicine. 

Fellowships  are  open  to  citizens  of  the  United 
States  who  possess  the  degree  of  Doctor  of  Medi- 
cine, Doctor  of  Philosophy  or  Doctor  of  Science. 
They  are  intended  for  young  men  and  women 
embarking  upon  an  investigative  career,  and  also  for 
more  mature  investigators  desiring  to  extend  their 
fields  of  competence.  Applicants  must  be  able  to 
demonstrate  that  they  are  qualified  for  a career  of 
scientific  investigation. 

In  exceptional  cases  fellowships  may  be  awarded 
to  promising  young  men  or  women  who  have  not 
yet  been  awarded  the  doctoral  degree. 

Fellowships  may  be  awarded  for  periods  of  one 
to  three  years,  and  may  be  renewed. 

The  annual  stipend  will  be  determined  by  indi- 
vidual circumstances  and  by  the  cost  of  living  in  the 
location  of  study.  The  amount  may  vary  from 
$2,000  to  $6,000. 

Twenty-three  fellowships  to  provide  training  in 
diagnostic  technique  in  exfoliative  cytology  for 
qualified  pathologists  are  also  being  offered  by  the 
American  Cancer  Society,  in  nine  laboratories 
throughout  the  country.  These  are  Cornell  Univer- 
sity iMedical  College;  Jefferson  Hospital,  Philadel- 
phia; University  of  Oregon  Medical  School,  Port- 
land; University  of  California  Hospital,  San 
Francisco;  Michael  Reese  Hospital,  Chicago;  Hart- 
ford Hospital;  New  York  Post-Graduate  Hospital; 
Free  Hospital  for  Women,  Brookline,  Massachusetts; 
Mayo  Clinic,  Rochester,  Afinnesota. 

These  fellowships  will  be  awarded  by  the  above 
institutions  or  laboratories  to  individuals  on  the  basis 
of  their  past  training  and  their  intention  to  teach 
in  their  own  laboratories.  Each  fellowship  is  for  a 
period  of  four  months  beginning  on  acceptance. 
Tuition  is  covered  and  $140  per  month  paid  toward 
the  cost  of  living  expenses.  Applicants  must  be 
graduates  of  Class  A Medical  Schools,  citizens  not 
over  fifty  years  of  age,  who  have  completed  two 
years  of  postgraduate  training  in  pathology. 


Application  forms  may  be  obtained  from  the 
American  Cancer  Society,  47  Beaver  Street,  New 
York,  or  its  State  Division,  the  Connecticut  Cancer 
Society,  1044  Chapel  Street,  New  Haven.  Those 
interested  in  the  two  cytology  fellowships  at  Hart- 
ford Hospital  may  communicate  directly  with  Dr. 
Ralph  E.  Kendall,  who  is  in  charge  of  the  laboratory 
project  there. 

Survey  of  Medical  Education 

The  Council  on  Medical  Education  and  Hospitals 
of  the  American  Afedical  Association  and  the  Asso- 
ciation of  American  Adedical  Colleges  will  sponsor 
a joint  survey  of  medical  education,  beginning  Janu- 
ary I,  1949. 

Afembers  of  the  committee  of  seven  appointed  to 
conduct  the  survey  and  publish  a report  of  its  find- 
ings are:  Chairman,  Dr.  Alan  Valentine,  president. 
University  of  Rochester,  Rochester,  N.  Y.;  Dr. 
Arthur  C.  Bachmeyer,  associate  dean.  University  of 
Chicago  School  of  Adedicine,  Chicago;  Dr.  Herman 
G.  Weiskotten,  dean,  Syracuse  University  College 
of  Adedicine,  Syracuse,  N.  Y.;  Dr.  Joseph  C.  Hinsey, 
dean,  Cornell  University  Adedical  College,  New 
York;  Dr.  Victor  Johnson,  director,  Adayo  Eounda- 
tion  for  Adedical  Education  and  Research,  Rochester, 
Adinn.;  Dr.  Dean  F.  Smiley,  secretary.  Association 
of  American  Adedical  Colleges,  Chicago,  and  Dr. 
Donald  G.  Anderson,  secretary,  Council  on  Aledical 
Education  and  Hospitals,  American  Aledical  Asso- 
ciation, Chicago. 

The  committee  announced  that  it  had  appointed 
Dr.  John  E.  Deitrick,  New  York,  to  be  the  full  time 
director  of  the  survey.  Dr.  Deitrick  is  a graduate 
of  Johns  Hopkins  University  School  of  Adedicine. 
He  is  associate  professor  of  medicine  at  the  Cornell 
University  Adedical  College,  and  medical  director 
and  director  of  postgraduate  instruction  of  the 
Second  (Cornell)  Adedical  Division,  Bellevue  Hos- 
pital, New  York  City.  He  has  been  active  for  many 
years  in  research  on  cardiovascular  disease  and  has 
reported  the  results  of  his  studies  in  a number  of 
papers  in  leading  scientific  journals. 

The  survey  will  extend  over  a period  of  three 
years. 

The  committee  stated  that  the  objectives  of  the 
study  are  to  evaluate  the  present  programs  and  deter- 
mine the  future  responsibilities  of  medical  education 
in  its  broadest  aspects  for  the  purpose  of: 
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1.  Improving  medical  education  to  better  meet  the 
overall  needs  of  the  American  people  for  the  pre- 
vention of  disease,  the  restoration  as  far  as  possible 
to  health  of  all  those  who  have  suffered  ill  health 
or  injury,  and  for  the  maintenance  of  the  best 
standards  of  physical  and  mental  health  of  all  the 
people. 

2.  Assessing  the  degree  t(t  w hich  medical  schools 
are  meeting  the  needs  of  the  country  for  physicians. 

3.  Promoting  the  advancement  of  knowledge  in 
the  field  of  medical  science. 

4.  Better  informing  the  public  concerning  the 
nature,  content,  and  purposes  of  medical  education. 

Two  similar  surveys  in  the  past  40  years  resulted 
in  profound  improvements  in  the  quality  of  medical 
education  in  the  United  States. 

Resolutions  Adopted  by  World  Medical 
Association 

1.  Freedom  of  choice  of  physician  by  the  patient. 
Liberty  of  physician  to  choose  patient  except  in  cases 
of  urgency  or  humanitarianism. 

2.  No  intervention  of  third  party  between  physi- 
cian and  patient. 

3.  Where  medical  service  is  to  be  submitted  to 
control,  this  control  should  be  exercised  by  physi- 
cians. 

4.  Freedom  of  choice  of  hospital  by  patient. 

5.  Freedom  of  the  physician  to  choose  the  location 
and  type  of  his  practice. 

6.  No  restriction  of  medication  or  mode  of  treat- 
ment by  physician  except  in  case  of  abuse. 

7.  Appropriate  representation  of  medical  profes- 
sion in  every  body  (official)  dealing  wdth  medical 
care. 

8.  It  is  not  in  the  public  interest  that  physicians 
should  be  full  time  salaried  servants  of  the  govern- 
ment or  social  security  bodies. 

9.  Remuneration  of  medical  services  ought  not  to 
depend  directly  on  the  financial  condition  of  the 
insurance  organization. 

I o.  Any  social  security  or  insurance  plan  must  be 
open  to  the  participation  of  any  licensed  physician, 
and  no  physician  should  be  compelled  to  participate 
if  he  does  not  wish  to  do  so. 

11.  Compulsory  health  insurance  plans  should 
cover  only  those  persons  w ho  are  unable  to  make 
their  own  arrangements  for  medical  care. 

12.  There  shall  be  no  exploitation  of  the  physi- 


cian, the  physician’s  services  or  the  public  by  any 
person  or  organization. 

Commentary  on  the  Selective  Service  Act 
and  the  Medical  Profession 

The  Selective  Service  Act  of  1948  states,  “No  per- 
son shall  be  inducted  for  training  and  service  . . . 
unless  and  until  he  is  acceptable  to  the  armed  forces 
for  such  training  and  service  and  his  physical  and 
mental  fitness  for  such  training  and  service  has  been 
satisfactorily  determined  under  standards  prescribed 
by  the  Secretary  of  Defense. 

“No  person  shall  be  inducted  . . . until 

adeijuate  provision  shall  have  been  made  for  such 
shelter,  sanitary  facilities,  water  supplies,  heating 
and  lighting  arrangements,  viedical  care  ami  hospital 
accowviodatious  for  such  person  . . .” 

In  discussing  the  situation  the  New  York  Times 
of  August  12,  1948,  commented,  “In  addition  to  the 
3,900  young  medical  doctors,  the  Army  needs  1,300 
interns  and  resident  physicians,  or  a total  of  5,200 
medical  graduates.  For  the  proper  care  of  1,360,000 
troops,  the  Army  Medical  Department  has  set  its 
sights  at  6,900  doctors.  It  now’  has  3,000,  including 
interns.  At  least  450  veterinarians  are  needed  for 
food  inspection. 

“There  w^as  not  official  announcement  of  the 
Army  determination  to  seek  the  change  in  the 
Selective  Service  Lawy  but  officials,  cognizant  of  the 
problems  of  young  doctors,  believed  they  should  be 
on  notice,  however  informally,  of  the  inevitability 
of  inducting  large  numbers  of  them.” 

The  Journal  of  the  American  Medical  Association 
has  recently  pointed  out  that  the  great  number  of  | 
young  men  who  have  been  educated  at  Government  j 
expense  in  the  A.S.T.P.  and  the  V 1 2 programs  who  j 
did  not  render  actual  military  service  “owe  an  i 
obligation  to  the  government  and  the  people  of  the  | 
United  States.”  Many  incentives  for  entering  such  j 
service  have  been  authorized  recently,  such  as  $380  ! 
a month  for  a year’s  internship  and  a commission  of  j 
first  instead  of  second  lieutenant.  The  New  York\ 
State  Journal  of  Medicine  in  viewing  the  situation 
says:  “Should  an  amendment  to  the  law  become  j 
necessary  in  1 949,  it  is  probable  that  such  legislation ! 
w ould  not  name  doctors,  dentists,  or  veterinarians  [ 
as  such,  but  w ould  direct  the  President  to  order  the 
registration  and  induction  of  personnel  ‘having  the  1 
professional  skill  and  training  to  provide  for  the' 
proper  implementation  of  an  expanded  military; 
establishment’.” 
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Ten  Commandments  of  Prepayment 

NUMBER  ONE 

Thou  shalr  not  allow  the  quality  of  medical  service 
to  the  individual  American  ever  to  deteriorate  be- 
hind a curtain  of  prepayment. 

NUMBER  TWO 

Thou  shalt  not  take  a fee  for  service  from  the 
prepayment  plan  fund  and  then  add  an  extra  extreme 
bill  thereto  to  the  patient  merely  because  you  can 
get  away  with  it. 

NUMBER  THREE 

Thou  shalt  not  disparage  the  voluntary  prepay- 
ment system,  for  American  medicine  is  committed 
to  this  method  of  easing  the  financial  burden  of 
sickness. 

NUMBER  FOUR 

Thou  shalt  not  over-sell  prepayment— it  is  only 
one  of  the  several  elements  available  to  assist  indi- 
viduals in  the  pursuit  of  health,  and  is  only  one 
answer  to  the  federal  control  of  medicine.  There 
are  many  others  as  can  be  seen  from  the  Ten  Point 
National  Health  Program  of  the  AlVIA. 

NUMBER  FIVE 

Thou  shalt  not  damn  prepayment  with  faint 
praise. 

NUMBER  SIX 

Thou  shalt  readily  admit  some  imperfections  in- 
herent in  prepayment.  At  the  same  time  thou  shalt 
indicate  that  the  voluntary  and  experimental  nature 
of  prepayment  plans  constitute  a great  measure  of 
their  strength. 

NUMBER  SEVEN 

Thou  shalt  do  everything  possible  to  help  maintain 
actuarily  correct  data  and  as  a participating  physi- 
cian thou  shalt  wdllingiy  provide  necessary  informa- 
tion which  \vill  enable  prepayment  plans  to  keep 
necessary  records. 

NUMBER  EIGHT 

Thou  shalt  abide  by  the  decisions  of  the  majority 
in  your  society  and  publicly  support  the  prepayment 
plan  adopted  and  do  your  utmost  to  make  it  work. 

NUMBER  NINE 

Thou  shalt  not,  however,  become  a prepayment 
“cultist,”  stating  that  one  particular  type  of  volun- 
tary prepayment  system  is  the  only  correct  method 
and  that  all  other  approaches  are  wrong. 


NUMBER  TEN 

Thou  shalt  continue  as  an  American  physician  to 
stress  the  dignity  of  the  individual  and  the  fact  that 
one’s  health  is  much  more  the  concern  of  the  indi- 
vidual than  it  is  the  concern  of  any  political  unit  of 
society  and  shall  continue  to  urge  all  individuals  to 
assume  their  proper  share  of  this  responsibility. 

British  Columbia  Adopts  Compulsory 
Hospital  Plan 

The  new  government  hospital  insurance  plan  went 
into  operation  in  British  Columbia,  Canada,  on  Janu- 
ary 1 . All  province  residents  are  eligible,  but  you  can 
claim  exemption  if  you  are  ( i ) living  in  an  area 
where  provision  of  service  is  impractical  at  the 
moment,  (2)  are  a Christian  Scientist,  or  (3)  belong 
to  a private  plan  approved  by  the  Hospital  Insurance 
Commissioner.  (Private  plans  must  offer  as  much  or 
more  than  the  government  plan.) 

The  government  plan  provides  unlimited  service 
at  $15  per  year  for  single  persons,  $24  for  family 
head  and  one  dependent,  and  $30  a year  for  families 
with  more  than  one  dependent.  Additional  funds 
that  may  be  needed  will  be  provided  from  general 
tax  revenues.  This  subsidization  from  government 
funds  makes  it  difficult,  if  not  impossible,  for  private 
insurers  to  compete. 

Private  insurance  carriers  have  made  a thorouuh 
study  of  the  situation  and  have  evidently  decided 
not  to  compete,  and  even  the  Blue  Cross  plan 
(160,000  subscribers)  has  decided  to  suspend  serv- 
ice, December  1. 

Urges  Draft  Boards  to  Defer  Medical 
Students 

In  a memorandum  sent  to  all  state  directors  for 
guidance  of  the  3,657  draft  boards.  Major  General 
Lewis  B.  Plershey,  selective  service  director  in 
Washington,  has  recommended  deferment  of  medi- 
cal students  to  assure  the  nation  an  adequate  supply 
of  physicians,  dentists  and  “other  medical  practi- 
tioners.” 

1 he  policy,  it  was  said,  is  designed  to  maintain  the 
current  level  of  graduates  from  the  professional 
schools  in  medicine,  dentistry,  veterinary  medicine 
and  osteopathy.  The  policy  affects  44,000  students 
in  medical  professional  schools  or  in  pre-professional 
schools. 


72 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Similar  policies  and  procedures  will  be  established 
for  scientific  students. 

d he  deferment  policies  on  medical  and  scientific 
students  are  entirely  advisory  and  are  not  binding 
upon  the  local  draft  boards,  which  decide  the  defer- 
ments on  the  merits  of  each  individual  case. 

U.  N.  International  Children’s  Emergency 
Fund 

UNICEF  is  supplying  milk  and  cod  liver  oil  to 
4,000,000  children  in  12  European  countries.  It  has 
\ accinated  against  tuberculosis  over  250,000  children 
in  Czechoslovakia,  Poland,  and  \ugoslavia.  It  is 
feeding  children  in  84  carefully  selected  infant  and 
childcare  centers  in  China.  It  is  supplying  food  and 
DDT  to'  the  refugees,  both  Arab  and  Jew^  in 
Palestine. 

UNICEF  is  supported  in  large  part  by  govern- 
mental contributions.  I'he  United  States  contributes 
$2.57  for  every  $i  contributed  by  24  other  govern- 
ments. Almost  $30  million  was  turned  over  to  this 
organization  from  the  residual  assets  of  UNRRA 
and  about  $5  million  from  the  United  Nations 
Appeal  for  Children.  It  is  still  far  short  of  matching 
the  $100  million  authorized  by  the  United  States 
government  through  June  1949. 

Interesting,  Isn’t  It? 

According  to  Howard  A.  Rusk,  ai.d.,  in  1948  the 
Federal  Department  of  Agriculture  will  spend 
$52,000,000  on  agricultural  research;  industry  will 
spend  $450,000,000  on  research  to  improve  manu- 
factured products.  The  total  spent  by  the  govern- 
ment and  all  private  foundations,  etc.,  on  medical 
research  will  be  $28,000,000. 

1 he  amount  spent  on  medical  research  is; 

Viioo  that  spent  on  alcoholic  beverages; 
that  spent  on  phonograph  records; 

% that  spent  on  non  vending  coin  machines; 

1,4  that  spent  on  monuments  and  tombstones. 

Grants  for  Cancer  Research  in  Connecticut 

The  figures  for  grants  for  cancer  research  and  fel- 
lowships  in  Connecticut  just  made  available  for  the 
1948-1949  program  show  a total  of  $244,280.  Of 
this  sum  the  American  Cancer  Society  will  give 


$86,260,  Connecticut  Cancer  Society  $5,470,  The 
National  Cancer  Institute  $49,640,  Atomic  Energy 
Commission,  $12,000,  The  Jane  Coffin  Child  : 
Memorial  Fund  $62,630,  Anna  Fuller  Fund  $11,000.  ! 
In  addition,  The  National  Cancer  Institute  has  ap-  : 
proved  further  research  to  begin  at  a later  date,  , 
grants  totalling  $17,280  and  a construction  grant  of  ; 
$250,000  to  Yale  University  for  Animal  Facilities.  ; 
Institutions  which  will  share  in  the  program  are 
Yale  University,  University  of  Connecticut,  New  ! 
Britain  General  Hospital,  and  Hartford  Hospital. 
The  grand  total  from  all  sources  is  $494,280. 

i 

Grant  to  Rheumatic  Disease  Congress  ! 

Surgeon  General  Feonard  A.  Scheele  of  the  Pub- 
lic Health  Service,  Federal  Security  Agency,  on  the 
recommendation  of  the  National  Advisory  Health 
Council  has  approved  a grant  of  $15,000  to  help 
finance  the  International  Congress  on  Rheumatic 
Diseases  in  New  York  City  from  May  30  to  June  3. 
The  Congress,  sponsored  by  the  International  Feague 
against  Rheumatism,  is  expected  to  bring  together 
the  world’s  leading  authorities  on  rheumatic  diseases, 
including  arthritis. 

Surgeon  General  Scheele  said  that  the  Public 
Health  Service  already  had  recognized  the  import- 
ance of  the  problem  and  was  planning  an  expanded 
program  of  research  and  research  grant  aid  in  the 
field  of  arthritis  and  other  diseases  of  the  bones  and 
joints  to  supplement  the  research  of  universities, 
private  investigators,  and  voluntary  agencies. 

Technologists  to  Have  State  Group  j 

The  medical  technologists  of  Connecticut  have  | 
recently  formed  a society  known  as  the  Connecticut  | 
Society  of  Medical  Technologists  which  is  affiliated  | 
with  the  American  Society  of  Medical  Technolo-  | 
gists,  a national  organization.  The  national  society  I 
and  the  Connecticut  society  are  approved  by  the  i 
American  Society  of  Clinical  Pathologists. 

Active  membership  includes  registered  technicians  1 
who  work  in  clinical,  hospital.  Board  of  Health,  i 
university  and  industrial  laboratories.  Associate : 
memberships  are  available  to  non  registered  tech- 
nicians who  are  engaged  in  medical  technology.  One , 
of  the  main  purposes  of  this  society  is  to  provide  ■ 
meetings  for  the  exchange  of  ideas,  problems  and’ 
research.  ! 
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OBITUARIES 


Annabella  Keith  Davenport,  M.D. 
1870  - 1948 


Born  in  Charleston,  S.  C.,  October  19,  1870,  a 
daughter  of  Rev.  William  Otis  Prentiss  and  Maria 
Trapier  Keith  Prentiss,  she  was  one  of  the  first  two 
women  students  to  be  admitted  to  the  Medical  De- 
partment of  South  Carolina  State  College  from 
which  she  graduated  in  1903  and  was  admitted  to 
practice.  She  later  married  Rev.  James  B.  Davenport 
whom  she  survived. 

Dr.  Davenport  subsequently  took  up  residence  in 
Santa  Clara,  Claifornia,  where  she  pioneered  in  x-ray 
work  for  several  years.  She  later  became  interested 
in  the  care  of  the  mentally  ill  and  removed  to 
Pennsylvania  where  she  practised  that  specialty. 
She  entered  the  Medical  Department  of  Syracuse 
University  from  which  she  graduated  in  1917.  Dr. 
Davenport  then  practised  in  New  York  State  until 
she  came  to  Hartford  in  1928.  Here  she  made  her 
home  and  practised  until  her  retirement  because  of 
advancing  years  and  failing  health.  For  many  years 
she  was  examining  physician  at  the  Y.  W.  C.  A. 
Many  grateful  patients  will  cherish  the  memory  of 
her  devoted  care  and  sympathetic  personality.  She 
is  survived  by  a sister,  Mrs.  Elizabeth  Sanderson  of 
Hartford. 


Dr.  Davenport  was  a member  of  the  Hartford 
City,  County  and  Connecticut  State  Medical  Socie- 
ties and  of  the  American  Medical  Association.  She 
died  April  22,  1948. 

Harry  L.  F.  Locke,  m.d. 

Millard  Knowlton,  M.D.,  C.P.H. 

1875  - 1948 


Dr.  Millard  Knowlton,  who  retired  March  2, 
1946,  after  23  years  as  director  of  the  bureau  of 
preventable  diseases,  Connecticut  State  Department 
of  Health,  died  May  4,  1948,  following  a brief  illness. 

He  was  born  in  Colfax  County,  Nebraska,  on 
February  18,  1875,  the  first  of  five  children.  In  1877 
his  family  moved  to  Indiana.  He  was  graduated  from 
the  Indiana  Medical  School,  now  known  as  the  Uni- 
versity of  Indiana  Medical  School,  in  1905.  From 
1905  to  1910  he  practiced  general  medicine,  then 
went  to  New'  York  where  he  joined  the  staff  of  the 
Charity  Organization  Society  in  its  tuberculosis 
prevention  work. 

Dr.  Knowlton’s  career  in  public  health  as  an 
official  agency  began  in  1911  when  he  joined  the 
New  Jersey  State  Department  of  Health.  In  1917 
he  entered  the  Harvard-Massachusetts  Institute  of 
Technology  School  of  Public  Health  where  he  re- 
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cciv'ed  his  public  licalfh  degree.  Dr.  Knowlton  then 
joined  the  United  States  Public  Health  Service  in 
February,  19  iS,  where  he  remained  until  he  entered 
the  army  in  World  War  I.  He  carried  on  venereal 
disease  control  work  with  the  Kansas  State  Board 
of  Health  for  a year  and  the  North  Carolina  State 
Board  of  Health  for  two  years.  Then  Dr.  Knowlton 
joined  the  U.  S.  Veterans  Bureau  for  a few  months, 
being  stationed  in  Hartford.  On  April  i,  1923,  he 
came  to  the  Connecticut  State  Department  of  Health 
as  director  of  the  bureau  of  preventable  diseases, 
the  post  he  held  until  his  retirement  in  1946. 

His  knowledge  of  matters  pertaining  to  public 
health  was  wide,  his  accomplishments  too  numerous 
to  set  forth  here.  He  belonged  to  that  interesting 
group  of  people  for  \\iiom  books  hold  an  irresistable 
attraction.  His  hibliophilic  activities  endeared  him 
to  the  hearts  of  many  kindred  souls. 

Tribute  to  Dr.  Knowlton’s  career,  both  as  a physi- 
cian and  a person,  was  paid  his  death  editorially  in 
the  Hartford  Thnes. 

“Professionally,  he  was  devoted  to  public  health 
service.  Untold  and  unknown  thousands  have  bene- 
fited by  his  skill,  knowledge  and  zeal  . . . 

“From  many  his  true  character  was  sealed  behind 
an  undemonstrative  and  even  blunt  manner,  but 
such  persons  did  not  really  know  him.  Without 
transgressing  bounds  which  he  himself  guarded  with 
complete  reticence,  it  may  be  said  that  Dr.  Knowl- 
ton lived  on  a budget  of  drastic  economy  for  many 
years,  but  at  the  same  time,  established  an  educa- 
tional trust  fund  for  the  benefit  of  young  people 
whose  interest  he  had  at  heart.  Also  there  are  in- 
stances of  extraordinary  generosity,  known  chiefly 
to  those  who  benefited  from  them.  They  were 
typical  of  the  kindly  and  sympathetic  physician  who 
abandoned  a personal  practice  in  order  to  give  his 
talents  to  the  general  public. 

“.  . . His  death  is  the  passing  of  a man  w'ho 

served  his  fellow  citizens  anonymously,  but  well.” 

Dr.  Knowlton  was  a fellow  in  the  American 
Medical  Association,  the  American  Public  Health 
Association,  and  the  American  Society  for  the 
Advancement  of  Science.  He  was  a member  of  the 
Connecticut  State  Medical  Society,  the  Hartford 
County  Medical  Association,  and  the  Hartford 
City  iMedical  Society,  the  Connecticut  Public  Health 
ikssociation,  and  a member  and  past  president  of 
the  Connecticut  Valley  Branch,  Society  of  American 


Bacteriologists.  He  was  a charter  member  of  the  j 
American  Epidemiological  Society.  | 

Stanley  H.  Osborn,  m.d.,  j 
Alfred  L.  Burgdorf,  m.d.  ; 

Benedict  N.  Whipple,  M.D. 

1885  - 1948 


Dr.  Benedict  N.  Whipple,  age  63,  of  85  George 
Street,  Bristol,  died  suddenly  of  a heart  attack 
while  playing  golf  on  August  4,  1948.  He  was  born 
in  Bristol  on  May  i,  1885,  the  son  of  James  D.  and 
Elizabeth  (Crowley)  Whipple.  He  attended  the 
Alary  A.  Callen  Public  School,  St.  Thomas  Seminary 
and  Yale  Medical  School,  from  which  he  was  gradu- 
ated  in  1907.  He  served  a year’s  internship  at  St. 
Erancis  Hospital  in  Hartford  and  began  general 
practice  in  Bristol  in  1908.  During  the  past  twenty 
years  Dr.  Whipple  was  chiefiy  interested  in  surgery 
but  did  a certain  amount  of  family  practice.  He  j 
was  on  the  Board  of  Directors  of  the  Bristol  Hos-  | 
pital  and  active  in  its  affairs  since  its  beginning  in  j 
the  middle  20’s.  He  was  a member  of  the  Surgical  1 
Staff  throughout  the  period.  He  also  was  a member  | 
of  the  Bristol,  Hartford  County,  State  and  National  ’ 
Aledical  Societies  and  a iVlember  of  the  American  | 
College  of  Surgeons.  i 

Dr.  Whipple  xvas  active  in  local  church  and  frater-  | 
nal  organizations;  he  was  a trustee  of  St.  Joseph’s  i 
Church  and  was  a member  of  the  Bristol  Lodge  of  | 
Elks,  the  Knights  of  Columbus,  and  Eraternal  Order  i 
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of  Eagles.  Elis  first  wife,  Bertha  (Kane)  Whipple, 
passed  away  on  January  4,  1939.  In  1945  he  married 
Aliss  Isabelle  McLaughlin,  r.n.,  of  Bristol,  who 
survives  him.  Lie  is  also  survived  by  his  two  daugh- 
ters, the  Misses  Mary  M.  and  Ruth  E.  Whipple. 

Dr.  Whipple  was  a man’s  man,  enjoyed  the  out- 
doors and  was  particularly  fond  of  fishing  and  golf. 
He  was  a friendly  man,  very  likeable,  easy  to  know; 
he  leaves  a host  of  friends  and  patients  who  will  miss 
him  greatly. 

P.  A.  Nestos,  M.D. 


Daily  Hospital  Cost  of  Patient  Up 

Almost  18  million  Americans  were  admitted  into 
The  6,173  hospitals  of  the  United  States  in  1947, 

I according  to  the  1948  American  Hospital  Directory 
j compiled  and  published  by  the  American  Hospital 
j Association.  This  represents  an  average  of  one  of 
I every  eight  Americans  receiving  hospital  care. 

Approximately  16  million  patients,  two  million 
more  than  in  1946,  were  admitted  to  general  hos- 
pitals during  the  year,  the  Directory  reports.  In 
( addition,  40  million  hospital  visits  were  made  by 
I outpatients,  those  needing  special  tests  or  treatments 
I without  bed  care. 

1 The  average  cost  of  caring  for  a patient  for  one 
day  in  a general  hospital  rose  from  $9.39  to  $11.09 
in  the  year  1946-1947,  according  to  the  Directory. 

I Yet  the  average  income  from  patients  was  $9.71, 
leaving  a daily  deficit  of  $1.38  per  patient  to  be 
made  up  through  voluntary  contributions  and  gifts 
from  the  public. 

I Part  of  the  $2,354,344,000  expended  by  hospitals 
jin  1947  was  for  the  salaries  of  the  79  full  time  em- 
j ployees  serving  every  100  patients  in  all  types  of 
hospitals,  the  Directory  states.  General  hospitals  had 
approximately  151  employees  for  every  100  patients 
I to  maintain  prevailing  high  standards  of  paitent  care. 

! Hospitals  spent  about  400  million  dollars  more  in 
1947  than  in  1946,  because  of  higher  wages,  higher 
prices,  and  expanded  services. 

The  average  patient  going  to  a general  hospital 
in  1947  stayed  for  only  eight  days,  as  compared  with 
'9.1  days  in  1946,  the  figures  showx  This  reflects  the 
‘ spreading  practice  of  entering  hospitals  in  earlier 
I stages  of  illness,  possible  for  increasing  numbers 
i of  people  through  Blue  Cross  and  other  prepay- 


ment plans,  as  well  as  wider  recognition  of  the 
value  of  hospitals,  improved  treatment  methods,  and 
early  ambulation. 

Hospitals  in  1947  had  total  assets  of  approximately 
six  billion  dollars,  which  is  more  than  $42  for  every 
man,  w’oman  and  child  in  the  United  States.  Of  that 
amount,  general  hospitals’  plant  valuation  represents 
almost  three  and  a half  billion  dollars,  an  average 
of  $7,500  per  bed. 

“Ten  years  ago,  in  1937,  9,221,517  patients  w^ere 
admitted  to  hospitals,”  George  Bugbee,  executive 
director  of  the  American  Hospital  Association  re- 
ported. “During  this  ten  year  span,  hospital  admis- 
sions have  increased  almost  100  per  cent.” 

TB  Commission  Sponsors  Student  Nurse 
Affiliation 

The  State  Tuberculosis  Commission  has  taken  an 
important  step  to  meet  the  needs  of  the  nursing- 
profession  and  the  needs  of  the  people  of  the  state 
of  Connecticut.  In  September  1948  a student  nurse 
affiliation  was  initiated  at  Laurel  Heights  Sana- 

D 

torium.  This  is  the  only  tuberculosis  nursing  affilia- 
tion in  Connecticut.  Similar  programs  will  be  estab- 
lished in  the  other  state  sanatoria  as  facilities  can  be 
developed  and  qualified  directors  of  nursing  educa- 
tion can  be  secured. 

In  setting  up  this  program  the  Tuberculosis  Com- 
mission aims  to  give  Connecticut  nurses  a knowdedae 
of  tuberculosis  nursing  and  to  teach  the  student  how 
to  protect  herself  against  tuberculosis  so  that  the 
undue  fear  of  tuberculosis  wdaich  exists  among 
nurses  today  may  be  overcome. 

While  tuberculosis  is  one  of  the  less  highly  com- 
municable diseases,  every  precaution  is  being  taken 
to  protect  the  health  of  the  student  nurse.  The 
health  program  for  student  nurses  agreed  on  by  the 
Medical  Committee  of  the  Tuberculosis  Commission 
consists  of  a chest  x-ray  and  tuberculin  test  at  the 
beginning  of  the  affiliation,  and  a chest  x-ray  and 
tuberculin  test  at  the  completion  of  the  affiliation  if 
the  reaction  to  the  first  test  was  negative.  The  iVIedi- 
cal  Committee  has  recommended  to  the  affiliating 
schools  that  all  students  have  a chest  x-ray  at  three 
and  again  at  six  months  intervals  following  the 
tuberculosis  nursing  experience,  and  that  these  x-rays 
be  sent  to  the  director  of  the  sanatorium  to  compare 
with  the  students’  films  there. 
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President,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-Presidetit,  Mrs.  Charles  H.  Sprague,  Bridgeport 

President-elect,  A4rs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

First  Vice-President,  A4rs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiSlasio,  New  Haven 

Corresponding  Secretary,  A4rs.  J.  Whitfield  Larrabee,  West  Hartford 


Our  president  elect,  iVlrs.  Ralph  L.  Gilman,  at- 
tended the  194H  National  Conference  of  State 
Presidents  and  Presidents  Elect  and  National  Com- 
mittee Chairmen  at  the  Hotel  Sherman,  Chicago,  on 
November  4 and  5.  Her  report  of  the  conference 
follows: 

It  was  a pleasure  and  an  inspiration  to  attend  the 
National  Conference  representing  the  Woman’s 
Auxiliary.  Alost  of  the  state  Auxiliaries  were  repre- 
sented and  many  sent  both  president  and  president 
elect.  Even  the  new  Auxiliary  in  Hawaii  sent  its 
president,  iVIrs.  F.  C.  Spencer. 

It  was  a stimulating  and  necessarily  strenuous  two 
days,  Avith  meetings  even  at  meal  times,  beginning  at 
10:00  A.  iM.  on  the  4th  and  lasting  until  5:00  p.  m.  on 
the  5th.  It  was  an  enthusiastic  and  wide  awake  group 
of  women  sincerely  interested  in  the  program  and 
problems  of  the  AiVIA  and  its  Auxiliary.  In  a very 
brief  way  I will  give  some  of  the  pertinent  informa- 
tion gathered.  Aly  notes  are  available  if  any  group 
is  interested  in  a more  detailed  report. 

HYGEIA 

In  some  states  the  Medical  Society  send  this  maga- 
zine subscription  to  its  legislators  so  that  they  will 
have  at  hand  authentic  health  information. 

The  Brookings  Institute  Report  Avas  stressed  as 
necessary  reading  for  doctors  and  their  wives. 

Better  school  health  facilities  and  cooperation 
with  local  agencies  and  physicians  was  discussed  by 
Frederick  V.  Hein,  ph.d.,  consultant  on  physical 
fitness  of  the  AMA. 

The  National  Public  Relations  chairman,  Mrs. 
Asher  Yaguda  of  New  Jersey,  mentioned  the  need 
to  train  future  chairmen  of  public  relations  using 
co-chairmen,  past  state  presidents,  and  national  board 
members.  She  urged  the  establishment  of  a card  file 
of  lay  organizations  Avith  their  president  and  health 
chairman,  and  a yearly  health  day  or  institute  using 
local  physicians  as  much  as  possible.  In  several 


states  the  Auxiliary  president  and  the  public  relations  ; 
chairman  are  asked  to  sit  in  at  the  medical  society 
board  meetings. 

Auxiliary  members  Avere  urged  by  Mr.  Thomas 
Hendricks,  secretary  of  the  Council  on  Medical 
Service  of  the  AMA,  to  watch  for  the  Hoover 
Commission  Report  to  be  presented  soon  after  the 
opening  of  Congress  in  January.  Members  were 
urged  to  keep  informed  on  neAV  health  legislation 
and  to  urge  the  doctors  to  talk  Avith  the  “average 
American  patient”  regarding  the  perils  of  compul- 
sory health  insurance,  and  the  advantages  of  the 
present  freedom  in  America. 

Mr.  Arthur  Conrad,  assistant  administration  of 
the  National  Physician’s  Committee  for  the  Exten- 
sion of  iVIedical  Care,  gave  a very  frank  talk  on  the 
forces  of  Communism  behind  the  drive  for  socialized 
medicine  and  education.  Auxiliary  members  Avere 
asked  to  AAatch  for  materials  being  placed  in  other  | 
Avomen’s  organizations  on  the  subject  of  health! 
insurance  and  to  help  provide  factual  material  to  j 
balance  the  propaganda  for  compulsory  health  insur-  | 
ance.  | 

Nursing  scholarships  are  being  raised  in  many! 
parts  of  the  country  by  Auxiliaries  and  in  other  j 
groups.  It  Avas  mentioned  that  grants  should  be  only ' 
loans  if  the  recipient  of  a nursing  or  medical  school ; 
scholarship  Avas  not  able  to  remain  in  the  field  for  2 | 
to  5 years  and  that  care  should  be  used  in  awarding  | 
such  grants.  | 

The  number  one  cause  of  death  and  disability  at, 
present  is  from  accidents.  Accident  prevention  has  ’ 
not  kept  pace  Avith  the  advances  of  medicine  and 
should  receive  more  thought.  We  should  help  to’ 
orient  people’s  thinking  to  keep  pace  with  mechan- 
ized life  today.  ; 

Dr.  Louis  Bauer  spoke  about  the  World  Health! 
Organization,  a part  of  the  United  Nations.  He  also  ■ 
spoke  about  the  World  Medical  Association  which  i 
is  an  organization  of  National  Adedical  Associations : 
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woman’s  auxiliary 
-'from  all  over  the  world. 

ii 

j The  1949  Convention  of  the  Woman’s  Auxiliary 
jto  the  American  Medical  Association  is  to  be  held 
fin  Atlantic  City,  June  6-10.  Make  your  reservations 
j I early. 

j Fairfield  County 

I A board  of  directors  meeting  was  held  in  Novem- 
ber at  the  home  of  Mrs.  Edwin  Trautman,  public 
relations  chairman.  Thirteen  members  were  present 
and  each  brought  at  least  four  gifts  suitable  for 
I prizes  to  be  donated  to  Laurel  Heights  Sanatorium 
Tor  their  Bingo  parties.  A bushel  basket  was  filled. 

; Because  of  the  prize  donations  the  usual  dollar  col- 
lected at  board  meetings  was  voted  to  be  used  for 
Thanksgiving  baskets  for  ill  members  of  the  board. 
: A delicious  buffet  luncheon  was  served  by  the 

’hostess  following  the  meeting. 

I Hartford  County 

j Mrs.  Ralph  A.  Richardson  of  Bristol  has  sub- 
mitted her  resignation  as  president  elect  of  the 
j Auxiliary  and  it  was  accepted  with  sincere  regret. 
Whe  nominating  committee  with  Mrs.  Paul  Tisher 
as  chairman  include  Mrs.  J.  O’Connell,  Mrs.  S. 
Osborn,  Mrs.  E.  H.  Crosby  and  Mrs.  R.  C.  Edson. 

I The  name  of  the  new  president  elect  will  be  pre- 
isented  at  the  board  meeting  in  January. 

The  Health  Day  program  held  at  the  Hunt 
I Memorial  was  well  attended  by  members  and  guests. 
Dr.  Alfred  Burgdorf,  medical  director  of  Hartford, 
'spoke  on  “Medical  Eacilities  Available  in  Hartford 
County.”  Cider  and  doughnuts  were  served. 

A tea  and  meeting  sponsored  by  the  Legislative 
Committee  with  Adrs.  John  Larkin  and  Mrs.  E.  S. 
Ellison  in  charge  was  held  at  the  home  of  Mrs.  G.  G. 
Russell.  “Legislation  Needed  to  Improve  Our  Men- 
I tal  Hospitals”  was  discussed  by  Mr.  Erancis  W. 
Russell,  executive  secretary  to  the  Joint  Committee 
' of  State  Hospitals.  Members  contributed  Christmas 
gifts  for  patients  in  state  hospitals. 

Adrs.  Burdette  Buck  and  her  Welfare  Committee 
are  doing  good  work  in  the  T.B.  ward  at  the  Mc- 
Cook Hospital.  Contributions  of  magazines  would 
be  welcomed. 

The  Bazaar  held  at  the  Loot  Guard  Hall  to  raise 
money  for  the  Scholarship  and  Welfare  Eund  was 
a great  success  and  the  sum  of  $1,500  was  realized 
Mrs.  Louis  H.  Gold,  chairman,  and  her  committes 
j are  to  be  congratulated  for  the  splendid  work  they 
did. 


Save  paper  bags,  hangers,  clothes  and  articles  for 
the  rummage  sale  which  will  be  the  next  money 
raising  project  to  be  held  in  Eebruary  or  March. 
Adrs.  J.  W.  Larrabee  has  offered  to  store  things  for 
the  rummage  sale. 

Litchfield  County 

A meeting  of  the  Auxiliary  was  held  at  the 
Litchfield  County  Nurses  Home  in  Winsted.  Mrs. 
Royal  Adeyers,  president,  welcomed  Mrs.  George 
Cushman,  Woodbury;  Adrs.  Jack  Blinkoff,  Torring- 
ton;  Mrs.  Lincoln  Oper,  Torrington;  and  Adrs. 
Joseph  Reidy,  Winsted,  into  the  organization. 

Mrs.  Arthur  Jackson,  state  chairman  of  Nursing 
Recruitment  was  guest  speaker. 


India  Suffering  Physically 

All  is  not  well  with  medical  care  in  the  newly 
independent  India.  An  editorial  in  a recent  issue  of 
the  Calcutta  Medical  Journal  calls  upon  the  physi- 
cians of  that  nation  to  make  good  for  the  “sub- 
stratum of  callousness  and  laziness,  perfunctoriness 
and  inefficiency”  which  are  provoking  “remarks  of 
bad  grace  from  the  public— irritated  and  made 
irascible  by  the  hardships  of  the  time,  the  terrible 
economic  distress  made  intolerable  by  the  additional 
burden  of  bad  health  and  disease.” 

Apparently  poor  people  cannot  gain  admission  to 
hospitals  in  India  without  aid  from  persons  of  influ- 
ence. Specific  and  essential  drugs  are  not  supplied 
by  the  hospitals  unless  friends  or  relatives  pay  for 
them.  The  patient  is  often  discharged  from  a hospital 
prematurely  because  hospitals  are  “crammed  and 
crowded”  and  constantly  under  pressure  to  admit 
new  cases.  Hospital  out  patient  departments  are  said 
to  be  in  a sad  state  of  affairs  with  patients  in  some 
appearing  as  a disorderly  rabble. 

The  National  Government  of  India  has  received 
recommendations  from  the  Bhore  Committee  to 
improve  the  health  situation  of  the  nation.  It  is 
probably  a question  of  funds  for  when  child  India 
came  to  the  mother  Great  Britain  asking  for  its  in- 
dependence it  was  warned  it  would  find  this  a costly 
venture.  Nor  can  England,  by  way  of  example,  offer 
very  much  to  its  new  child  which  is  of  an  encour- 
aging nature  if  one  counts  the  cost  of  complete 
medical  care  for  every  oTte,  nov^  being  offered  in 
the  mother  country. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  medical  conferences  of  the  Connecticut 
Veterans  Administration  Medical  Society  are  held  every 
Thursday  at  3:30  p.  m.  at  the  Veterans  Administration 
Building,  95  Pearl  Street,  Hartford,  Connecticut.  The  med- 
ical profession  is  invited  to  attend  these  meetings. 

January  6 

Speaker:  Dr.  Norman  Cressy,  Assistant  Chief  of  Medical 
Services,  Newington  Hospital 
Subject:  Virus  Pneumonia 

January  13 

Speaker:  Dr.  William  B.  Scoville,  Associate  Neuro- 
surgeon, Hartford  Hospital 

Subject:  Recent  Advances  in  Lobotomy  with  Particular 
Reference  to  Selective  Cortical  Undercutting 

January  20 

Speaker:  Dr.  George  Wulp,  Associate  Physician,  Hart- 
ford Hospital 

Subject:  Rheumatoid  Arthritis 
January  27 

Speaker:  Dr.  Maxwell  O.  Phelps,  Associate  Physician, 
Hartford  Hospital 
Subject — Tumors  of  the  Lung 

The  following  clinical  conferences  will  be  held  during 
January  at  the  Veterans  Administration  Office,  355  Fair- 
field  Avenue,  Bridgeport,  from  8:30  a.  m.  to  9:30  a.  m.  on 
the  dates  indicated: 

January  5 
Cystitis 

Walter  Martin,  m.d..  Associate  Urologist,  Bridgeport 
Hospital,  Bridgeport,  Connecticut 

January  12 

Diagnosis  of  Urological  Conditions  (Film),  Winthrop- 
Stearns  Incorporated,  New  York,  New  York 

January  19 

Treatment  of  Epilepsy 

Daniel  P.  Griffin,  m.d.,  Bridgeport,  Connecticut,  Con- 
sulting Neuropsychiatrist,  Bridgeport  Hospital 

January  26 

Common  Eczematous  and  Eungus  Dermatoses 

Ellwood  C.  Weise,  Ar.D.,  Dermatologist,  Bridgeport, 
Connecticut 

The  clinical  conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  a.  Ar. 


HOSPITAL  TRUSTEES  CONFERENCE 


Plans  are  being  made  for  the  first  Connecticut  Hospital  j 
Trustees  Conference  which  will  be  held  in  New  Haven  on  ‘ 
January  25.  The  all  day  session  will  be  sponsored  by  the 
Yale  University  School  of  Medicine,  Department  of  Public  ! 
Health  (Hospital  Administration  Section)  and  the  Con-  ■ 
necticut  Hospital  Association.  Local  and  regional  planning 
for  hospitals  will  be  the  general  theme  of  the  meeting.  1 

In  the  morning  session  the  trustees  will  have  an  oppor-  * 
tunity  to  become  acquainted  with  the  proposed  program  1 
for  financing  the  hospitalization  of  the  indigent.  A feature  I 
of  the  meeting  will  be  a round-table  discussion  in  which  [ 
problems  relating  to  the  payment  by  the  State  for  the  care 
of  the  welfare  cases  will  be  considered.  The  subject  is  of 
immediate  interest  to  everyone  concerned  with  hospital 
finances  because  of  the  current  efforts  to  place  State-aid  for 
hospitals  on  a more  realistic  basis. 

At  the  luncheon  meeting  and  during  the  afternoon,  the 
trustees  will  hear  about  the  role  hospitals  must  play  in  Con- 
necticut and  elsewhere  in  postgraduate  medical  education. 
The  importance  to  the  community  and  to  the  hospitals  of 
a sound  program  will  be  stressed. 


Invitations  to  the  Conference  will  be  sent  to  trustees  and 
administrators  of  all  hospitals  in  the  Connecticut  Hospital 
Association. 


ANNOUNCEMENT  OF  POSTGRADUATE  FEL- 
LOWSHIPS OF  NATIONAL  FOUNDATION  F0R| 
INFANTILE  PARALYSIS  | 

RESEARCH  | 

i 

Research  fellowships  are  available  in  virology,  orthopedic  i 
surgery,  pediatrics,  epidemiology,  and  neurology.  j 

These  fellowships  are  intended  to  emphasize  (i)  advanced! 
training  in  the  basic  sciences  as  they  apply  to  the  particular; 
specialty  and  to  research,  and  (2)  experience  in  research, 
which  need  not  be  immediately  related  to  poliomyelitis. 

Eligibility  requirements:  Doctor  of  Medicine  (or  when! 
appropriate,  a degree  of  Doctor  of  Philosophy) ; a minimum  j 
of  two  years  of  training  on  the  residency  level  in  the  spe-j' 
cialized  field;  presentation  of  an  appropriate  program  of'i 
study  and  investigation;  United  States  citizenship;  sound 
health,  as  attested  by  a physical  examination. 

PHYSICAL  MEDICINE 

Clinical  fellowships  are  available  to  physicians  who  wish 
to  prepare  for  eligibility  for  certification  by  the  American 
Board  of  Physical  Medicine.  1 

Eligibility  requirements:  Graduation  from  a Class  A! 
school  of  medicine;  completion  of  a rotating  internship  of| 
not  less  than  one  year  in  a hospital  approved  by  the  Council  I 

I 
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on  Medical  Education  and  Hospitals  of  the  American  Med- 
tical  Association;  license  to  practice  medicine  in  one  or  more 
[states;  citizenship  in  the  United  States;  sound  health,  as  at- 
Itested  by  a physicial  examination;  age  limit:  40. 

|pUBI,IC  HEALTH 

I Fellowships  are  available  to  physicians  for  one  year  of 
[postgraduate  study  leading  to  a Master  of  Public  Health 
[degree  at  a school  of  public  health  approved  by  the  Amer- 
ican Public  Health  Association. 

Eligibility  requirements:  Graduation  from  a Class  A 
school  of  medicine;  completion  of  an  internship  of  not 
,ess  than  one  year  in  a hospital  approved  by  the  Council 
an  Medical  Education  and  Hospitals  of  the  American  Med- 
cal  Association;  license  to  practice  medicine  in  one  or  more 
states;  citizenship  in  the  United  States;  sound  health,  as 
jittested  by  a physical  examination. 

Application  may  be  made  to  the  National  Foundation  for 
[nfantile  Paralysis,  120  Broadway,  New  York  5,  New  York, 
It  any  time  during  the  year.  Selection  of  candidates  will  be 
jnade  on  a competitive  basis  by  committees  composed  of 
;pecialists  in  each  field.  Awards  are  based  on  the  individual 
reed  of  each  applicant. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1949 
I ESSAY  CONTEST 

[ The  Ninth  Annual  Essay  Contest  of  the  Mississippi  Val- 
ey  Medical  Society  will  be  held  in  1949.  The  Society  will 
rffer  a cash  prize  of  $100,  a gold  medal,  and  a certificate 
pf  award  for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  economics  and 
j;ducation)  and  practical  value  to  the  general  practitioner 
)f  medicine.  Certificates  of  merit  may  also  be  granted  to 
I he  physicians  whose  essays  are  rated  second  and  third  best, 
illontestants  must  be  members  of  the  American  Medical 
Association  who  are  residents  and  citizens  of  the  United 
itates.  The  winner  will  be  invited  to  present  his  contribu- 
;ion  before  the  Fourteenth  Annual  Meeting  of  the  Missis- 
ippi  Valley  Medical  Society  to  be  held  in  St.  Louis,  Mo., 
September  28,  29,  30,  1949,  the  Society  reserving  the  exclu- 
ive  right  to  first  publish  the  essay  in  its  official  publication — 
he  Mississippi  Valley  Medical  Journal  (incorporating  the 
Radiologic  Review).  All  coiatributions  shall  be  typewritten 
n English  in  manuscript  form,  submitted  in  five  copies,  not 
io  exceed  5000  words,  and  must  be  received  not  later  than 
May  I,  1949.  The  winning  essays  in  the  1948  contest  appear 
:n  the  January  1949  issue  of  the  Mississippi  Valley  Medical 
loiirnal  (Quincy,  Illinois). 

! Further  details  may  be  secured  from  Harold  Swanberg, 
W.D.,  Secretary,  Mississippi  Valley  Medical  Society,  209-224 
‘vV.  C.  U.  Building,  Quincy,  Illinois. 


CIBA  AWARD  IN  ENDOCRINOLOGY 

The  Ciba  award  for  meritorious  work  in  endocrinology 
vill  again  be  offered  in  1949.  This  Ciba  award  will  be  given 
n recognition  of  the  accomplishment  of  an  investigator,  not 
jWer  thirty-five  years  of  age,  in  rlie  field  of  clinical  or  pre- 
'dinical  endocrinology. 


The  Ciba  award  is  for  $1,200.  If  within  two  years  of  the 
date  of  the  award  the  recipient  chooses  to  use  it  to  aid  in 
working  in  a laboratory  other  than  the  one  in  which  he  is 
normally  located,  the  award  will  be  increased  to  $1,800. 

The  winner  of  the  Ciba  award  for  1949  will  be  announced 
at  the  annual  meeting  of  the  Association  for  the  Study  of 
Internal  Secretions.  A special  committee  of  five  members  of 
the  Association  chooses  the  recipient  of  this  award  subject 
to  ratification  by  the  Council  of  the  Association.  Each  mem- 
ber of  the  Association  has  the  privilege  of  making  one 
nomination  for  the  award. 

In  1944  the  Ciba  award  was  given  to  Dr.  E.  B.  Astwood; 
in  1945  to  Dr.  Jane  Anne  Russell;  in  1946  to  Dr.  Martin  N. 
Hoffman;  in  1947  to  Dr.  Choh  Hao  Li  and  in  1948  to  Dr. 
Carl  G.  Heller. 

A NEW  SLANT  ON  MOVIES 

Announcement  has  just  been  made  of  a motion  picture 
producer  who  is  publishing  a booklet  describing  how  to 
prepare  your  film  before  sending  it  to  a recording  studio  to 
have  it  converted  from  a silent  to  a sound  version.  This 
booklet  furnishes  simplified  footage  scale  charts,  lay-out  for 
the  preparation  of  your  script  and  other  important  informa- 
tion. 

All  16  mm.  film,  whether  photographed  at  8,  16,  24  or  64 
frames  per  second,  is  adaptable  to  sound.  After  the  film, 
whether  black  and  white  or  color,  is  prepared,  a high 
fidelity  sound  track  can  be  placed  on  your  film  by  this 
producer  for  a very  nominal  fee. 

These  booklets.  No.  6422,  entitled  “Make  Your  Movies 
Talk,”  can  be  obtained  without  charge  by  writing  the 
C.  Lawrence  Walsh  and  Company,  801  Brighton  Road, 
Pittsburgh  12,  Pennsylvania. 

Specialists  Live  Longer 

Medical  specialists  as  a group  have  a much  lower 
rate  of  mortality  than  non  specialists  from  infectious 
conditions  such  as  tuberculosis,  pneumonia,  influ- 
enza, and  syphilis.  This  fact  was  recently  brought 
out  in  a report  by  Dublin  and  Spiegelman  published 
in  the  Journal  of  the  AM  A.  Commenting  on  this 
lower  mortality  record,  the  Prudential  Insurance 
Company  in  its  Statistical  Bulletin  says  that  special- 
ists also  fare  comparatively  better  than  non  special- 
ists in  their  mortality  from  ulcer  of  the  stomach  or 
duodenum,  hernia  and  intestinal  obstruction,  cir- 
rhosis of  the  liver,  appendicitis,  and  diseases  of  the 
gall  bladder.  Accidental  deaths  and  suicides  are  also 
few  among  specialists. 

The  mortality  among  specialists  at  ages  35  to  74 
years,  according  to  the  Prudential,  is  only  78  per 
cent  of  that  for  all  male  physicians  at  these  ages; 
for  non  specialists  the  corresponding  ratio  is  no  per 
cent.  The  dermatologists  and  tuberculosis  specialists 
made  the  poorest  showing  in  mortality  rate  figures. 
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from  County  Associations 
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Fairfield 

I'wo  Norwalk  physicians  now  interning  in 
civilian  hospitals  have  been  coniinissioned  first  lieu- 
tenants in  the  U.  S.  Army  Medical  Corps  Reserve 
to  serve  out  the  internships  with  full  Army  pay  and 
allowances,  plus  $ioo  monthly  professional  volun- 
teer bonus.  They  are  Richard  L.  Miner,  interning  at 
Norwalk  General  Hospital,  and  Howard  S.  Sloman, 
interning  at  Kings  County  Hospital,  Brooklyn,  N.Y. 

Clayton  B.  Mather,  m.d.,  new  Greenwich  health 
officer,  was  officially  welcomed  to  that  town  at  a 
luncheon  tendered  by  towm  officials  at  the  Pickwick 
Arms  Hotel  early  in  November. 

William  E.  Smith  of  Stamford  has  been  elected  a 
Fellow  of  the  International  College  of  Surgeons, 
United  States  Chapter. 

Edward  J.  Tracey,  a practicing  physician  in  Nor- 
walk since  1927,  died  on  November  17  at  Postgradu- 
ate Hospital,  New  York  City,  where  he  had  been 
admitted  just  a week  before.  Dr.  Tracey  had  been  a 
Fire  Department  surgeon  for  many  years  and  at 
the  time  of  his  death  w^as  a member  of  the  Board  of 
Fire  Commmisioners. 

Hartford 

Worth  Ross  of  Hartford,  director  of  maternal  and 
child  hygiene  in  the  Hartford  Health  Department 
since  July  i,  1948  died  on  November  9 at  the  Peter 
Bent  Brigham  Hospital  in  Boston. 

Eugene  E.  Lamoureux,  director  of  the  Bureau  of 
Preventable  Diseases  of  the  State  Department  of 
Health,  died  suddenly  at  his  home  in  Wethersfield 
on  November  22.  Dr.  Lamoureux  was  a former 
athlete  in  both  high  school  and  college.  His  cheerful 
disposition  and  interest  in  people  endeared  him  to 
his  associates. 

Matthew  H.  Griswold,  chief  of  Division  of  Can- 
cer and  Other  Chronic  Diseases,  Connecticut  State 
Department  of  Health,  is  the  author  of  “Evaluation 
of  Cancer  Control  Methods  in  Connecticut”  pub- 
lished in  The  Journal  of  the  A.M.A.,  November  20, 
1948. 


The  semi-annual  meeting  of  the  Manchester  Medi- 
cal Association  w'as  held  on  November  10  at  the: 
Bolton  home  of  Douglas  J.  Roberts.  At  this  meeting  ■ 
Robert  R.  Keeney  was  elected  president,  A.  B.  Sund- 
quist,  vice-president  and  A.  E.  Diskan,  secretary  and  I 
treasurer.  E.  L.  Besser  and  A.  B.  Sundquist  were  j 
awarded  prizes  for  their  high  caliber  golf.  After  the:; 
regular  business  meeting  a dimmer  was  served.  ■ 
Everyone  had  a fine  time. 

Theodore  Martin  Ebers  was  appointed  as  Associ- 
ate Aiedical  Director  of  the  Connecticut  Mutual. 
Life  Insurance  Co.  on  November  12,  1948.  Dr.  Ebers  j 
came  to  Hartford  in  1946  from  the  U.  S.  Naval  | 

Reserve.  j 

1 

A graduate  of  the  University  of  Nebraska  withj 
an  internship  at  the  Presbyterian  Hospital  in  Chi-i 
cago.  Dr.  Ebers’  first  professional  experience  was  as 
Health  Officer  of  Lincoln,  Nebraska.  He  later  be- 
came Assistant  Medical  Director  of  the  Pacific 
Mutual  until  he  entered  the  Navy. 

Litchfield 

Horace  W.  Ward,  a practicing  physician  in  Win- 
sted  since  1917,  died  on  November  12  after  a long 
illness.  From  1903  to  1917  Dr.  Ward  practised  ini 
New  Boston,  Massachusetts,  where  he  served  as 
town  clerk,  town  treasurer  and  health  officer. 

New  Haven 

Louis  A.  Pierson  of  Meriden  has  received  notifica- 
tion of  his  certification  by  the  American  Board  of 
Internal  Medicine  as  a specialist  in  that  branch  of 
medicine. 

Charles  L.  Larkin  of  Waterbury  is  the  author  of 
“Detection  Clinics  and  Cancer  Organization”  pub- 
lished in  The  Journal  of  the  Marne  Medical  Asso- 
siatioti,  November  1948.  This  paper  was  presentee 
before  the  New  England  Surgical  Society. 

Joseph  H.  Evans,  a practising  physician  since  1902 
and  manager  of  the  Evans  Private  Hospital,  New 
Haven,  died  suddenly  on  November  26. 

Clyde  Deming  of  New  Haven  addressed  The  BrK 
tol  Hospital  Medical  Society  December  15  on  “Sur- 
gery of  the  Prostate.” 

New  London 

Adaurice  R.  Adoore  of  Norwich  has  been  electee 
an  associate  fellow  of  the  American  College  0: 
Physicians. 
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BRONCHIAL 

ASTHMA 


"Ainiiiophyllin  has  in  recent  years  taken 
a definite  place  in  the  armanientariinn  of 
asthmatic  medication.  Physiologically  it 
acts  hy  relaxing  the  hronchial  muscles.  It 
is  also  extremely  valnahle  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”^ 

By  relaxing  the  hronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  hoth  in- 
trathecal and  venous  pressures. 


OPHYLLIN 


exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

ORAL  . . . PARENTERAL  . . . RECTAL 
DOSAGE  FORMS 


1 coMlaiiis  al  least  {50%  of  aiiliy- 
U.  i).  Scarle  & Co.,  Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


I.  Moimlaiii.  (C  hi.:  |{roMeiiial  Aslliiiia,  .).  Iowa  l\l. 
Soc.  t (Aug.)  1915. 
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Windham 

It  is  with  profound  regret  that  the  death  of 
(ionrad  S.  Ifaker  is  announced.  Me  died  at  the  Wind- 
ham  1 (ospital  of  virus  pneumonia  infection  on 
November  13.  At  the  time  of  his  death  he  had  been 
the  anesthesiologist  for  the  Windham  Community 
Hospital  for  1 *4  years.  He  had  been  universally 
liked  for  his  accepting  a position  in  a small  com- 
munity hospital  initiating,  probably,  a new^  trend  in 
anesthesiology.  Dr.  Baker  w as  secretary-treasurer  of 
the  Connecticut  State  Society  of  Anesthesiologists. 

']'()  replace  Dr.  Baker  the  board  of  directors  w'ere 
fortunate  in  procuring  the  services  of  S.  E.  Med- 
bury.  Dr.  Medbury  is  now^  on  a permanent  arrange- 
ment at  the  Windham  Hospital  and  is  going  to  live 
in  Willimantic  with  his  family.  He  comes  from  the 
I lartford  Hospital  where  he  completed  a course  in 
this  work  only  a short  time  ago.  He  is  a graduate 
of  Putnam  High  School,  Browm  University  and  the 
Yale  University  School  of  Aledicine.  He  has  interned 
and  served  a residency  at  the  Hartford  Hospital. 

Stanley  J.  Weigel,  2,1. d.,  has  been  appointed  health 
officer  for  the  town  of  Killingly  for  a period  of  four 
years. 
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News  from  Yale  University 
School  of  Medicine 


NEW  BOOKS  IN  REVIEW 

THE  u)4H  year  BOOK  OF  RADIOLOGY.  Edited  by. 
Fred  Jemier  Hodges,  m.d.,  Professor  and  Chairman,  De- 
partment of  Roentgenology,  University  of  Michigan,  and 
Ira  /.  Kaplan,  m.d.,  f.a.c.k..  Director,  Radiation  Therapy 
Dcjtartment,  Bellevue  Hospital,  New  York  City;  Clinical 
Professor  of  Radiology,  New  York  University  Aledical  , 
College;  Attending  Radiation  Therapist,  Beth  David  Hos- 
pital. Chicago:  The  Year  Book  Publishers,  Inc.  1948. 
472  pp.  245  illustrations.  $6.50. 

Reviewed  by  Wendell  C.  Hall 

The  1948  Year  Book  of  Radiology  is  divided  almost  equally 
between  diagnosis  and  therapy  with  a total  of  316  articles 
reviewed.  The  therapeutic  section  as  in  previous  years  is 
edited  by  Dr.  Ira  Kaplan.  Dr.  I'red  J.  Hodges,  professor  of 
roentgenology.  University  of  iMichigan,  has  replaced  Dr. 
Charles  AVaters  as  editor  of  the  diagnostic  section. 

iMaterial  for  the  1948  Year  Book  was  obtained  from  ap- ‘ 
proximately  80  scientific  publications  in  the  U.  S.  A.,  Europe, ; 
and  South  America.  More  than  240  excellent  illustrations  add 
greatly  to  the  value  of  the  book. 

There  have  been  no  innovations  in  diagnostic  roentgen- 
ology during  the  past  year  but  among  the  articles  of  special, 
interest  in  this  section  are  those  on  cardiac  angiography,' 
catheterization  of  cardiac  chambers,  and  pulmonary  arterio- 
venous aneurysms.  The  therapeutic  section  opens  with  a 
long  introductory  section  by  Dr.  Kaplan  which  adds  con- 
siderably to  the  value  of  this  section.  There  are  numerous 
editorial  comments  in  both  the  diagnostic  and  therapeutic 
divisions,  all  of  which  are  of  value  to  the  reader. 
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William  J.  Bruckner,  assistant  clinical  instructor 
at  Yale,  has  moved  to  Santa  Barbara,  California. 

Samuel  D.  Kushlan,  assistant  clinical  professor  of 
medicine  at  Ykile,  presided  over  a session  of  the 
Third  Mexican  Congress  of  Medicine  conducted  in 
Mexico  City  in  November. 


Approve  Chicago  Medical  School 

The  American  Medical  Association  and  the  Asso- 
ciation of  American  Medical  Colleges  have  granted 
full  approval  to  the  Chicago  Medical  School.  The 
recognition  gives  Chicago  five  approved  medical 
schools,  an  equal  number  with  New^  Yffirk  City. 

Established  in  1912,  Chicago  Medical  School  \vas 
created  from  the  merger  of  the  Chicago  Hospital 
College  of  Medicine  and  Jenner  Medical  School.  It 
is  chartered  by  the  state  of  Illinois  as  a university  on 
a non  profit  basis  and  is  affiliated  wdth  Alount  Sinai 
Hospital  and  other  hospitals  in  Chicago. 


WAR,  POLITICS,  AND  INSANITY.  By  C.  S.  Bluemel, 

M.A.,  M.D.,  F.A.C.P.,  M.R.c.s.  (Eiig.) . Dcjivcr,  Colorudo’. 

The  World  Press,  Inc.  1948.  121  pp.  $2. 

Reviewed  by  C.  C.  Burlingame 

The  psychology  of  political  leadership  is  briefly  exposed! 
in  this  interesting  little  book  for  the  lay  reader.  Among' 
the  multiple  causes  of  war,  the  quality  of  national  leader- 1 
ship  has  assumed  a major  role  throughout  recorded  history.! 
The  author  therefore  examines  the  personality  makeup  ofj 
men  who  rise  to  political  power  and  makes  certain  sugges-! 
tions  for  organizing  government  along  what  he  considers! 
lines  of  psychological  validity  so  that  individuals  of  disor- 
dered personality  would  be  eliminated  from  the  ranks  of 
leadership.  , j 

Dr.  Bluemel  submits  first  of  all  that  leadership  usually  falls'i] 
to  men  who  are  aggressive  in  assuming  it,  to  dominant  roen.| 
whether  or  not  they  have  the  capacity  to  lead  wisely.  | 
There  are  certain  interesting  analogies  here  with  dominance|j 
in  the  animal  world,  but  it  is  also  notable  that  in  thcj 
animal  society  dominance  does  not  always  carry  with  itll 
the  privilege  of  leadership. 

A second  important  point  for  the  achievement  of  politicalj 
leadership  is  that  the  dominance  drive  must  be  associated' 
with  obsessive-compulsive  tendencies.  However,  it  is  pre- 
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The  Connecticut  State  Medical  Journal 


Has  made  arrangements  through  its  Journal 
to  secure  MEDICINE  OE  THE  YEAR  for  those 
of  its  members  who  wish  to  subscribe.  MEDI- 
CINE OF  THE  YEAR  is  an  annual  review  of 
medical  progress  which  will  appear  as  a supple- 
ment to  the  Journal  early  in  1949.  It  will  be  a 
descriptive  and  analytical  account  of  progress  in 
medical  science  and  practice  during  the  preceding 
year  presented  in  a practical,  useful,  and  informa- 
tive manner,  particularly  as  it  relates  to  the  every- 
day practice  of  general  medicine  and  the  spe- 
cialties. 

The  editorial  management  is  under  the  direc- 
tion of  Dr.  John  B.  Youmans,  Dean,  College  of 
Medicine,  University  of  Illinois.  The  principal 
contributors  and  their  subjects  are  the  following 
well-known  medical  educators  and  writers. 

Internal  Medicine — Dr.  Hugh  J.  Morgan,  Professor  of 
Medicme,  Vanderbilt  University,  Nashville,  Tennessee. 
Obstetrics — Dr.  Frank  Whitacre,  Professor  of  Obstetrics 
and  Gynecology,  Memphis,  T ennessee. 

Pediatrics — Dr.  Henry  G.  Poncher,  Professor  of  Pedi- 
atrics, University  of  Illinois,  Chicago,  Illinois. 

Surgery — Dr.  Warren  H.  Cole,  Professor  of  Surgery, 
University  of  Illinois,  Chicago,  Illinois. 

ASSOCIATE  CONTRIBUTORS  IN  MEDICAL  SPECIALTIES 

Allergy — Dr.  Harry  L.  Alexander,  Washington  Univer- 
sity, St.  Louis. 

Pulmonary  Disease — Dr.  J.  Burns  Amberson,  Bellevue 
Hospital  and  Columbia  University , New  York. 
Metabolism  and  Endocrinology — Dr.  Kendall  Emerson, 
Jr.,  Peter  Bent  Brigham  Hospital,  Boston. 

Dermatology — Dr.  Chester  N.  Frazier,  Harvard  Univer- 
sity and  Massachusetts  General  Hospital,  Boston. 
Cardiovascular  Diseases — Dr.  William  J.  Kerr,  University 
of  California  and  University  Hospital,  San  Francisco. 


Neurology — Dr.  H.  Houston  Aderritt,  Montefiore  Hospi- 
tal, New  York. 

ASSOCIATE  CONTRIBUTORS  IN  SURGICAL  SPECIALTIES 

Otolaryngology — Dr.  A.  C.  Furstenberg,  University  of 
Michigan!,  Ann  Arbor. 

Anesthesia — Dr.  Robert  Dripps,  University  of  Pennsyl- 
vania, Philadelphia. 

Ophthalmology — Dr.  Derrick  Vail,  Northwestern  Uni- 
versity, Chicago,  Illmois. 

Orthopedics — Dr.  Allan  DeForrest-Smith,  New  York 
Orthopedic  Hospital  and  Dr.  Harrison  L.  McLaughlin, 
Columbia  University , New  York. 

Urology — Dr.  Cornelius  W.  Vermeulen,  University  of 
Illinois,  Chicago. 

Neuro-Surgery — Dr.  Ploward  Naffziger,  and  Dr.  Edwin 
Barkley  Boldrey,  University  of  California,  San  Fran- 
cisco. 

General  Surgery — Dr.  Warren  H.  Cole,  University  of 
Illinois,  Chicago. 

This  annual  review  of  medical  progress  is  being 
offered  to  members  of  state  medical  societies  and 
subscribers  to  state  medical  journals.  Of  the  sub- 
scription price  your  Association  will  retain  a part 
to  defray  any  costs  associated  with  the  announce- 
ment of  this  service  and  the  handling  of  subscrip- 
tions. In  order  to  secure  this  service,  subscriptions 
from  approximately  one-third  of  our  members 
and  subscribers  is  required.  Because  of  the  short 
time  available,  subscriptions  must  be  entered 
promptly.  DO  NOT  DELAY.  Send  in  the 
coupon  below,  or  write  directly,  sending  check 
or  money  order.  If  an  insufficient  number  of  sub- 
scriptions is  obtained,  no  obligation  will  be  in- 
curred and  your  money  will  be  refunded.  ACT 
NOW. 


Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  MEDICINE  OF  THE  YEAR,  an  annual 
review  of  medical  progress,  to  be  issued  as  a supplement  to  the 

Connecticut  State  Medical  Journal 

It  is  my  understanding  that  if  the  number  of  subscriptions  is  insufficient  to 
warrant  publication,  I incur  no  obligation  and  my  money  will  be  refunded. 

Name  

Address 

Subscription  Price  $1.60 
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cisely  such  an  association  which  makes  the  individual  a 
potential  menace  to  society.  The  transition  from  more  or 
less  normal  to  more  or  less  abnormal  thinking  and  behavior 
is  readily  accomplished  in  individuals  of  this  stamp.  An 
appraisal  of  some  of  the  most  powerful  figures  of  history, 
recent  and  remote,  notable  and  notorious,  shows  the  reality 
of  the  dominant-obsessive  personality  makeup,  combining 
with  other  traits  in  diiferent,  more  or  less  pathological, 
constellations. 

This  book,  although  somewhat  cursory  in  approach  for 
such  an  important  subject,  and  in  conclusion  perhaps  too 
impractical,  points  up  a number  of  disturbing  truths  about 
leadership,  democratic  and  otherwise,  which  must  be 
grasped  by  people  generally  if  they  are  to  achieve  alert 
and  responsible  citizenship.  One  of  the  most  arresting  of 
these  truths  is  that  leaders  rarely  represent  those  who  elect 
them:  for  leaders  emerge  from  a relatively  small  group 
whose  attitudes  and  drives  differ  from  those  of  most  other 
men.  By  calling  attention  to  the  great  ease  with  which  truly 
abnormal  people  insinuate  themselves  into  positions  of  com- 
mand, and  to  the  unfortunate  inertia  of  the  majority  of 
individuals  in  matters  political,  the  author  makes  a useful 
contribution  to  the  difficult  and  challenging  field  of  public 
education. 

UP  FROM  THE  APE.  (Illustrated— Revised  Edition.)  By 
Earnest  Albert  Hootoji,  Professor  of  Anthropology,  Har- 
vard University;  Curator  of  Somatology,  Peabody  Museum 
of  Harvard  University.  New  York:  The  Macmillan 
Company.  1947.  788  pp.  $7. 

Reviewed  by  Harold  S.  Burr 

In  the  babel  and  confusion  of  tongues,  it  is  a pleasure  to 
pick  up  this  new  and  revised  edition  of  Ernest  Hooton’s 
Up  From  the  Ape.  The  results  of  decades  of  fruitful  teach- 
ing strung  on  a logical  thread  of  a significant  story,  this 
book  is  full  of  nuggets  of  wisdom  forcibly  stated.  It  was 
designed  for  the  educated  layman  and  for  beginning  students 
in  anthropology.  This  book  is  divided  into  sLx  parts,  each 
one  of  which  would  be  a book  well  worth  reading.  Packed 
full  of  important  information,  it  is  so  attractively  written 
that  its  more  than  700  pages  make  easy  reading.  Dr.  Hooton 
takes  us  from  man’s  position  in  the  family  of  animals  through 
his  evolution  from  more  primitive  and  unknown  ancestors, 
to  a consideration  of  man  as  we  know  him  today. 

Part  III  should  be  required  reading  for  every  human 
biologist.  More  voluminous,  but  no  less  interesting,  is  his 
delightful  account  of  our  fossil  relatives.  While  this  part  has 
much  technical  information  in  it,  it  is,  nevertheless,  illum- 
inated by  sound  excursions  into  the  local  idiom  when,  for 
example,  he  speaks  of  the  Heidelberg  Man  as  “his  bark  is 
worse  than  his  bite.” 

The  section  dealing  with  heredity  and  race  should  be  com- 
pulsory reading  for  all  sociologists,  social  psychologists  and, 
more  particularly,  for  all  politicians  and  statesmen  who 
concern  themselves  with  the  problems  of  human  relations. 
I'here  is  much  clamour  in  this  day  and  generation  for  some 
technique  which  will  mould  man  nearer  to  its  heart’s  desire. 
Peculiarly  pertinent  is  this  quotation,  “After  all,  it  is,  in  the 
first  instance,  man  who  creates  culture,  for  he  makes  of  it 


what  he  wants  and  he  likes.  Change  the  breed  if  you  want 
to  alter  its  behaviour.” 

The  last  section  deals  with  the  importance  of  the  indi- 
vidual; an  importance  which  cannot  be  too  highly  rated. 
Dr.  Hooton  asks  this  pertinent  question,  “Cannot  man,  with 
his  vaunted  intelligence  and  his  ever  increasing  control  of 
everything  in  nature  except  himself,  learn  how  to  become  a 
better  animal?” 

Dr.  Hooton  has  made  a significant  and  worthwhile  con- 
tribution to  the  problem  of  human  relations.  He  makes  it 
perfectly  clear  that  the  proper  solution  to  this  problem  must 
be  sought  in  the  biology  of  man. 

TAKE  OFF  YOUR  MASK.  By  Ludwig  Eidelberg,  m.d., 
New  York.  New  York:  International  Universities  Press. 
1948.  230  pp.  $3.25. 

Reviewed  by  Daniel  P.  Griffin 
In  this  book  of  230  pages  the  author  illustrates  the  psycho- 
analytic approach  to  a variety  of  psychiatric  problems — 
obsessions,  phobias,  masochism,  homosexuality,  etc.  A chap- 
ter is  given  to  the  technique  of  analyzing  a student  analyst. 
Twenty  pages  are  given  to  a suicide  letter  from  a patient 
who  had  refused  sanitarium  care.  In  general,  a chapter  is 
given  to  a case,  though  one  brief  section  is  entitled  “Lunch.” 
There  is  no  reason  to  doubt  the  author’s  skill  in  his  special 
field  of  work.  Besides,  he  is  a capable  and  entertaining 
writer.  He  expounds  the  application  of  his  theories  to  specific 
situations  with  a good  deal  of  persuasiveness.  Of  course,  the 
non  Freudian  physician  will  experience  some  difficulty  in 
believing  that  psychoanalytic  explanations  really  explain. 
Mr.  Whitcomb  (page  151)  expresses  his  doubt  in  this  way: 
“And  I’m  afraid  that  I don’t  understand  your  hint  that  I 
may  represent  my  mother  the  way  you  and  Frank  represent 
my  father  . . .” 

“Go  on,”  I said. 

“Do  you  mean  that  my  feeling  about  you  is  not  only  the 
feeling  of  a child  for  his  father,  but  also  that  of  a wife  for 
her  husband?  That’s  absurd!  Absolutely  absurd!”  he  fumed. 

I was  silent.  “First  you  accuse  me  of  being  a homosexual,; 
and  now  you  try  to  prove  that  I’m  a woman.” 

“I  never  said  that  you’re  a homosexual.  I did  say  that: 
some  of  your  unconscious  reactions  to  certain  men  are  the 
feelings  you  had  in  childhood  for  your  father.  Now  we 
have  to  study  these  feelings  in  detail — as  closely,  and  as 
minutely,  as  possible.” 

One  is  amazed  by  the  long  and  often  sophisticated  tales  I 
unrolled  by  these  patients;  the  almost  invariably  correct  , 
grammatical  expressions;  the  skilful  employment  of  punctua-  ' 
tion  to  produce  the  desired  effect.  Of  course,  the  use  of 
dictating  machines  has  made  verbatim  accounts  possible  and| 
some  editing  must  be  conceded.  ■ 

Yet  each  patient  is  brought  to  life  and  it  is  a bit  disturbing 
to  read  on  the  last  page  a statement  by  the  author  explaining 
that  these  accounts  are  based  “upon  people  and  cases  he  has, 
known  or  heard  about”  and  that  “no  one  character  in  this; 
book  has  a real  counterpart.”  Although  there  is  a good  deal 
of  real  food  for  thought  in  this  book,  the  reviewer  foundj 
some  of  the  table  decorations  calculated  to  inspire  a mildi 
attack  of  nausea.  For  instance,  the  book  begins:  ! 


I 

i. 
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CLASSIFIED  ADVERTISING 

I4.00  for  50  words 
5^  each  additional 
25^  extra  if  keyed  through  Journai, 

Payable  in  advance 

Ophthalmologist  would  like  to  assist  part  time  or 
purchase  ophthalmological  practice.  Full  details 
to  Connecticut  State  Medical  Journal. 


Internships  available  July  i,  1949;  general  rota- 
ting, one  year  or  two  years;  especially  valuable 
for  doctors  planning  general  practice;  uniforms, 
maintenance  and  monthly  stipend  of  $100.  The 
Lawrence  and  Memorial  Associated  Hospitals, 
New  London,  Connecticut. 


DOCTOR’S  APARTMENT 
FOR  RENT 
IN 

NEW  YORK  CITY 

1 EAST  69TH  STREET 

Located  on  the  ground  floor  of  one  of  New 
York’s  newest  apartment  buildings  recently 
completed.  Has  separate  entrance  on  69th  Street. 
Waiting  room,  9'4"  x 12'5".  Three  consultation 
offices,  largest  being  14'5"  x I6'.  X-Ray  room 
and  laboratory.  Total  space,  approximately 
1,000  square  feet.  Rental,  $5,000  per  year.  If 
larger  space  is  needed,  additional  room  can  be 
added.  Smaller  units  also  available.  Immediate 
possession.  Eor  floor  plans  or  further  informa- 
tion, phone  or  write: 

Brown,  Wheelock,  Harris,  Stevens, 
Inc. 

Renting  Agent 
14  EAST  47th  STREET 
NEW  YORK  CITY 
PI  5-5500 


Washingtonian  Hospital 

41-43  WALTHAM  STREET,  BOSTON,  MASS. 

Incorporated  1859 

Conditioned  Reflex,  Psychotherapy,  Semi-Hospitalization 
For  Rehabilitation  of  Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic  Psychoses 
Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 
Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-1750 


Proieesional  samples 
end  descriptive 
literature  sent  on 
request. 


DENTOCAIN  TEETHINfi  LOTION 

Provides  soothing  relief,  promptly,  and 
effectively,  for  the  irritated  and  inflamed 
gums  of  teething  infants.  Also  useful  in 
providing  temporary  relief  for  pain  of 
adult  toothache. 

Contains:  benzocaine  10%,  alcohol  70%,  chloroform 
4 minims  per  fluidounce. 

Easy  to  apply,  and  economical  to  use.  Available  on 
prescription  only  at  your  patient's  neighborhood  drug 
store. 


DENtOCAlN  lld.r  HARTTO  CONN.,  U.S;A. 
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“It  was  nine  o’clock  in  the  morning  and  time  for  me  to 
start  my  working  day.  I said,  ‘Good  morning’  to  my  secre- 
tary as  I came  in,  and  she  smiled  back  at  me.  She  was 
combing  her  dark  brown  hair,  and  looked  very  neat  and  cool 
in  her  blue  dress  with  white  collar  and  cuffs.” 

Again  on  page  13: 

“Since  the  war  had  ended,  many  more  patients  had  been 
coming  to  analysts,  and  all  of  us  were  swamped  with  work. 

I was  no  e.xception.  There  were  my  patients  to  take  care  of, 
the  student  analysts  to  analyze,  and  then  the  class  in  the 
evening  at  the  Institute.  Oh,  and  the  paper  I was  preparing. 

. . . It  had  been  a busy  year.” 

Then  page  46: 

“I  took  a sip  of  my  iced  tea,  and  looked  at  the  clock.  It 
was  almost  ten.  I felt  impatient  and  angry.  I knew,  of  course, 
that  all  her  hostility  was  not  meant  for  me  personally;  that 
she  repeated  with  me  what  she  had  done  to  others.  She 
hated  me  because  she  hated  all  men.  Still,  I was  a man  my- 
self. Did  I mind  her  frigidity — the  waste  of  her  beauty,  the 
aridity  of  her  soul?  Well,  perhaps  I did.  Analysts  are  human 
beings.  They  get  annoyed,  irritated  and  impatient,  but  they 
are  aware  of  it,  and  know  why,  and  their  knowledge  helps 
them  to  take  the  abuse  and  to  wait  patiently  for  the  kill. 
\Vhy,  her  hatred  was  no  concern  of  mine!  I was  interested  in 
her  only  because  of  the  beast  which  lived  in  her  and  bared 
its  teeth!  It  was  not  her  fault  that  she  behaved  as  she  did. 
If  I succeeded  in  freeing  her  of  the  parasitic  freak  that 
dominated  her,  she  would  again  be  a good  girl.  No,  hers  was 
not  an  easy  case — but  since  when  did  I specialize  on  easy 
cases?  Why  not  try  once  more?” 

And  on  page  47: 

“After  reclining  upon  the  analytical  couch,  Mrs.  Jensen 
was  silent.  Sitting  in  my  comfortable  armchair  behind  the 
couch,  I was  silent,  too.  The  room  was  very  hot,  and  the 
bright  rays  of  the  morning  sun  shone  in  through  the  office 
windows.  This  year,  summer  had  come  early.  It  was  only 
the  sixteenth  of  May,  and  I couldn’t  hope  to  start  my  vaca- 
tion before  July.  Oh,  damn  the  vacation!” 

Altogether,  then,  we  may  accept  the  fact  that  the  Freudian 
interpretations  come  from  an  authority.  But  one  cannot 
escape  the  impression  that  the  author  is  capable  of  doing  a 
little  window  dressing  and  perhaps  he  has  sacrificed  some- 
thing more  valuable  in  his  attempt  to  be  entertaining. 

DIAGNOSIS  IN  GYNAECOLOGY— A Classification  of 
Gynaecological  Diseases  Based  on  Aetiology  and  the 
Clinical  Logic  for  Diagnosis.  By  James  V.  Ricci,  a.b., 
M.D.,  Clinical  Professor  of  Gynaecology  and  Obstetrics, 
New  York  Medical  College;  Director  of  Gynaecology  of 
the  City  Hospital,  New  York;  Director  of  Gynaecology 
and  Obstetrics,  Columbus  Hospital;  Attending  Gynaecol- 
ogist and  Obstetrician,  Flower  and  Fifth  Avenue  Hos- 
pitals, New  York;  Consultant  in  Gynaecology  and  Obstet- 
rics, Beekman-Downtown  Hospital,  New  York;  Fellow  of 
the  New  York  Academy  of  Medicine.  Philadelphia  and 
Toronto:  The  Blakiston  Co.  1948.  259  pp.  54.50. 

Reviewed  by  Stanley  B.  Weld 

Tliis  volume  does  not  follow  the  usual  pattern  of  text- 
books. There  is  nothing  in  it  concerning  treatment,  rather 
it  concerns  itself  with  the  analyzing,  evaluating  and  synthe- 


sizing signs,  symptoms,  findings  and  laboratory  data.  It  is 
based  on  clinical  demonstrations  conducted  by  the  author,^ 
before  medical  students  and,  in  the  author’s  words,  aims  “to  :| 
teach  the  art  of  gynaecological  history  taking  and  conduct- 
ing a careful  gynaecological  examination  in  order  to  arrive 
at  a correct  diagnosis.”  The  same  painstaking  approach  isi 
used  as  characterized  the  author’s  two  previous  volumes  on ! 
the  history  of  gynecolgy.  Ij 

In  this  day  of  short  cut  methods  and  of  handbooks  on  j| 

treatment,  it  is  refreshingr  to  find  an  author  who  will  stress  I 
^ • • 
the  important  fundamentals  of  history  taking  and  examina- 

tion.  In  doing  this  Dr.  Ricci  has  presented  the  anatomy,  II 
histology,  and  embryology  of  the  female  genital  organs  in  i 
a lucid  manner.  He  has  devoted  an  entire  chapter  to  a dis- J 
cussion  of  the  female  sex  hormones.  The  latest  thought  by 
the  Smiths  in  Boston  on  the  to.xin  liberated  in  the  endo-  ; 
metrium  is  included.  The  difficulty  often  found  in  establish- 
ing a gynecological  diagnosis  is  stressed.  The  following  , 
comment  on  history  taking  is  typical  of  many  such  found  ; 
within  its  covers;  “History  taking  is  an  art  which  develops 
in  proportion  to  the  clinician’s  understanding  of  human 
emotions  and  his  knowledge  of  disease  in  its  varied  mani- 
festations.” 

How  many  women  consulting  the  gynecologist  are  given 
only  a pelvic  examination  The  remarks  on  a complete  , 
systemic  examination  bear  reading  by  all  physicians  at  a i 
time  when  there  is  a tendency  to  make  this  the  exception  ^ 
rather  than  the  rule. 

More  than  half  the  volume  is  concerned  with  classifications  ; 
of  gynecological  diseases.  These  do  not  follow  the  stand- 
ard form  but  are  based  on  the  genital  structures  such  as 
vulvovaginal  and  perineal  areas,  vulvoperineal,  vagina,  cervix, 
uterus,  tubes,  ovaries,  and  genital  ligaments. 

This  book  is  commended  to  all  thoughtful  gynecolo- 
gists who  wish  to  review  the  basic  principles  of  diagnosis 
and  increase  their  ability  to  treat  their  patients  most  effee-  i 
tively. 

THE  BATTLE  OF  THE  CONSCIENCE— A Psychiatric  : 
Study  of  the  Inner  Working  of  the  Conscience.  By  Ed-  ' 
mund  Bergler,  m.d.  W ashington,  D.  C.:  W ashingtori  1 
Institute  of  Medicine.  1948.  296  pp.  I3.75. 

Reviewed  by  C.  C.  Burlingame 

In  twenty  years  of  specialized  practice.  Dr.  Bergler  ha; 
devoted  himself  vigorously  to  both  practical  and  theoretical 
aspects  of  the  psychoanalytic  psychiatry.  His  contributions  tc 
the  theory  and  therapy  of  the  neuroses  are  numerous  and  he 
has  written  several  interesting  books,  of  which  “Unhapp}' 
Marriage  and  Divorce”  is  perhaps  the  most  generally  known 
In  the  present  volume  he  makes  a new  application  of  certair 
analytic  principles  to  the  genesis  and  operation  of  the  inneij 
conscience.  The  result  is  interesting  from  the  intellectual 
point  of  view,  but  no  specific  conclusions  are  forthcoming 
as  to  the  manner  in  which  the  inner  conscience  can  bfl 
made  to  operate  effectively.  A large  part  of  our  psychiatrii 
and  social  problems  would  apparently  be  solved  when  tha' 
becomes  possible. 

Dr.  Bergler  uses  an  orthodox  approach  in  all  his  formula 
tions.  He  hypothecates  for  the  innner  conscience  two  cor- 
nerstones, one  of  which  would  be  the  narcistic  Ego  Idea 
based  on  parental  imagos,  and  the  other  the  destructiv) 


NINETEEN  HUNDRED  AND  FORTY-NINE 


87 


I 


r A N U A R Y , 


Test  for  yoyrseif 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 


due  to  smoking 


R.  J.  Reynolds  Tobacco  Co. , Winston-Salem,  N.  C. 

According  to  a Nationwide  survey: 

MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 
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component  of  the  Superego,  the  Daimonion.  This  latter  term 
is  borrowed  from  Sopliocles  who  used  it  to  denote  the 
mythological  malignant  spirit  within  the  human  being. 

The  Daimonion  constantly  holds  up  to  the  Ego  tlie  self- 
erected  Ego  Ideal,  any  deviation  from  which  produces  a 
feeling  of  inner  guilt.  The  author  submits  that  the  Ego  Ideal 
can  rarely  be  fulfilled,  since  it  is  formed  at  an  age  when 
the  individual  has  no  precise  appreciation  of  actual  diffi- 
culties. Being  an  unconscious  force,  it  cannot  be  handled  on 
a reasoning  basis.  The  disparity  between  the  Ego  and  the  Ego 
Ideal  evokes  intolerable  guilt  reactions,  which  must  then  be 
dealt  with  in  one  way  or  another.  Normal  people,  for  ex- 
ample, may  employ  the  route  of  repression  and  eventual 
sublimation;  neurotics  may  utilize  the  device  of  psychic 
masochism  or  expiation  by  neurotic  symptomatology. 

The  “Janus  face”  of  the  inner  conscience  is  constantly 
operative,  in  good  men  and  bad.  Normal  people  dispense 
considerable  energy  in  dealing  with  the  residue  of  guilt 
feelings  provoked  by  these  unconscious  forces.  They  do 
this  in  part  by  acceding  to  the  demands,  and  in  part  by 
fighting  the  unreasonable,  self-destructive  tendencies.  In 
neurotic  patients  the  unconscious  feeling  of  guilt  may  invade 
every  province  of  action  and  reaction.  The  neurotic  appeases 
Ids  conscience  with  an  unhappiness  depression  and  self  injury. 
In  the  criminotic,  too,  the  conscience  insists  on  punishment 
for  infractions  of  moral  and  legal  codes.  “Every  criminal,” 
states  the  author,  “bargains  unconsciously  for  prison  or  the 
electric  chair.” 

This  book  is  documented  with  a wealth  of  clinical  material 
culled  from  the  long  practice  of  the  author.  As  an  example 
of  some  of  the  current  ramifications  of  Freudian  theory  it 
is  extremely  interesting  and  warrants  careful  study. 

YOUR  BABY — The  Complete  Baby  Book  for  Mothers  and 
Fathers.  By  Gladys  Detmy  Shidtz,  Contributing  Editor, 
Ladies'  Home  Journal  and  Lee  Forrest  Hill,  m.d.,  former 
President,  American  Academy  of  Pediatrics.  New  York, 
N.  Y.:  Doubleday  oit  Co.  1948.  278  pp.  $3.50. 

Reviewed  by  Francis  W.  Helfrick 

For  a new  “baby  book”  to  be  added  at  this  time  to  the  list 
of  many  fines  ones  available  there  should  be  some  unique 
quality  which  distinguishes  it  from  the  others.  The  authors 
attempt  to  give  their  book  this  quality  when  they  address  it 
to  fathers  as  well  as  to  mothers.  The  father  is  urged  to  take 
an  active  interest  in  the  problems  and  diets  of  pregnancy 
and  later  to  learn  how  to  bathe,  dress,  and  feed  the  baby. 
In  this  way  he  can  share  the  burdens  and  pleasures  of  every 
phase  of  baby  care.  Alany  fathers  who  are  today  naturally 
assuming  much  of  their  children’s  care  will  find  the  tone 
paternalistic  and  superficial.  There  remains  a need  for  more 
attention  in  this  book  to  the  broad  psychological  role  of 
fatherhood  in  the  life  of  a growing  child. 

The  book  incorporates  suggestions  derived  from  fairly 
recent  studies  on  diets  in  pregnancy,  the  crying  of  newborns, 
self-demand  feeding,  and  the  less  rigid  approach  to  training. 
The  chief  value  of  this  book  lies  in  this  interpretation  of  the 
recent  trends  in  child  care  and  guidance. 

The  volume  is  complete  only  in  the  sense  that  it  covers 
the  period  from  pregnancy  to  age  six.  The  chapters  are 
organized  in  chronological  order  with  added  ones  to  cover 
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preparation  of  food  and  also  medical  problems  and  emer- 
gencies. There  are  outlined  stages  in  development  with 
descriptions  of  what  is  to  be  expected  at  various  age  periods. 
The  daily  schedule  given  in  some  of  the  chapters  plus  the  | 
suggested  formulas  for  different  ages  give  a feeling  of  in-  I 
flexibility  which  is  foreign  to  the  general  lenient  attitude 
of  other  parts  of  the  book.  The  illustrations  are  excellent,  I 
especially  the  photographs  showing  “Dad”  bathing  and  ! 
dressing  the  baby.  However,  these  take  up  space  far  out  of  ; 
proportion  to  their  importance  in  a book  as  brief  as  this.  The 
last  33  pages  contain  a special  record  section. 

On  the  whole  it  is  a book  that  can  be  recommended  to  a i 
certain  group  of  new  parents  who  are  interested  in  under- 
standing the  recent  theories  of  child  care  and  who  like  to 
keep  a detailed  record  of  their  baby’s  progress. 

MODERN  CLINICAL  PSYCHIATRY.  (Third  Edition.)  , 
By  Arthur  P.  Noyes,  m.d..  Superintendent,  Norristown  j 
State  Hospital,  Norristown,  Pennsylvania.  Philadelphia  | 
and  Lo7idon:  IE.  B.  Saunders  Compasny.  1948.  525  pp.  $6. 

Reviewed  by  Louis  H.  Gold 

With  increasing  emphasis  being  placed  on  the  importance 
of  psychiatry  in  medical  school  curricula,  a good  text  on  the 
subject  is  always  welcome.  This  edition  of  Modern  Clinical 
Psychiatry  is  a comprehensive  and  orderly  presentation  and 
follows  the  classification  of  mental  disorders  as  adopted 
by  the  American  Psychiatric  Association  in  1934.  The 
author  chose  this  method  “not  only  because  it  is  the  official 
classification  of  organized  American  psychiatry  but  because 
it  is  doubtless  the  most  rational  one  from  a structural  or 
descriptive  standpoint,  although  it  lacks  a dynamic  approach 
to  personality  disturbances.”  This  explanation  should  clear 
aw'ay  criticism  from  some  sources. 

It  is  generally  agreed  that  the  mechanics  of  personality 
disorders  are  of  primary  importance  but  hospital  records  still  j 
require  a diagnosis  and  one  should  be  able  to  distinguish  ' 
between  schizophrenia  and  psychoneurosis.  ' 

The  first  2 chapters  deal  with  development  and  purpose , 
of  mind  and  with  psychic  energy  and  the  dynamics  of  be- ! 
havior.  They  are  excellent.  Chapter  3 describes  mental ; 
mechanisms  and  motives.  Here  the  author  discusses  these  ‘ 
processes  (repression,  resistance,  sublimation,  rationalizaiton, : 
etc.)  in  simple  language  and  with  obvious  respect  for  the ; 
concepts  of  Sigmund  Freud.  Elsewhere,  tribute  is  also  given 
Adolph  Adeyer  and  his  work  in  the  field  of  psychobiology.! 
Other  topics  of  interest  are:  the  causes  and  nature  of  mental' 
disease,  symptoms,  psychobiological  constitution  and  reac-! 
tion  types,  and  examination  of  the  patient. 

Then  there  follow  21  chapters  which  describe  the  dis-j 
orders  mentioned  in  the  A.P.A.  classification.  The  section  oni 
epilepsy  is  good  but  should  have  included  a page  or  twolj 
showing  EEG  phenomena.  Sections  on  the  involutional ; 1 
psychoses,  hysteria,  and  psychopathic  personality  are  veryj 
well  presented.  No  one  will  disagree  with  the  author’s  refer- p 
ence  to  the  unfortunate  attempts  by  surgery  to  remove  r 
somatic  symptoms.  However,  some  may  take  issue  with  thej 
following:  “Regarded  somewhat  differently  psychosomatic' 
symptoms  may  be  considered  as  the  projection  of  psychic! 
conflicts  onto  the  physical  in  an  effort  to  deny  the  conflicts.”! 
(p.  445).  i 
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COLDS...  SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound. 


neo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

34%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  34%  water  soluble  jelly,  34  ounce  tubes. 
NeO'Synephrine,  trademark  reg.  U.  S.  (Se  Canada 
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The  last  4 chapters  deal  with  psychiatry  and  general 
medicine,  shock  and  other  physical  therapies,  psychotherapy 
and  child  psychiatry.  There  is  a good  bibliography  after 
each  subject.  It  will  be  seen  from  the  above  that  the  ground 
is  well  covered  and  this  book  is  recommended  as  a good 
source  of  information. 

PROGRESS  IN  NEUROLOGY  AND  PSYCHIATRY. 

An  Annual  Review,  Vol.  Ill,  1948.  Edited  by  E.  A. 

Spiegel,  M.D.,  Professor  and  Head  of  the  Department  of 

Experimental  Neurology,  Temple  University  School  of 

Medicine,  Philadelphia,  Pa.  New  York:  Grime  ck  Strat- 
ton, Inc.  1948.  661  pp.  1 10. 

Reviewed  by  C.  C.  Burlingame 

This  annual  review  edited  by  Dr.  Spiegel  shows  con- 
sistent growth  and  improvement.  The  third  volume  covers 
and  critically  evaluates  almost  three  thousand  contributions 
for  the  year  1947,  of  which  some  eleven  hundred  appertain 
directly  to  psychiatry.  This  is  a considerable  expansion  of 
the  psychiatric  coverage,  reflecting  a more  adequate  weight- 
ing of  the  field,  an  increased  flow  of  foreign  publications, 
and  generally  intensified  activity  in  the  various  therapeutic 
procedures. 

The  division  of  material  is  similar  to  that  originally 
adopted:  Basic  Sciences  (Neuroanatomy;  General  Neuro- 
physiology; Regional  Physiology  of  the  Central  Nervous 
System;  Neuropathology;  and  Pharmacology  of  the  Nervous 
System);  Neurology;  Neurosurgery;  and  Psychiatry.  Psy- 
chosurgery, which  was  previously  classed  with  psychiatry, 
is  now  found  in  the  neurosurgical  group;  it  includes  material 
on  the  relief  of  certain  types  of  pain  by  prefrontal  lobot- 
omy.  In  the  present  coverage  of  neurosurgery  there  is  also 
a chapter  on  vascular  disorders  of  the  nervous  system.  This 
emphasizes  the  growing  use  in  this  country  of  the  diagnostic 
procedure  of  arteriography,  which  has  enjoyed  such  great 
favor  abroad. 

The  psychiatric  division  includes  new  chapters  on  mental 
deficiency  and  criminal  psychopathology.  Adajor  and  harass- 
ing problems  from  both  the  medical  and  social  points  of 
view,  their  inclusion  in  this  volume  is  highly  pertinent. 
The  respective  reviewers.  Dr.  Clemens  Benda  of  the  Walter 
E.  Fernald  State  School,  and  Dr.  Ben  Karpman  of  St. 
Elizabeths  Hospital,  have  made  an  excellent  critical  analysis 
of  the  situation  in  both  these  fields,  where  the  approach 
has  been  too  static  and  outmoded  for  much  too  long. 

As  in  previous  volumes  the  condensation  of  material  and 
the  perspectives  displayed  are  noteworthy.  The  work  can 
again  be  recommended  as  an  invaluable  source  of  current 
information  regarding  progress,  procedures  and  trends  in 
the  field  of  neurology  and  psychiatry. 

THE  HYGIENE  OP  THE  BREASTS.  By  Clifford  F. 

Dowkontt,  M.D.  New  York:  Emerson  Books,  Inc.  1948. 

222  pp.  I2.50. 

Reviewed  by  Stanley  B.  Weld 

Tlie  author,  a graduate  of  Yale  University  School  of 
Medicine  cum  laude  about  30  years  ago,  is  interested  in 
plastic  surgery  of  the  breast  and  for  many  years  has  con- 
fined his  practice  to  this  field.  In  spite  of  this  limited  horizon 


in  the  practice  of  medicine,  or  perhaps  because  of  it.  Dr. 
Dowkontt  has  done  a very  commendable  job  in  writing  a 
book  of  this  kind  for  the  laity.  Some  of  his  historical  data 
are  amusing  and  will  probably  entertain  the  average  woman 
and  put  her  in  the  right  mood  for  the  discussions  of 
breast  anatomy  and  breast  hygiene  which  follow. 

The  appeal  to  the  pregnant  woman  to  plan  on  nursing 
her  infant  is  commendable  in  this  day  when  the  majority 
of  our  young  mothers  show  little  interest  in  this  occupa- 
tion. The  short  chapter  on  diseases  of  the  breast  is  concise 
enough  to  answer  many  questions  the  lay  woman  may  wish 
answered  after  reading  the  pseudo  scientific  articles  of  the 
popular  magazines.  The  author  is  to  be  commended  for 
confining  his  remarks  on  plastic  surgery  to  one  short 
chapter. 

Particularly  valuable  for  both  lay  woman  and  physician 
is  the  final  chapter  on  “The  Art  of  the  Corsetiere.”  Aluch 
of  the  remainder  of  the  book  will  be  a waste  of  the  physi- 
cian’s time  unless  he  wants  to  know  in  detail  what  he  is 
recommending  to  his  patient  but  the  last  chapter  will  well 
repay  him  for  the  few  minutes  necessary  to  read  it  through. 
Too  many  women  patients  buy  their  corsets  and  brassieres 
over  the  counter  or  even  by  mail  without  being  fitted  by 
a capable  attendant. 

The  illustrations,  both  drawings  and  plates,  are  good.  A 
glossary  and  a bibliography  are  included. 

ANA  PUBLIC  RELATIONS  WORKSHOP.  Prepared  by 

Edward  L.  Bernays,  Counsel  on  Public  Relations.  Pub- 
lished by  American  Nurses’’  Association,  1790  Broadway, 

New  York  19,  N.  Y.  1948.  32  pp.  with  39  illus.  $2.50. 

Reviewed  by  Marion  H.  Douglas 

This  is  a manual  of  practical  public  relations  techniques 
prepared  for  the  guidance  of  the  National  Membership  of 
the  American  Nurses’  Association.  It  defines  what  publie 
relations  is  and  gives  suggestions  for  dealing  with  the  vari- 
ous aspects  of  public  relations  with  illustrated  material 
under  the  headings  of: 

Adeet  the  Press,  which  suggests  how  the  newspapers  and 
periodicals  function;  how  they  can  be  of  use  to  the  nursing 
profession,  and  how  to  obtain  their  cooperation; 

Radio:  Radio’s  position  in  American  life;  how  it  can 
serve  the  ANA;  how  to  obtain  program  time,  etc.; 

Alovies:  Importance  of  motion  pictures  and  growth  of 
television  in  molding  public  opinion  using  the  newsreels; 

your  neighborhood  theaters;  and  the  feature  films;  '■ 

. . . . 1 

Get  it  on  Paper:  Advantages  of  direct  mail  campaigns;  p 

preparation  of  pamphlets,  leaflets,  letters,  and  bulletins;  , [ 

The  Spoken  Word:  Word  of  mouth  techniques;  how  j j 
to  conduct  and  publicize  lectures,  forums,  and  meetings;  ! 
Increase  Your  Visibility:  Planned  events;  special  events;' 
dinners,  contests,  and  so  on;  local  tie-ups  and  publicity; 

Your  Community  Blueprint:  Community  organization;' 
local  group  leaders  and  opinion  molders;  and  how  to  know} 
your  community. 

The  AAMrkshop  emphasizes  the  need  for  the  nursing  pro- 
fession, in  realizing  its  responsibility  to  provide  the  very 
best  nursing  care  possible,  to  develop  the  right  relationship,  1 
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I WHO  IS  THE 
I SMIUN&  MAN  ? 

CLUES: 

I.  His  children’s  education 
'!  is  as  good  as  paid  for. 

I 2.  He’s  moving  into  his 

j dream  house  in  1958. 

3.  He’s  going  to  get  $4  back 
for  every  $3  he  invests  to- 
day, after  10  years. 

4.  He’s  helping  his  country 

l|  and  himself,  at  one  and  the 

same  time. 


ANSWER:  The  Smiling  Man  is  the  man 
who  invests  regularly  in  U.  S.  Savings 
Bonds.  What  he  has  done — actually — is 
to  guarantee  his  own  future,  to  insure  the 
secmity  and  happiness  of  his  family. 

Every  Savings  Bond  you  buy  will  stretch 
your  smile  a little  further.  They’re  the 
wisest  investment  you  can  make,  today — 
they  pay  you  back  $4  for  $3  after  ten 
years,  and  that’s  a promise  by  Uncle  Sam! 

What’s  more,  every  dollar  you  invest  in 


Savings  Bonds  is  helping  to  fight  inflation 
over  here,  helping  to  maintain  democracy 
over  there. 

If  you  draw  a salary,  enroll  in  the  easy, 
painless,  automatic  Payroll  Savings  Plan. 
Or,  if  you  aren’t  on  a payroll  but  have  a 
checking  account,  use  the  equally  con- 
venient Bond-A-Month  Plan. 

Inquire  today  about  these  sure,  profitable 
savings  plans.  And  watch  your  smile  grow 
along  with  your  savings! 


AUTOMATIC  5AVIN6  IS  SURE  SAViNC  — 
U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers 
of  America  as  a public  service. 
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between  the  nursing  profession  and  the  American  public. 
I'he  outline  of  the  Workshop  would  seem  to  acc(>mplish 
two  things: 

1.  To  help  the  nurses  in  analyzing  their  objectives  with 
a view  to  modifying  them,  where  indicated,  or  to  change 
actions  and  methods. 

2.  Coordination  and  utilization  of  public  opinion,  law, 
ami  organization  in  meeting  the  problems  before  the  profes- 
sion today. 

The  outlines  are  clear,  timely,  and  have  direct  application 
to  the  profession.  Quoting  from  Mr.  Bernays,  “Public  rela- 
tions begins  at  home  and  unless  the  programs  of  the  smaller 
nursing  units  and  the  national  public  relations’  efforts  are 
synchronized  it  will  be  impossible  to  attain  a maximum 
public  relations  leverage.” 

CLINICAL  LABORATORY  METHODS  AND  DIAG- 
NOSIS—A Textbook  on  Laboratory  Frocedmes  With 
Their  Interpretation.  (Fourth  Edition.)  Volume  I,  II, 
111.  By  R.  B.  H.  Gradwohl,  m.u.,  d.sc.,  f.r.s.t.m.  & h. 
(London),  Director  of  the  Gradwohl  Laboratories  and 
Gradwohl  School  of  Laboratory  Technique;  Pathologist 
to  Christian  Hospital;  Director,  Research  Laboratory,  St. 
Louis  Metropolitan  Police  Department,  St.  Louis,  Mo.; 
Commander,  iVIedical  Corps,  United  States  Naval  Reserve, 
Ret.;  Fellow,  American  Public  Health  Association.  St. 
Louis:  The  C.  V.  Mosby  Company.  1948.  3300  pp.  1100 
illus.  56  color  plates.  I40. 

Reviewed  by  Allan  K.  Poole 

In  the  preface  to  the  first  edition  is  the  following  state- 
ment: “This  book  has  been  written  to  help  the  clinician, 
the  laboratory  worker  and  the  medical  students.”  Today 
with  the  multiplicity  of  laboratory  procedures  the  statement 
is  even  more  true.  The  technique  of  standard  procedures 
is  given  in  painstaking  detail,  even  to  describing  possible 
pitfalls  in  technique.  Together  with  this  is  the  clinical 
interpretation  of  the  tests  and  evaluation  of  the  limits  of 
accuracy.  The  autlior  has  called  on  many  authorities  in 
various  fields  to  write  specific  sections.  There  seems  to  be 
no  field  that  is  not  exceedingly  well  covered. 

The  general  arrangement  of  the  book  is  excellent.  The 
illustrations  are  numerous  and  in  many  cases  there  are  de- 
tailed or  schematic  drawings  to  illu.strate  points  in  which 
photographs  are  not  satisfactory. 

The  3 volume  .set  is  definitely  recommended. 

MEDICAL  WRITING— THE  TECHNIC  AND  THE 
Art.  (Second  Edition.)  By  Morris  Fisbein,  m.d..  Edi- 
tor, The  Journal  of  the  American  Medical  Association 
with  the  assistance  of  Jewel  F.  Whelan,  Assistant  to  the 
Editor.  Fhiladelphia  S’  Toronto:  The  Blakistoti  Com- 
pany. 1948.  292  pp.  36  illus.  $4. 

Reviewed  by  Stanley  B.  Wei.o 

Among  his  many  accomplishments  Af orris  Fishbein  is  a 
teacher  of  medical  writing  of  wide  reputation.  The  first 
edition  of  his  book,  “Afedical  Writing,”  which  appeared 
in  1938  served  as  a valuable  aid  to  many  a medical  editor 
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and  to  many  writers  of  medical  papers.  It  should  have  [ 
been  in  the  possession  of  every  physician  before  he  at- 
tempted the  finished  product. 

The  second  edition  appearing  after  ten  years  is  more 
attractive  and  contains  much  that  is  new.  The  type  is  larger, 
the  illustrations  clearer,  and  the  paper  more  heavily  coated. 
The  use  of  old  style  caps  for  headings  with  black  letter 
caps  and  lower  case  subheadings  is  a help  to  the  reader. 

A new  introduction  emphasizes  the  proper  approach  to 
the  task  of  medical  writing.  Chapter  2,  Style,  contains  | 
additions  to  the  subject  of  Poor  Grammar;  likewi.se  Chapter  j 
5,  Words  and  Phrases,  contains  additions  to  the  discussion 
of  Solecisms,  a discussion  of  Trite  Usage,  and  a table  of  , 
eponymic  diseases  which  is  new.  Chapter  6,  Spelling,  in-  1 
eludes  a discussion  of  Simplified  Spelling  and  a discussion 
of  Division  of  AVords  into  Syllables,  both  of  which  are 
new.  Chapter  10,  Pharmaceutic  Products  and  Prescriptions 
includes  a new  discussion  of  Trade-Alarked  Drugs.  Chapter 
13,  Illustrations,  contains  much  that  is  new,  due  to  advances  1 
in  the  art  of  printing.  A new  Chapter  17  on  Indexing  has 
been  added.  ; 

It  is  doubtful  if  many  physicians  before  preparing  a i 
manuscript  seek  an  authority  as  their  guide.  Adamrscripts  | 
submitted  for  publication  bear  tc.stimony  to  this  fact.  There 
are  many  manuals  of  style  available  such  as  those  published  l 
by  the  University  of  Chicago  Press,  the  U.  S.  Government  I 
Printing  Office,  the  New  York  Times.  Dr.  Fisbein’s  book  j 
will  be  found  particularly  useful  to  physicians  because  he  I 
writes  with  a profound  knowledge  of  his  readers  and  their  | 
needs.  Before  you  attempt  another  paper  for  presentation 
to  an  audience  or  for  publication,  study  this  volume  on  ; 
medical  writing.  i 

HEALTH  EDUCATION.  By  the  Joint  Committee  on  > 
Health  Problems  in  Education  of  the  National  Education  • 
Association  atid  the  American  Medical  Association.  Chi- 
cago: American  Medical  Association.  1948.  413  pp.  $3. 

A completely  rewritten  1948  edition  of  this  standard  text-  i 
book  and  guide  for  teacher  education  is  now  available. 
Under  the  editorship  of  Charles  C.  Wilson,  m.d..  Professor 
of  Education  and  Public  Health  at  Yale  University,  and  a 
revision  committee  composed  of  Thurman  B.  Rice,  m.d.. 
Professor  of  Public  Health,  Indiana  University,  Bernice  j 
Aloss,  ED.D.,  Department  of  Health  and  Physical  Education,  !■ 
University  of  Utah,  and  W.  W.  Bauer,  m.d.,  director  of 
health  education  for  the  American  Adedical  Association,  the  ' 
contributed  material  of  nearly  one  hundred  outstanding 
leaders  in  health  education  has  been  organized  into  a com-  ; 
prehensive,  readable  and  up-to-date  volume. 

Present-day  problems  with  solutions  proved  effective  by  j 
experience  are  discussed  in  the  twenty  chapters  under  such 
titles  as  Health  Problems:  Past,  Present  and  Future;  Solving  ' 
School  and  Community  Health  Problems;  Finding  and  Us-  i 
ing  Resources  and  Health  Education  in  Action. 

Although  the  book  is  closely  indexed  for  ready  reference,  ' 
the  clear,  non  technical  presentation  of  material  makes! 
“Health  Education”  excellent  as  a textbok  or  for  supple- 1 
mentary  reading.  Modern  typography  and  a liberal  number  { 
of  photographs  and  tables  highlight  the  text. 


FEBRUARY,  NINETEEN  HUNDRED  AND  FORTY-NINE 


93 


Table  of  Contents 


February  1949 


Criteria  for  Hypertensive  Sympathectomy 

William  Beecher  Scoville,  m.d.,  and  Robert  L.  Post,  m.d.,  Hartford  95 

“Intraderm  Sueeur”  in  the  Treatment  of  Acne  Vulgaris 

Maurice  J.  Strauss,  m.d.,  and  Harry  Sigel,  m.d..  New  Haven  100 

Fever  in  Renal  Malignancies 

Harry  R.  Newman,  m.d.,  and  Herbert  Levine,  m.d.,  New  Haven  104 

PossiBi.E  Prevention  of  Cancer  in  Chronic  Radiodermatitis  by  Medical  Means 

George  C.  Andrews,  m.d..  New  York  105 

Mucosal  Edema  in  Bronchial  Asthma  A.  L.  Maietta,  ai.d.,  Boston  109 

Poisoning  Due  to  Ingestion  of  Wax  Crayons  L.  W.  Minor,  m.d.,  Middletown  in 

For  Manners  Are  Not  Idle  Louis  A.  Buie,  m.d.,  Rochester,  Minnesota  112 


EDITORIALS 


Socialized  Medicine  Not  Inevitable 

1 16 

Detection  Clinics  and  Cancer  Organi- 

Do We  Eat  Too  Much? 

117 

zation 

118 

Nursing  in  Connecticut 

118 

The  Medical  Staff  and  Public  Relations 
A 10  Poirit  Proposal 

118 
1 20 

DEPARTMENTS 

Progress  in  Clinical  iMedicine 
Progress  in  Hematology 

News  from  Washington 
Health  Insurance:  Compulsory  vs. 

144 

Theodore  S.  Evans,  m.d..  New  Haven 

125 

Voluntary 

146 

The  President’s  Page 

1 30 

Medicine  and  the  Veteran 

152 

The  Secretary’s  Office 

131 

From  Our  Exchanges 

154 

Public  Relations 

G7 

Correspondence 

155 

Public  Affairs 

Woman’s  Auxiliary 

156 

Members  of  Congress  and  Connecti- 

Our Neighbors 

165 

cut  General  Assembly 

138 

News  from  County  Associations 

165 

Our  Most  Dangerous  Lobby 
Forest  A.  Harness,  Indiana 

141 

New  Books  in  Review 

172 

MISCELLANEOUS 


Connecticut  Medical  Service 

1 2 1 Obituaries 

The  Doctor’s  Office 

1 58  Charles  C.  Montano,  m.d. 

163 

Special  Notices 

159  Theron  Robert  Bradley,  m.d. 

163 

Hugh  Francis  Lena,  m.d. 

164 

Eugene  E.  Lamoureux,  m.d. 

164 

NEED  NOT 
MEAN 


Clinical  studies demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


' Boss,  E P. ; The  Physiologic  and  Clinical  Phenomena  of  Aging,  New  Orleans  M.  & S.  J. 

97:64  (Aug.)  1944. 

-Spies.  T.D..  and  Collins,  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 

J Gerontol,  1:33  (Jan.)  1946. 

“Stieglitz,  E.J.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17:197  (Apr.)  1948. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
’/2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . 676 

VITAMIN  A . . . 

. . . 3000  1 U. 

PROTEIN 

. . 32  Gm. 

VIIAMIN  Bi  . , . 

FAT 

. . 32  Gm 

RIBOFLAVIN  . . . 

...  20  mg. 

CARBOHYDRATE  . . 

65  Gm 

NIACIN 

. . . 6.8  mg. 

CALCIUM  

. 112Gm 

VIIAMIN  C . . . 

PHOSPHORUS  . . . 

. , 0.94  Gm. 

VIIAMIN  D . . . 

. . . 417  I.U. 

IRON  

. . 12  mg 

COPPER  

. . . 0 5 mg. 

*Based  on  average  reported  values  for  milk. 
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CRITERIA  FOR  HYPERTENSIVE  SYMPATHECTOMY 
Preliminary  Report  of  a Quantitative  Rating  Chart 

William  Beecher  Scoville,  m.d.,  and  Robert  L.  Post,  m.d.,  Hartford 

Dr.  Scoville.  Associate  N eiirostirgeoti,  Hartford  Dr.  Post.  Intern,  Hartford  Hospital,  1^4^-1946 

Hospital,  Hartford,  Connecticut 


surgical  treatment  of  essential  hypertension 
has  been  accepted  now  as  the  treatment  of 
choice  in  selected  cases.  Roughly,  50  per  cent  of  all 
types  of  hypertensive  patients  will  be  benefitted  suffi- 
ciently to  warrant  their  undergoing  this  major,  two 
stage  procedure.  The  average  practitioner,  cardiolo- 
gist and  neurosurgeon  would  welcome  more  exact 
criteria  for  the  proper  selection  of  such  patients, 
"^his  article  constitutes  a preliminary  report  of  a 
chart  to  be  used  on  all  hypertensive  patients  under 
consideration  for  operation.  It  attempts  a quantita- 
tive evaluation  of  the  probable  benefit  to  be  derived 
iom  the  operation.  No  claim  for  originality  is  made 
for  any  of  the  criteria  used.  Smithwick,  Peet  and  the 
Mayo  Clinic  have  done  the  pioneer  work^’-’^  and 
others  have  added  refinements."^’^’®’® 

The  preoperative  chart,  which  has  been  used  at 
the  Hartford  Hospital  since  1940,  lists  a majority  of 
the  accepted  criteria,  collected  on  one  sheet  of 
paper,  each  quantitatively  valued  on  a zero  to  four 
I plus  rating  for  the  expected  benefit  to  be  derived 

I from  operation,  zero  indicating  no  benefit,  and  four 
plus  indicating  maximum  benefit.  A score  is  then 
placed  after  each  test  and  the  average  of  all  scores 
taken.  Operation  is  urged  on  patients  having  an  aver- 
age score  of  three  or  four  plus;  refused  on  a score 
of  zero  or  one  plus  and  advised  but  not  urged  on  a 
score  of  two  plus.  A postoperative  chart  containing 
the  few  tests  needed  for  proper  evaluation  of  the 
results  of  operation  is  also  described.  A final  report 
will  be  made  upon  completion  of  a five  year  survey 
of  one  hundred  postoperative  cases  in  order  to 


evaluate  the  suitability  and  relative  importance  of 
the  criteria  used  in  these  charts. 

The  preoperative  criteria  have  been  divided  into 
three  groups  (see  chart  i ) : I.  general  considerations 
of  age,  sex,  heredity  and  symptoms;  II.  magnitude, 
type  and  variability  of  the  patient’s  blood  pressure; 
III.  the  pathological  changes  associated  with  the 
elevated  pressure. 

Group  I:  Age:  Benefit  from  operation  falls  sharp- 
ly after  the  age  of  fifty.  Sex:  Women  do  better  than 
men.  Duration:  The  shorter  the  course,  the  less  time 
for  the  development  of  irreversible  changes  in  the 
vascular  tree.  Heredity:  Familial  hypertension  de- 
creases and  familial  longevity  (indicating  a strong 
vascular  and  cardiorenal  system)  increases  the 
chances  of  benefit  from  operation.  Autonomic 
symptoms  rather  than  the  level  of  blood  pressure  are 
the  initial  cause  of  the  patient  seeking  a physician 
and  desiring  operation.  They  include  nervousness, 
dizziness,  insomnia  and  “tension”  headaches  and 
their  presence  indicates  vasomotor  lability  and  con- 
sequent benefit  from  operation.  Paradoxically,  these 
symptoms  are  relieved  by  operation  regardless  of  its 
effect  on  the  blood  pressure. 

Group  II:  (The  average  between  the  systolic  and 
diastolic  blood  pressure  is  used  in  the  chart.)  The 
resting  blood  pressure  should  be  taken  after  one-half 
hour  of  (juiet  or  preferably  during  sleep.  The 
^‘’sedation’’’’  blood  pressure  is  that  lowest  pressure 
found  on  half-hour  readings  after  administration  of 
three  grains  of  sodium  amvtal  by  mouth  at  hourly 
intervals  (totaling  nine  grains)  with  the  patient  lying- 
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CHART  1 

PRLOPERATIVE  CRITERIA  FOR  HYPERTENSIVE  SYMPATHECTOMY  — HARTFORD  HOSPITAL 
Name Date 
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in  a darkened  room,  preferably  in  the  evening.  These 
blood  pressures  should  be  taken  by  the  same 
trained  technician  or  physician  throughout  the  six- 
hour  test.  Caudal  block^  and  tetraethylanmionium 
chloride^^  give  a fall  roughly  approximating  the 
sedative  test.  The  lower  the  resting,  sedative,  caudal 
and  tetraethyl  blood  pressures,  the  more  benefit  to 
be  expected  from  operation.  Intravenous  pentotbal 
and  spinal  anesthesia  tests  have  not  given  satisfactory 
results  in  our  hands,  the  first  giving  an  insufficient 
fall  and  the  latter  an  exaggerated  fall  because  of  its 
direct  effect  on  the  heart.  Dibenamine  has  proved 
unreliable  in  Ray’s  hands.i^  The  cold  pressor  test^^ 
indicates  blood  pressure  sensitivity  to  external 
stimuli,  especially  cold  and  pain.  The  blood  pressure 
is  taken  in  the  supine  position  before  and  after 
immersing  the  hand  up  to  the  wrist  in  ice  water  for 
one  minute,  recording  the  highest  rise  in  the  pressure 
during  thirty-second  readings  for  5 minutes  after 
immersion.  The  higher  the  rise,  the  more  benefit  to 
be  anticipated  from  operation.  The  postural  change 
in  blood  pressure  indicates  the  extent  of  vasomotor 
tone.  A rise  on  standing  indicates  good  tone  and 
consequent  benefit  from  operation.  The  lability  test 
is  based  on  the  difference  between  the  highest 
recorded  blood  pressure,  generally  on  admission, 
and  the  lowest  recorded  blood  pressure,  generally 
when  asleep,  during  the  first  3 days  of  the  patient’s 
admission.  It  indicates  the  blood  pressure  response 
to  internal  emotional  stimuli,  and  benefit  from  oper- 
ation will  be  proportional  to  the  amount  of  lability. 
The  pidse  pressure  has  been  divided  into  3 types  by 
Smith  wick:— Type  I includes  a pulse  pressure  of  less 
than  one  half  of  diastolic  pressure;  Type  II  includes 
a pulse  pressure  lying  between  one  half  of  the  dias- 
tolic pressure  and  20  points  above  one  half  of  the 
diastolic  pressure;  Type  III  includes  a pulse  pressure 
of  20  or  more  points  above  one  half  of  the  diastolic 
pressure.  Patients  having  Type  I pulse  pressure  do 
best  with  operation.  However,  in  our  hands,  prac- 
tically all  cases  have  fallen  into  Type  III;  hence,  the 
test  is  of  little  prognostic  importance  and  we  have 
graded  it  accordingly. 

Group  III:  The  pathological  criteria  are  sub- 
divided into  four  sections:  heart,  kidneys,  brain  and 
eyes.  Heart  studies  include  a cardiac  history;  a six 
foot  film  of  the  heart  and  an  electrocardiogram. 
Absence  of  cardiac  decompensation,  past  or  present, 
is  the  most  important  prognostic  sign  in  this  section. 
Renal  studies  include  an  accurate  PSP  test  (25  per 
cent  in  the  first  15  minute  catheterized  specimen  is 


taken  as  the  normal)  and  a Fishberg  concentration  I 
test.  If  a urinary  microscopic  examination,  a blood  j 
NPN  or  an  intravenous  pyelogram  reveal  any  I 
marked  abnormality,  the  patient  suffers  from  a renal ; 
hypertension  or  a terminal  stage  of  essential  hyper- 
tension, and  operation  is  generally  contraindicated.]*' 
The  latter  3 tests  are  used  in  the  scoring  only  when 
abnormal.  Brain:  The  presence  of  a recumbent  rest- 
ing headache,  confusion,  loss  of  memory  and  ability 
to  concentrate  indicate  cerebral  edema,  anoxia  or 
petechial  hemorrhages.  A history  of  a “stroke”  indi- 
cates a beginning  failure  of  the  vascular  tree  to 
withstand  the  continued  stress  of  hypertension. 
Operation  then  becomes  imperative  as  a life  saving 
measure  but  at  this  late  stage  can  offer  only  partial  | _ 
benefit.  The  presence  of  any  of  these  signs  should  j . 
appreciably  lower  the  score.  Eye  studies  are  limited  ' , 
to  a careful  fundoscopic  examination  using  the  L 
Wagner  and  Keith  classification^^  as  well  as  tests  of  ||j 
acuity.  Operative  benefit  is  usually  proportional  to 
the  degree  of  retinal  vascular  changes  although  j 
occasionally  a grade  IV  retinopathy  containing  |, 
hemorrhages  and  papilledema  from  severe  vascular  ||, 
spasm  without  other  evidence  of  renal  failure  mayj 
be  dramatically  improved  by  operative  intervention,  p 
Both  cardiac  and  retinal  abnormalities  are  reversible 
to  that  degree  to  which  the  blood  pressure  is  per- 
manently benefited.^^ 

Considerable  misapprehension  exists  among  the 
medical  profession  as  to  the  proper  postoperative 
criteria  to  be  used  in  determining  whether  the  opera- 
tion has  been  a success  or  failure.  It  is  to  be  remem- 
bered that  sympathectomy  does  tjot  cure  essential 
hypertension,  it  merely  acts  as  a safety  valve  which 
maintains  a lower  average  blood  pressure,  prevents 
the  dangerous  rise  occurring  during  exertion  and 
hypertensive  crises  and  prevents  the  steady  progres- 
sion of  the  hypertension  over  the  years.  The  post- 
operative criteria  (see  chart  2)  of  a successful 
operation  are  as  follows:  a)  First  and  foremost,  the 
degree  and  duration  of  orthostatic  hypotension  (the 
fall  in  blood  pressure  when  the  patient  assumes  an; 
upright  from  a reclining  position).  This  should  be 
marked  and  permanent.  An  unsuccessful  case  will 
exhibit  no  fall  after  the  first  year  or  so. 

(b)  The  permanency  of  the  moderate  lowering  of 
the  “reclining”  blood  pressure.  Although  it  will 
never  reach  a normal  level,  it  should  remain  over  a 
five  year  period  well  under  the  preoperative  level 
This  will  be  in  contradistinction  to  its  preoperative 
progressive  rise  from  year  to  year. 
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(c)  The  degree  of  symptomatic  relief.  This  should 
be  complete  or  nearly  so. 

ij  (d)  The  extent  of  reversal  of  the  pathological 
jchanges  exhibited  by  the  retinae,  E.K.G.  and  cardiac 
[studies.  These  should  be  to  a measurable  degree. 
[Provided  the  operation  is  a success,  the  average 
score  on  the  postoperative  chart  should  correspond 
:[to  that  of  the  preoperative  chart. 

r Conclusion 

Success  or  failure  of  any  operation  will  depend 
bn  both  the  operative  criteria  used  and  the  technical 
;jidequacy  of  the  procedure.  Adequacy  in  hyperten- 
sive operations  requires  total  resection  of  the 
^splanchnic  nerves  as  well  as  the  sympathetic  chain 
'from  at  least  the  upper  dorsal  (3rd  dorsal  in  our 
decent  cases)  through  the  3rd  lumbar  ganglia.  If 
such  is  accomplished  it  is  our  belief  that  all  patients 
[diowing  a preoperative  score  of  three  or  four  plus 
ijtwd  oue  half  of  those  showing  two  plus  will  exhibit 
s!i  postoperative  improvement  over  a five  year  period 
llsufficient  to  have  warranted  this  procedure  in  the 
‘jsyes  of  patient,  internist  and  surgeon  alike. 

,■  SUMMARY 

. I.  A rating  chart  is  described  for  use  on  candi- 
ijdates  for  hypertensive  sympathectomy. 

5 2.  It  indicates  quantitatively  the  degree  of  benefit 

I'to  be  expected  from  operation. 
fl  3.  A postoperative  chart  is  also  described  for  the 
(proper  evaluation  of  the  results  of  operation. 

i\  Appreciation  is  extended  to  Frank  Espey,  m.d.,  for  his 
L valuable  aid  in  the  final  arrangement  of  data  and  compila- 
Ijtion  of  statistics. 
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"INTRADERM  SULFUR”  IN  THE  TREATMENT  OF  ACNE  VULGARIS 

Maurice  J.  Strauss,  M.D.,  and  Harry  Sigel,  m.d.,  New  Haveii 


SULFUR  preparations  have  had  time  honored  usage 
in  the  treatment  of  acne  vulgaris.  The  kerato- 
lytic  and  drying  eft'ects  of  sulfur  tend  to  counteract 
the  oiliness  of  the  skin  of  patients  with  acne  and 
probably  account,  at  least  in  part,  for  its  efficacy. 
Enhanced  efficiency  could  be  expected  with  a prep- 
aration consisting  of  a vehicle  having  greater  per- 
cutaneous penetrability  in  which  an  active  poly- 
sulfide  is  incorporated.  Such  a vehicle  containing 
interface  active  agents  (alkyl  benzene  sodium 
mixture),  coupling  agent  and  solubilizer  (antipy- 
rine),  organic  solvent  (propylene  glycol)  and  water, 
was  found  by  McKee,  Sulzberger,  Hermann  and 
Baer^  to  best  obtain  extensive  percutaneous  impreg- 
nation. When  sulfur  with  triethanolamine  as  a 
solvent  was  introduced  into  this  vehicle  it  was  found 
to  be  a very  efficient  formula  for  the  treatment  of 
acne  vulgaris  by  McKee,  Wachtel,  Karp  and  Baer.^ 
They  report  the  complete  formula  as  follows: 


Sulfur  

Sodium  mixed  alkyl  benzene 

• 7-5 

sulfonate  

. 1 1 0.0 

Antipyrine  

• 54-0 

Triethanolamine  

. 100.0 

Propylene  Glycol  

06 

SC 

Water  

..1000.0  weight  parts 

McKee  and  his  co-workers,  using  this  preparation 
on  a large  group  of  clinic  patients,  found  that  89.79 
per  cent  of  patients  who  completed  a 15.38  (aver- 
age) weeks  course  of  treatment  were  cured  while 
the  remaining  10.21  per  cent  were  greatly  improved. 
None  were  made  worse  or  were  unimproved.  Their 
criterion  for  cure  was  the  complete  or  almost  com- 
plete disappearance  of  comedones  while  under  treat- 
ment. No  controls  were  attempted  with  other  sulfur 
preparations. 

CLINICAL  DATA  (TABLES  I AND  l) 

This  study  concerns  43  unselected  consecutive 
cases  of  acne  vulgaris  from  the  Dermatology  Clinic 
of  the  Grace-New  Haven  Community  Hospital. 
Thirty-one  of  these  were  treated  with  the  prepara- 


tion reported  on  by  McKee,  Wachtel,  Karp  and  ; 
Baer.  The  remaininQ-  12  were  treated  with  Vlemin- 
ckx’s  solution  (a  mixture  of  inorganic  sulfides  made 
with  lime  water  and  sulfur) . Patients  in  both  groups  ; 
received  the  same  printed  directions  for  the  use  of  ,1 
either  preparation. 

DIRECTIONS  FOR  THE  USE  OF  INTRAoERM  SULFUR 

1.  Massaoe  the  medicine  into  the  skin  for  two 

D 

minutes,  in  the  morning  and  one  half  hour  before 
bed  at  night. 

2.  Before  the  morning  application  wash  with  soap 
and  water  and  then  apply  the  medicine,  allowing  it 
to  stay  on  for  15  minutes  and  then  remove  with  a 
towel. 

3.  After  the  evening  application  allow  the  medi-  I 
cine  to  remain  on  all  night. 

It  was  necessary  to  modify  the  directions  when 
irritation  of  the  skin  became  severe  or  objectionable. 
Such  patients  decreased  the  number  of  applications 
to  once  daily  or  skipped  one  or  two  days  a week 
depending  on  the  amount  of  desquamation. 

It  was  felt  that  a better  evaluation  of  the  efficiency  j 
of  the  preparation  would  be  obtained  by  having  a ; 
control  group  and  also  by  grading  the  results  as  | 
excellent,  good,  fair,  or  poor.  All  patients  who  I 
completed  the  treatment  used  the  preparation  for  ; 
three  months.  An  excellent  result  was  obtained  if  ! 
all  lesions  had  disappeared  by  three  months  and  did  ( 
not  recur  after  the  treatment  had  been  discontinued  ; 
for  a month.  The  result  was  considered  good  if  the  i 
lesions  disappeared  under  treatment  but  recurred  ^ 
when  therapy  was  discontinued.  A fair  result  was  ■ 
one  with  some  improvement,  while  a poor  result  1 
was  one  in  which  there  was  no  improvement.  ’ 

Twelve  patients  of  the  group  using  Intraderm  Sul- j 
fur  and  7 on  Vleminckx’s  solution  completed  the, 
prescribed  treatment.  Seven  patients  using  Intraderm  ^ 
Sulfur  and  2 using  Vleminckx’s  solution  failed  to  re- ' 
turn  for  observation.  In  the  remaining  1 2 patients  on  1 


From  the  Division  of  Dermatology,  Yale  University  School  of  Medicine 

This  study  was  aided  by  a grant  from  Wallace  Laboratories,  Inc.,  New  Brunswick,  New  Jersey 
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Table  i 

T 

STATISTICAL  DATA  OF  PATIENTS  TREATED  WITH  INTRADERM  SULFUR 
CASE  DURATION  OF 


NO. 

SEX 

AGE 

SEVERITY 

OBSERVATION 

DESQUAMATION 

RESULT 

I 

M 

2 1 

Moderate 

months 

Adarked — subsided  under  treatment 

Good 

2 

iM 

>7 

Severe 

^ months 

Adarked — subsided  under  treatment 

Good 

3 

F 

20 

Moderate 

months 

Very  severe 

Fair — too  irritating 

4 

F 

16 

iMild 

^ months 

Marked 

Good 

3 

iM 

1 6 

Severe 

months 

Adoderatc 

Good 

6 

F 

2 2 

Mild 

2 weeks 

Adarked 

Improvement  noted 

I'rcatment  too  irritating 

7 

F 

2 2 

Severe 

1 month 

Slight 

I..ittle  improvement 

8 

iVI 

16 

Moderate 

None 

9 

F 

14 

Moderate 

6 weeks 

Very  severe 

Developed  Sulfur  sensitivity 

10 

M 

>4 

Moderate 

I month 

None 

Improvement  noted 

1 1 

F 

18 

Mild 

None 

I 2 

iM 

28 

Moderate 

2 months 

Very  severe 

Improvement  noted 

Freatment  too  irritating 

1 3 

M 

18 

Severe 

^ months 

Severe 

Good 

■4 

IM 

2 2 

Moderate 

6 weeks 

Slight 

Improvement  noted 

15 

F 

16 

Severe 

2 weeks 

Definite 

Improvement  noted 

16 

F 

'9 

Severe 

6 weeks 

Adoderate 

Improvement  noted 

<7 

jM 

16 

Moderate 

6 weeks 

Adoderate 

Improvement  noted 

18 

F 

20 

Mild 

None 

J9 

F 

29 

Mild 

months 

Severe 

Excellent 

20 

M 

13 

Moderate 

None 

21 

M 

16 

Moderate 

None 

22 

F 

17 

Severe 

3 months 

Adoderate 

Excellent 

23 

F 

24 

Moderate 

2 months 

Slight 

Improvement  noted 

24 

F 

'7 

Moderate 

None 

25 

F 

'7 

Moderate 

3 months 

Very  severe 

Good 

26 

F 

23 

Adoderate 

3 months 

Marked 

Good 

27 

F 

'4 

Moderate 

1 month 

Marked — subsided  under  treatment 

Improvement  noted 

28 

F 

21 

Mild 

3 months 

Moderate 

Poor 

29 

F 

20 

/Moderate 

2 weeks 

Adoderate 

Improvement  noted 

30 

M 

2 I 

Severe 

None 

31 

F 

2 2 

Adild 

3 months 

Slight 

Good 

Table  2 

STATISTICAL  DATA  OF  PATIENTS  TREATED  WITH  VLEMINCKx’s  SOLUTION 


CASE 

NO. 

SEX 

AGE 

SEVERITY 

DURATION  OF 
TREATATENT 

DESQUAMATION 

RESULT 

I 

M 

16 

Severe 

3 months 

Adarked 

Good 

2 

M 

>4 

Severe 

3 months 

Marked — subsided  with  treatment 

Good 

3 

F 

13 

Moderate 

3 months 

Slight 

Good 

4 

M 

15 

Severe 

None 

5 

M 

18 

Severe 

3 months 

Mild 

Good 

6 

F 

24 

Severe 

None 

7 

F 

13 

Severe 

2 weeks 

Slight 

Improvement  noted 

8 

F 

16 

Moderate 

2 weeks 

Slight 

Improvement  noted 

9 

M 

23 

Severe 

I month 

None 

Improvement  noted 

10 

F 

20 

Moderate 

I month 

Moderate 

Improvement  noted 

1 1 

F 

18 

Severe 

3 months 

Slight 

Fair 

12 

F 

1 2 

Moderate 

3 months 

None 

Poor 
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Intraderm  Sulfur,  the  duration  of  treatment  varied 
from  2 weeks  to  2 months.  4 patients  using  Vlem- 
inckx’s  solution  continued  treatment  for  a period 
of  2 weeks  to  i month. 

Table  3 shows  that  10  out  of  12  patients  com- 
pleting the  prescribed  three  months  course  of  treat- 
ment with  Intraderm  Sulfur  had  good  or  excellent 


Table  3 ® 

RESULTS  OF  COMPLETED  TREATMENT  " 

E G F P |ll 

Intraderm  Sulfur  2 8 i i Id' 

Vlcminckx’s  Solution  4 i i b 

Tabulation  of  results  in  patients  completing  three  months  i 
of  treatment. 


Fig.  I.  An  excellent  result.  The  photographs  were  taken  before  beginning  treatment  and  one  month  after 

treatment  was  stopped. 


results,  a ratio  of  83.3  per  cent.  Of  the  6 patients 
completing  the  course  with  Vleminckx’s  solution  4 
had  good  results,  a ratio  of  66.7  per  cent.  There  was 
one  case  with  a fair  and  one  with  a poor  result  in 
each  group.  In  the  patients  who  did  not  complete 
three  months  of  treatment  some  improvement  was 
noted  whether  they  used  Intraderm  Sulfur  or  Vlem- 
inckx’s solution.  This  improvement  was  usually 
manifested  by  a decrease  in  the  number  of  come- 
dones and/or  postules,  and  also  a decrease  in  the 
number  of  lesions  tending  to  recur.  In  eeneral  it 
was  also  noted  that  a greater  amount  of  improve- 
ment was  achieved  in  proportion  to  the  length  of 
time  that  treatment  was  continued. 

Desquamation  was  more  prominent  in  the  group 


receiving  Intraderm  Sulfur  therapy.  1 1 cases  com- 1 
plained  of  the  desquamation  (marked  to  very  ; 
severe)  and  4 of  these  found  it  to  be  excessive.  It  | 
was  felt  that  severe  desquamation  might  be  held  ! 
accountable  for  the  greater  number  failing  to  com-  ' 
plete  treatment  in  the  Intraderm  group.  One  patient ; 
on  Intraderm  Sulfur  developed  a true  sulfur  sensi-  j 

tivity  and  a marked  dermatitis  venenata.  ; 

■i 

I 

COxMMENT  ! 

It  has  been  our  impression  that  the  patients  who  , 
achieved  a mild  desquamation  did  better  than  the  ■' 
patients  who  did  not  achieve  this.  Reference  to  tables  i 
I and  2 shows  some  correlation  between  the  amount  I 
of  desquamation  and  the  results  obtained.  Of  the  10 
patients  using  Intraderm  Sulfur  who  achieved  good  ■ 
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or  excellent  results,  3 had  severe  desquamation,  4 
marked,  2 moderate,  and  i slight  desquamation.  On 
Ithe  other  hand  desquamation  can  become  severe 
iwith  Intraderm  Sulfur  and  be  a definite  hazard  in 
I treatment,  but  this  is  easily  controlled  by  decreasing 
khe  frequency  of  application.  In  several  cases  the 


CONCLUSIONS 

1.  31  cases  of  acne  vulgaris  were  treated  with 
Intraderm  Sulfur  of  whom  twelve  completed  three 
months  of  prescribed  treatment. 

2.  12  cases  of  acne  vulgaris  were  treated  similarly 
with  Vleminckx’s  solution  as  a control,  of  whom  6 


Fig.  2.  In  the  photograph  taken  one  month  after  treatment  was  stopped  the  residual  scarring  is  apparent  and 

there  is  a minimal  recurrence. 


! desquamation  subsided  spontaneously  while  the 
patients  continued  the  therapy. 

I Good  results  were  obtained  with  both  Intraderm 
I Sulfur  and  Vleminckx’s  solutions  whenever  the 
I patients  would  cooperate.  The  total  number  of  cases 
I completing  the  treatment  is  too  small  for  a statistical 
I comparison  but  it  has  certainly  been  demonstrated 
I that  Vleminckx’s  solution  will  produce  improvement 
I in  a number  of  cases.  Vleminckx’s  solution  has  fallen 
I into  disuse  in  the  treatment  of  acne  vulgaris  largely 
: because  of  its  objectionable  odor.  Intraderm  Sulfur 
j is  a more  convenient  and  a more  pleasant  method  of 
applying  a polysulphide  to  the  skin.  It  proved  to  be 
I an  efficient  preparation  for  the  treatment  of  acne 
I vulgaris. 


completed  three  months  of  prescribed  treatment. 

3.  The  results  in  the  first  group  were  83.3  per  cent 
excellent  or  good,  while  in  the  second  group  66.7 
per  cent  showed  good  results. 

4.  Severe  desquamation  can  be  a hazard  in  treating 
with  Intraderm  Sulfur  but  this  is  easily  controlled 
by  decreasing  the  frequency  of  application. 
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FEVER  IN  RENAL  MALIGNANCIES 

Harry  R.  Newman,  m.d.,  and  Herbert  Levine,  m.d..  New  Haven 


I)r.  Newman.  Assistant  Attending  Urologist,  Grace 
Unit,  Grace-New  Haven  Covrniiinity  Hospital 


Dr.  I .evinc.  Assistant  Resident  in  Medicine,  Grace 
Unit,  Grace-New  Haven  Co'nnminity  Hospital 


The  classical  triad  of  manifestations  of  renal 
tumors— pain,  hematuria,  and  an  abdominal 
tumor  mass— are  generally  encountered  relatively 
late  in  the  course  of  the  disease.  Earlier,  a malignant 
process  in  the  kidney  may  give  rise  only  to  fever  of 
otherwise  inexplicable  origin.  This  fact  was  first 
apppreciated  by  Israel,^  who  reasoned  that  the  most 
likely  cause  of  the  fever  was  the  formation  by  the 
tumor  of  some  specific  pyrogenic  substance.  He  dis- 
tinguished three  types  of  fever,  initial,  recurrent, 
and  final,  any  of  w hich  might  be  “hectic,  recurrent, 
or  hematuric,”  and  noted  that  fever  often  regressed 
after  removal  of  the  neoplasm.  Failure  of  this  regres- 
sion was  a poor  prognostic  sign  and  evidence  of  the 
development  of  metatstasis. 

Creevy-’^  reviewed  the  subject  in  1929,  and  de- 
scribed 2 cases  of  a series  of  17  malignant  renal 
tumors  in  which  fever  was  an  initial  finding.  In 
Gasparian’s^  series  of  52  cases,  periodic  fever  was 
seen  in  55.4  per  cent.  Judd  and  Hand-^  and  Deuticke,^’ 
however,  presented  series  of  cases  in  w'hich  the 
incidence  of  fever  was  only  10  per  cent.  Soloway’s'^ 
group  showed  febrile  manifestations  in  6 per  cent, 
and  Bergendal’s*  in  8.5  per  cent.  Single  case  reports 
of  febrile  renal  tumors  have  been  presented  by 
Llanos*^  and  Tsen.^*’  Bergendal  emphasized  the  poor 
prognostic  significance  of  fever  after  extirpation  of 
the  tumor,  and  its  recrudescence  as  an  indication  of 
metastasis. 

It  is  thus  apparent  that  fever  as  an  early  indication 
of  renal  malignancy  is  by  no  means  rare,  and  that 
this  diagnosis  merits  consideration  in  any  case  of 
pyrexia  of  obscure  origin.  In  view'  of  its  importance, 
attention  is  again  called  to  this  relationship,  and  the 
following  additional  case  reports  are  presented. 

CASE  I 

A 56  year  old  white  female  housewife  was  admitted  to 
the  Grace  Unit  on  August  15,  1947.  For  4/2  weeks  prior 
to  admission  she  had  noted  a steady  dull  aching  pain  in 
the  left  flank.  Three  weeks  prior  to  admission,  her  tempera- 
ture was  found  to  be  loi,  and  a daily  afternoon  elevation 
to  this  level  was  noted  thereafter.  She  had  complained  of 
easy  fatigueability,  but  had  experienced  no  cough,  chills,  pain 
in  any  other  site,  or  symptoms  referable  to  the  urinary 


sy.stem.  She  had  vomited  occasionally  in  the  month  preced- 
ing admission,  and  had  lost  about  10  lbs.  in  recent  weeks. 
Systemic  review  and  family  history  were  negative.  Past 
history  included  a tonsillectomy,  an  operation  for  anal 
fissure,  and  two  normal  pregnancies. 

Physical  examination  revealed  a well  developed  and 
nourished  white  female  of  56,  somewhat  pallid  and  chron- 
ically ill  appearing,  but  in  no  acute  distress.  T lie  findings 
at  examination  were  within  normal  limits,  except  for  a short 
soft  systolic  blow  at  the  cardiac  apex,  and  very  slight 
tenderness  in  both  costo-vertebral  angles.  Temperature  100.2, 
pulse  105,  respirations  20,  blood  pressure  135/80. 


LABORATORY  DATA 

Red  blood  count  2.6  million;  hemoglobin  49  per  cent  by 
Dare  method;  white  blood  count  20,800;  80  per  cent  polys, 
28  of  which  were  immature,  2 per  cent  cosinophiles,  9 per 
cent  large  lymphocytes,  9 small  lymphocytes.  Urine:  Specfic 
gravity  1.008;  albumen  1-2  plus;  sugar  and  casts  neg.;  rare 
to  few  wbe’s.,  no  rbe’s.;  blood  chemistries,  agglutinations, 
and  stool  examinations  all  within  normal  limits.  Blood  and 
urine  cultures  showed  no  growth. 

Intravenous  pyelography  revealed  no  concentration  of 
dye  in  tlie  right  kidney,  whose  shadow  was  large.  Chest 
film  was  normal.  Metastatic  series  showed  questionable 
areas  in  body  of  iith  dorsal  vertebra. 

Despite  large  doses  of  penicillin  and  .streptomycin  and 
several  blood  transfusions,  the  patient  continued  to  feel' 
weak  and  tired,  and  to  exhibit  a daily  afternoon  tempera- 
ture rise  to  101.5.  On  August  25,  cystoscopy  and  retrograde 
pyelography  were  performed.  Films  showed  extreme  de-i 
formity  of  the  right  renal  pelvis  and  marked  enlargement! 
of  the  kidney,  suggestive  of  neoplasm.  : 

On  August  27,  a right  nephrectomy  was  performed.  The 
specimen  contained  a spherical  projecting  tumor  in  its' 
lower  pole,  measuring  about  5.8  cm.  in  diameter.  It  con-i 
sisted  of  yellowish  gray  soft  tissue  with  small  peripheral 
lobulations.  Small  implants  of  similar  tissue  were  seen  in; 
the  calyces  and  upper  ureter.  Microscopic  examination  re- 
vealed the  tumor  to  be  a clear-cell  carcinoma  of  the  kidney.j 

Postoperatively,  fever  subsided  after  3 days,  and  patient! 
made  an  uneventful  recovery.  After  discharge,  however,, 
she  began  to  complain  of  severe  back  pain,  anorexia,  weak- 
ness, and  weight  loss.  She  was  re-admitted  to  the  hospital; 
on  November  14,  1947.  At  this  time,  x-ray  studies  revealed/ 
collapse  of  the  iith  dorsal  vertebral  body,  and  extensivel 
metastatic  infiltration  throughout  the  parenchyma  of  bothjt 
lungs.  She  showed  a dailv  afternoon  temperature  elevationi 
to  102-102.5.  Despite  x-ray  therapy  and  a course  of  tri- 
operylglutamic  acid,  she  pursued  a steadily  downhill  course' 
and  expired  on  December  28,  1947.  ; 
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CASE  2 

A 58  year  old  unemployed  white  female  was  admitted 
to  the  Grace  Unit  on  September  13,  1943.  For  the  6 months 
previous  she  had  complained  of  anorexia,  weakness,  loss  of 
a large  amount  of  weight,  and  a dull,  vague  aching  sensa- 
tion across  the  upper  abdomen.  During  the  preceding  sev- 
eral weeks  she  had  noted  a slight  temperature  elevation 
every  afternoon.  Pa.st  and  family  histories  and  systemic 
, review  were  entirely  negative. 

Physical  examination  revealed  a well  developed  and  nour- 
: ished  white  female  of  58  who  did  not  appear  acutely  or 
chronically  ill.  There  was  dullness  to  flatness,  absent  breath 
.sounds,  and  decreased  fremitus  at  the  left  base  posteriorly. 
The  left  side  of  the  abdomen  was  filled  with  a large,  hrm, 
non-tender  rounded  mass.  Temperature  100.5,  pulse  80, 
respiration  20,  Blood  pressure  100/70. 

I.ABORATORY  IXATA 

Red  blood  count  4.4  million;  hemoglobin  80  per  cent  by 
■ Dare  method;  white  blood  count  10,950,  79  per  cent  polys, 
3 of  which  were  immature,  i per  cent  eosinophiles,  14  per 
cent  small  lymphocytes,  6 per  cent  large  lymphocytes. 
Urine:  Specific  gravity  i. 020-1. 025,  2-3  plus  albumen,  no 
sugar  or  ca.sts,  rare  to  occasional  wbe’s.,  none  to  few  rbe’s. 

I Bleed  sugar  115,  NPN  28,  serology  and  agglutinations  nega- 
tive, serum  protein  7.7,  cholesterol  180.  Urine  and  blood 
cultures  negative. 

Chest  films  showed  a small  collection  of  fluid  in  the  left 
I costo-phrenic  sinus,  and  upward  displacement  of  the  left 
diaphragm  by  an  abdominal  mass.  Intravenous  pyelography 
revealed  nonvisualization  of  dye  on  the  left  side. 

During  the  patient’s  hospital  stay  a daily  febrile  rise  to 
ICO  5 degrees  was  noted.  Cystoscopy  and  retrograde  pyelog- 
raphy was  performed  on  September  25.  Films  revealed  a 
markedly  deformed  and  contracted  left  kidney  pelvis,  dis- 
placed medially  and  surrounded  by  a large  mass.  On  Octo- 
ber 6 a right  nephrectomy  was  performed.  The  kidney  was 
' 19  X II  X 7.6  cm.  in  size  and  the  entire  center  was  replaced 


by  necrotic,  yellow  tissue.  This  proved  to  be  a carcinomat- 
ous growth  which  showed  some  tubular  formation  and  an 
occasional  abortive  glomerulus.  The  cells  were  not  of  the 
clear  type,  and  the  tumor  was  classified  as  a tubular  car- 
cinoma. 

Postoperatively  the  patient’s  fever  subsided  within  i 
week,  only  to  recur  again  i week  later  and  continue  to 
reach  daily  levels  of  100.5-102  during  the  steady  downhill 
course  of  the  patient,  culminating  in  death  on  December 
28,  1943. 

SUMMARY 

Two  cases  are  reported  in  which  the  initial  symp- 
tom was  fever  of  unknown  etiology.  In  both  of 
these  patients  repeated  urinalyses  were  essentially 
normal.  A complete  urological  investigation  revealed 
the  presence  of  a renal  neoplasm  which  was  the 
causative  agent  of  the  fever. 

One  must  consider  the  possibility  of  urological 
pathology  being  present  in  patients  in  wiiom  the 
bladder  urine  is  normal  and  urological  investigation 
should  be  carried  out  early. 
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POSSIBLE  PREVENTION  OF  CANCER  IN  CHRONIC  RADIODERMATITIS  BY 

MEDICAL  MEANS 
George  C.  Andrews,  m.d.,  Neu^  York 


Fhe  Author.  Associate  Professor  of  Dermatology , 
Columbia  University  College  of  Physicians  and 
Surgeons 

of  the  most  serious  mistakes  in  medical 
literature  is  to  draw'  general  conclusions  from 
|.ui  insufficient  number  of  cases.  I am  afraid  of  this 
|in  reporting  only  six  cases.  However,  my  purpose  is 

Presented  at  the  t sdth  Annual  Adeeting  of  the  Connectictit 
Dermatology  and  Sy philology] 


not  to  draw  any  conclusions.  It  is  solely  to  stimulate 
thought  and  further  clinical  experimentation  in  a 
field  in  which  my  experience  with  a few  cases  sug- 
gests beneficial  results. 

Cowdry^  has  studied  epidermal  carcinogenesis  in 
mice.  Methylcholanthrene  was  the  carcinogen  he 
selected  and  it  was  applied  to  the  mouse  skin.  He 
found  that  before  anv’  cells  display  malignant  he- 
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haviour  in  response  to  cutaneous  applications  of 
carcinogen,  the  epidermis  becomes  hyperplastic. 

I he  epidermis  also  becomes  precancerous  in  the 
sense  that  conditions  are  established  in  it  which 
antedate  the  development  of  cancer.  Ihis  precancer- 
ous period  lasts  for  a considerable  time.  He  found 
that  multiple  chemical  deficiencies  predominated  in 
the  hyperplastic  precancerous  epidermal  cells.  In 
other  words,  during  the  period  of  precancerous 
epidermal  ec|uilibrium  in  which  the  new  conditions 
persisted,  there  were  chemical  deficiencies  in  the 
pathological  tissue.  Especially  notable  were  the 
deficiencies  in  total  lipid,  in  calcium,  in  iron  and 
biotin.  Except  for  a substantial  and  late  increase  in 
cytochrome  oxidase  activity,  the  increases  in  prop- 
erties are  trivial  as  compared  with  the  deficiencies. 
Cowdry  states  “It  is  safe  to  say  that  the  conditions 
of  cell  life  of  the  cellular  population  as  a whole  have 
been  fundamentally  changed.  The  cells  must  face 
deprivations  and  hardships  to  which  epidermal  cells 
are  not  normally  subjected.  As  is  to  be  anticipated 
in  making  the  necessary  adjustments,  the  cells 
change.  7 hey  swell  and  become  larger  both  in  cyto- 
plasmic and  nuclear  volume,  but  the  nucleocyto- 
plasmic  ratio  declines.  Cell  division  is  speeded  up  in 
frequency  and  the  nuclei  show  distinctive  changes— 
decrease  in  thymonucleic  acid,  increase  in  displace- 
ability  of  chromatin  and  nucleoli  and  abnormal 
mitoses.  In  the  chromosomes  themselves,  there  is  a 
decrease  in  desoxyribonucleic  acid.  We  think— and 
I may  be  a little  visionary— that  there  is  a possibility 
that  multiple  deficiencies  are  factors  in  making  the 
conditions  of  cell  life  so  arduous  that  mutations 
result.  We  are  thinking  along  lines  that  I believe 
Dr.  Spencer  was  thinking  along  when  he  delivered 
his  pioneer  lecture  some  years  ago,  that  it  is  of  a 
survival  mechanism.  It  is  not  necessary  that  these 
deficiencies  be  the  same  or  these  hardships  be  the 
same.  They  may  produce  mutations.” 

These  views  expressed  by  Cowdry  suggest  that 
the  cells  in  which  cancer  develops  are  sick  cells. 
They  have  been  sick  from  nutritional  deficiencies 
and  disturbed  metabolic  activities  for  a considerable 
time  before  malignant  transformation  develops. 
These  expressions  call  to  mind  the  earlier  work  of 
Rhoads.-  Rhoads  showed  that  the  conversion  by  an 
animal  of  dibenzanthracene  to  a hydroxylated 
derivative  was  the  conversion  of  a carcinogenic  to 
a non  carcinogenic  compound.  He  also  demonstrated 
protection  against  the  carcinogenic  effect  of  another 
chemical,  butter-yellow,  by  dietary  constituents  of 
which  one  is  riboflavin.  He  mentioned  the  value  of 


vitamin  B and  crude  liver  extract  in  the  prevention : 
of  precancerous  diseases  of  the  buccal  mucosa  and  i 
tongue.  Martin  and  Koop^  also  reported  upon  thei' 
relationship  of  precancerous  lesions  of  the  mouth? 
to  avitaminosis  B and  the  response  of  these  lesionsj^ 
to  therapy  with  yeast,  liver  and  similar  substances.r 
They  also  called  attention  to  the  significance  of 
proper  diet  in  the  prophylaxis  of  intraoral  cancer. 

Amersbach^  in  1942  stated  that  there  is  an  alteran|j 
tion  in  the  respiration  of  human  epithelial  tissue, 
before  cancer  actually  develops,  this  alterationi.., 
usually  taking  the  form  of  a depression.  Fardon,| 
Brotzge  and  Loeffler'’  showed  the  relation  of  induced  ' 
tumor  resistance  to  increased  tissue  respiration,  j 
Numerous  investigators  have  shown  that  the  injec- , 
tions  of  crude  spleen  extract  stimulate  the  respira- 1 
tion  of  tumors.  In  1946  Amersbach,  Walter  and  ^ 
Sperti^  reported  upon  the  treatment  of  basal  cel’;“ 
epithelioma  by  injection  of  tissue  extracts  into  the 
lesions.  They  reviewed  the  literature  on  the  use  oi^ 
spleen  and  liver  extract  in  the  treatment  of  tumor;  1 
in  mice,  rats,  rabbits  and  various  animals.  Man), 
workers  had  demonstrated  that  these  extracts  hac 
an  inhibiting  action  on  the  development  of  tumors 
Eewisohm  precipitated  the  protein  fraction  fron 
their  extract  and  introduced  their  fraction  intra 
venously  rather  than  subcutaneously.  This  methoc 
of  administration  was  successful  although  effect 
followed  a different  course  from  those  obtainec 
from  subcutaneous  injections.  Since  it  was  showi 
that  spleen  and  crude  liver  extracts  gave  good  rej 
suits  on  the  experiments  on  animals,  and  the  extraetj 
seem  to  have  beneficial  results  on  the  metabolism  0, 
cancerous  tissues,  Amersbach  and  his  co-workerl 
decided  to  test  their  effect  in  the  treatment  oli 
epitheliomas  in  humans.  They  treated  21  patient  j 
with  small  basal  cell  epitheliomas  and  of  these  14  ha| 
complete  regression  and  disappearance  of  the  lesion;- 
whereas,  the  remainder  were  still  under  treatment  tj 
the  time  their  article  was  published.  Three  to  si| 
injections  often  suffice  to  cure  the  tumors.  It  w:i 
difficult  for  them  to  say  whether  or  not  the  splee 
extract  was  more  effective  than  the  liver  extract.  | 
Eor  several  years,  I have  had  under  my  care,  ’ 
few  severe  cases  of  chronic  radiodermatitis.  Theij 
have  challenged  ones  resourcefulness  to  the  utmo; 
because  of  the  disfigurement,  potential  progressicj 
and  mental  anguish  in  each  case.  | 

CASE  NO.  I I 

This  patient  came  to  me  in  a dreadful  condition  in  Ju 
1946.  Her  face  was  a mass  of  ulcers  and  crusts  upon  atropf 
sclerotic  telangiectatic  skin.  There  was  a large  ulcer  at  t 
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ip  of  the  nose  where  the  skin  was  thin  as  onion  skin  type- 
vriter  paper  and  was  stretched  tautly  over  the  cartilage  so 
hat  the  cartilage  seemed  ready  to  pop  through  it.  I felt 
)retty  sure  clinically  that  this  ulcer  was  a cancer  and  that 
ix  or  eight  others  were  present.  She  had  lost  30  lbs.  in 
veight  largely  due  to  worry.  I started  her  on  crude  liver 
;xtract  injections  in  order  to  build  her  up  and  help  her 
veight  and  was  surprised  to  find  the  improvement  which 
)ccurred  in  her  skin  condition.  She  received  2 cc.  of  crude 
iver  extract  intramuscularly  three  times  weekly  for  about 
iwo  months  and  later  continued  with  the  injections  again. 
,)he  has  been  receiving  these  same  liver  extract  injections  at 
east  twice  a week,  for  nearly  two  years.  All  the  ulcers 
lealed  and  all  of  the  crusts  disappeared.  No  surgery  has  been 
|iecessary.  Two  or  three  times  lesions  have  developed  which 
•ather  strongly  suggested  precancerous  lesions  or  early 
;pitheliomas.  These  were  small  and  were  treated  with  local 
! tainting  with  25  per  cent  oleoresin  of  podophyllum  in  castor 
)il.  These  lesions  appeared  at  the  tip  of  the  nose  which  is  so 
itrophic  that  no  biopsy  would  be  possible  without  exposing 
he  ala  cartilages.  Therefore  I cannot  state  positively  whether 
hese  suspicious  lesions  were  epitheliomas  or  not,  but  I 
;trongly  suspect  that  they  were  small  epitheliomas  and  that 
he  treatment  with  podophyllum  cured  them. 

As  you  know,  podophyllum  in  alcohol  or  in  castor 
3il  has  been  used  with  success  for  the  treatment  of 
:ondyloma  accuminata  and  also  with  occasional 
mccess  upon  warts  on  the  bearded  region,  feet  or 
3ther  parts.  It  is  well  known  that  an  attack  of  facial 
nysipelas  may  cure  a small  basal  cell  epithelioma. 
The  intense  inflammation  causes  the  tumor  to  dis- 
ippear.  It  is  possible  that  the  benefits  from  podo- 
ahyllum  have  a similar  explanation  but  investigations 
:how  otherwise.  The  main  effect  of  resin  of  podo- 
phyllum appears  to  be  directly  on  the  epithelial  cells. 
Sullivan  and  King®  described  two  types  of  action. 
One  is  of  direct  degenerative  character  while  the 
other  is  the  production  of  bizarre  cell  forms  inter- 
preted as  distorted  mitotic  figures.  These  forms 
which  are  called  “podophyllum  cells”  are  similar  to 
50-called  colchicine'^  figures.  It  appears  that  resin  of 
podophyllum  exerts  a profound  and  subtle  action  on 
cell  metabolism.  It  is  also  a cutaneous  sensitizer  of 
the  first  order  and  often  produces  intense  local  re- 
action. Treatment  of  small  basal  cell  epitheliomas 
with  podophyllum  is  not  to  be  generally  recom- 
mended but  it  seems  experimentally  successful  in 
some  cases. 

CASE  NO.  2 

Because  of  the  successful  results  from  crude  liver  extract 
injections  in  this  first  patient,  I decided  to  give  these  injec- 
tions to  other  patients  who  had  severe  chronic  radioderma- 
titis. One  of  these  had  been  under  my  care  since  1939. 
History  showed  that  in  1928  she  had  received  414  e.d.  of 
unfiltered  x-rays  produced  at  100  kv  to  the  sides  of  the  face 
ifor  the  treatment  of  acne.  When  I first  examined  her,  in 
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addition  to  severe  atrophy,  sclei'osis  and  telangiectasia  of  the 
face,  the  tip  of  the  nose  was  pinched  and  the  skin  was 
shrunken  over  the  cartilage  to  the  thickness  of  tissue  paper. 
On  the  left  ala  was  an  ulcerated  epithelioma  i cm.  in 
diameter.  Biopsy  showed  it  to  be  a basal  cell  epithelioma, 
and  some  histological  features  suggested  that  it  was  in  all 
likelihood  a trichoepithelioma.  This  presented  quite  a treat- 
ment problem  in  an  attractive  young  woman  of  thirty-two, 
who  had  unusual  charm  and  held  down  a big  editorial  job. 
We  saw  several  plastic  surgeons  and  cancer  specialists  in 
consultation.  Another  patient  who  had  undergone  operative 
removal  of  her  nose  and  plastic  repair  had  the  deciding 
role.  They  met  by  chance  and  my  patient  made  up  her  mind 
that  she  would  rather  take  a chance  on  living  for  five  years 
looking  like  herself  than  longer  with  a disfigured  grotesque 
face.  Acting  against  the  advice  of  plastic  surgeons,  she 
decided  to  have  the  basal  cell  epithelioma  of  the  nose  treated 
by  further  radiotherapy  in  1939,  rather  than  to  have  the 
nose  removed  and  a new  nose  built.  To  date,  this  was  good 
judgment  because  her  nose  looks  better  now  than  it  did  in 
1939  and  there  is  not  the  slightest  sign  of  recurrence  of  the 
lesion  which  responded  to  divided  doses  of  high  voltage 
x-ray  therapy.  She  received  4000  r at  180  kv  filtered  through 
14  mm.  copper  and  i mm.,  all  given  in  doses  of  250  r daily 
for  16  days,  by  Dr.  Maurice  Lenz.  Since  that  time  I have 
excised  47  small  epitheliomas  from  her  face.  All  of  these 
were  proven  by  pathological  examination. 

However,  in  1946  the  epitheliomas  were  developing  with 
so  much  rapidity  that  5-8  of  them  had  to  be  excised  every 
three  or  four  months.  There  is  a limit  to  the  number  of 
excisions  one  can  make  on  skin  otherwise  taut  and  sclerotic 
from  x-ray  changes.  It  is  difficult  to  get  enough  loose  skin 
to  properly  close  an  excised  area  and  grafts  do  not  look 
well  in  such  telangiectatic  skin.  While  in  this  predicament 
in  February  1947,  crude  liver  extract  injections  were  begun 
and  the  patient  has  received  these  twice  weekly  ever  since. 
In  April  1947  it  was  necessary  to  excise  a small  basal  cell 
epithelioma  on  the  right  cheek  but  since  that  time  no 
epitheliomas  have  developed.  The  telangiectatic  skin  at 
present  looks  better  than  it  has  at  any  time  during  the  past 
10  years  and  there  is  a little  tendency  to  scaling.  There 
have  been  no  lumps  or  crusts,  the  patient  is  very  pleased  and 
although  she  has  been  in  Russia  and  various  parts  of  the 
world,  she  has  continued  the  crude  liver  extract  injections 
and  I think  it  would  be  hard  to  get  her  to  stop  them  now. 
How  long  she  can  go  on  with  these  injections  is  a matter 
of  conjecture. 

CASE  NO.  3 

This  patient  came  to  me  in  May  1947  giving  a history  of 
having  received  x-ray  treatment  for  plantar  warts  the  pre- 
vious August.  She  is  a school  teacher,  32  years  of  age. 
Radiation  dermatitis  developed  with  ulceration  shortly  after 
the  x-ray  treatment  and  although  she  was  seen  by  several 
dermatologists,  no  improvement  occurred.  The  patient  went 
to  a nationally  known  private  clinic  where  the  consensus 
of  the  radiologist,  surgeon  and  the  dermatologist  was  to 
amputate  the  large  toe  and  a portion  of  the  forefoot  where 
the  ulcerations  were  located.  She  was  advised  that  even  if 
the  ulcers  did  heal,  amputation  would  be  necessary  later, 
because  eventually  the  condition  might  lead  to  malignancy. 
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Examination  revealed  a brawny  edematous  swelling  of 
the  right  forefoot  and  great  toe.  There  were  three  linear 
ulcerations  on  the  plantar  surface  extending  along  the  under 
side  of  the  great  toe  and  over  the  first  metatarsal.  These 
ulcerations  covered  the  entire  under  aspect  of  the  right 
great  toe  and  the  region  of  the  first  metatarsal.  They  were 
deep  and  had  dirty  necrotic  floors.  There  was  great  pain 
and  intense  swelling.  The  patient  was  able  to  get  about 
painfully  on  a crutch  but  had  not  had  a shoe  on  for  months. 
Cultures  of  the  ulcers  showed  almost  a pure  culture  of 
staphylococcus  albus  upon  which  penicillin  was  extremely 
effective  in  vitro.  EIgb.  was  79  per  cent,  R.  B.  C.  3,950,000, 
color  index  i.oi. 

I pointed  out  to  the  patient  that  local  exci.sion  of  the 
ulcerated  areas  would  be  far  preferable  to  amputation  in 
any  event,  because  it  would  be  a shame  to  sacrifice  perfectly 
normal  structures  because  of  a simple  skin  involvement.  I 
was  in  favor  of  conservative  treatment  and  although  I could 
not  s^uarantee  that  she  would  never  develop  any  cancer  at 
the  site,  I saw  no  reason  to  stampede  into  radical  treatment 
because  of  such  a vague  possibility. 

The  patient  was  started  on  crude  liver  extract  injections 
and  injections  of  penicillin  intramuscularly  and  she  was 
kept  at  rest  in  bed.  She  was  also  given  ferrous  sulfate  and 
Rutorbin.  Locally,  penicillin  ointment  was  applied.  In  three 
weeks  the  condition  was  much  improved  and  the  pain  was 
entirely  gone.  Cultures  again  from  the  ulcers  revealed 
staphylococcus  albus  which  was  sensitive  to  penicillin  but 
resistant  to  streptomycin.  Treatment  was  continued  with 
crude  liver  extract  injections,  2 cc.  intramuscularly  twice 
weekly  and  penicillin  injections.  She  received  100,000  units 
of  penicillin  every  three  hours  for  one  month.  There  was 
steady  improvement.  In  September  the  penicillin  injections 
were  stopped  but  the  crude  liver  extract  was  continued.  The 
foot  continued  to  improve.  January  24,  1948,  hgb.  81  per 
cent,  R.  B.  C.  4,660,000,  color  index  0.88.  No  ulcers  were 
present,  mobility  had  increased  in  the  toe  joint.  There  was 
no  pain  and  tenderness  had  almost  completely  disappeared. 
Adassage  was  started.  I last  saw  her  on  April  17,  1948  at 
which  time  the  hgb.  was  84  per  cent,  R.  B.  C.  4,930,000, 
color  index  0.86.  The  foot  was  fine  and  completely  healed. 
The  patient  was  walking  without  crutches  and  was  back 
teaching  school.  She  had  no  pain  or  tenderness  and  no 
limitation  of  motion  either  in  the  foot  or  toe.  There  is  very 
little  scarring  visible  and  the  toe  and  forefoot  looked  almost 
normal.  I have  stopped  the  liver  injections  and  ferrous 
sulfate  and  she  will  take  Tocophorex  and  Rutorbin  orally. 

Often,  ulcers  in  chronic  radiodermatitis  have  con- 
siderable secondary  infection  and  are  contaminated 
by  a variety  of  organisms.  Frequently  penicillin 
injections  intramuscularly  and  penicillin  ointment 
locally  do  a great  deal  of  good. 

In  addition  to  these  three  cases,  I have  used  crude 
liver  extract  injections  upon  three  other  cases  of 
chronic  radiodermatitis  of  the  face.  All  of  these  have 
shown  improvement  but  I have  not  watched  them 
as  long  and  the  cases  have  not  been  as  severe.  From 


liomas  by  excision  and  since  she  has  had  the  crude 
liver  extract  injections  she  has  not  developed  any 
more  epitheliomas.  She  has  been  receiving  injections  ■ 
for  six  months. 

I have  used  vitamin  A,  folic  acid,  and  pteroyltri-  j 
glutamic  acid  (Teropterin)  on  some  of  these  patients 
but  have  not  been  impressed  by  any  benefit  from 
them.  In  one  case  of  chronic  radiodermatitis  with  an 
extensive  destructive  carcinoma  of  the  midface,  the 
pain  has  been  greatly  relieved  by  injections  of 
pteroyltriglutamic  acid  but  the  progress  of  the  lesion 
has  not  been  retarded  by  it  to  any  appreciable  extent. 

SUMMARY 

In  a very  small  group  of  cases  of  chronic  radio- 
dermatitis, in  which  epitheliomas  and  precancerous 
lesions  were  developing  with  great  frequency,  in-  ® 
jections  of  crude  liver  extract  over  a period  of  " 

months  and  years  have  apparently  stopped  or  greatly 
retarded  the  development  of  precancerous  lesions  r 
and  of  epitheliomas.  The  meagre  evidence  offered  by  r 
this  small  group  of  cases  is  humbly  offered  in  the  r 
hope  that  others  will  try  this  treatment.  Because  of  r 
the  severity  of  the  disease  and  the  great  problem  it  p 
offers  to  the  dermatologist  and  to  the  surgeon,  it  is 
hoped  that  some  constructive  medicinal  therapy 
may  decrease  the  need  for  more  radical  surgical 
measures. 

The  liver  extract  used  was  manufactured  by  Eli  Lilly  Co.,  1 
being  known  as  “Solution  Liver  Extract,  Crude,  Lilly,  2 || 

injectable  U.S.P.  units  per  cc.” 
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pathological  triad^  responsible  for  the  syn- 
drome  of  bronchial  asthma  is  bronchospasm, 
mucosal  edema  of  the  bronchial  tree,  and  inspissated 
mucus  secretion.  Many  bronchial  asthmatic  seizures 
rapidly  progress  to  an  uncontrolled  state  of  status 
asthmaticus  or  gradually  merge  into  a chronic 
asthmatic  stage  of  moderate  severity  principally 
because  of  bronchial  mucosal  edema.  This  condition 
is  perhaps  chiefly  responsible  for  the  clinical  dis- 
appointments encountered  in  the  treatment  of  ob- 
stinate asthmatic  cases. 

DIAGNOSIS 

Based  on  the  pathological  physiology,  Ratner- 
divides  patients  with  bronchial  asthma  into  2 broad 
groups;  (i)  those  suflFering  with  bronchiolar  spasm 
readily  respond  to  the  administration  of  epinephrine, 
and  ( 2 ) those  suffering  from  bronchiolar  obstruc- 
tion due  to  an  edematous  state  of  the  lumina  of  the 
bronchi  with  marked  bronchial  plugging  in  which 
repeated  doses  of  epinephrine  are  ineffective. 

Bronchospasm,  mucosal  edema,  and  inspissated 
mucus  immediately  produce  a functional  broncho- 
stenosis which,  in  turn,  causes  the  symptoms  of 
bronchial  asthma.  According  to  Miller^  they  may 
act  either  singly  or  in  combination.  At  the  beginning 
of  an  attack  bronchospasm  appears  to  play  the  most 
important  obstructing  role.  As  the  attack  progresses, 
bronchial  edema  and  mucus  plugs  assume  the  more 
important  obstructing  role. 

Concomitantly,  the  diaphragm  flattens  and  pul- 
monary emphysema  develops.  The  vital  capacity  is 
reduced  and  residual  air  is  increased.  There  is  a 
sensation  of  being  smothered  and  deep  chest  pain 
is  complained  of.  As  the  dyspnea  becomes  more 
intense,  profuse  perspiration  ensues.  This  leads  to 
dehydration  and  hemoconcentration.  As  a result. 


the  bronchial  secretions  become  thick  and  viscid  and 
difficult  to  dislodge. 

Early  in  the  attack  bronchospasm  is  dramatically 
relieved  by  epinephrine.  But  if  the  symptoms  con- 
tinue, repeated  doses  become  less  effective  until  the 
so-called  epinephrine-fast  stage  is  reached.  This, 
perhaps,  is  a misnomer.  The  apparent  ineffectiveness 
of  the  drug  may  not  wholly  be  due  to  a gradually 
established  tolerance.  Bronchospasm  may  still  be 
significantly  relieved  by  epinephrine  but  the  severe 
asthmatic  symptoms  persist  because  of  the  continued 
functional  bronchostenosis  now  chiefly  due  to 
mucosal  edema  and  inspissated  mucus.  Later,  when 
parenteral  epinephrine  is  again  effective,  it  simply 
indicates  that  the  mucosal  edema  and  tenacious 
bronchial  secretions  are,  for  the  moment,  less  severe. 

TREATMENT 

Aerosol  therapy  has  given  a new  impetus  to  the 
treatment  of  bronchial  asthma.  Neo-synephrine 
hydrochloride  i per  cent  and  Isuprel  hydrochloride 
1:200'*  are  solutions  vhich,  when  aerosolized,  are 
effective  in  relieving  the  dyspnea  of  an  asthmatic 
attack.  They  will  immediately  relieve  the  mucosal 
edema  thus  enlarging  the  narrowed  lumina  of  the 
bronchi  and  thereby  dislodging  the  inspissated 
mucus.  With  aerosol  therapy  the  action  of  these 
solutions  is  primarily  topical.  They  have  a local 
vasoconstricting  effect.  They  shrink  the  mucous 
membrane  and  relieve  the  edema.  Shortly  thereafter, 
expectoration  of  thick,  tenacious  sputa  may  be 
abundant.  Through  mucosal  absorption  they  also 
exert  a slight  beneficial  effect  upon  the  broncho- 
spasm. 

Neo-synephrine  was  employed  in  i cc.  doses; 
Isuprel  in  Vi  cc.  In  severe  cases,  aerosol  exposures 
were  repeated  every  4-6  hours,  as  indicated.  Usually 
I or  2 treatments  daily  for  several  days  were  found 
to  be  effective.  Aerosolization  of  these  preparations 
in  status  asthmaticus  has  been  a life-saving  measure. 
When  bacterial  allergy  (bronchial  asthma  precipi- 
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tated  or  aggravated  by  a respiratory  infection)  was 
suspected,  50,000  units  of  Crystalline  Sodium  Peni- 
cillin G in  I cc.  of  an  isotonic  solution  of  sodium 
chloride  was  aerosolized  with  either  of  these  solu- 
tions with  marked  benefit  to  the  patient. 

In  treating  our  cases,  supportive  palliative  meas- 
ures were  administered  as  indicated,  in  conjunction 
with  vasoconstricting  aerosol  therapy.  Epinephrine 
parenterally,  ephedrine  orally,  and  aminophyllin 
intravenously  or  by  rectal  suppository  were  given  to 
relax  the  bronchospasm.  For  dehydration  and  hemo- 
concentration,  intravenous  infusions  of  5 per  cent 
glucose  in  normal  saline  solution,  repeated  as  re- 
quired, were  distinctly  beneficial.  Parenteral  fluids 
also  aided  in  thinning  out  the  inspissated  mucus  and 
facilitated  expectoration.  Ether  in  oil  intramuscular- 
ly® further  promoted  expectoration.  The  intraven- 
ous administration  of  25-50  cc.  of  50  per  cent 
glucose  solution  was  another  adjunct  in  overcoming 
the  mucosal  edema. 

RESULTS 

Thirty-eight  patients  (26  females  and  12  males) 
with  bronchial  ashtma  received  a total  of  2 3 5 aerosol 
exposures  with  vasoconstricting  drugs.  The  patients 
were  divided  into  3 groups:  those  with  (i)  acute 
bronchial  asthma,  (2)  chronic  bronchial  asthma, 
and  (3)  status  asthmaticus. 

ACUTE  BRONCHIAL  ASTHMA 

In  this  group  there  were  1 1 patients.  In  each  the 
symptoms  had  been  present  for  several  weeks.  They 
had  received  ephedrine,  potassium  iodide,  and 
aminophyllin  orally  and  epinephrine  parenterally. 
With  this  regimen  the  symptoms  either  completely 
subsided  for  a while  but  returned  with  distressing 
regularity  upon  the  slightest  provocation,  or  were 
only  partially  relieved.  An  exhausting,  non-produc- 
tive cough  aggravated  the  wheezing  and  dyspnea. 
As  a group  these  patients  received  44  vasoconstrict- 
ing aerosol  exposures.  All  received  complete  relief. 
Marked  amelioration,  as  noted  by  an  increase  in 
vital  capacity  and  a progressive  diminution  of  the 
asthmatic  symptoms,  was  noted  after  the  first  treat- 
ment. Vasoconstricting  aerosol  therapy  was  admin- 
istered once  or  twice  daily  as  required.  Two  to  5 
treatments  were  sufficient  to  terminate  the  asthmatic 
seizure.  Expectoration  of  thick,  tenacious  sputum 
was  facilitated  and  the  symptoms,  thenceforth,  were 
controlled  solely  with  bronchodilator  medication  by 
mouth. 


CHRONIC  BRONCHIAL  ASTHMA 

Twenty-one  patients  with  asthma  from  2 to  16 
years’  duration  were  classified  in  this  group.  They 
were  constantly  more  or  less  dyspneic,  wheezing, 
coughing,  and  forcefully  expectorating  a thick, 
mucopurulent  sputum.  Acute  exacerbations,  which 
were  difficult  to  control,  frequently  followed 
respiratory  infections.  This  group  received  a total 
of  124  vasoconstricting  aerosol  exposures,  3 to  14 
per  patient,  administered  daily  or  every  other  day. 
Whenever  indicated,  because  of  the  high  incidence 
of  acute  asthma  following  a respiratory  infection, 
50,000  units  of  Crystalline  Sodium  Penicillin  G in 
I cc.  of  an  isotonic  solution  of  sodium  chloride  was 
simultaneously  aerosolized  with  the  vasoconstricting 
preparation.  Following  this  therapy,  the  dyspnea 
lessened,  vital  capacity  increased,  and  thick,  muco- 
purulent mucus  was  expectorated  more  easily.  In 
most  cases  the  beneficial  effect,  at  first,  lasted  for 
several  hours,  and,  as  the  patients  accepted  more 
vasoconstricting  aerosol  exposures,  the  chronic 
asthmatic  symptoms  improved  to  a point  where 
suitable  oral  medication  again  satisfactorily  con- 
trolled the  symptoms.  The  results  in  this  group  were 
classified  as  1 3 excellent,  6 good,  and  2 fair.  Patients 
with  no  secondary  structural  changes  in  the  pul- 
monary tissues  responded  remarkably  well,  whereas 
those  with  emphysema  and  pulmonary  fibrosis  im- 
proved in  inverse  proportion  to  the  degree  of  per- 
manent pulmonary  damage. 

STATUS  ASTHMATICUS 

Six  patients  with  constantly  acute  and  severe 
asthma  were  classified  in  this  group.  Recommended 
anti-asthmatic  medications  (ephedrine  orally,  epine- 
phrine parenterally,  aminophyllin  intravenously, 
glucose  in  saline  infusions,  oxygen,  etc.)  had  proven 
grossly  inadequate.  These  patients  were  gravely  ill 
because  of  extensive  mucosal  edema  and  bronchial 
plugging.  However,  they  all  responded  gratifyingly 
well  to  vasoconstricting  aerosol  therapy.  Immediate 
and  sustained  relief  for  several  hours  was  obtained 
after  the  first  or  second  treatment.  Following  each 
treatment  there  was  a great  increase  in  vital  capacity, 
a marked  diminution  in  the  amount  of  dyspnea,  and 
usually  an  abundant  expectoration  of  thick  mucus. 
In  each  case,  within  a comparatively  brief  time,  the 
severe,  agonizing  seizure  was  controlled  and  the 
asthmatic  symptoms  became  more  bearable  and 
more  amenable  to  other  suitable  medications.  With 
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this  therapy  the  duration  of  these  severe  seizures 
vas  significantly  shortened  to  i to  2 days.  These 
patients,  as  a group,  received  a total  of  67  vasocon- 
stricting  aerosol  exposures,  from  6 to  17  per  patient. 
Treatments,  at  first,  were  administered  every  4 to 
6 hours,  later,  depending  upon  the  amount  of  im- 
provement, daily  as  required. 

SIDE  REACTIONS 

The  majority  of  the  patients  had  no  ill  effects. 
In  all  the  cases  the  blood  pressure  remained  un- 
affected. A few,  occasionally,  had  some  side  reac- 
tions consisting  of  palpitation,  nervousness,  flushing 
of  the  face,  sweating  of  the  hands,  and  dryness  of 
the  mouth.  These,  however,  were  fleeting  and  in- 
significant and  did  not  detract  from  the  beneficial 
effects  of  the  treatment. 

SUMMARY  AND  CONCLUSIONS 

The  treatment  of  bronchial  asthma  must  be  based 
on  the  pathological  physiology  of  the  disease.  When 


suitable  bronchodilator  drugs  are  ineffective,  muco- 
sal edema  and  bronchial  plugging  are  responsible 
for  the  progression  of  the  symptoms.  Vasocontrict- 
ing  aerosol  therapy  dramatically  relieves  the 
mucosal  edema,  dislodges  inspissated  bronchial 
secretions,  and  facilitates  expectoration.  Thirty- 
eight  patients  with  bronchial  asthma  received  a 
total  of  235  vasoconstricting  aerosol  treatments 
with  uniformly  excellent  results. 
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POISONING  DUE  TO  INGESTION  OF  WAX  CRAYONS 

L.  W.  Minor,  m.d.,  Middletown 


CASES  of  aniline  dye  poisoning  from  various 
sources  are  quite  numerous;  however,  those 
resulting  from  the  ingestion  of  wax  crayons  are 
relatively  few.  There  seems  to  be  little  doubt  that 
this  can  be  other  than  poisoning  from  ingestion  of 
wax  crayons  since  the  symptoms  and  course  were 
typical  of  paranitraniline  poisoning. 

HISTORY 

The  patient,  Sharon  S.,  a two  year  old  female  was  dis- 
covered eating  wax  crayons  on  November  3 at  about  1 1 
A.  M.  The  grandmother,  who  was  caring  for  the  child,  re- 
moved the  crayon  from  the  child’s  mouth  and  washed  it 
out  with  a cloth.  The  crayons  were  orange  and  yellow. 
Since  the  child  showed  no  untoward  symptoms,  the  episode 
was  dismissed.  The  child  ate  her  usual  lunch  and  later  was 
put  to  bed  for  her  nap.  The  father,  arriving  home  for  the 
midday  meal,  casually  glanced  at  the  sleeping  child  and 
thought  her  color  odd,  but  made  no  mention  of  it  at  the 
time.  As  the  family  were  eating,  the  child  gave  a loud  cry 
which  brought  the  entire  family  to  her  crib  to  find  her 
deeply  cyanotic.  The  physician  was  immediately  called  and 
upon  arrival,  found  conditions  as  described.  The  color  was 
.slate  gray,  skin  cold,  pulse  rapid  and  weak.  The  child  was 
lethargic  but  could  be  aroused.  By  12:30  p.  m.  the  child 


was  on  her  way  to  the  hospital  with  orders  to  have  her 
placed  immediately  in  an  oxygen  tent. 

PHYSICAL  EXAMINATION 

The  child  was  listless,  drowsy,  and  aroused  with  difficulty. 
The  skin  was  cold  and  slate  colored.  Temperature  98,  res- 
pirations 26,  pulse  (not  accurately  counted)  about  160. 
Eyes,  nose,  and  ears  normal.  Adouth:  clean.  Tbroat:  not  red. 
Lungs:  clear.  Heart:  sounds  of  fair  quality.  Abdomen, 
tympanitic,  tense,  spleen  and  liver  not  palpable.  Extremities: 
normal.  Reflexes:  present. 

LABORATORY  FINDINGS 

Blood:  chocolate  brown  in  color.  Hgb.  14.  R.B.C. 

4,280,000.  Leuco.  10,300.  Polys.  31;  lob.  29;  nonlob.  2.  Eosin. 
2.  Lymp.  66.  Adono.  i.  Urine:  (day  following  admission) 
Sp.  Grav.  1008.  Yellow,  acid,  no  albumen,  no  sugar, 
Adicroscopically  neg.  Unfortunately,  no  test  was  made  for 
para  aminophenol. 

COURSE 

Upon  arrival,  the  child  was  placed  in  an  oxygen  tent, 
given  an  ampule  of  coramine  and  a soapsuds  enema.  She 
was  then  cross  grouped  for  a transfusion.  AA’hile  waiting 
for  the  blood  an  infusion  of  normal  saline  was  .started.  By 
1:45  p.  M.,  the  blood  was  ready  and  over  the  next  two 
hours,  250  cc.  of  blood  and  250  cc.  or  normal  saline  were 
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given.  Following  the  transfusion  and  infusion,  the  child’s 
stomach  was  washed  with  normal  saline  and  20  Gms.  of 
magnesium  sulphate  introduced  into  the  stomach  at  the  end 
of  the  washing.  No  evidence  of  crayon  was  discovered  in 
the  washing,  however,  it  was  noted  that  any  struggling  on 
the  part  of  the  child  intensified  the  cyanosis.  There  was  a 
gradual  improvement  in  her  color  and  by  9:00  p.  m.  she 
had  become  very  pale.  She  was  now  alert  and  asked  for  a 
drink  and  her  doll.  By  the  following  morning  her  color 
was  normal,  except  for  an  accentuated  redness  of  the  lips 
and  a trace  of  cyanosis  of  the  finger  and  toe  nails.  From 
this  point  on  her  recovery  was  rapid  and  uneventful. 

DISCUSSION 

No  other  source  of  poisoning  could  be  discovered 
and  therefore  this  case  is  assumed  to  be  that  of 
paranitraniline  poisoning.  The  crayons,  in  this  case, 
were  some  an  older  sister  had  brought  from  school. 
The  literature  offers  many  such  cases  both  in  infants 
and  as  an  industrial  hazard.  According  to  Jones  and 
Brieger,^  parared,  an  organic  pigment,  is  made  by 
combining  diazotized  paranitraniline  with  beta 
naphthol,  and  that  orange  and  red-orange  crayons 
contain  parared  whereas  red  and  yellow-red  are  free 
from  it. 

Two  questions  arise:  first,  whether  or  not  it 
would  have  been  wiser  to  have  washed  the  child’s 


stomach  as  a first  procedure;  and  second,  whether 
or  not  transfusion  is  necessary.  From  the  outcome, 
it  apparently  made  no  difference  in  this  case  when 
the  washing  w^as  done.  Jones  and  Brieger^  did  not 
transfuse  their  case  whereas  Clark-  did  transfuse  her 
case.  Both  cases  mentioned  survived  as  did  this  one. 
That  this  child  ingested  wax  crayons  on  an  empty 
stomach  is  of  importance  since  it  has  been  proved 
that  animals  can  tolerate  larger  doses  of  paranitrani- 
line with  full  stomachs  than  those  with  empty 
stomachs. 

SUMMARY 

This  case  of  a two  year  old  white  female  is  sub- 
mitted as  that  of  paranitraniline  poisoning  from  the 
ingestion  of  wax  crayons.  It  is  similar  in  every 
respect  to  other  such  cases  previously  reported  and 
is  offered  as  a warning  that  wax  crayons,  when  in- 
gested, are  not  as  harmless  as  is  generally  supposed. 
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FOR  MANNERS  ARE  NOT  IDLE 

Louis  A.  Buie,  ai.d.,  Rochester,  Minnesota 


TV  T ow  in  this  time  when  all  that  is  human  tends  to 

^ be  regarded  as  something  reprehensible,  I,  my- 
self an  erring  mortal,  have  the  temerity  to  come 
before  you,  an  association  of  physicians,  and  to  offer 
you,  of  all  things,  a panacea.  Nevertheless,  bear  with 
me  if  you  can,  for  what  I hold  forth  is  not  a 
nostrum.  It  is  nothing,  in  truth,  so  satisfyingly  con- 
crete as  that.  It  is  rather  an  abstraction,  a matter  of 
behavior,  which,  when  sterling,  has  its  source  in  the 
character  of  a man  and  only  when  counterfeit  is 
buttered  upon  him. 

Yet,  out  of  my  sadly  incomplete  knowledge  of 
how  the  centuries  have  molded  the  convictions  of 
men,  I venture  to  say  that  down  through  the  ages, 
this  trait,  this  quality  which  I have  in  mind,  has  been 
accorded  its  place  of  importance.  Otherwise,  spring- 
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ing  from  the  so-called  Wisdom  Movement  of  the 
Near  East,  there  might  not  have  been  preserved  in 
the  Biblical  Book  of  Proverbs,  that  which  reads,  “A 
soft  answer  turneth  away  wrath.”  Later,  compara-i 
tively  recently  in  fact,  since  it  was  in  Elizabethan 
times,  Shakespeare  put  into  the  mouth  of  no  less 
than  the  Lord  Chamberlain  Polonius  his  precepts 
to  his  son.  Moreover,  whatever  people  in  general 
may  think  of  Lord  Chesterfield,  and  whatever 
Samuel  Johnson  did  not  think  of  him,  men  of  this 
age  occupy  no  height  from  which  to  look  down 
upon  him.  And  who  can  say  that  his  preoccupation 
with  how  a man  should  gracefully  bear  himself  with 
relation  to  his  fellows  had  nothing  to  do  with  the 
distinguished  political  service  he  gave  to  his  country, 
including  what  most  administrators  have  found  im- 
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possible,  conciliation  of  the  factions  in  Ireland? 
Again,  Cardinal  Newinan,  the  author  of  “Lead, 
Kindly  Light,”  whose  life  was  almost  coextensive 
with  the  nineteenth  century,  saw  fit  in  his  discourses 
“The  Idea  of  a University”  to  introduce  two  well 
known  paragraphs  with  the  sentence,  “Hence  it  is 
that  it  is  almost  a definition  of  a gentleman  to  say 
he  never  inflicts  pain.”  And  to  come  down  to  the 
present  time,  that  century  which  v as  borne  in  on  so 
high  a tide  of  hope  but  wherein,  man  is  now  strug- 
gling for  existence  in  a whirlpool  of  degradation: 
can  it  not  he  asked  wdiether  in  this  time  hope  could 
have  been  renew  ed  if  present  political  opponents  of 
the  United  States  had  read  or,  having  read  had  re- 
tained, a memory  of  the  works  of  this  great  man? 

Therefore  I,  in  my  imperfect  attempt  to  follow 
after  the  great  men  w hose  thoughts  I have  just  cited, 
ask  your  leave  to  consider,  for  a few^  moments,  how 
w’e  physicians,  in  the  various  roles  w'e  must  assume 
in  this  modern  day,  perhaps  can  perform  our  tasks 
with  greater  ease  and  effectiveness  than  otherwise 
w'e  could  if,  in  a w-orld  which  seems  no  longer  to 
value  consideration  for  others,  W'e  insist  on  conduct- 
ing our  affairs  with  good  manners,  with  courtesy, 
with  decorum. 

Never  in  the  history  of  our  organization  have 
those  wdthin  it,  and  those  outside  it,  needed  the 
organization  more.  The  association  maintains  its 
effectiveness.  Yet  these  are  times  of  stress.  Stress  en- 
genders fatigue  and  fatigue,  impatience.  Out  of 
impatience  come  altercation,  enmity  and  the  search, 
in  unlikely  places,  for  solutions  of  problems.  Perhaps 
these  are  reasons  why  we  physicians  find  great 
obstacles  in  our  path  as  we  set  ourselves  to  the  task 
of  maintaining  the  standards  of  our  work,  or  of 
elevating  them.  The  nature  of  these  obstacles  is 
familiar  to  everyone  here.  Suffice  it  to  say,  there  are 
modern  institutions  and  organizations,  and  even 
large  segments  of  our  population  wdiose  interests  we 
seek  to  defend,  wdio  face  with  skepticism  and  even 
with  antagonism  the  proposals  w'hich  we  offer  as 
solutions  of  perplexing  problems. 

Yet  I believe  that  the  people  of  the  world  not  only 
are  tired  of  struggle  against  hunger,  illness  and  an 
uncertain  future  hut  that  they  also  are  tired  of  strife. 
If  this  is  so,  it  is  particularly  desirable  now  for  our 
association  to  function  with  harmony  among  its 
members  as  well  as  in  its  environment.  To  this  end 
the  physician  must  consciously  deal  gently  with  his 
colleagues  and  he  must  exercise  extreme  caution  as 
he  proceeds  with  plans  for  the  benefit  of  those 


among  w'hom  he  dw  ells.  Very  easily  he  can  offend 
wfithout  intention.  Among  those  wdio  work  for  a 
living  he  is  accorded,  wdiether  he  wishes  it  or  not,  a 
slightly  superior  position.  This  he  may  accept  hut 
the  assumption  of  a superior  manner  on  his  part  wdll 
not  he  condoned,  particularly  by  those  of  his  neigh- 
bors w hose  knowdedge  of  sociology  and  economics 
may  be  better  than  his.  He  wdll  need  constantly  to 
employ  his  insight  into  human  nature  to  get  the 
other’s  point  of  view^  From  this  exercise  of  his  facul- 
tise,  he  will  derive  the  habit  of  tolerance. 

Certainly  the  physician  w^ill  converse  with  many 
enlightened  and  competent  individuals.  Often  they 
wdll  entertain  notions  concerning  medicine  and  the 
distribution  of  medical  care  which  they  will  advo- 
cate with  confidence  and  support  with  arguments 
w hich  are  satisfactory  to  themselves.  Adany  times,  to 
the  physician,  wdth  his  special  knowdedge  of  his  own 
field,  these  arguments  may  seem  worthy  of  con- 
tempt but  he  must  not  reject  them  with  a con- 
temptuous air.  He  must  try  to  assume  the  objective 
position  of  an  impartial  inquirer  and  to  seek  some 
means  wdiereby  he  may  determine  why,  or  even 
w hether,  his  opponent  is  wrong. 

Concerning  some  questions,  the  further  he 
searches,  the  more  he  may  become  convinced  that 
no  answer  is  at  hand  and  that  some  questions,  if  they 
do  not  transcend  the  limits  of  human  understanding, 
may  at  least  transcend  its  present  resources.  He  can- 
not afford  to  permit  himself  to  be  discouraged  by 
such  experiences.  He  must  be  willing  to  take  the 
time  and  to  make  the  effort  to  clarify  matters  for 
others  or  to  explain,  fully,  and  courteously,  that 
knowledge  which  would  allow  him  to  answer  the 
question  under  consideration  is  not  as  yet  available. 

Such  an  approach  discourages  strife  and  encour- 
ages amicable  discussion.  It  is  through  discussion 
that  experience  is  analyzed  and  eventually,  we  hope, 
correctly  interpreted.  I said  “eventually”  because 
often  the  correct  -interpretation  is  considerably 
delayed  while  men  in  a free  society  experiment  and 
discuss.  This  freedom  to  try  and  to  think  and  to 
express  ourselves,  probably  most  of  us  consider 
among  our  greatest  strengths  and  greatest  blessings. 
This  freedom,  which  allows  us  to  take  our  time, 
may  render  us  a little  tardy.  Nevertheless  it  allows 
us  to  live  up  to  the  precept,  “First  of  all,  do  no 
harm.” 

Now',  if  the  foregoing  advantages  lead  most  physi- 
cians to  the  conviction  that  private  enterprise  In'ings 
the  greatest  good  to  the  greatest  number,  well  and 
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good.  Nevertheless,  if  there  is  a dissenter  among  us 
who  believes  that  our  concern  for  the  public  interest 
should  lead  us  to  accept  a greater  measure  of  public 
control,  is  he  less  our  brother? 

Surely  there  is  one  community  enterprise  which 
he  can  afford  to  strengthen,  to  revive  or  to  inaugu- 
rate, depending  on  our  belief  as  to  the  state  which 
existed  formerly.  I refer  to  a more  or  less  generally 
recognized  moral  standard  which,  it  seems  to  me, 
used  to  have  more  force  than  it  has  now  in  guiding 
individual  and  corporate  conduct. 

It  may  seem  that  to  treat  of  morals  as  a sub  topic 
under  good  manners  is  to  interchange  the  small  for 
the  great.  But  it  is  the  fact  that  the  two  are  related, 
not  the  order  in  which  they  are  considered,  which 
is  important.  Tennyson,  who  had  considerable  influ- 
ence in  forming  our  Anglo-American  culture,  ex- 
pressed the  relationship  in  words  of  which  I took  a 
part  as  the  title  of  this  address.  He  wrote: 

“F6>r  manners  are  not  idle  but  the  fruit 
Of  loyal  nature  and  of  noble  mind?'' 

This  is  an  age  of  science;  an  age  of  dangerous 
science;  an  age  when  science  is  about  to  outstrip  all 
other  activities.  It  is  important  to  realize  that  science, 
unrestrained  by  moral  precepts,  can  destroy  man 
and  all  that  he  possesses  and  inhabits.  Man  must  learn 
to  live  with  man  and  he  must  know  how  to  conduct 
himself  in  the  presence  of  his  own  capacity  for 
destruction. 

It  should  be  possible  to  evolve  a system  or  a man- 
ner of  living  which,  when  guided  by  conscience 
and  principles  of  ordinary  decency,  might  be 
capable  of  developing  proper  human  relationships. 
I insist  that  this  can  be  done,  given  the  proper  human 
behavior.  In  each  and  every  human  being,  if  the 
soul  has  been  lost,  the  soul  must  be  recreated.  A 
community  soul  must  be  reborn;  a national  con- 
science; a native  American  morality.  These  must  be 
displayed  to  the  world.  At  the  same  time,  all  must 
be  prepared,  with  good  grace,  to  accept  change  in 
all  values,  even  these. 

Knowledge  is  the  product  of  great  labor  and  great 
sacrifice  but  it  is  the  advance  of  ideas  by  which 
progress  ultimately  is  determined.  Progress  itself 
depends  on  change.  Consequently,  it  is  probable 
that  in  the  march  of  ages  many  different  creeds, 
apparently  good  creeds,  which  now  exist,  are 
destined  to  die  out  and  to  be  succeeded  by  some 
which  are  better.  The  world  has  witnessed  the 
beginning  of  some  of  them  and  there  is  no  assurance 


that  it  will  not  see  their  end.  All  values  which  are  ; 
essential  to  human  progress  must  sustain  the  shock  i 
and  the  vicissitudes  of  time.  ; 

Moreover,  if  man  adopted  only  the  opinions  of  his  1 
forebears  and  contemporaries,  he  would  create  i 
nothing  new.  The  result  would  be  an  evident  decay  ; 
of  that  vigor  of  character  and  that  audacity  of  con-  1 
ception  and  execution  which  paves  the  way  to  | 
achievement.  Our  duty  as  physicians  is  clear.  We  I 
shall  freshen  the  fabric  of  our  knowledge.  We  shall  i 
color  anew  its  various  parts  and  harmonize  its 
apparent  discrepancies.  We  shall  employ  every  re- 
source which  we  possess  in  an  effort  to  determine 
what  is  best  for  all  and,  having  arrived  at  a sound 
conclusion,  we  shall  uphold  it  zealously,  being 
assured  that  if  it  is  true,  ultimately  it  will  prevail. 
In  addition,  we  shall  urge  it  with  courtesy  that  it 
may  more  likely  be  adopted  with  willingness.  Per- 
haps tolerance,  maintained  in  an  atmosphere  of 
righteousness,  persisting  through  change,  may  de- 
velop into  esteem  and  that,  in  turn,  may  broaden 
into  something  resembling  affection  for  our  fellow 
men. 

The  safest  and  most  impregnable  ground  on  which  | 
social  advancement  can  be  founded  is  the  universal- 
ity of  the  affections.  It  is  the  bond  of  our  common 
humanity;  it  is  the  golden  link  which  joins  together 
and  preserves  the  human  species.  It  is  in  the  acts 
prompted  by  these  affections  that  the  existence  of 
the  highest  instincts  of  our  nature  is  revealed.  Affec- 
tion can  warm  the  coldest  temperament  and  soften 
the  hardest  heart.  Regardless  of  how  greatly  the  ' 
character  of  an  individual  may  be  deteriorated  and 
debased,  this  spirit  is  capable  of  redeeming  it.  It  is  a 1 
godlike  attribute.  | 

The  affections  even  transcend  death  and  we  feel,  i 
in  the  presence  of  death,  that  something  remains—  1 
something  which  possibly  the  eye  of  reason  cannot  i 
discern  but  which  the  eye  of  affection  perceives.  If  | 
this  be  a delusion,  it  is  one  which  the  affections  | 
themselves  have  created  and  we  are  forced  to  believe  j 
that  the  noblest  and  purest  elements  of  our  nature 
conspire  to  deceive  us.  Of  all  the  moral  sentiments  , 
which  adorn  and  elevate  the  human  character,  the  , 
instinct  of  affection  is  one  of  the  most  vibrant  and 
profound.  It  is  the  choicest  of  our  possessions  and  ■ 
bears  upon  itself  the  impression  of  truth.  It  is  at  once  ^ 
the  condition  and  the  consequence  of  our  being.  It 
flourishes  best  in  an  atmosphere  of  consideration  and 
courtesy. 
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In  fact,  there  are  few  fields  of  human  endeavor 
wherein  attention  given  to  the  feeling  of  others  can 
be  neglected  safely.  This  applies  even  in  the  realm 
iof  practical  politics,  wherein  we  physicians  have 
much  to  learn.  We  have  been  censured  and  justly 
,so,  for  our  failure  to  enter  into  community,  state 
and  national  life.  We  have  felt  that  for  us  to  enter 
politics  was  scarcely  consonant  with  the  principles 
iof  medical  ethics.  We  have  looked  with  lack  of 
'esteem  on  many  whose  activities  have  been  confined 
to  political  life  and  we  would  have  to  use  stronger 
language  to  give  our  estimate  of  the  lobbyist.  Now 
it  is  necessary,  however,  that  we  alter  our  opinion 
concerning  these  matters. 

I do  not  believe  that  human  progress  is  chiefly 
'owing  to  the  wisdom  of  governments.  Those  who 
control  government  often  are  the  creatures  of  the 
jage  in  which  they  live  and  are  not  its  creators.  Often 
I their  accomplishments  are  the  result  of  social  prog- 
ress and  not  the  cause  of  it.  Many  times  such  men 
I are  the  accidental  and  insufficient  representatives 
iof  the  spirit  of  their  time.  They  may  defeat  the 

I interests  of  those  whom  they  seek  to  protect  by 
presuming  to  raise  themselves  into  positions  as 
j supreme  judges  of  national  interests.  Great  political 

II  reform  or  improvement  often  is  not  originated  by 
fsuch  individuals  but  by  bold  and  capable  thinkers 

who  are  outside  the  government  establishment. 

I Persons  of  the  latter  type  may  discern  fallacies  and 
may  point  out  means  by  which  they  can  be  remedied. 

II  Thus,  it  is  no  longer  advisable  for  the  physician 
'I  to  confine  his  activities  to  the  care  of  the  infirm. 

, Much  of  the  progress  which  he  may  effect  will 
j depend  on  governmental  action,  energized  not  by 
' others,  but  by  himself.  It  is  imperative  now  that  the 

physician  with  befitting  dignity,  assume  his  proper 
place  beside  those  who  determine  the  destiny  of 
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nations.  We  have  a venerable  precedent  in  the  life 
of  Dr.  Benjamin  Rush,  signer  of  the  Declaration  of 
Independence.  Since  his  time,  a number  of  physi- 
cians have  served  effectively  in  political  capacities. 

If,  in  what  I have  said,  my  central  thought  has 
ever  seemed  too  tenuous,  perhaps  I can  bind  all 
together  by  stating  my  basic  conviction.  I agree 
with  the  philosophy  that  mankind  is  more  virtu- 
ous than  vicious  and  that  good  acts  are  of  more 
frequent  occurrence  than  bad  acts.  We  know  that 
cruelty  is  counteracted  by  benevolence.  We  know 
that  sympathy  is  excited  by  suffering.  We  know 
that  the  injustice  of  some  provokes  the  charity  of 
others  and  we  know  that  new  evils  are  met  by  new 
remedies. 

Accordingly,  outstanding  qualities  of  estimable 
men  are  these;  gentleness  and  courage,  boldness  and 
prudence,  tolerance,  reverence,  confidence,  stabil- 
ity, humility,  wisdom,  patience  and  honesty.  I be- 
lieve not  only  that  possession  of  these  qualities 
engenders  good  manners  but  that  the  exercise  of 
good  manners  furnishes  proper  soil  for  the  cultiva- 
tion of  these  qualities.  The  two  elements  working 
together,  not  alone,  I believe,  would  do  much  to 
allay  those  twin  dreads  of  the  world  today;  fear  and 
want. 

Finally,  we  in  our  profession,  have  been  reared 
well.  The  code  of  ethics  of  our  organization  pro- 
vides that  “a  physician  shall  be  an  upright  man, 
instructed  in  the  art  of  healing.”  Furthermore,  he 
“must  keep  himself  pure  in  character  and  conform 
to  a high  standard  of  morals  and  must  be  diligent 
and  conscientious  in  his  studies  . . . conduct- 

ing himself  with  propriety  in  his  profession  and  in 
all  actions  of  life.”  Perhaps  no  other  group  is  in  a 
more  favorable  position  to  exemplify  the  union  of 
good  manners  and  good  faith. 
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EDITORIALS 


Socialized  Medicine  Not  Inevitable 
Socialized  medicine  for  this  country  is  not  in- 
evitable in  spite  of  the  tendency  of  propagandists 
and  some  dispirited  physicians  to  think  otherwise. 
The  Congress  enacts  the  laws,  not  the  President, 
and  in  that  representative  assembly  there  are  still 
many  thoughtful  men  who  will  hesitate  to  endorse 
such  paternalism  or  add  an  additional  heavy  burden 
on  the  worker’s  payrolls.  The  proponents  of  state 
medicine  have  been  saying  a good  deal  about  the 
results  of  the  recent  election  as  a mandate  on  the 
part  of  our  citizens  for  such  legislation.  As  a matter 
of  fact  Air.  Truman  lacked  373,000  votes  of  getting 
a majority  of  the  votes  cast  and  not  since  Woodrow 
Wilson  has  the  nation  had  a President  who  got  less 
than  the  majority  of  the  popular  vote. 

We  do  not  believe  that  federal  control  of  medicine 
is  inevitable  or  that  the  majority  of  our  people  are 
in  favor  of  it  but  as  physicians  we  should  be  gravely 
concerned  with  a state  of  affairs  in  which  the  truth 
about  national  health  matters  is  either  distorted  or 
overlooked  by  those  who  are  advocating  radical 
changes  in  our  medical  practice  system.  In  these 
national  health  matters  both  the  profession  and  the 
public  are  still  largely  uninformed  and  these  propa- 
gandists like  nothing  better  to  work  upon  than  the 
uninformed  listener.  As  members  of  an  important 
professional  group  our  present  duty  is  unmistakably 
clear,  first,  we  must  become  informed  ourselves  and 
second,  w e should  seek  in  every  w^ay  to  inform  the 
public  so  that  facts  and  not  fancies  are  properly 
presented  to  them. 

The  idea  wdiich  the  present  Federal  Security 


Administrator  brings  fonvard  to  extend  the  best 
possible  medical  services  to  all  the  people  of  this 
country  is  a health  goal  which  has  always  motivated 
American  medicine.  However,  the  medical  profes- 
sion in  seeking  to  attain  this  goal  feels  that  it  cannot 
be  reached  satisfactorily  by  any  system  of  compul- 
sory tax  support  under  political  domination. 

In  order  that  the  American  public  may  be  better 
informed  in  medical  and  health  matters  the  Ameri- 
can iVledical  Association  wall  establish  a fund 
through  the  assessment  of  its  members  of  I25  each. 
With  this  money  a nationwide  plan  of  education  is 
contemplated  which  will  show^  the  progress  of 
American  medicine,  emphasize  the  importance  of 
health  conservation  and  the  advantages  of  aiding  in 
the  wider  distribution  of  medical  care.  In  the  light 
of  such  a program  the  fund  is  not  large. 

Today  we  have  every  right  to  believe  that  the 
esteem  and  warm  affection  that  have  characterized: 
American  physician  and  patient  relationships  over 
a long  history  will  not  be  lost  if  the  truth  of  the  | 
aims  and  accomplishments  of  our  profession  can  I 
be  made  known  generally.  In  order  that  the  false  , 
light  of  government  paternalism  shall  be  seen  in  its  1 
true  perspective  and  that  our  position  shall  be  made ! 
clear  w e w ill  do  w-ell  to  remember  that  not  only  do] 
people  want  good  doctors  but  ones  who  will  take  ! 
an  interest  in  their  personal  health  problems.  Ifj 
there  are  inconsistencies  in  present  day  medical  I 
practice  which  may  tend  to  lessen  such  family-doc-  \ 
tor  relationship  they  must  be  rooted  out  for 
“mechanized”  medicine  under  any  auspices  has  no  i 
place  in  our  w ay  of  life.  ' 
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EDITORIALS 


Do  We  Eat  Too  Much? 

“It  is  a pity  that  ovcr-cating  is  not  followed  by  the  same 
yisihly  scandalous  consequences  as  over-drinking.  There 
'would  be  more  thin  people  in  the  world  and  less  gluttony, 
hut  hardly  anyone  would  he  sober  at  the  end  of  a dinner 
parry.” 

J.  A.  Spender,  The  Coviments  of  Bagsbot 

All  of  us  v\  ho  read  the  daily  papers  know,  that 
, |as  a result  of  the  'war  and  the  economic  and  political 
conditions  resulting  therefrom,  millions  of  people, 
particularly  in  those  countries  which  were  overrun 
I in  the  course  of  the  struggle,  are  living  in  a condi- 
’ tion  of  semistarvation.  Even  under  the  most  favor- 
'iable  conditions  as  to  labor,  machinery,  seed  and 
jfertilizer  supply,  and  that  capricious  element  the 
iweather,  there  are  some  countries  which  are  not 
nutritionally  self  sustaining,  but  must  import  part 
|of  their  food  from  more  favored  lands  which  have  a 
ilsurplus.  With  diminution  of  labor,  insufficiently  fed 
.! workmen,  deficiency  in  fertilizer,  scarcity  of  stock, 
)jthe  general  apathy  which  follows  years  of  cruel  war, 

I, land  inauspicious  weather  conditions,  it  is  obvious 
i;that  the  locally  grown  food  supply  in  the  affected 
I countries  is,  this  year,  at  a very  low  ebb  and  that  the 
I only  way  that  thousands  of  people  can  be  rescued 
i from  obliteration  is  by  buying  or  being  given  food 
' from  those  regions  which  have  a surplus. 

! So  far  as  this  country  is  concerned,  the  practical 
{question  of  the  moment  is  whether  by  tightening 
four  belts  a notch  or  two,  as  the  Government  has 
suggested,  w'e  can  add  to  our  food  surplus  to  a 
I degree  which  will  permit  us  substantially  to  aid 
! those  countries  w hose  people  are  on  a submarginal 
* diet.  To  put  it  in  another  way:  are  the  citizens  of 
this  country  eating  more  food  than  they  need  to 
maintain  normal  nutrition? 

As  one  ruminates  on  the  answ'er  to  this  question 
! it  becomes  clear  that  the  subject  is  a complex  one. 
' How,  in  the  first  place,  are  we  to  judge  whether  we 
i;  eat  too  much?  We  know^  that  the  undernourished, 
like  the  poor,  are  always  with  us,  but  do  not  con- 
i' stitute  a large  percentage  of  the  population,  and, 
[ that  in  many  instances,  their  malnutrition  is  due  to 

I abnormal  diets  or  to  latent  disease.  No  one  with 
average  powers  of  observation,  who  frequents  the 
streets  of  our  cities  or  travels  through  our  rural  dis- 
tricts w ould  claim,  we  think,  that  the  run-of-the- 
mine  American  citizen  or  his  wife  and  children  are 
undernourished.  Indeed  as  one  walks  our  city  streets 
I or  visits  the  beaches,  especially  in  the  summer  time 
I wdien  the  human  form  divine  is  exhibited  with  a 
i freedom  that  would  have  shocked  our  nineteenth 
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century  ancestors,  one  is  struck  with  the  frequency 
wdth  wTich  corpulent  males  and  thick  chested, 
steatopygic  females  may  be  observed.  Similar,  but 
more  decorously  draped  examples,  are  not  lacking 
over  the  countryside. 

Professional  economists  have  ways,  more  or  less 
accurate,  of  estimating  the  per  capita  consumption 
of  food  of  various  types  and,  if  I am  correctly  in- 
formed, there  is  a pretty  substantial  consensus,  at 
least  until  the  recent  astronomic  rise  in  food  prices, 
that  the  per  capita  consumption  of  most  foods  has 
been  higher  since  the  war  than  in  the  period  pre- 
ceding it.  Hazlitt,  for  example,  has  recently  stated 
that  in  1939  the  per  capita  consumption  of  meat  was 
132  pounds  per  year  whereas  it  now  is  155  pounds. 

In  attempting  to  explain  these  observations  we 
must  not  forget  that  eating  is  one  of  the  great 
primitive  urges,  to  many  one  of  the  pleasures  of  life, 
and  that  while  it  is  governed  to  some  extent  by  in- 
herited dysorexia,  it  is,  like  many  other  human 
activities,  largely  a matter  of  tradition,  habit,  and  a 
desire  to  keep  up  with  the  Joneses.  Few  people  are 
trained  in  the  principles  of  nutrition  and  regulate 
their  diet  according  to  the  caloric  needs  imposed 
by  their  occupation.  As  a result  salesmen  may  eat 
like  lumberjacks  and  stenographers  like  lady  rivet- 
ers. Furthermore,  the  great  mass  of  the  people  do 
not  realize  the  dangers  of  overweight,  though  it  must 
not  be  forgotten  that  some  thin  people  are  notorious 
gluttons. 

We  must  then,  I believe,  admit  that  a considerable 
proportion  of  the  population  is  overnourished  by 
life  insurance  standards,  and  these  are  based  on  the 
examination  of  millions  of  presumably  healthy 
individuals.  We  should  bear  in  mind,  however,  that 
Fife  Insurance  tables  represent  average  weights.  If 
we  assume,  as  some  physicians  have  suggested,  that 
the  weight  at  age  thirty  probably  represents,  at 
least  approximately,  the  optimum,  then  the  majority 
of  people  are  oveiwveight  when  they  reach  their 
fifties.  There  seems  little  doubt,  and  the  experiences 
of  the  war  bear  this  out,  that  many  people  can  eat 
less  and  lose  w eight  up  to  a certain  point  w ithout 
impairment  of  health  or  w orking  efficiency,  in  fact, 
with  an  increase  in  their  life  expectancy. 

It  may  not  be  amiss,  in  conclusion,  to  briefly  call 
attention  to  the  dangers  of  overnourishment.  A chart 
prepared  by  Dr.  Wenstrand  of  the  Northw'estern 
Mutual  Fife  Insurance  Company  demonstrates  that 
between  the  ages  of  twenty  and  twenty-four  a few^ 
pounds  over  the  average  weight  is  actually  an  ad- 
vantage, but  that  between  the  ages  of  forty  and 
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forty-four  the  most  favorable  mortality  is  in  people 
ten  pounds  below  the  average  weight.  Generally 
speaking,  where  the  weight  is  from  twenty-five  to 
thirty-five  per  cent  above  the  average  the  mortality 
increases  in  proportion. 

The  causes  of  death  in  the  obese  mainly  fall  under 
the  head  of  degenerative  diseases  and  include  arterio- 
sclerosis, myocardial  degeneration,  diabetes  mellitus, 
chronic  nephritis,  embolism,  and  the  hypertensive 
syndrome.  While  the  relationship  between  excess 
weight  and  high  mortality  from  these  conditions  is 
clear,  the  mechanism  is  by  no  means  obvious  and 
increasing  study  of  these  degenerative  processes  is 
one  of  the  imperative  needs  of  the  time.  Meanwhile, 
however,  the  prevention  and  treatment  of  obesity 
should  lower  mortality,  particularly  in  the  middle- 
aged  and  old. 

G.  B. 

Nursing  in  Connecticut 

A recent  survey  of  Connecticut  nursing  problems 
by  the  Connecticut  State  Nurse’s  Association  shows 
that  the  greatest  shortage  of  nurses  in  this  state  is  in 
the  field  of  institutional  nursing.  761  or  22  per  cent 
more  graduate  professional  nurses  are  now  needed 
to  fill  budgeted  vacancies.  Even  this  increase  would 
not  provide  hospital  patients  with  enough  nursing 
care  for  this  figure  simply  represents  only  the  need 
which  could  be  paid  for  in  1948.  The  shortage  ap- 
pears to  be  the  most  acute  among  head  nurses  and 
assistants  because  of  the  importance  of  this  manage- 
ment-level type  of  nursing. 

The  shortage  of  nursing  personnel  is  more  acute 
in  the  special  hospitals.  Mental  hospitals  in  particular 
at  the  present  time  have  less  than  one  half  the 
number  of  graduate  nurses  needed  to  fill  all  budgeted 
nursing  positions. 

The  report  recognizes  the  importance  of  the 
licensed  trained  attendant  in  both  general  and  special 
hospitals.  The  trained  attendant  will  undoubtedly 
grow  increasingly  important  in  the  field  of  super- 
vised bedside  care  in  hospitals.  Other  fields  showing 
shortages  are  public  health  nursing  and  industrial 
nursing— 6 per  cent  and  10  per  cent,  respectively, 
more  needed  in  January  1949. 

In  considering  the  future  the  survey  points  out 
that  a conservative  estimate  for  the  fields  of  institu- 
tional and  public  health  nursing  is  5,916  nurses  by 
1953.  An  additional  5,864  must  be  added  for  the 
private  practice  and  industrial  fields  giving  a mini- 


mum estimate  of  11,800  nurses  by  1953.  This  means  , 
that  1,033  nurses  should  be  graduated  in  the  state  I, 
each  year  if  this  minimum  is  to  be  attained  at  that  “ ' 
time.  For  this  reason  the  Association  recommends 
that  legislation  should  be  enacted  to  provide  scholar-  -I 
ship  aid  to  nursing  education  in  Connecticut  believ- 
ing that  this  would  be  the  most  important  means  to  i| 
meet  the  impending  crisis  in  nursing  shortage.  j 

Detection  Clinics  and  Cancer  Organization  [j 

Dr.  Charles  L.  Larkin,  of  Waterbury,  is  the 
author  of  an  article  under  this  title  in  the  November  | 
issue  of  the  Journal  of  the  Marne  Medical  Associa- 
tion.  In  this  paper  the  author  traces  the  history  of  i 
the  American  Cancer  Society,  the  Women’s  Field  | 
Army,  and  the  establishment  of  detection  clinics.  I 
Dr.  Larkin  is  critical  of  the  further  extension  of  ! 
such  clinics  under  present  auspices,  believing  that  j 
their  control  is  outside  of  organized  medicine  and  < 
that  they  are  in  unfair  competition  with  general  ' 
practitioners.  He  states,  however,  that  such  clinics  | 
stationed  at  educational  institutions  would  be  useful  i 
as  teaching  centers.  Dr.  Larkin  recommends  that 
biopsy  service  should  be  done  free  of  charge  through 
the  State  Health  Department  and  that  x-ray  diag- 
nostic and  therapeutic  services  should  be  supplied 
to  all  indigent  and  near-indigent  patients  through 
the  use  of  this  Department’s  cancer  funds.  He  ^ 
emphasizes  the  need  for  a strong  cancer  organiza-  ; 
tion  within  the  control  of  organized  medicine,  the  ij 
nucleus  for  membership  being  the  members  of  the  : 
various  State  Tumor  and  Cancer  Committees  thatl 
are  appointed  by  the  State  Medical  Societies.  Suchj 
a group  could  function  under  the  egis  of  a Com- 1 
mittee  of  the  American  College  of  Surgeons  formed  ] 
by  the  Chairmen  of  State  Cancer  Committees. 
Under  such  an  arrangement,  says  Dr.  Larkin,  cancer 
control  organization  would  be  placed  where  it; 
belongs,  under  organized  medicine.  j 

The  Medical  Staff  and  Public  Relations 

Hiram  Sibley 

Executive  Director,  Conn.  Hosp.  Assoc. 

Successful  public  relations  always  are  built  on  d 
tripod.  First,  there  must  be  positive  and  constructive\ 
policies;  second,  effective  action;  and  third,  adequate  \ 
interpretations.  j 

In  a hospital  what  part  does  a medical  staff  play  ] 
in  the  development  and  implementation  of  the  three 
legs  of  the  tripod?  Can  all  three  legs  be  left  to  the 
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hospital  administrator  or  does  the  medical  staff  have 
iits  responsibility  in  seeing  that  the  tripod  is  kept 
Aable  and  ffrm? 

! First,  many  fundamental  policies  of  hospital  man- 
agement have  been  established  by  the  medical  pro- 
fession. Consider  the  policy  that  no  one  who  is  sick 
or  injured  may  be  turned  away  from  the  hospital 
doors;  the  policy  that  proper  professional  standards 
be  maintained  in  the  care  of  the  sick;  the  policy 
that  only  qualified  doctors  of  medicine,  licensed  to 
practice,  shall  be  admitted  to  membership  on  the 
medical  and  surgical  staff;  the  policy  that  requires 
the  installation  of  only  the  highest  grade  and  most 
up  to  date  medical  and  surgical  equipment  in  the 
hospital;  the  policy  that  the  patient  is  the  center  of 
all  hospital  activities. 

These  policies  are  so  often  taken  for  granted  that 
on  occasion  individuals  who  are  part  of  the  team  in 
whose  hands  the  responsibility  for  hospital  stand- 
ards rests  allow  their  individual  conceptions  of 
|hospital  administration  to  become  at  variance  with 
jbasic  policy.  It  may  be  the  trustee  who  feels  that  he 
has  a vested  interest  in  his  hospital;  it  may  be  the 
administrator  who  likes  to  think  of  himself  as  the 
big  boss;  it  may  be  the  physician  or  surgeon  who 
jconsiders  the  hospital  only  a stage  on  which  to 
jexhibit  his  own  special  skills;  it  may  be  the  nurse 
jwhose  sense  of  efficiency  makes  her  forget  that  the 
patient  has  a personality;  it  may  be  the  clerk  or 
lelevator  operator  whose  short  answer  irritates  the 
‘nervous  patient  or  his  anxious  family. 

I Fortunately,  those  who  dedicate  themselves  to 
jthe  care  of  the  sick  have  high  standards  of  service 
ijand  broad  qualities  of  understanding.  If  that  were 
■ not  so,  hospitals  would  not  be  held  in  the  high 
; esteem  by  their  community  nor  have  the  willing 
support  of  many  volunteers. 

I In  large  hospitals,  policy  making  too  often  seems 
idistant  from  members  of  the  medical  staff.  Never- 
theless, theirs  is  the  responsibility  to  know  what 
policies  have  been  established  and  the  reasons  behind 
their  establishment.  Conversely,  good  administration 
has  the  responsibility  to  make  available  opportunities 
for  discussion  of  policy  either  at  staff  meetings  or 
jat  individual  conferences,  will  welcome  recom- 
^mendations  for  improvement  or  constructive 
Ichanges,  and  has  established  procedures  wherein 
igrievances  may  be  heard  and  wrongs  righted. 

! Second,  effective  action  is  as  important  in  the 
ladmitting  office  as  in  the  operating  room.  In  a public 
jrelations  program  there  is  no  substitute  for  courtesy. 


no  excuse  for  surgical  blunders.  Whenever  criticism 
of  a hospital  arises,  it  invariably  has  its  roots  in  a 
job  poorly  done.  Each  patient  in  the  hospital  is 
primarily  the  responsibility  of  one  physician.  If 
that  physician  plays  his  part  in  achieving  effective 
action,  he  will  not  rely  on  others  to  take  full  respon- 
sibility but  will  make  it  his  business  to  know  the 
staff  on  the  hospital  floor  and  the  hospital  proce- 
dures so  as  to  ensure  his  patient  good  care  and  peace 
of  mind. 

Third,  psychosomatic  medicine  points  out  that 
good  care  and  peace  of  mind  come  not  only  from 
effective  action  but  also  from  adequate  interpreta- 
tions. The  patient  learns  first  from  his  or  her  physi- 
cian that  hospital  care  is  necessary.  Hospital  care 
today,  due  to  the  development  of  medical  knowl- 
edge, is  a complicated  procedure  involving  skilled 
diagnostic  examination,  complicated  laboratory 
tests,  blood  and  oxygen  therapy,  new  types  of 
anesthesia,  recently  developed  drugs,  and  expert 
nursing.  Such  service,  if  it  is  to  be  first  class,  is 
expensive.  The  physician  is  responsible,  when  he 
recommends  hospitalization,  for  insuring  that  his 
patient  understands  the  many  ramifications  involved 
in  hospital  care. 

The  physician  introduces  the  patient  to  the  hos- 
pital and  paves  the  way  for  a gracious  welcome  on 
the  part  of  the  admitting  office.  The  physician 
should  get  to  know  the  admitting  staff  so  that  his 
patients  may  start  their  hospital  care  with  complete 
confidence  in  the  arrangements  that  are  being  made 
in  their  behalf.  A clear  understanding  at  the  begin- 
ning of  hospitalization  does  much  to  speed  recovery. 

The  financial  arrangements  are  often  a matter  of 
real  concern  to  the  patient.  A large  hospital  bill 
which  cannot  be  met  may  make  the  patient  unco- 
operative wdiile  in  the  hospital.  The  physician  can 
be  most  helpful  in  helping  the  patient  to  face  his 
problem  and  in  joining  with  the  finance  officer  to 
find  w^ays  in  w hich  the  financial  burden  may  be 
most  easily  borne. 

While  the  patient  is  in  the  hospital,  the  physician 
wTo  has  his  confidence  and  respect  can  do  much  to 
interpret  hospital  rules  and  regulations  and  can 
refer  grievances  or  irritations  which  bother  the 
patient  to  proper  hospital  authorities  so  that  imme- 
diate steps  may  be  taken  to  remedv’'  the  situation. 
If  care  is  inadecjuate,  nursing  unsympathetic,  or 
meals  unpalatable,  he  can  help  the  hospital  admin- 
istrator, the  director  of  nurses,  and  the  dietitian 
face  their  problem.  Interpretation  should  be  made 
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not  only  to  the  patient  but  to  the  responsible  staff 
members  as  well. 

On  discharge  the  physician  is  in  a position  to  ease 
the  transition  from  the  security  of  the  hospital  life 
to  the  responsibilities  of  the  patient’s  own  home. 
Prompt  notice  of  discharge,  adequate  interpretation 
of  the  home  routine,  and  facilities  for  follow-up 
care,  if  inaugurated  promptly  by  the  doctor,  will 
add  much  to  the  patient’s  peace  of  mind. 

The  physician  who  reads  this  will  say,  “It  looks  as 
though  I am  the  chief  public  relations  officer  of  the 
hospital.”  And  so  indeed  he  is.  To  be  a good  public 
relations  officer  the  physician  must  understand  his 
responsibilities  and  make  sure  that  he  understands 
the  hospital’s  policies  as  well  as  its  rules  and  regula- 
tions. 

Reprinted  from  Hartford  Hospital  Bulletin 

A 10  Point  Proposal 

The  Board  of  Trustees  of  the  Medical  Society  of  the  State 
of  Pennsylvania  has  endorsed  a ‘^Ten  Point  Program  For 
Federal  Aid  to  Medical  Care,”  which  was  written  by  its 
president,  Gilson  Colby  Ettgel,  m.d.,  at  the  request  of  the 
International  News  Service  and  published  in  the  Philadelphia 
County  Medical  Society  Journal.  This  is  directed  at  positive 
action  by  the  medical  profession,  and  for  that  reason,  if  no 
other,  is  worth  reprinting  for  the  physicians  of  Connecticut. 

Government  medicine  through  a compulsory 
sickness  tax  will  not  bring  about  better  medical 
care.  It  will  deteriorate  what  is  now  the  best  medical 
care  in  the  world.  Our  problem  at  present  is  to 
relieve  the  economic  burden  of  the  sick  to  make 
available  medical  care  to  this  individual. 

Basically  every  citizen  who  wants  security  must 
realize  that  for  every  bit  of  security  he  must  sacri- 
fice some  freedom.  We  must,  therefore,  ask  how  can 
we  get  maximum  health  security  with  minimal  loss 
of  freedom. 

The  Federal  Government  has  made  a failure  of 
its  present  responsibilities  in  handling  medical  care. 
The  Hoover  Commission  verifies  the  waste  of  hun- 
dreds of  millions  of  dollars  and,  even  more  import- 
ant, the  waste  of  medical  manpower.  A government 
program  as  proposed  by  Mr.  Oscar  Ewing  wmuld 
waste  public  funds  in  bureaucracy  and  actually  less 
medical  care  would  result.  This  is  true  not  just 
because  politicians  are  greedy  for  public  funds  to 
create  jobs  for  their  supporters,  but  because  prudent 
public  administration  requires  careful  checks  against 
the  abuse  of  public  funds,  and  these  checks  require 


vast  numbers  of  people  and  mountains  of  paper 
work. 

One  must  also  realize  that  medical  service  is  per- 
s(mal  service.  That  personal  service  by  its  nature  ' 
must  be  from  one  person  to  another.  Medical  care 
is  complex  and  in  many  ways  as  much  an  art  as  a 
science.  Under  government  control  the  same  kind 
of  personal  service  now  available  wmuld  not  be  avail- 
able. Government  medicine  as  provided  to  veterans, 
mental  patients,  etc.,  has  always  lagged,  often  indeed 
been  matter  for  public  scandal. 

I believe  the  government  has  certain  responsibil- 
ities in  the  health  of  this  nation,  and  these  can  be 
easily  enumerated. 

1.  Creation  of  a federal  Secretary  of  Health  with 
Cabinet  rank,  a qualified  Doctor  of  Medicine. 

2.  Remove  partisan  politics  from  Public  Health 
appointments. 

3.  To  consolidate  the  Adedical  Corps  of  all  Service  , 

Units,  Army,  Navy,  etc.  I 

4.  To  promote  Health  Education  programs. 

5.  To  support  medical  research. 

6.  To  give  financial  aid  in  the  education  of  doc- 
tors who  would  promise  in  return  to  serve  five  years 
in  a rural  community  after  graduation. 

7.  To  help  financially  in  the  education  of  student 
nurses  and  thus  relieve  the  sick  patient  of  this  cost. 

8.  To  aid  the  medically  indigent  by  paying  their 

w'ay  through  Blue  Cross  and  Blue  Shield  plans. 
This  alone  w'ould  save  40  per  cent  of  the  money  i 
now  spent  by  the  government  on  this  group  and  j 
wmuld  render  more  adequate  service.  ; 

9.  The  construction  of  small  diagnostic  units 
and  small  hospitals  in  the  rural  areas. 

10.  A good  Mental  Health  program. 

Most  people  do  not  realize  that  already  35  million 
Americans  are  enrolled  in  the  Blue  Cross  and  that 
another  20  million  persons  are  protected  against 
hospital  expenses  in  varying  degrees  by  commercial 
insurance.  Also  that  there  are  at  present  70  voluntary! 
prepaid  medical  care  plans  (Blue  Shield)  with  an 
enrollment  as  of  last  September  of  9,313,545.  In,'l 
Pennsylvania  the  growth  alone  of  the  Blue  Shield!! 
during  the  past  year  has  been  155.7  per  cent.  All  of:' 
these  plans  are  growing  rapidly.  They  will  be  avail-i 
able  to  every  citizen  who  wants  them.  The  govern-i 
ment  could  subscribe  in  these  plans  for  the  medically 
indigent. 

Let  us  not  make  mistakes  that  have  been  made  in 
other  nations.  I am  only  one  of  many  doctors,  yet 
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all  are  the  same.  We  are  Americans  who  as  citizens 
first  and  doctors  second  desire  only  that  everyone 
should  have  the  kind  of  medical  care  which  the 
standards  of  medical  practice  now  make  possible. 
Everything  that  we  have  ever  done  as  a group  is 
testimony  to  this,  and  every  person  who  has  con- 
sulted a doctor  knows  that  fundamentally  this  is 
the  attitude  of  the  individual  physician  as  well. 

As  one  small  voice  calling  for  reason  and  temper- 


ateness in  the  handling  of  a tremendously  complex 
and  vital  American  problem,  may  I suggest  the 
answer  will  be  found,  and  that  I have  confidence 
that  it  will  be  found  outside  of  Federal  Medicine. 
With  mutual  confidence  and  trust,  all  of  us  together, 
citizens,  hospitals  and  doctors,  can  move  forward 
together  to  achieve  the  great  purposes  of  wider  dis- 
tribution of  medical  and  hospital  care  without  Fed- 
eral Compulsory  Health  Insurance. 


CONNECTICUT  MEDICAL  SERVICE 

NON-PROFIT  PREPAID  MEDICAL  SERVICE  PLAN  ORGANIZED  AT  LAST 


j The  date  January  3 should  be  written  brightly 
I and  permanently  in  the  annals  of  Connecticut  medi- 
jcine.  On  that  day,  this  year,  Connecticut  Medical 
•Service  was  formally  organized.  This  accomplish- 
iment  is  a triumph  of  patience  and  steady  progress 
;on  the  part  of  many  members  of  the  State  Medical 
ISociety. 

The  first  proposal  for  a Committee  on  Prepaid 
i Medical  Service  was  made  in  the  report  of  the 
jExecutive  Secretary  to'  the  House  of  Delegates  at 
jthe  Annual  Meeting  in  May,  1939.  This  recom- 
imendation  was  adopted  by  the  House  and  soon 
thereafter.  Dr.  Linde,  then  President  of  the  Society, 
(appointed  a Committee  on  Prepaid  Medical  Service 
[Consisting  of  Samuel  C.  Harvey,  chairman,  Thomas 
IP.  Murdock,  James  R.  Miller,  Oliver  L.  String-field, 
and  Daniel  P.  Griffin.  At  that  time,  there  were  prob- 
ably less  than  a half  dozen  medical  society  spon- 
jSored,  prepaid  medical  service  plans  in  the  country. 
Little  experience  in  this  type  of  insurance  was  avail- 
able and  the  committee  was  confronted  with  an 
iOriginal  and  unique  problem. 

I Connecticut  Hospital  Service  had  been  organized 
[and  placed  in  operation  about  two  years  before  and 
in  the  early  days  of  the  1939  Legislature,  it  was 
irealized  that  non  profit  insurance  organizations  of 
jthis  character  were  not  covered  by  any  Connecticut 
(law.  Governor  Cross  recognized  the  importance  of 
jthis  type  of  public  service  and  appointed  a large 
(general  committee  to  consider  the  whole  subject.  As 
i |a  result  of  that  committee’s  deliberations,  legislation 
fwas  introduced  in  the  1939  General  Assembly  to 

i 


provide  for  the  operation  of  such  enterprises.  Repre- 
sentatives of  the  State  Society  were  members  of 
Governor  Cross’s  committee  and  one  served  on  the 
legal  committee  which  drafted  the  Hospital  Plan 
enabling  act.  While  this  was  being  done,  it  was 
anticipated  that  a non  profit  medical  service  plan 
might  also  be  needed  in  this  state  and  an  enabling 
act  covering  such  plans  was  prepared  by  the  same 
committee  and  the  two  acts  were  passed  together. 
It  is  possible  that  Connecticut  had  the  first  special 
law  covering  the  organization  and  operation  of  non 
profit  medical  service  plans.  This  law  later  served 
as  a guide  for  legislation  in  several  other  states. 

The  Society’s  original  committee  made  steady 
progress  and  from  time  to  time  reported  to  the 
House  of  Delegates,  but  the  proposals  made  were 
not  accepted  by  the  House. 

Through  the  years,  the  Society  has  had  five  com- 
mittees working  on  this  subject.  The  war  interrupted 
the  work  of  the  committee  and  finally  it  was  dis- 
charged and  the  Society  appeared  to  have  abandoned 
the  idea  of  establishing  a prepaid  medical  service 
plan. 

The  Council  revived  the  project  on  its  ovai  initia- 
tive and  appointed  a special  committee  from  among 
its  membership  to  continue  study  of  the  problem. 
That  committee  submitted  a proposal  to  the  House 
of  Delegates  vdiich  would  have  brought  corporate 
insurance  carriers  into  the  field  under  tlie  Society’s 
sponsorship.  This  idea  had  originated  elsewhere  and 
the  program  that  was  being  developed  by  the  Rhode 
Island  Medical  Society  was  looked  upon  witli  favor. 
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CONNECTICUT  MEDICAl.  SERVICE  PLAN  OFFICIALLY  APPROVED  IN  OFFICE  OF  S I ATE  INSURANCE 
COMMISSIONER — Left  to  right,  Robert  S.  Judd,  New  Haven,  President  of  Connecticut  Medical  Service;  Dr.  Creighton  ; 
Barker,  Acting  Director  of  Medical  Services  for  the  plan;  Commissioner  of  Insurance  W.  Ellery  Allyn;  and  Robert  ; 
Parnall,  General  Manager  of  Connecticut  Blue  Cross  and  Connecticut  iMedical  Service.  ! 


Many  conferences  were  held  with  representatives 
of  substantial  insurance  underwriters  and  encour- 
aging  progress  was  made.  When  this  proposal  was 
submitted  to  the  House  of  Delegates,  it  too  was  not 
accepted  and  the  committee  asked  to  be  discharged 
and  replaced  by  another  committee  to  consist  of 
representatives  appointed  by  eacli  of  the  component 
county  medical  associations.  This  recommendation 
was  approved  by  the  House  and  a new  committee 
formed  as  suggested  with  instructions  to  develop  a 
non  profit  prepaid  medical  service  plan  to  be  con- 
trolled by  physicians. 

The  committee  was  organized  in  June  1948  and 
elected  its  own  chairman,  Thomas  J.  Danaher,  Tor- 


rington.  Other  members  of  the  committee  were:  ^ 
Henry  Archambault,  Taftville;  James  R.  Cullen, 
Hartford;  Norman  E.  Gissler,  Middletown;  Joseph  ' 
H.  Howard,  Bridgeport;  William  M.  Shepard,  Put- 1 
nam;  Walter  I.  Russell,  New  Haven;  Samuel  C. 
Harvey,  New  Haven.  Tolland  County  did  not  ap- 
point a representative  on  the  committee.  ' 

Late  in  1947,  seven  laymen,  all  but  one  of  whom 
are  directors  of  Connecticut  Hospital  Service,  incor- 
porated Connecticut  Medical  Service  as  provided 
under  the  Enabling  Act  of  1939  and  the  Society’s' 
new  committee,  under  the  chairmanship  of  Dr. 
Danaher  commenced  negotiations  with  the  incor- 
porators of  Connecticut  Medical  Service  to  develop' 
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a non  profit  medical  service  plan  which  would 
operate  in  close  cooperation  with  Connecticut  Hos- 
pital Service,  under  the  professional  guidance  and 
control  of  the  State  Medical  Society. 

All  through  the  summer  and  autumn  of  last  year 
: these  two  committees  worked  diligently,  aided  in 
technical  details  by  employees  of  Connecticut  Hos- 
pital Service  and  the  State  Medical  Society.  Finally, 
after  months  of  intensive  Y ork,  all  the  details  of  the 
plan  were  submitted  to  the  House  of  Delegates  at 
the  semi-annual  meeting  on  December  9,  1948,  and 
‘ after  rejecting  two  or  three  proposed  amendments, 
it  was  unanimouslv  adopted  by  the  House  Avith  in- 
i structions  to  the  Council  to  proceed  with  its  organi- 
I zation. 

j The  By-Laws  of  the  Corporation  provide  for  a 
1 board  of  tuelve  directors,  six  of  whom  shall  be 
appointed  by  the  Council  of  the  State  Medical 
Society  and  six  of  whom  shall  be  appointed  by  the 
Directors  of  Connecticut  Hospital  Service.  It  is 
further  provided  that  all  matters  of  professional 
policy,  professional  relations  with  the  public,  pro- 
motional material  and  fees  and  payments  to  physi- 
cians shall  be  vested  in  a Professional  Policy  Com- 
mittee consisting  of  four  physician  members  of  the 
I Board  of  Directors  and  five  additional  physicians 
' named  by  the  Council  of  the  State  Medical  Society. 

The  Council  proceeded  at  once  to  name  six 
directors  of  the  Corporation  and  the  members  of 
the  Professional  Policy  Committee.  On  January  3, 

I 1 949,  less  than  one  month  from  the  date  the  plan  had 
been  approved  by  the  House  of  Delegates,  Connec- 
j ticut  Medical  Service  was  organized. 

j The  directors  of  the  Corporation  are:  Henry 
I Archambault,  m.d.,  Taftville;  D.  Spencer  Berger, 
treasurer,  Berger  Brothers  Co.,  New  Haven;  Thomas 
J.  Danaher,  m.d.,  Torrington;  Francis  H.  Griffiths, 
president.  Turner  & Seymour  Manufacturing  Co., 
Torrington;  William  B.  Gumbart,  attorney.  New 
Haven;  Samuel  C.  Harvey,  m.d.,  president,  Con- 
necticut State  Medical  Society,  New  Haven;  Frank- 
lin R.  Hoadley,  president,  Farrel-Birmingham  Co., 
Ansonia;  Joseph  H.  Howard,  m.d.,  Bridgeport; 
Robert  S.  Judd,  vice-president.  Southern  New 
j England  Telephone  Company,  New  Haven;  Louis 


F.  Middlebrook,  Jr.,  m.d.,  Hartford;  Walter  I.  Rus- 
sell, M.D.,  New  Haven;  George  R.  Willis,  vice- 
president,  New  Haven  Bank,  New  Haven. 

The  officers  are;  President,  Mr.  Judd;  Vice-Presi- 
dent, Dr.  Howard;  Secretary,  Dr.  Middlebrook; 
Treasurer,  Mr.  Willis. 

The  Executive  Committee  of  the  Board  of  Direc- 
tors is:  iVlr.  Judd,  Chairman;  Mr.  Gumbart,  Dr. 
Harvey,  Mr.  Hoadley,  Dr.  Howard. 

Committee  on  Professional  Policy:  From  the 
Board  of  Directors— Dr.  Danaher,  chairman.  Dr. 
Archambault,  Dr.  Middlebrook,  Dr.  Russell.  Named 
by  the  Council  of  the  State  Medical  Society— J. 
Grady  Booe,  m.d.,  Bridgeport;  Norman  C.  Margol- 
ius,  M.D.,  Waterbury;  Denis  S.  O’Connor,  m.d..  New 
Haven;  Edward  H.  Truex,  m.d.,  Hartford;  William 
J.  Watson,  M.D.,  New  Britain. 

Robert  Parnall,  general  manager  of  Connecticut 
Hospital  Service,  has  been  appointed  the  general 
manager  of  Connecticut  Medical  Service  and 
Creighton  Barker,  m.d.,  has  been  named  as  acting 
medical  director. 

Original  financing,  including  the  guarantee  fund 
required  by  the  State  Insurance  Department  and 
working  capital,  has  been  provided  equally  by  the 
State  Medical  Society  and  Connecticut  Hospital 
Service.  Seward  and  Monde,  Certified  Public  Ac- 
countants, have  been  designated  as  auditors. 

This  project  starts  out  under  the  best  of  auspices, 
its  directorate  consists  of  well  known  citizens  and 
physicians  who  have  long  been  interested  in  the 
establishment  of  such  a public  service.  Many  em- 
ployed groups  now  covered  by  Blue  Cross  contracts 
are  awaiting  the  opportunity  to  participate.  Success 
from  now  on  lies  with  the  physicians  of  Connecti- 
cut. Unless  and  until  a substantial  number  of  physi- 
cians in  the  state,  who  are  rendering  surgical, 
obstetrical,  and  special  medical  services  to  the 
people,  become  participating  physicians,  the  plan 
actually  cannot  go  into  operation.  It  is  expected  to 
enroll  the  first  subscribers  as  soon  as  the  number  of 
physicians  deemed  sufficient  by  the  Insurance  De- 
partment have  signed  agreements  of  participation. 
It  is  believed  that  this  can  be  accomplished  by  the 
first  of  March. 
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The  Professional  Policy  Committee 


Thomas  J.  Danaher,  m.d.,  Chairman 


The  duties  of  the  Professional  Policy  Committee 
are  clearly  defined  in  the  by-laws  of  Connecticut 
Medical  Service.  This  committee  must  concern  it- 
self with  all  the  medical  aspects  of  the  Plan. 

The  work  of  the  committee  is  time  consuming 
and  exacting,  and  it  will  need  the  wholehearted  sup- 
port of  the  physicians  of  Connecticut  to  operate 
satisfactorily.  Decisions  will  have  to  be  made  on 
many  details.  The  physicians  of  Connecticut  can  be 
sure  that  the  committee  will  make  these  decisions 
after  careful  deliberation. 

As  experience  is  gained,  improvements  in  the  pro- 
fessional aspect  of  Connecticut  Medical  Service  will 
be  suggested  by  the  committee.  Suggestions  from 
the  physicians  of  Connecticut  will  be  gratefully 
received  at  any  time. 

At  present  the  Professional  Policy  Committee  is 
concerned  about  the  prompt  signing  of  the  physi- 
cian’s agreement  by  members  of  the  Connecticut 
State  Aledical  Society.  Connecticut  Medical  Service 
is  now  complete  and  has  had  the  necessary  ratifica- 
tion by  the  House  of  Delegates  of  the  State  Medical 


Society  and  by  Connecticut  Hospital  Service.  It  is  s 
now  the  responsibility  of  the  physicians  of  Con- 
necticut to  personally  ratify  the  plan  by  agreeing 
to  participate  in  it. 

Let  us  not  forget  that  public  opinion  is  a fearful  ; 
weapon.  At  the  present  time  no  physician  can  afford  j 
to  jeopardize  his  relations  with  the  public  of  Con-  | 
necticut  by  neglecting  to  sign  this  agreement.  i 

Thomas  J.  Danaher,  m.d. 

A Statement  by  the  President  of  Connecticut  | 
Medical  Service  , 

We  may  well  feel  gratified  over  the  rapid  progress  jj 
of  our  plans  from  July  of  1948  to  the  completion  of  ,j 
the  stage  of  formal  organization  reached  on  January  j 
3,  1949.  The  approval  of  the  State  Commissioner  of  j 
Insurance  has  been  received,  conditioned  however  ! 
on  having  signed  agreements  to  participate  on  file 
from  a substantial  group  of  eligible  physicians. 

We  believe  that  a demand  for  this  new  medical 
service  already  exists  and  we  are  prepared  to  push 
sales  work  and  enrollment.  The  larger  the  enroll- 
ment, the  wider  the  spread  of  indemnity  liability 
and  the  sooner  we  may  arrive  at  an  assured  financial  I 
position  with  satisfactory  reserves. 

The  wide  acceptance  of  Blue  Cross  shows  that  our 
Connecticut  people  appreciate  the  value  of  hospital  | 
services,  and  by  inference,  the  surgical  and  obstetri-  j 
cal  care  usually  associated  therewith,  and  are  glad  | 
of  the  opportunity  provided  to  spread  the  cost.  The  [ 
complete  service  coverage  offered  to  lower  income 
families  is  a marked  advance  in  the  concept  of  pre-  i 
payment  medical  service  which  should  appeal  to  the  | 
whole  community  as  fair  and  desirable.  | 

The  several  interests  and  many  personalities  in; 
this  project  have  worked  together  effectively  and  I 
harmoniously,  and  we  look  to  the  further  develop-, 
ment  and  extension  of  Connecticut  Medical  Service 
with  confidence. 

Robert  S.  Judd 


Dr.  Parran  Dean  of  New  School  J 

Thomas  Parran,  former  Surgeon  General  of  the 
USPHS,  has  been  appointed  first  dean  of  the  new! 
Graduate  School  of  Public  Health  of  the  University) 
of  Pittsburgh.  This  school  is  being  made  possible 
by  a gift  of  $13,600,000  from  the  A.  W.  Mellon 
Educational  and  Charitable  Trust.  It  is  hoped  the 
school  will  be  open  by  this  fall. 
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PROGRESS  IN  HEMATOLOGY 

Theodore  S.  Evans,  m.d.,  New  Haven 


As  THE  last  25  years  have  passed,  the  physiologic 
■background  for  many  blood  diseases  has  become 
apparent,  and  most  of  the  effective  modern  therapy 
has  been  developed  as  a result  of  this  understanding. 
In  large  part,  the  recent  outstanding  contributions 
have  been  in  the  field  of  physiologic  chemistry.  One 
■of  the  outstanding  contributions  of  the  last  three 
iyears  has  been  folic  acid  and  its  components  diop- 
|terin  and  pteropterin.  These  two  latter  substances 
I are  still  under  investigation  in  their  various  clinical 
aspects,  and  as  yet  sufficient  information  is  not  avail- 
lable  in  order  to  assay  their  effectiveness.  In  our  own 
hospitals  and  clinical  practice  they  have  been  used 
only  in  a minimal  number  of  cases,  and  we  would 
inot  like  to  state  any  opinion  as  to  their  eventual 
lusefulness.  Folic  acid  has  proven  its  worth  in  certain 
conditions,  most  notably  in  macrocytic  anemia  of 
sprue,  pregnancy,  and  pellagra.  It  would  seem  that 
certain  cases  of  macrocytic  anemia  of  these  types 
i respond  better  to  folic  acid  than  to  any  other  sub- 
stance. The  use  of  folic  acid  in  pernicious  anemia 
I seems  to  us  to  leave  much  to  be  desired.  We  have 
seen  central  nervous  system  lesions  develop  where 
I patients  have  maintained  a thoroughly  satisfactory 
hematologic  equilibrium  while  under  treatment  with 
j folic  acid.  In  addition  to  this,  there  is  some  recent 
{evidence  that  folic  acid  may  actually  cause  central 
'nervous  system  lesions.  In  the  present  state  of  our 
•knowledge,  I think  it  is  fair  to  say  that  folic  acid 
will  not  do  anything  for  the  pernicious  anemia 
patient  that  liver  extract  will  not  do  in  a better  way. 

Iron  deficiency  anemias  are  still  being  treated  with 
simple  ferrous  iron  salts,  the  most  widely  used  and 
most  effective  being  ferrous  sulphate.  In  simple  iron 
deficiency  anemias,  this  salt  is  most  effective  and  we 
jfind  that  its  effectiveness  is  enhanced  somewhat  by 
jthe  use  of  large  doses  of  vitamin  B.  Our  best  results 
have  been  seen  when  ferrous  sulphate  has  been  given 
with  large  doses  of  brewer’s  yeast. 

Cooley’s  anemia  is  notably  refractory  to  any  treat- 
ment, and  in  spite  of  repeated  transfusions,  most  of 


these  patients  do  not  survive  beyond  the  “teens.”  A 
relatively  benign  condition  similar  to  Cooley’s 
anemia,  and  quite  probably  a mild  form  of  this 
serious  problem,  is  seen  in  adults  and  may  even  be 
the  hereditary  source  from  which  the  taint  is  passed 
on  to  children  who  have  Cooley’s  anemia.  In  gen- 
eral, therapy  with  radio-active  iron  has  proven  to 
have  little  additional  value,  but  radio-active  iron  has 
increased  our  knowledge  of  the  physiology  of  hemo- 
globin production  to  a tremendous  extent.  Moore 
has  demonstrated  that  radio-active  iron  reaches  the 
bone  marrow  and  that  synthesis  of  hemoglobin 
begins  very  early  after  its  administration,  within  a 
matter  of  a few  hours,  whereas  previously  we  had 
been  taught  that  the  action  of  iron  in  synthesis  of 
hemoglobin  was  much  delayed. 

Polycythemia  has  been  treated  by  a number  of 
effective  measures  in  the  past.  Of  these  the  most 
widely  used  has  probably  been  acetylphenylhydra- 
zine.  This  drug  is  effective  in  the  treatment  of  poly- 
cythemia. However,  there  are  several  serious  pitfalls 
in  its  use.  First  of  all,  its  potency  varies  a great  deal 
in  proportion  to  the  freshness  of  its  preparation. 
Secondly,  there  is  a well  known  and  sometimes 
disastrous  cumulative  effect  causing  severe  hemo- 
lysis, continuing  even  after  the  discontinuance  of 
the  drug.  In  the  hands  of  both  the  experienced 
pharmacist  and  physician  this  drug  has  proven 
eminently  satisfactory.  The  second  very  effective 
measure  is  phlebotomy.  This  is  a safe  procedure  but 
frequently  rather  cumbersome,  since  the  patient  has 
to  have  venesections  until  blood  volume,  erythro- 
cyte count,  and  hemoglobin  have  been  reduced  to 
slightly  below  normal  levels.  Radio-active  phos- 
phorus recently  has  been  used  widely  by  certain 
workers  and  has  proven  to  be  effective  in  the  treat- 
ment of  this  condition.  However,  the  patient  must 
be  very  closely  followed,  and  we  are  beginning  to 
read  of  a small  number  of  cases  treated  with  radio- 
active phosphorous  who  have  developed  irreversible 
bone  marrow'  changes  resulting  in  damage  to  the 
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megakaryocytes,  in  particular,  but  also  interfering 
with  granulopoiesis  and  erythropoiesis. 

rF.RNlCIOUS  ANEMIA 

The  treatment  of  pernicious  anemia  is  still  best 
accomplished  by  parenteral  liver  extract  in  full 
dosage.  Small  dosage  will  restore  the  hematologic 
eipiilibrium,  but  it  is  now  veil  known  that  protec- 
tion against  and  treatment  of  central  nervous  system 
lesions  requires  large  and  continued  doses  of  liver 
extract.  These  doses  must  be  considerably  larger 
than  those  required  to  establish  and  maintain  im- 
provement in  the  other  symptoms.  Liver  extract  still 
has  many  advantages  over  folic  acid:  ( i ) it  protects 
the  patient  against  central  nervous  system  lesions 
whereas  folic  acid  does  not;  (2)  it  is  very  inexpen- 
sive as  compared  with  folic  acid.  The  main  useful- 
ness of  folic  acid  in  pernicious  anemia  at  this  time  is 
found  in  those  cases  which  become  sensitive  to  all 
forms  of  parenteral  liver  extract. 

MALIGNANT  NEUTROPENIA 

The  main  advance  in  the  treatment  of  malignant 
neutropenia  has  come  along  two  lines:  ( i ) with  each 
succeeding  year  increasing  numbers  of  causative 
agents  are  identified.  Among  the  newer  causative 
agents  have  been  the  various  sulfa  drugs  and  thioura- 
cil.  A host  of  other  agents  have  been  proven  to  cause 
this  desperate  condition,  approximately  50  different 
drugs  having  come  wdthin  this  quota.  (Exact  inform- 
ation on  this  subject  can  be  obtained  through 
Kracke’s  bureau  for  hematologic  disturbances);  (2) 
with  the  use  of  transfusions  to  supply  red  cells, 
protein,  white  cells,  platelets,  possibly  other  frac- 
tions as  yet  unidentified,  and  with  penicillin  to 
control  the  infections  which  occur  as  a result  of  the 
failure  of  the  cellular  defense  mechanism,  many  cases 
which  were  previously  lost  are  now  saved. 

ACUTE  LEUKEMIA 

The  most  recent  advances  in  treatment  of  this 
group  of  diseases  has  come  through  the  work  on 
myelokentric  and  lymphokentric  substances.  As  yet 
the  work  done  by  Miller  in  this  field  is  not  substan- 
tiated by  others,  but,  since  it  is  based  on  physiologic- 
pathologic  changes,  there  seems  to  be  considerable 
hope  that  it  will  prove  to  be  of  benefit.  Some  of  the 
cases  recorded  by  Miller  have  seemed  to  respond 
well  to  these  substances.  Urethane  has  also  been  used 
in  the  acute  leukemias,  but,  as  is  the  case  with  myelo- 
kentric substances,  sufficient  evidence  is  not  yet 
available  in  order  to  judge  of  its  usefulness.  Irradia- 


,|l 

tion  and  nitrogen  mustard  have  seemed  to  make  cases 
of  acute  leukemia  more  rapidly  fatal  and  their  use 
seems  at  the  present  time  to  be  contra-indicated. 

CHRONIC  MYELOGENOUS  LEUKEMIA 

There  are  still  a good  many  useful  methods  of 
approach  in  the  treatment  of  myelogenous  leukemia.  ,jl| 
Fowler’s  solution  is  widely  advocated  particularly  ! 
by  Forkner  and  his  associates,  and  has  definite  re-  ; 
tarding  action  on  the  progress  of  the  disease.  Splenic  > 
radiation  also  maintains  its  place  as  a useful  agent.  ■ 
Radio-active  phosphorous  has  proven  to  be  an  agent 
of  great  value  in  the  hands  of  many  workers  and  is  : 
highly  recommended.  Our  own  experience  with  this  > 
preparation  is  very  limited.  The  use  of  urethane  in 
the  treatment  of  this  disease  is  still  in  its  infancy. 
Rosenthal  has  reported  a number  of  cases  in  which 
its  use  has  been  follov’ed  by  considerable  improve- 
ment. It  has  been  his  observation  that  the  drug  has 
to  be  continued  in  fairly  large  doses  over  a very 
considerable  period  of  time  before  it  is  determined 
to  be  of  no  value  in  the  individual  case.  Some  of  his 
cases  respond  to  it  only  after  several  months  of  treat- 
ment. In  our  own  hands,  urethane  has  proven  to  be  * 
of  great  value,  though  our  best  results  have  been  ; 
obtained  with  radiation.  It  is  certainly  inadvisable,  ' 
according  to  the  experience  of  Rosenthal  and  others,  1 
to  give  urethane  in  close  proximity  to  the  use  of 
x-ray,  since  he  has  observed  myeloblastic  exacerba-  j 
tions  when  the  two  agents  have  been  used  coin-  j 
cidentally  in  the  same  patient.  Urethane  can  be  given  || 
in  doses  of  one  or  two  grams  a day,  or  even  larger  jj 
doses,  in  capsules  and  in  tablet  form.  There  is  a | 
considerable  percentage  of  patients  who  develop  ; 
considerable  Qastric  intolerance  durino-  its  use.  i 

D D 

CHRONIC  LYMPHATIC  LEUKEMIA  j 

Chronic  lympatic  leukemia  appears  to  have  two  ! 
clinical  types:  (i)  the  extremely  benign  condition  ; 
with  which  patients  live  for  many  years  and  often 
die  from  some  cause  other  than  the  leukemia.  Since 
these  patients  usually  do  not  have  anemia  or  throm- 
bocytopenia, they  need  very  little  treatment  or  none 
at  all.  This  type  of  case  does  not  seem  prone  to  acute 
exacerbations  so  the  treatment  is  not  required.  (2) 
The  other  type  of  chronic  lymphogenous  leukemia, 
though  far  less  severe  than  chronic  myelogenous 
leukemia,  is  prone  to  have  lymphoblastic  phases  1 
with  acute  exacerbations,  and  to  have  a strong  tend-  \ 
ency  tow'ard  the  development  of  anemia  and  throm- 1 
hocytopenia.  This  type  of  chronic  lymphogenous ! 
leukemia  requires  treatment,  and  so  far  radiation  of  | 
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the  various  involved  areas  seems  to  accomplish  the 
most  for  the  patient.  However,  experience  with 
, urethane  over  long  periods  of  time  appears  to  offer 
some  chance  of  success  as  reported  in  several  cases 
by  Rosenthal. 

HEMOPHILIA 

Important  advances  have  been  made  in  the  treat- 
. ment  of  this  condition  in  the  last  several  years.  First 
is  the  contribution  of  the  group  of  workers  at  Har- 
' vard,  who  have  tentatively  identified  an  antihemo- 
philic fraction  in  normal  blood.  When  given  intra- 
venously this  substance  has  proven  to  reduce  the 
clotting  time  of  hemophiliacs  with  tremendous 
: rapidity.  Since  this  reduction  is  rapid  and  lasts  for 
i 12  to  24  hours  and  its  effect  can  be  sustained  by 
: repetition  of  the  dosage,  emergency  surgery  and 
I care  of  accidental  wounds  and  injuries  has  been 
I made  very  much  less  serious  by  the  exhibition  of 
I this  substance.  In  addition  to  this,  it  has  been  found 
that  pooled  plasma  and  fresh  blood  transfusions  have 
j an  almost  equally  beneficial  effect.  The  speed  of 
i action  is  considerably  less  than  in  the  globulin  frac- 
' tion,  but  the  length  of  effect  is  perhaps  slightly  more 
prolonged. 

IDIOPATHIC  THROMBOCYTOPENIC  PURPURA 

The  most  recent  advance  in  this  disease  has  been 
: contributed  by  Dameshek  and  Afiller  in  their  ex- 
I haustive  study  of  the  bone  marrow,  in  which  they 
i proved  that  there  was  marked  increase  in  the  number 
of  megakaryocytes,  but  marked  diminution  in  their 
production  of  platelets.  The  success  of  splenectomy 
j in  this  disease  depends  essentially  on  two  things  ( 1 ) 
1!  the  making  of  a correct  diagnosis  and  (2)  the  inter- 
5 pretation  of  the  bone  marrow.  Of  the  mistakes 
I which  are  made  in  diagnosis,  it  is  our  opinion  that 
t''  the  most  frequent  and  disastrous  mistake  is  in  the 
I failure  to  get  an  accurate  and  complete  history, 
’}'{  since  there  are  so  many  drugs  which  cause  purpura. 
l<‘  Of  course  splenectomy  in  these  cases  is  useless  and 
t,;  definitely  contraindicated.  Many  of  these  drugs  are 
Ij  wfidely  know'n,  but  others  appear  in  cathartics  and 
i in  medicines  prescribed  by  doctors,  so  that  the  his- 
if'  tory  must  include  a careful  inquiry  into  every  single 
>(j  medication  taken.  In  the  hands  of  an  experienced 
i}  hematologist,  interpretation  of  the  bone  marrow 
r findings  is  extremely  helpful,  but  even  under  these 
1 circumstances  a most  careful  history  is  absolutely 
||  essential.  If  cases  are  properly  selected,  splenectomy 
i<  is  curative  in  Idiopathic  Thrombocytopenic  Pur- 

\\ 
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Hodgkin’s  disease 

The  work  on  Hodgkin’s  disease,  which  has  been 
done  under  the  egis  of  the  National  Research  Coun- 
cil, has  proven  to  be  one  of  the  benefits  of  the  war, 
since  the  use  of  nitrogen  mustard,  notably  methyl- 
bisamine  hydrochloride,  has  proven  to  be  of  con- 
siderable benefit  in  the  syndrome.  Its  main  value  has 
proven  to  be  in  the  cases  where  the  lesions  are  wide- 
spread and,  more  particularly,  in  those  instances 
wdiere  x-ray  has  been  used  and  has  finally  become 
ineffective.  The  use  of  this  substance  still  is  limited 
to  cases  under  the  direction  of  the  National  Research 
Council,  and  w ithout  proper  controls  and  hospitali- 
zation of  the  patient,  it  is  too  toxic  to  use.  We  have 
seen  great  benefit  from  its  use,  not  only  from  radio- 
fast Hodgkin’s  disease,  but  also  in  mycosis  fungoides. 
The  lesions  actually  melted  away  in  these  instances, 
but  the  reaction  to  the  drug  w^as  very  distressing. 
There  was  severe  nausea  and  vomiting,  usually  a 
very  sharp  drop  in  red  cells,  white  cells,  and  plate- 
lets in  the  peripheral  blood,  or  any  of  these  separ- 
ately, WTth  definite  evidence  of  temporary  bone 
marrow  depression.  In  addition  to  this,  the  benefit 
derived  from  treatment  has  proven  in  our  hands  to 
be  very  temporary  and  remissions  have  lasted  only 
a few  weeks  or  at  the  most  months.  A great  deal  of 
work  on  this  group  of  drugs  has  been  done  by 
Rhoads  and  by  Hoster,  who  reported  on  their  use 
in  some  1,500  cases  of  Hodgkin’s  disease.  We  feel 
that  this  drug  still  is  not  one  for  use  by  general 
practitioners  or  in  the  home. 

MULTIPLE  MYELOMA 

The  use  of  stilbamidine  has  received  a great  deal 
of  impetus  during  the  last  fe^v  years  owfing  to  the 
careful  work  of  Snapper,  wdao  has  demonstrated  its 
value  for  the  relief  of  pain  in  these  patients.  He  has 
also  demonstrated  that  the  reason  for  failure  by 
others  in  using  this  drug  is  due  to  the  antagonism 
between  arginine  and  stilbamidine,  and  points  out 
that  for  successful  treatment  arginine  must  be  re- 
moved from  the  diet.  Snapper’s  wMrk  indicates  that 
not  only  is  pain  relieved  by  this  drug,  but  also  that 
actual  degenerative  changes  occur  in  the  myeloma 
cells  during  treatment  with  this  drug.  It  is  felt  that 
treatment  with  this  substance  should  also  be  limited 
to  hospital  and  carefully  controlled  clinical  practice, 
although  the  drug  appears  to  be  relatively  nontoxic. 
So  far  it  has  not  been  show  n that  the  course  of  the 
disease  is  changed,  but  life  is  made  more  tolerable 
during  its  course. 
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INFECTIOUS  MONONUCLEOSIS 

During  the  last  several  years  a number  of  reports 
have  been  printed  which  make  this  disease  seem 
more  important  than  it  was  previously  considered 
to  be.  First  of  all,  it  is  a very  common  disease  which 
results  in  a period  of  protracted  morbidity.  The 
patient  feels  unable  to  work  and  is  definitely  plagued 
with  fatigue  and  weakness  for  many  weeks  after  the 
subsidence  of  the  acute  stage.  Secondly,  during  the 
acute  stage  some  of  these  patients  are  extremely  ill 
with  high  fever,  weakness,  enlarged  spleen,  and 
lymph  nodes.  A few  reports  have  appeared  in  which 
rupture  of  the  spleen  resulted  in  fatality  or-  the 
necessity  for  immediate  operation  has  occurred,  and 
one  or  two  instances  in  which  this  episode  occurred 
during  examination  by  a physician.  Third,  the  dif- 
ferentiation of  this  disease  from  lymphogenous 
leukemia  and  lymphosarcoma  is  sometimes  very 
difficult,  even  with  careful  blood  and  bone  marrow 
studies.  Fourth,  it  has  become  increasingly  evident 
that  the  disease  either  has  frequent  and  long  con- 
tinued recurrences  or  reinfections,  since  we  have 
observed  a few  cases  in  which  the  titer  has  remained 
high  for  many  months  and  one  instance  in  which  it 
was  still  high  after  one  year.  Several  recent  varia- 
tions have  been  made  of  the  Paul-Bunnell  test  which 
have  proven  very  useful,  one  by  Davidsohn  and  a 
more  recent  one  by  Evans  which  allows  a screening 
test  to  be  made  in  a matter  of  a few  hours.  So  far 
no  specific  treatment  has  proven  of  value  in  this 
syndrome. 

THE  RH  FACTOR 

The  importance  of  the  Rh  factor  and  its  sub- 
divisions has  become  increasingly  important  with 
each  month  since  its  discovery.  The  work  of  Land- 
steiner,  Wiener,  and  others  has  made  it  certain  that 
this  factor  is  of  enormous  importance,  not  only  in 
obstetrics  and  pediatrics,  but  also  in  general  medi- 
cine. The  literature  on  the  subject  is  constantly 
increasing  in  volume.  The  most  dramatic  advance 
in  the  care  of  these  patients  has  been  made  in  the 
substitution  transfusions  which  have  recently  been 
done.  In  general  this  consists  of  the  removal  of 
nearly  all  the  blood  in  the  baby  and  its  replacement 
by  transfusion  with  Rh  positive  blood.  This  form  of 
therapy  has  saved  many  babies  who  would  otherwise 
certainly  have  died  of  erythroblastosis  and  associated 
conditions. 


OSTEROSCLEROTIC  ANEMIA:  AGNOGENIC  MYELOID 
METAPLASIA 

This  condition  results  from  actual  loss  of  marrow 
tissue  and  consequent  failure  of  function,  and  is  ; 
evidenced  by  changes  in  peripheral  blood  which  ' 
simulate  leukemia.  There  is  a shift  to  the  left  of  the 
leukocytes  and  the  appearance  of  nucleated  blood 
cells  in  the  peripheral  blood.  There  is  also  spleno-  ' 
megaly  and  hepatomegaly  with  bone  marrow 
which  shows  reduced  cellular  function.  It  is  import- 
ant to  recognize  this  syndrome  since  the  liver  and 
spleen  presumably  take  over  the  function  of  the  , 
disabled  bone  marrow  in  these  cases  and  since  con-  ' 
sequently  x-ray  therapy  or  any  other  therapy  . 
directed  toward  reducing  their  size  will  inevitably  j 
make  the  condition  worse  by  further  reducing  the  ^ 
patient’s  hematopoietic  activity. 

SPLENECTOMY 

As  the  years  go  on  the  value  of  splenectomy  in 
the  treatment  of  certain  hematologic  dyscrasias  is 
assuming  more  importance.  In  familial  hemolytic 
jaundice  splenectomy  is  unquestionably  a cure. 
Reasons  for  the  failure  of  splenectomy  to  accom- 
plish cure  in  this  disease  reside  in  failure  to  make 
the  proper  diagnosis  and  failure  to  eradicate  all  the 
splenic  tissue.  It  is  essential  for  the  surgeon  in  these 
cases  to  explore,  not  only  the  splenic  region,  but  j 
also  the  entire  abdomen.  Doan  has  reported  several  | 
instances  in  which  the  removal  of  the  spleen  has  I 
resulted  in  a remission  of  the  disease  but  in  which  ! 
recurrence  occurred  many  months  after  the  original  ; i 
operation.  In  these  instances  accessory  spleens  were  j ! 
found,  eradicated,  and  permanent  cure  resulted  after  i j 
the  second  operation.  Acquired  hemolytic  jaundice  i] 
associated  with  spherocytosis,  abnormal  blood: 
fragility,  and  increased  output  of  urobilinogen  in  the 
feces  has  been  classified  and  described  by  Dameshek.  i 
Fie  has  divided  this  group  into  four  clinical  types: 
(i)  microcytic  acquired  hemolytic  jaundice,  which  : 
has  a very  acute  course  and  with  which  high  fever  , 
is  associated;  (2)  normocytic  acquired  hemolytic i)j 
jaundice  in  which  the  course,  though  acute,  is  notijj 
fulminating;  (3)  macrocytic  with  a subacute  course;  ij 
and  (4)  pseudo-macrocytic  with  a subacute  course.'!: 
He  has  found  that  transfusion  is  of  great  benefit  im| 
these  cases,  but  no  more  than  four  transfusions' I 
should  be  given.  Dameshek  has  also  found  that  ) 
splenectomy  is  a life  saving  procedure  and  should^' 
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not  be  put  off  too  long,  particularly  in  the  fulmin- 
ating microcytic  type.  His  experience  is  now  based 
on  a large  series  of  cases  and  this  measure  has  proven 
to  be  life  saving  in  this  group,  not  only  in  his  hands, 
hut  in  Doan’s  and  other  workers.  The  importance  of 
splenectomy  in  hemorrhagic  purpura  is  well  known 
and  has  already  been  described.  More  recently  both 
Doan  and  his  co-workers,  and  Dameshek  and  his  co- 
workers, have  called  attention  to  the  importance  of 
splenectomy  in  idiopathic  malignant  neutropenia, 

' due  to  splenic  dysfunction,  and  in  splenic  pancyto- 
penia. Splenectomy  has  also  proven  of  value  in  the 
hemolitic  crises  which  are  occasionally  seen  in  the 
course  of  chronic  lympatic  leukemia,  Hodgkin’s 
disease,  and  other  conditions.  If  the  criteria  for 
: severe  hemolysis  due  to  hypersplenism  can  be  estab- 
' lished  in  these  cases,  and  if  the  general  course  of  the 
I disease  has  been  mild  and  if  the  supposition  is 
j reasonable  that  the  patient  will  continue  to  the  usual 
j chronic  termination  of  these  conditions,  splenectomy 
offers  a good  chance  of  correcting  hemolytic  crises 
1 and  allowing  the  chronic  disease  to  run  its  course. 

! We  have  seen  this  occur  in  several  instances,  and 
various  other  workers  have  found  it  to  be  of  great 
I value. 

: HYPERSPLENISM 

The  concept  which  Dameshek  and  Miller  have 
I brought  forward  recently  implies  an  hormonal  effect 
I of  the  spleen  on  the  maturation  or  release  from  the 
' bone  marrow  of  red  cells,  white  cells  or  platelets 
under  certain  pathological  alterations.  Doan  has  also 
I called  attention  many  times  to  the  pathological  con- 
i trol  of  the  spleen  over  the  bone  marrow,  though  he 
! does  not  hypothesize  a hormone  as  the  effective 
agent.  So  far  isolation  of  such  a hormone  from 
splenic  tissue  has  not  been  actually  proven,  although 
there  is  certain  evidence  to  suggest  that  further 
I study  may  reveal  a definitely  effective  substance. 

, TOXIC  EFEECTS  OF  DRUGS 

' It  has  long  been  known  that  there  are  many  drugs 
: which  depress  the  bone  marrow,  causing  either 
i hypoactivity  (hypoplasia),  as  described  by  Doan,  or 
j actual  aplasia  of  the  marrow.  Reference  has  already 
been  made  to  the  list  which  is  accumulating  con- 
I stantly  in  Kracke’s  bureau  of  hematologic  disturb- 
i ances.  Space  does  not  allow  discussion  of  all  these 
drugs,  but  the  following  have  been  proven  to  have 
caused  a large  number  of  instances  of  bone  marrow 
depressions.  The  arsenicals,  thiouracil,  gold  salts, 

: sulfa  drugs,  acetanilid,  pyramidon,  and  many  chm- 


binations  useti  for  headache.  More  recently  we  have 
observed  a case  of  profound  bone  marrow  damage 
due  to  tridione,  which  we  have  not  yet  reported. 
Occasionally  large  doses  of  salicylates  have  resulted 
in  disturbance  of  the  prothrombin  mechanism  very 
similar  to  that  caused  by  dicumerol.  The  general 
treatment  of  these  conditions  is  best  accomplished 
by  multiple  transfusions  to  replace  the  blood  cells 
and  thrombocytes,  and  control  of  the  infection  by 
the  judicious  use  of  penicillin  when  leukopenia  is  an 
important  factor. 


Changes  at  Travelers 

Thomas  H.  Denne,  director  of  the  department  of 
medicine  and  hygiene.  Travelers  Insurance  Com- 
pany, retired  on  January  i and  has  been  succeeded 
by  Richard  C.  Whiting.  Dr.  Denne  joined  Travelers 
in  1918  as  home  office  physician  and  before  that 
conducted  a practice  in  Bloomfield  and  West  Hart- 
ford for  nine  years.  He  received  his  medical  degree 
from  the  University  of  Vermont.  The  Hartford 
Medical  Society  honored  him  by  electing  him  presi- 
dent for  a term  of  one  year. 

Dr.  Whiting  has  been  associated  with  Travelers 
since  1926,  becoming  assistant  surgical  director  of 
the  division  of  industrial  medicine  and  hygiene  soon 
afterward.  He  received  his  medical  degree  from 
McGill  University. 

McLeod  C.  Wilson,  medical  director  of  Travelers, 
has  retired  after  38  years  with  that  company.  In  1910 
he  joined  Travelers  as  medical  examiner  in  New 
York  City,  coming  to  Hartford  a few  months  later 
as  assistant  medical  director.  On  the  retirement  of 
Dr.  Grosvenor  in  1944,  Dr.  Wilson  became  medical 
director.  He  will  be  succeeded  by  Ralph  M.  Filson. 
Dr.  Filson  came  to  Travelers  from  Ottawa,  Ontario 
in  1926  as  assistant  medical  director. 

New  Director  of  Bridgeport  Mental 
Hygiene  Society 

Dr.  Gerald  J.  Taylor  is  the  new  medical  director 
of  the  Bridgeport  Society  for  Mental  Hygiene. 
Under  his  supervision  the  Mental  Hygiene  Clinic 
for  children  and  adults  will  be  open  on  a full  time 
basis. 

Dr.  Taylor  comes  to  Bridgeport  from  New  York 
City  where  he  has  been  serving  on  the  psychiatric 
staff  of  the  children’s  division  of  the  Domestic  Rela- 
tions Court  as  well  as  on  the  staff  of  the  Catholic 
Charities  Guidance  Court  of  New  York. 
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THE  PRESIDENT’S  PAGE 

Tiiere  can  be  no  question  that  a great  majority  of  physicians  in  Connecticut  as 
well  as  in  the  country  at  large  is  opposed  to  “compulsory  health  insurance.”  This 
being  so,  it  is  not  only  advisable  but  obligatory  to  present  the  arguments  against 
it,  inasmuch  as  the  proposed  changes  in  medical  practice  are  momentous  to  the 
profession  and  the  public  alike. 

To  do  this  effectively,  it  is  necessary  to  utilize  all  the  present  day  forms  of 
communication  by  means  of  which  the  public  receives  the  greater  part  of  its 
information.  Those  skilled  in  the  employment  of  these  must  be  engaged  and  the 
costs  involved  adequately  underwritten.  This  is  not  a job  for  amateurs  nor  can 
it  be  accomplished  by  improvisation. 

There  will  be  reluctance  on  the  part  of  an  appreciable  but  relatively  small 
minority  of  physicians  to  contribute  to  the  underwriting  of  this.  A few  of  these 
believe  that  adequate  medical  care  can  only  be  provided  by  “compulsory  health 
insurance”  and  will  be  unwilling  to  assist  in  the  support  of  arguments  to  the 
contrary. 

Others  will  beg  off,  some  justifiably  so,  by  reason  of  poverty,  although  there 
cannot  be  many  with  so  much  at  stake  who  cannot  afford  to  contribute  at  least 
one  day’s  income. 

More  important  are  the  physicians  who  will  resent  the  action  of  the  House  of 
Delegates  of  the  American  Medical  Association  in  laying  an  assessment  on  its 
members.  They  will  regard  this  as  arbitrary  and  beyond  the  authority  and  province 
of  this  body.  The  answer  to  this  lies  in  a provision  of  the  by-laws  under  which  it 
functions  enabling  the  laying  of  such  assessment,  and  the  unexpected  necessity  for 
immediate  action.  One  cannot  question  either  the  legality  of  this  or  the  abruptness 
of  its  imposition  if  one  agrees  that  the  occasion  is  urgent. 

Most  important  of  all  will  be  those  physicians  who  Muth  past  performance  in 
mind,  will  want  to  know  how  the  monies  raised  by  this  assessment  will  be  expend- 
ed. While  realizing  the  necessity  for  education  of  the  public  and  their  representa- 
tives in  the  legislative  and  executive  divisions  of  government,  they  will  be  loathe 
to  underwrite  a campaign  of  vituperation  and  of  “lobbying”  in  the  usual  sense  of 
the  word,  though  the  provocation  may  be  great,  if  for  no  other  reason  than  that 
the  physician  in  the  eyes  of  the  public  loses  more  than  he  gains  by  stooping  to  this 
level  of  activity.  They  will  hope  that  the  argument,  while  vigorously  pressed,  will 
be  factual,  aptly  presented  and  evince  a basic  concern  for  the  welfare  of  the  public, 
in  which  professional  prerogatives  are  discussed  only  in  so  far  as  they  contribute 
to  this.  The  public  is  concerned  with  what  happens  to  the  physician  only  in  so  far 
as  this  may  indirectly  effect  its  own  interests. 

With  these  reservations  resolved  there  can  be  little  if  any  doubt  that  the 
request  for  funds  will  meet  with  a generous  response  from  the  great  majority  of 
physicians. 


Samuel  C.  Harvey,  m.d. 


secretary’s  office 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


OFFICERS  OF  STATE,  COUNTY  AND  CITY  MEDICAL  GROUPS  TO  MEET 

An  important  meeting  of  key  people  in  Connecticut  medicine  has  been  scheduled  for  Thursday,  Febru- 
ary 17,  at  3:30  p.  M.,  in  the  Hunt  Memorial,  38  Prospect  Street,  Hartford.  The  purpose  of  the  meeting  is 
to  acquaint  leaders  in  medical  groups  with  some  developments  of  the  past  several  weeks  and  others  which 
are  anticipated. 

The  Council  of  the  State  Medical  Society,  the  presidents  and  secretaries  of  the  component  County 
Medical  Associations,  the  presidents  and  secretaries  of  the  16  City  Medical  Societies,  the  State  and  County 
officers  of  the  Women’s  Auxiliary  to  the  State  Medical  Society  and  the  Board  of  Directors  of  Connecticut 
Medical  Service  have  been  invited  to  attend.  The  program  which  has  been  arranged  is  as  follows: 

The  President,  Dr.  Samuel  C.  Harvey  presiding 

1.  The  Purpose  of  the  /Meeting 

Samuel  C.  Harvey 

2.  The  Importance  of  Connecticut  Medical  Service  to  the  Public 

Mr.  Robert  S.  Judd,  president,  Connecticut  Medical  Service 

3.  The  Importance  of  Physician  Participation  in  Connecticut  Medical  Service 

Thomas  J.  Danaher,  chairman  of  the  Professional  Policy  Committee  of  Connecticut  Medical 
Service 

4.  The  American  /Medical  Association  Assessment  and  Program  of  Public  Education 

James  R.  Miller,  trustee  of  the  American  Medical  Association 

5.  Connecticut  State  Medical  Society  Participation  in  the  American  Medical  Association  Program 

Thomas  P.  Murdock,  chairman  of  the  Council 

6.  Health  and  Welfare  Legislation  in  the  1^49  Connecticut  General  Assembly 

Creighton  Barker,  executive  secretary 

The  significance  of  this  meeting  will  be  generally  recognized  and  a large  attendance  is  anticipated. 


Special  Council  Meeting 

A special  meeting  of  the  Council  was  called  to 
order  by  the  chairman.  Dr.  Murdock,  on  Thursday, 
December  16,  1948  at  4:00  p.  m.,  in  the  offices  of  the 
Society.  There  were  present: 

Drs.  Bishop,  Burke,  Gibson,  Gildersleeve,  Harvey, 
Howard,  Murdock,  Parmelee,  Speight,  Sprague, 
Weld,  Barker,  Miss  Mooney. 

Absent:  Drs.  Burlingame,  Phillips,  Walker. 

NEW  COMMITTEE  TO  STUDY  THE  WORKMEN’S 

compenstion  laws 

The  Council,  on  instruction  from  the  House  of 
Delegates,  gave  attention  to  the  appointment  of  a 


new  committee  to  study  the  workmen’s  compensa- 
tion laws.  At  the  semi-annual  meeting  of  the  House 
on  December  9 it  was  voted  to  discharge  the  former 
committee  with  thanks  and  to  appoint  an  entirely 
new  committee.  In  view  of  the  effectiveness  of  the 
Committee  on  Prepaid  Aledical  Service,  which  con- 
sisted of  one  member  appointed  by  each  of  the 
component  county  associations,  the  Council  voted 
that  the  Workmen’s  Compensation  Committee 
should  be  selected  in  the  same  manner,  and  each 
County  Association  has  been  requested  to  name  one 
of  its  members  to  serve  on  the  committee.  When 
these  memliers  have  liecn  named,  the  president  of 
the  Society  will  call  the  committee  together  for  an 


i 
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organization  meeting  and  the  committee  will  appoint 
its  own  chairman  and  secretary. 

DIRECTORS  OF  CONNECTICUT  MEDICAL  SERVICE 

In  accordance  with  the  action  of  the  House  of 
Delegates,  the  Council  considered  the  appointment 
of  six  members  of  the  Society  to  serve  as  members 
of  the  Board  of  Directors  of  Connecticut  Medical 
Service  and  it  w^as  voted  to  ask  the  following  physi- 
cians to  serve  on  that  Board: 

Henry  A.  Archambault,  Taftville 
Thomas  J.  Danaher,  Torrington 
Samuel  C.  Flarvey,  New  Haven 
Joseph  H.  Howard,  Bridgeport 
Louis  F.  Middlebrook,  Hartford 
Walter  I.  Russell,  New  Haven 

PROFESSIONAL  POLICY  COMiMITTEE  OF  CONNECTICUT 
MEDICAL  SERVICE 

The  Council  voted  to  request  the  following  mem- 
bers of  the  Society  to  serve  as  members  of  the 
Professional  Policy  Committee  of  Connecticut 
Medical  Service: 

J.  Grady  Booe,  Bridgeport  (proctology). 

Norman  C.  Margolius,  Waterbury  (obstetrics  and 
gynecology). 

Denis  S.  O’Connor,  New  Haven  (orthopedics). 

Edward  H.  Truex,  Jr.,  Hartford  (otolaryngol- 

ogy)- 

William  J.  Watson,  New  Britain  (surgery). 

AMERICAN  MEDICAL  ASSOCIATION  ASSESSMENT 

The  request  of  the  secretary  of  the  American 
Medical  Association  that  the  Society  accept  respon- 
sibility for  the  collection  of  the  $25  special  assess- 
ment authorized  by  the  AMA  House  of  Delegates 
was  discussed  at  length.  The  Council  instructed  the 
President  of  the  Society  to  write  to  the  secretary  of 
the  American  Medical  Association  requesting  de- 
tailed information  as  to  the  purposes  for  which  the 
fund  will  be  used.  It  was  further  voted  that  when 
this  information  is  available  it  be  forwarded  to  the 
component  County  Associations  and  those  Associa- 
tions be  asked  to  act  upon  the  matter  and  advise  the 
Council  of  the  decision  of  their  membership. 

RESOLUTION  ON  COMPOSITION  OF  THE  COUNCIL 

The  secretary  read  a resolution  from  the  Hartford 
County  Medical  Association  pertaining  to  the  com- 
position of  the  Council  and  the  voting  power  of  its 
members.  The  Council  was  informed  that  the  Com- 
mittee to  Consider  the  Organization  and  Objectives 


of  the  Society  already  had  this  matter  under  con- 
sideration and  would  make  a recommendation  rela- 
tive to  it  in  its  report  at  the  Annual  Meeting  in 
May  1949.  It  was  voted  to  refer  the  Hartford 
County  resolution  to  Dr.  Bishop’s  Committee. 

STUDENT  MEMBERS 

Thirty-three  medical  students  were  elected  to 
Student  membership  in  the  Society. 

Joseph  T.  Arcano,  Stamford 

Temple  Univ.  School  of  Medicine,  Class  of  1952 

Pre-Med:  Univ.  of  Connecticut 

Parent:  Francis  Arcano  (deceased) 

Gordon  R.  Barrett,  New  Haven 

New  York  Medical  College,  Class  of  1952 

Pre-Med:  Yale  University 

Parent:  Leslie  B.  Barrett 

Frederick  D.  Beckwith,  Hartford 

Georgetown  University,  Class  of  1952 

Pre-Med:  Trinity  College 

Parent:  Frederick  R.  Beckwith  (deceased) 

Maurice  L.  Bogdonoff,  West  Hartford 

Yale  University  School  of  Medicine,  Class  of  1952 

Pre-Med:  Tufts  College 

Parent:  Harry  A.  Bogdonoff 

J.  Robert  Cornwell,  Bridgeport 

Syracuse  University,  Class  of  1952 

Pre-Med:  Syracuse  University 

Parent:  Charles  E.  Cornwell 

Walter  C.  Dehm,  Hartford 

N.  Y.  U.  Bellevue  Med.  Center,  College  of  Medicine,  Class 
of  1952 

Pre-Med:  Trinity  College 
Parent:  Charles  J.  Dehm,  Jr. 

Adele  O.  Dellenbaugh,  Litchfield 
Rochester  University,  Class  of  1952 
Pre-Med:  Smith  College 
Parent:  Frederick  S.  Dellenbaugh,  Jr. 

William  A.  Eddy,  West  Hartford 

University  of  Vermont  School  of  Medicine,  Class  of  1952 

Pre-Med:  University  of  Vermont 

Parent:  Edward  G.  Eddy 

Henry  H.  Frenkel,  Bridgeport 

Boston  University,  Class  of  1952 

Pre-Med:  University  of  Connecticut 

Parent:  Sigmund  Frenkel 

Jean  C.  Gino,  East  Haven 

Syracuse  University,  Class  of  1952 

Pre-Med:  Syracuse  University 

Parent:  John  Gino 

Wolcott  C.  Hamblin,  III,  Warehouse  Point 
Long  Island  College  of  Medicine,  Class  of  1952 
Pre-Med:  Amherst  College 
Parent:  Wolcott  C.  Hamblin,  Jr. 

John  D.  Haugh,  Norwalk 

N.  Y.  University  School  of  Medicine,  Class  of  1952 
Pre-Med:  Yale  University 
Parent:  John  D.  Haugh  (deceased) 
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Betty  J.  Hannon,  Bristol 

Woman’s  Medical  College  of  Pa.,  Class  of  1952 
Pre-Med:  Smith  College 
Parent:  Thor  L.  Hannon 

William  N.  Hill,  Jr.,  Gales  Ferry 
Cornell  Medical  College,  Class  of  1952 
Pre-Med:  Wesleyan  University 
William  N.  Hill,  Sr. 

5 Elizabeth  C.  Jackson,  Portland 
I Duke  Univ.  School  of  Medicine,  Class  of  1952 
Pre-Med:  Duke  University 
! Parent:  Carl  W.  Jackson 

! William  J.  Johnson,  Putnam 

I Yale  University  School  of  Adedicine,  Class  of  1952 
I Pre-Aded:  Wheaton  College 
Parent:  Charles  G.  Johnson 

Arthur  D.  Keefe,  West  Hartford 
N.  Y.  Adedical  College,  Class  of  1952 
Pre-Med:  Trinity  College 
Parent:  Thomas  A.  Iveefe  (deceased) 

Edward  P.  Kuczko,  Danbury 

N.  Y.  University  College  of  Adedicine,  Class  of  1952 
Pre-Med:  Niagara  University 
Parent:  Isadore  G.  Kuczko 

Eleazer  F.  Laschever,  Hartford 
Johns  Hopkins,  Class  of  1952 
Pre-Med:  Trinity  College 
Parent:  Abraham  Laschever 

Armand  A.  Lefemine,  Windsor  Locks 
f Harvard  Medical  School,  Class  of  1952 
Pre-Med:  Holy  Cross 
Parent:  Vito  Lefemine 

Louis  R.  Mattie,  Hamden 

Yale  University  School  of  Medicine,  Class  of  1952 
Pre-Med:  University  of  Connecticut 
Parent:  Ralph  Mattie 

Joseph  A.  Montimurro,  Greenwich 
Yale  University  School  of  Adedicine,  Class  of  1952 
Pre-Med:  Columbia  University 
Parent:  Anthony  R.  Montimurro. 

Henry  E.  Payson,  Norwich 
Columbia  University,  Class  of  1952 
Pre-Med:  Harvard  University 
Parent:  Aurin  E.  Payson 

Irving  J.  Poliner,  Bridgeport 
Tufts  Medical  School,  Class  of  1952 
Pre-Med:  Trinity  College 
' Parent:  Max  Poliner  (deceased) 

^ Ramona  M.  Riccio,  Bridgeport 

Woman’s  Medical  College  of  Penn.,  Class  of  J952 
Pre-Med:  Cornell  University 
Parent:  Leonard  Riccio 

Allen  J.  Savitt,  Ansonia 
Duke  University,  Class  of  1952 
I Pre-Med:  Duke  University 
Parent:  Morris  Savitt 


Peter  F.  Schatzki,  Watertown 
Tufts  College,  Class  of  1952 
Pre-Med:  Harvard  University 
Parent:  Herbert  Schatzki 

Edward  Shanbrom,  West  Haven 

University  of  Buffalo  School  of  Medicine,  Class  of  1951 
Pre-Med:  Allegheny  College 
Parent:  David  Shanbrom 

Elihu  Silverman,  Hartford 
Columbia  College,  Class  of  1952 
Pre-Med:  Harvard 
Parent:  Morris  Silverman 

Martin  F.  Sturman,  East  Hartland 
Syracuse  University,  Class  of  1952 
Pre-Med:  Trinity  College 
I^arent:  Henry  Sturman 

John  B.  Thomas,  Hartford 

Harvard  University,  Class  of  1952  ' 

Pre-Med:  Yale  University 
Parent:  John  J.  Thomas 

George  P.  Vennart,  Jr.,  Meriden 
Univ.  of  Rochester,  Class  of  1952 
Pre-Med:  Wesleyan  University 
Parent:  George  A^ennart 

Waldo  E.  Martin,  Norfolk 
N.  Y.  Medical  School,  Class  of  1952 
Pre-Med:  Trinity  College 
Parent:  John  E.  Martin 

Special  January  Meeting  of  the  Council 

A special  meeting  of  the  Council  was  called  to 
order  by  the  chairman,  Dr.  Murdock,  on  Thursday, 
January  13,  1949  at  4:30  p.  m.,  in  the  offices  of  the 
Society.  There  were  present:  Drs.  Bishop,  Gibson, 
Gildersleeve,  Harvey,  Murdock,  Parmelee,  Speight, 
Sprague,  Walker,  Weld,  Barker,  Miss  Mooney. 
Guest:  Dr.  James  R.  Miller.  Absent:  Drs.  Burke, 
Burlingame,  Howard,  Phillips. 

APPROPRIATION  FOR  CONNECTICUT  MEDICAL  SERVICE 

The  secretary.  Dr.  Barker,  stated  that  two  of  the 
original  incorporators  of  Connecticut  Medical  Serv- 
ice have  provided  the  $5,000  required  by  the  Insur- 
ance Commissioner  before  permission  to  form  the 
corporation  could  be  granted.  He  explained  the 
detailed  statement  of  estimated  expense  and  income 
of  Connecticut  Medical  Service  and  pointed  out  the 
substantial  contribution  of  Connecticut  Hospital 
Service  in  furnishing  agency  services  and  personnel 
for  several  months  without  charge. 

In  compliance  with  instructions  from  the  House 
of  Delegates  as  voted  in  the  semi-annual  meeting  on 
December  9,  1948  the  Council  voted  to  appropriate 
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$5,000  from  the  surplus  funds  of  the  Society  for 
participation  in  the  financing  of  Connecticut  Medi- 
cal Service. 

F.XECU  riVE  SECRETARY  TO  SERVE  AS  ACTING  MEDICAL 
DIRECTOR  OF  CONNECTICUT  MEDICAL  SERVICE 

The  Council  approved  the  appointment  of  the 
Executive  Secretary  to  serve  as  Acting  iVIedical 
I)  irector  of  Connecticut  Medical  Service  without 
recompense  from  that  corporation. 

PHYSICIAN  PARTICIPA'tlON  IN  PREPAID  MEDICAL 
SERVICE  PLAN 

The  matter  of  physician  participation  in  the  pre- 
paid medical  service  plan  was  discussed  at  length. 
It  was  pointed  out  that  all  physicians  should  be 
urged  to  sign  the  Participating  Physician  Agreement 
because  of  the  public  relations  value  of  participation 
by  a large  number  of  physicians  and  because,  if  the 
experience  with  plan  proves  favorable,  the  services 
in  the  contract  may  be  extended  materially  in  the 
not  too  distant  future. 

AiMA  ASSESSMENT 

The  Council  gave  careful  consideration  to  the 
collection  of  the  American  Medical  Association 
special  $25  assessment.  It  was  agreed  that,  if  the 
County  Associations  so  wished,  the  collection  of  the 
assessment  would  be  handled  by  the  State  Office 
and  the  secretary  was  instructed  to  communicate 
with  the  secretaries  of  the  County  Associations  to 
this  effect. 

CONFERENCE  COMMITTEE  OF  STATE  DENTAL 
ASSOCIATION 

The  Council  approved  the  appointment  of  a 
Conference  Committee  from  the  Society  with  the 
Connecticut  State  Dental  Association  and  authorized 
the  President,  the  Chairman  of  the  Council  and  the 
Secretary  to  select  persons  to  serve  on  this  com- 
mittee. 

SPECIAL  ASSEMBLY  OF  SOCIETY  AND  WOMAn’s 
AUXILIARY 

It  was  voted  to  hold  an  assembly  of  the  Society 
and  the  Woman’s  Auxiliary  in  late  February  or 
March  for  the  purpose  of  discussing  national  medical 
economic  affairs.  The  secretary  was  authorized,  in 


conference  with  Dr.  Harvey  and  Dr.  Murdock,  to 
arrange  a program  for  the  meeting. 

The  meeting  adjourned  at  6:35  p.  m. 

Meetings  Held  During  January 

Monday,  January  10,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine,  Graduates  Club 

Wednesday,  January  12,  5:00  p.  M. 

Special  meeting  of  the  Connecticut  Medical 
Examining  Board 

Thursday,  January  13,  4:30  p.  m. 

Special  meeting  of  the  Council  of  the  Society 
Friday,  January  14,  4:45  p.  m. 

Professional  Policy  Committee  of  Connecti- 
cut Medical  Society 

Monday,  January  24,  4:  30  p.  m. 

Committee  on  Rural  iVIedical  Service 
Wednesday,  January  26,  3:30  p.  m. 

Nominating  Committee  of  the  Council 
Thursday,  January  27,  4:00  p.  m. 

Regular  meeting  of  the  Council  of  the  Society 
Friday,  January  28,  4:00  p.  m. 

Committee  on  Hospitals 

Meetings  Scheduled  for  February 

Tuesday,  February  i,  6:  30  p.  m. 

Sub-Committee  on  the  Clinical  Congress  of 
the  Committee  on  Postgraduate  Education 

Wednesday,  February  2,  4:00  p.  m. 

Committee  to  Study  Maternal  Mortality  and 
Morbidity 

/Monday,  February  14,  4:30  p.  m. 

Committee  on  National  Legislation 
Tuesday,  February  15,  4:  30  p.  m. 

Committee  on  Emergency  Aiedical  Service 
Tuesday,  February  22,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine 
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F E B R U A R A'  , NINETEEN  HUNDRED 

Dr.  Miller  States  AMA  Position 

(Under  the  title  ’'‘'Unfortunate  AMA  Policy,”  the  Hart- 
ford Times  of  December  6,  194S  commented  editorially  on 
the  vote  of  the  American  Medical  Association  to  raise  a 
fund  of  $3,yoo,ooo  to  oppose  any  government  controlled 
health  program.  It  stated  that  such  a step,  “mobilizes  the 
doctors  into  a pressure  group  to  influence  members  of 
the  Congress  to  defeat  legislation  the  majority  of  the  people 
may  desire.  Any  collection  of  money  that  can  be  labelled 
as  a fund  to  keep  up  doctors'  fees  rather  than  one  to  pro- 
mote the  health  of  the  nation  is  bound  to  be  hurtful.”  In 
the  same  issue  Dr.  James  R.  Miller  of  Hartford  stated  the 
position  of  the  American  Medical  Association  in  the  fol- 
lowing.) 

To  the  Editor  of  The  Times: 

Your  editorial  on  December  6 concerning  the 
action  of  the  American  Medical  Association  in 
assessing  its  members  $25  to  combat  compulsory 
sickness  insurance  cannot  go  unanswered,  for  it  does 
not  do  the  situation  justice. 

The  AMA  is  a federation  of  medical  societies.  It 
collects  no  dues  from  its  members.  It  receives  no 
financial  support  from  its  component  county  asso- 
ciations nor  from  its  constituent  state  medical 
societies. 

Its  principal  source  of  income  is  from  its  medical 
journals,  some  of  wdaich,  however,  run  at  a substantial 
loss.  For  example,  the  Quarterly  Cumulative  Index, 
which  is  the  foundation  stone  of  all  medical  research, 
has  cost  the  association  over  the  years  close  to  two 
million  dollars. 

The  Association’s  financial  reports  are  published 
each  year  and  its  service  to  the  public,  notably  in  the 
field  of  medical  education  and  the  researches  of  its 
Council  on  Pharmacy  and  Chemistry,  form  a record 
of  which  every  physician  is  proud. 

* * ■* 

The  American  Medical  Association  is  exempt 
from  income  tax  as  an  educational  institution  pro- 
vided that  it  does  not  spend  any  considerable  por- 
tion of  its  income  to  influence  legislation.  It  does 
not  have  the  immunity  enjoyed  by  labor  unions 
under  the  Clayton  Act. 

Whatever  funds  are  raised  from  its  members  can- 
not, therefore,  be  spent  in  lobbying  in  Washington 
as  you  intimate.  We  are  given  to  understand  that 
a sum  of  $15,000,000  is  allocated  for  use  by  the 
Federal  Security  Agency  for  the  purpose  of  carry- 
ing its  plan  to  the  people,  for  government  em- 
ployees may  not  indulge  in  trying  to  influence 
legislation. 


The  American  Medical  Association  has  a i o-point 
national  health  program  which  coincides  in  many 
respects  with  that  advanced  by  the  government,  but 
which  differs  fundamentally  in  that  it  advocates  the 
voluntary  instead  of  the  compulsory  method  of 
sickness  insurance. 

It  would  seem  to  me  only  fair  play  that  the  medi- 
cal profession  should  not  be  castigated  for  raising  a 
fund  from  its  members  to  tell  its  story. 

The  Association  is  convinced  that  the  kind  of 
government  control  which  is  being  advocated  will 
debase  the  quality  of  medical  care  as  it  has  done  in 
most  countries  where  it  has  been  tried. 

The  American  people  will  never  be  satisfied  with 
the  kind  of  medical  care  that  is  produced  under  a 
politically  controlled  system,  and  when  they  under- 
stand what  this  means  it  will  not  be  necessary  for 
the  AMA  to  do  any  lobbying  in  Congress. 

^ ^ 4^  ^ 

*?V"  *7¥*  “rt*  'K" 

In  your  editorial  you  state  “It  is  regrettable  that 
intelligent,  kind-hearted  and  generous  doctors  are 
being  put  in  a false  position  by  the  AMA  war  on 
‘government  controlled’  medicine.”  I hope  that  I 
can  qualify  as  one  such  doctor. 

I particularly  regret  this  misunderstanding,  for 
physicians  singly  and  as  a group,  including  the  AMA 
are  cooperating  with  government  agencies  all  along 
the  line,  and  it  is  no  time  to  promote  discord. 

I must  point  out,  however,  that  you  underesti- 
mate the  House  of  Delegates  of  the  American  Medi- 
cal Association,  for  it  is  a representative  body,  as  is 
the  Congress  of  the  United  States,  and  the  policies 
which  it  adopts  are  an  expression  of  the  great  major- 
ity of  physicians  throughout  the  country. 

The  American  Medical  Association’s  Ten-Point 
Program  does  not  have  the  appeal  of  free  medical 
care  for  everyone  (to  be  paid  for  by  direct  and  in- 
direct taxation),  but  it  is  a sound  program  and  I 
commend  it  for  consideration. 

Hartford  Hospital  Semi-Private  Clinic 
Opens 

On  January  4 the  Hartford  Hospital  semi-private 
diagnostic  Clinic  opened  its  doors  to  all  individuals 
earning  $4,000  or  less  per  vear  and  to  families  tvith 
incomes  of  $6,000  or  less.  This  is  the  first  clinic  of 
its  kind  in  Hartford  and  has  been  instituted  after 
long  and  careful  study  by  the  medical  and  surgical 
staff  and  by  the  Board  of  Directors  of  the  Hospital. 
It  is  located  in  the  Out  Patient  Department  of  the 
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Hospital  under  the  direction  of  Dr.  John  C.  Leonard 
and  will  make  available  to  the  physicians  and  resi- 
dents of  the  community  the  specialty  diagnostic 
services  of  the  hospital  for  out  patients  presenting 
obscure  diagnostic  problems  by  their  physicians.  At 
the  onset  clinics  will  be  held  on  tw’o  mornings  a 
week,  Tuesday  and  Thursday,  but  it  is  anticipated 
that  these  days  will  be  increased  with  the  increase 
in  demand.  When  studies  are  completed  patients  will 
be  referred  back  to  their  physicians  with  complete 
reports  and  recommendations.  No  treatment  will  be 
furnished. 

The  hospital  will  furnish  the  space,  the  nursing 
and  secretarial  personnel,  the  laboratory  and  x-ray 
facilities,  and  the  director,  assistant  director,  and  resi- 
dent medical  staff.  Members  of  the  professional  staff 
of  the  hospital  will  serve  as  consultants  on  a fee  basis 
at  semi-private  rates.  It  is  hoped  to  be  able  to  keep 
the  cost  of  these  diagnostic  studies  below  $ioo  per 
patient  examination. 

Dr.  David  R.  Lyman  at  Trudeau  Centennial 


David  R.  Lyman  of  Wallingford,  past  president 
of  the  National  Tuberculosis  Association  and  a 
former  associate  of  the  late  Dr.  Edward  L.  Trudeau, 
was  the  principal  speaker  at  the  ceremonies  marking 
the  centennial  of  the  birth  of  Dr.  Trudeau.  This 
celebration  was  held  at  Trudeau,  N.  Y.,  on  October 
5,  1948.  During  the  ceremonies  Dr.  Lyman  placed 
a wreath  at  the  base  of  the  Gutzon  Borglum  statue 
of  Dr.  Trudeau. 

One  of  the  features  of  the  exercises  was  the  re- 
marks by  four  foreign  physicians  studying  at  the 


Trudeau  School  for  Tuberculosis  in  which  they 
expressed  the  gratitude  of  other  countries  for  the 
progress  made  in  the  fight  against  tuberculosis  result- 
ing from  the  work  which  Dr.  Trudeau  initiated. 
These  four  physicians  came  from  Argentine,  India, 
China,  and  Canada. 


Cancer  Detection  Centers  Under  Study 


The  Medical  Advisory  Committee  of  the  Con- 
necticut Cancer  Society  is  reviewing  the  experience 
of  three  detection  centers  supported  by  Society 
funds  in  Hartford,  New  Haven  and  Bridgeport. 
These  centers  have  been  in  operation  from  one  to 
two  years.  They  differ  in  location  and  operating 
procedure  to  suit  local  requirements,  but  they  have 
the  common  purpose  of  attempting  to  discover 
cancer  before  the  appearance  of  advanced  symp- 
toms. 


Because  public  interest  exceeds  the  capacity  of 
the  centers,  there  has  developed  a large  backlog  of 
persons  waiting  several  months  for  an  appointment 
at  the  New  Haven  and  Bridgeport  centers.  Since 
some  of  these  persons  are  found  later  to  have  had 
vague  symptoms,  this  delay  is  of  primary  conceri 
to  the  Society  in  view  of  its  aim  to  promote  prompt 
diagnosis. 

Dr.  William  U.  Gardner,  chairman  of  the  Medical 
Advisory  Committee,  has  appointed  an  ad  hoc  com- 
mittee composed  of:  Dr.  Alfred  L.  Burgdorf,  of  the  j 
Medical  Advisory  Committee,  chairman;  Dr.  Allan  I 
J.  Ryan,  chairman  of  the  Committee  on  Tumor 
Study  of  the  Connecticut  State  Medical  Society; 
and  Dr.  Francis  Sutherland,  chairman  of  the  Con- 
necticut Association  of  Tumor  Clinics.  ; 


Some  preliminary  conclusions  already  reached  by 
this  committee  are:  i.  The  detection  centers  are  not 
adequate  to  the  demands  that  are  and  could  be  made  ■ 
upon  them.  2.  They  can  no  longer  be  regarded  i 
indefinitely  as  experiments.  3.  The  Society’s  funds  | 
are  too  limited  to  expand  them,  even  if  it  were  pos- ' 
sible  in  this  way  to  meet  the  need.  4.  Some  way  : 
must  be  found  to  increase  the  use  of  doctor’s  offices  j 
as  detection  centers  through  cooperation  between  | 
physicians  and  the  Society.  | 

The  Medical  Advisory  Committee  has  recom-  j. 
mended  that  the  present  detection  centers  be  con- 
tinued while  ways  are  sought  to  supplement  theiri 
services  or  develop  a means  of  reaching  larger! 
segments  of  the  population.  | 


EBRUARY,  NINETEEN  HUNDRED  AND  EORTY-NINE 


137 


It  is  a conflict  between  control  of  the  people  by  state 
servants  and  control  of  state  servants  by  the  people. 

In  this  conflict  of  ideas  the  principle  of  voluntary 
group  action,  the  banding  together  of  free  indi- 
viduals for  social  progress,  is  the  strength  of 
democracy. 

This  principle  is  being  advanced  through  Connecti- 
cut Medical  Service.  By  participating  in  this  volun- 
tary group  enterprise  Connecticut’s  physicians  can 
do  a great  deal  to  prove  the  value  and  effectiveness 
of  the  American  way. 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
Hew  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 

DOCTOR 

WHO  REPRESENTS  YOU? 

DO  YOU  KNOW  THEM? 

DO  YOU  TALK  WITH  THEM? 
IT  IS  YOUR  GOVERNMENT 


United  States  Senators 

Raymond  E.  Baldwin,  Stratford  Brien  McMahon,  South  Norwalk  I 

I' 


Congressmen  By  Districts 


At-Large,  Antoni  N.  Sadlak,  Rockville 
I St  District,  Abraham  A.  Ribicoff,  Hartford 
2nd  District,  Chase  Going  Woodhouse,  Baltic 


3rd  District,  John  A.  McGuire,  Wallingford 
4th  District,  John  Davis  Lodge,  Westport 
5th  District,  James  T.  Patterson,  Naugatuck 


1949  Connecticut  General  Assembly  j 

Governor,  Chester  Bowles,  Essex  ! 

!■ 

Lieutenant  Governor,  William  T.  Carroll,  Treasurer,  Joseph  A.  Adorno,  Middletown  I 

Torrington  Comptroller,  Raymond  S.  Thatcher,  East  Hamptorji 

Secretary  of  State,  Winifred  McDonald,  Waterbury  Attorney-General,  William  L.  Hadden,  West  Haver 


1 —  Patrick  J.  Ward  (d) 

2—  Alfred  F.  Wechsler  (d) 

3 —  Rocco  D.  Pallotti  (d) 

4 —  Charles  S.  House  (r) 

5 —  William  H.  Dallas  (r) 

6 —  Joseph  F.  Morelli  (d) 

7' — ^Frank  J.  Monchun  (d) 

8 — James  E.  Foley  (d) 

(y — Samuel  H.  Malkan  (d) 

10 —  William  F.  Lynch  (d) 

11 —  B.  Fred  Damiani  (d) 

12 —  William  Jaspers  (r) 

13 —  Carl  Remy  (d) 


State  Senate 

14 —  Luke  H.  Stapleton  (r) 

15 —  Richard  A.  Forester  (d) 

16 —  Martin  F.  Sullivan  (d) 

17 —  Garrett  Burkitt,  Sr.  (d) 

18 —  Perry  T.  Shafner  (d) 

19 —  Nicholas  J.  Spellman  (d) 

20 —  -John  J.  Fanning  (d) 

21 —  Benjamin  Leipner  (d) 

22 —  Milton  J.  Herman  (d) 

23 —  Cornelius  Mulvihill,  Jr.,  (d) 

24 —  Alice  Rowland  (r) 

25 —  Oscar  Peterson,  Jr.  (r) 

26 —  Stanley  H.  Stroffolino  (r) 


27 —  Edward  C.  Czupka  (d) 

28 —  William  Perry  Barber  (d) 

29 —  Napoleon  C.  Bortolan  (d) 

30 —  Samuel  L.  Blakeslee  (r) 

31 —  John  P.  Whitehead  (r) 

32 —  Henrv  Brant  (r) 

33 —  John  J.  Monnes  (d) 

34 —  Thomas  H.  MacWhinney  (r) 

35 —  Howard  W.  Pratt  (r) 

36 —  George  Griswold  (r) 
Republicans  13 
Democrats  23 

36 
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HARTFORD  COUNTY 

Avon,  John  D.  Alsop  (r) 

Berlin,  Henry  T.  Burr  (r) 

George  H.  Hamlin  (r) 

Bloomfield,  William  D.  Barnes  (r) 
Bristol,  Leslie  S.  Manchester  (d) 

John  F.  Wortcheck  (d) 

Burlington,  John  D.  Hinman  (d) 
'Canton,  John  H.  Delaney  (r) 

East  Granby,  Beula  P.  Granger  (r) 
East  Hartford,  Louis  E.  Boldi  (d) 
i George  R.  Davies  (d) 

East  Windsor,  George  W.  Christoph 
j (r);  William  J.  Reeves  (r) 
lEnfield,  Lawrence  D.  Griffin  (d) 
Stanley  Yesukiewicz  (r) 

Farmington,  W.  Sheffield  Cowles  (r) 
i Louis  Shapiro  (r) 

Clastonbury,  John  A.  Carini  (d) 
Walter  M.  Downes  (d) 

Cranby,  Bertha  W.  Colton  (r) 

Philip  E.  Devnew  (r) 
jrlartford,  Paul  R.  Campbell  (d) 

' John  P.  Cotter  (d) 
jHartland,  Edward  B.  Flagg  (r) 
f Perry  M.  Ransom  (r) 

IVlanchester,  Sherwood  G.  Bowers  (r) 
i John  D.  LaBelle  (d) 

Marlborough,  Paul  Roberts  (r) 
i^ew  Britain,  Emil  Karbonic  (d) 
j Mary  C.  Kenney  (d) 
ijNlewington,  E.  Welles  Eddy  (r) 

I Belle  R.  Parker  (r) 

■*lainville,  Charles  A.  Hadfield  (r) 

,,  James  J.  Millerick  (d) 

kocky  Hill,  Edmund  W.  Courtney  (r) 

iiimsbury,  O.  Phelps  Case  (r) 

George  H.  Perry  (r) 
iouthington,  Louis  J.  Fiondella  (d) 
Mary  E.  Flynn  (d) 

»outh  Windsor,  George  F.  Enes  (d) 
iuffield,  Arthur  G.  Bissell  (r) 

^ Edward  M.  White  (r) 

/Vest  Hartford,  Daniel  C.  Flynn  (r) 

; Kenneth  J.  Hoffman  (r) 
vVethersfield,  Frederick  L.  Clark  (r) 

: Burton  A.  Harris  (r) 

Vindsor,  Philip  P.  Laing  (d) 

: John  F.  Stack  (d) 
iVindsor  Locks,  Edward  J.  Lally  (d) 
28  Republicans  21  Democrats 

i 

NEW  HAVEN  COUNTY 

Vnsonia,  William  Larovera  (d) 

, Howard  McKinnon  (d) 
jleacon  Falls,  Clara  L.  O’Shea  (d) 
lethany,  Stanley  H.  Downs  (r) 


State  Representatives 

Branford,  Frank  Kaminsky  (r) 

Alice  T.  Peterson  (r) 

Cheshire,  Robert  W.  Fox  (r) 

Harry  F.  Jewett  (r) 

Derby,  Cornelius  Caldwell  (d) 

Frank  H.  Pepe  (d) 

East  Haven,  Vincent  J.  Fasano  (r) 
Charlotte  E.  Miller  (r) 

Guilford,  George  C.  Conway  (r) 
Gilbert  M.  Lombard  (r) 

Hamden,  Edward  H.  Kummer  (r) 
John  R.  Thim  (r) 

Madison,  Charles  C.  Blatchley  (r) 
Meriden,  Sophie  Kline  (d) 

Anthony  Miller  (d) 

Aiiddlebury,  Harold  F.  Braman  (r) 
Milford,  Fred  H.  Merwin  (r) 

Helen  M.  Smith  (r) 

Naugatuck,  /Martin  L.  Caine,  Jr.  (d) 
Adam  Mengacci  (d) 

New  Haven,  Charles  Henchel  (d) 
Alfred  A.  Toscano  (d) 

North  Branford,  Mary  H.  /McDon- 
nell (rf 

North  Haven,  Albert  W.  Cretella  (r) 
Ralph  B.  Hemingway  (r) 

Orange,  J.  Marshal  Baldwin  (r) 
Humbert  /M.  Orio  (r) 

Oxford,  R.  Harold  Treat  (r) 
Prospect,  John  J.  Griffin  (d) 

Seymour,  John  M.  Karlak  (r) 

Bernard  H.  Matthies  (r) 

Southbury,  Robert  C.  Mitchell  (r) 
Wallingford,  Lucie  Wrynn  (d) 

A.  P.  Yankus  (d) 

Waterbury,  Daniel  J.  Mahaney  (d) 
John  J.  Perrella  (d) 

West  Haven,  See  Town  of  Orange 
Wolcott,  Martin  J.  Whalen  (r) 
Woodbridge,  Chester  C.  Hitchcock 
(r) 

26  Republicans  16  Democrats 

NEW  LONDON  COUNTY 

Bozrah,  Lawrence  M.  Gilman  (r) 
Colchester,  Rubin  Cohen  (d) 

Steven  F.  Fedus  (r) 

East  Lyme,  Fred  A.  Beckwith  (r) 
Franklin,  C.  Albert  Beckwith  (r) 
Griswold,  Maynard  J.  Kirby  (d) 
Francis  Pizzo  (d) 

Groton,  George  L.  Farnham  (r) 
'Fhomas  L.  Hagerty  (r) 

Lebanon,  Leslie  P.  Clarke  (r) 

Elmer  M.  Lord  (r) 

Ledyard,  Edmund  II.  Lamb  (r) 
Lisbon,  Harry  W.  Kaempffe  (r) 


Lyme,  Allen  Bartman  (r) 

John  Mazer  (r) 

Montville,  Aime  Bergeron  (d) 

New  London,  Anna  Cleary  Hoare  (d) 
Joseph  A.  St.  Germain  (d) 

North  Stonington,  Charles  H.  Cot- 
trell (r);  William  F.  Morgan  (r) 
Norwich,  Joseph  S.  Longo  (d) 
Napoleon  Pepin  (d) 

Old  Lyme,  L.  Horatio  Biglow  (r) 
Preston,  Albert  D.  Benjamin  (r) 
Georgana  /Miller  (r) 

Salem,  Michael  Urbanik  (r) 

Sprague,  Charles  L.  Papineau  (d) 
Stonington,  Ward  Hubbard  (d) 
Edwin  E.  Skarrow  (d) 

Voluntown,  Dennis  T.  Anderson  (d) 
Waterford,  Arthur  Barrows  (r) 

James  G.  Hammond  (r) 

20  Republicans  12  Democrats 

LITCHFIELD  COUNTY 

Barkhamsted,  Prosper  F.  Lavieri  (r) 
Rosabelle  Rowley  (r) 

Bethlehem,  Albert  H.  Maddox  (r) 
Bridgewater,  William  M.  Curtis  (r) 
Canaan,  Charles  H.  Lucas  (r) 
Colebrook,  Erving  Pruyn  (r) 

Earl  W.  Smith  (r) 

Cornwall,  Frederick  J.  Bate  (r) 

Frank  E.  Calhoun  (r) 

Goshen,  John  A.  Minetto  (r) 

Clarence  A.  Vaill  (r) 

Harwinton,  Henry  J.  Delay  (r) 
Chauncey  E.  Hutchings  (r) 

Kent,  Charles  P.  Harrington  (d) 
Litchfield,  AVilliam  M.  Foord  (r) 
Isabel  C.  Rylander  (r) 

Morris,  Charles  R.  Kirchberger  (d) 
New  Hartford,  Harris  R.  Hunt  (r) 
Howard  H.  Spencer  (r) 

New  Milford,  Edward  A.  Ambler  (r) 
Benjamin  L.  Barringer  (r) 

Norfolk,  H.  Lincoln  Foster  (r) 

Olive  E.  Schmeltz  (r) 

North  Canaan,  C.  Frank  Hitchcock  (r) 
Plymouth,  *Oscar  R.  Haase  (d) 

Ralph  A.  Seymour  (d) 

Roxbury,  Jerome  Beatty  (r) 

Salisbury,  William  B.  Barnett  (r) 
William  G.  Rawnsford  (r) 

Sharon,  Thomas  W.  Luce  (r) 

William  R.  Riley,  Jr.  (r) 
Thomaston,  Luke  F.  /Martin  (d) 
I'orrington,  Patsy  R.  /Matrascia  (d) 
James  Quinn  (d) 

^^’a^•en,  Itarlc  D.  Smith  (r) 
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Washington,  Robert  J.  Benham  (r) 
Lina  W.  Jagger  (r) 

Watertown,  Eugene  H.  Lamphier  (r) 
Arthur  H.  Russell  (r) 

Winchester,  James  L.  Glynn  (r) 
Lillian  E.  Hutton  (r) 

Woodbury,  Clifford  F.  Alartin  (r) 
Arthur  E.  B.  Tanner  (r) 

36  Republicans  7 Democrats 
*Deceased 

MIDDLESEX  COUNTY 

Chester,  Claude  P.  Watrous,  Sr.  (r) 
Clinton,  William  A.  Ward,  Sr.  (r) 
Cromwell,  Hjalmar  Johnson  (r) 

Deep  River,  Gilbert  P.  Eagan  (d) 
Edward  Kane  (d) 

Durham,  Henry  A.  Berten  (r) 

Blanche  M.  Coe  (r) 

East  Haddam,  Joseph  F.  Kabara  (d) 
Raymond  T.  McMullen  (d) 

East  Hampton,  Paul  V.  Garvey  (d) 
Earl  C.  Hitchcock,  Jr.  (d) 

Essex,  James  H.  Gould  (r) 

Haddam,  Carl  V.  Christianson  (r) 
Clemontine  D.  Hubbard  (r) 
Killingworth,  Edith  H.  Downing  (r) 
Herman  Heser  (r) 
iVIiddlefield,  Eli  F.  Bascom,  Sr.  (d) 
Middletown,  Edward  J.  Opalacz  (d) 
Sebastian  Perruccio  (d) 

Old  Saybrook,  Arlene  T.  Welles  (r) 
Portland,  William  B.  Keser  (d) 
Westbrook,  John  iVI.  Spencer  (r) 

12  Republicans  10  Democrats 

FAIRFIELD  COUNTY 

Bethel,  Claude  E.  Alarble  (r) 
Bridgeport,  Milton  E.  Reinhard,  Jr. 

(d);  Samuel  Tedesco  (d) 
Brookfield,  Platt  H.  Creed  (r) 
Danbury,  Lucy  C.  Conniff  (d) 
Kenneth  H.  Hanna  (r) 

Darien,  Warren  F.  Cressey,  Jr.  (r) 
Gennaro  W.  Frate  (r) 


Easton,  Michael  Svihra  (r) 

Fairfield,  G.  Gresham  Griggs  (r) 
Dimill  L.  Kinnie  (r) 

Greenwich,  Florence  D.  Finney  (r) 
Alilo  A.  Alitchell  (r) 

Adonroe,  Clara  W.  Lewis  (r) 

New  Canaan,  Ira  E.  Hicks  (r) 
Alansfield  D.  Sprague  (r) 

New  Fairfield,  Clarissa  Nevius  (r) 
Newtown,  Newton  M.  Curtis  (r) 
George  M.  Stuart  (r) 

Norwalk,  Louis  A.  LelVIaire,  Jr.  (r) 
Frank  E.  Raymond  (r) 

Redding,  Harold  lies  (r) 

Louise  Schroeder  (r) 

Ridgefield,  Adichael  E.  Bruno  (r) 
Peter  A.  AlcAIanus  (r) 

Shelton,  George  J.  Finn,  Jr.  (d) 
Philip  H.  Jones,  Jr.  (d) 

Sherman,  Howard  A.  Hueston  (rf 
Stamford,  Alelvin  AI.  Dichtcr  (r) 
Daniel  F.  B.  Hickey  (r) 

Stratford,  Rose  E.  Prokop  (r) 

Peter  J.  Ring,  Jr.  (r) 

Trumbull,  Beulah  L.  Blackman  (r) 
George  A.  Clark  (r) 

Weston,  Alice  K.  Leopold  (r) 
Westport,  Beatrice  Jerman  (r) 

Joseph  V.  Serena  (r) 

Wilton,  Tage  Pearson  (r) 

33  Republicans  5 Democrats 

WINDHAM  COUNTY 

Ashford,  Joseph  A.  Krapf  (d) 
Gordon  P.  Whitehouse  (d) 
Brooklyn,  Ralph  G.  Ingalls  (r) 
Canterbury,  Nelson  L.  Carpenter  (r) 
Charles  Grab  (r) 

Chaplin,  Alvah  W.  Aliller  (r) 
Eastford,  Edith  W.  Smith  (r) 
Hampton,  George  Ramsey  (r) 
Killingly,  Albert  J.  Cavanagh  (d) 
Adichael  A.  Longo  (d) 

Plainfield,  Theodore  Blanchette  (d) 
Adelard  LaFlesh  (d) 


Pomfret,  James  J.  Byrnes  (r) 

Edna  B.  Sharpe  (r) 

Putnam,  John  N.  Dempsey  (d) 
Normand  O.  LaRose  (d) 

Scotland,  Adorrell  W.  Roberts  (r) 
Sterling,  Fred  A.  Sayles  (d) 
Thompson,  Raymond  Donnelly  (d) 
Wilfred  A.  LaFleur  (d)  i 

Windham,  Florimond  J.  Bergeron  (d)  ; 

Irwin  I.  Krug  (d)  i 

Woodstock,  William  C.  Child  (r) 

J.  Dean  Spencer  (r) 

1 1 Republicans  1 3 Democrats 


TOLI.AND  COUNTY 

Andover,  Roscoe  P.  Talbot  (d) 
Bolton,  Ralph  Q.  Broil  (r) 

Columbia,  Lavergne  H.  Williams  (r) 
Coventry,  George  G.-' Jacobson  (r) 
Lawrence  R.  Robertson  (r) 
Ellington,  Simon  S.  Cohen  (r) 
Hebron,  Irving  L.  Griffin  (dj 
Helen  Earle  Sellers  (d) 

Adansfield,  Charles  G.  Hall  (r) 

Edwin  O.  Smith  (r) 

Somers,  Arthur  H.  Olmsted  (r) 
Gertrude  P.  Wood  (r) 

Stafford,  George  F.  Bartlett  (d) 
Attilio  R.  Frassinelli  (d) 

Tolland,  Harold  Ad.  Clough  (r) 

A'label  F.  Cook  (r) 

Union,  Raymond  I.  Longley  (r) 

John  S.  Yoskovich  (r) 

A^ernon,  William  J.  Dunlap  (d) 
Maurice  L.  Spurling  (d) 
Willington,  Frank  L.  Joslin  (d) 
Aderritt  L.  Usher  (d) 

13  Republicans  9 Democrats 


Republicans  179  |r 

Democrats  93  !i| 
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Federal  Subsidy  For  Psychiatry 

Federal  Security  Administrator  Ewing  on  De- 
cember 17  approved  grants  totaling  $1,498,333  to  42 
medical  schools  for  the  purpose  of  bolstering  the 
teaching  of  psychiatry  to  undergraduate  students. 
The  allotments  will  he  divided  over  a three  year 
period  and  for  the  most  part  lie  within  the  $37,000 
range.  The  first  installments  will  be  paid  in  July 


1949  when  for  the  first  time  Federal  money  will  be 
handed  out  for  the  purpose  of  strengthening  psy- 
chiatric instruction  to  undergraduates.  Prior  to  this 
time  Federal  funds  to  the  amount  of  $4,519,031  have 
been  allocated  to  states  for  mental  health  services, 
$2,601,333  for  training  grants  and  stipends  at  post- 
graduate level,  and  $894,148  for  research  grants  anc 
fellowships. 


AND  FORTY-NINE 


jFEBRUARY,  NINETEEN  HUNDRED 

Our  Most  Dangerous  Lobby 

' Forest  A.  Harness 

I 

I Member  of  8oth  Congress  from  Indiana 

Probing  the  operations  of  our  most  dangerous 
lobby,  a congressional  subcommittee,  of  which  I am 
chairman,  has  uncovered  startling  evidence  of  at- 
tempts by  Federal  officials  to  make  Big  Government 
I bigger  and  to  extend,  by  another  vast  grant  of 
1 power,  the  authority  of  the  state  over  the  lives  of 
all  of  us. 

, Our  committee  has  found  that  Government  em- 
i ployees  are  back  of  the  campaign  to  pressure  Con- 
j gress  into  passing  a national  compulsory  health 
I insurance  law.  This  campaign  was  planned  inside 
|:the  Government,  on  Government  time,  supported 
ffiy  the  Government’s  publicity  and  propaganda 
i, machine,  and  paid  for  by  the  taxpayer.  Confronted 
with  these  facts  our  committee— Democrats  and 
Republicans— voted  unanimously  to  expose  them  and 
to  turn  the  evidence  over  to  the  FBI  and  the  Depart- 
jlment  of  Justice  for  prosecution  under  the  law  which 
j forbids  Federal  employees  to  use  Federal  funds  to 
I influence  legislation. 

j:  Of  recent  legislative  proposals,  none  has  stronger, 

I more  obvious  appeal  to  the  devotees  of  the  all  pow- 
erful,  all  supervising  state  than  national  compulsory 
I health  insurance,  often  described  as  socialized  medi- 
i cine.  Compulsory  health  insurance— cornerstone  of 
; every  socialist  regime— proposes  to  solve  our  health 
I problems  not  from  the  community  up  but  from 
Washington  down.  Instead  of  voluntary  and  group 
: health  insurance,  backed  where  necessary  by  grants 
in  aid,  we  would  have  a Federal  law  enforced  by 
: Federal  agents.  Estimates  of  its  cost  run  as  high  as 
•.  $7,000,000,000  a year.  It  would  swell  by  many  thou- 
sands the  number  of  employees  in  the  Federal 
bureaucracy. 

Bills  to  launch  plans  of  this  sort  were  introduced 
I in  each  of  the  last  four  sessions  of  Congress.  Each 
time  Congress  was  subjected  to  intense,  highly  or- 
' ganized  pressure  in  their  behalf.  Unconvinced  of  the 
, scheme’s  workability,  and  unwilling  to  contribute 
on  such  a scale  to  bureaucracy’s  urge  to  expand. 
Congress  resisted  this  pressure.  But,  without  doubt, 
I the  heat  will  again  be  turned  on  Congress  in  January 
; to  pass  an  even  bigger  and  costlier  bill. 

Our  investigations  revealed  that  headquarters  for 
I the  drive  for  this  scheme  is  in  the  Federal  Security 

Reprinted  jrom  Congressional  Record,  194S 
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Agency  in  Washington.  The  FSA  is  already  a vast 
social  service  establishment  with  35,000  employees. 
Administration  and  enforcement  of  the  health-insur- 
ance law  would  be  added  to  its  domain.  Its  size  and 
power  would  thereby  be  immeasurably  increased. 

Government  officials  at  the  FSA  supplied  the 
law’s  out  in  front  promoters  with  ammunition  for 
their  propaganda.  They  sent  representatives  abroad, 
at  Government  expense,  to  bring  back  data  on  how 
similar  schemes  work  elsewhere;  arranged  a cam- 
paign to  carry  the  idea  to  the  various  States;  and 
even  sent  a mission,  loaded  with  proponents  of  the 
idea,  to  work  out  a health  program  for  Japan. 

The  files  of  the  Social  Security  Administration 
in  the  FSA  bulge  with  information  favorable  to  the 
compulsory  insurance  idea.  The  files  and  SSA’s  staff 
of  experts  have  been  at  the  service  of  those  advo- 
cating the  bill.  Staff  members  largely  drafted  the 
present  bill— as  they  had  its  predecessors.  They 
wrote  testimony  for  witnesses  to  read  at  Senate  hear- 
ings. “The  staff  and  resources  of  the  Bureau  of  Re- 
search and  Statistics  in  the  Social  Security  Adminis- 
tration,” we  found,  “were  devoted  freely  to  the 
preparation  of  pamphlets  and  propaganda  literature 
for  the  CIO,  AFL,  and  Physicians  Forum.  Much  of 
this  material,  prepared  at  Government  expense, 
supported  what  certain  witnesses  referred  to  as 
‘socialized  medicine.’  All  opposing  arguments  were 
‘dismissed’  contemptuously.” 

To  add  to  the  fund  of  material  available,  arrange- 
ments were  made  last  spring  to  send  an  investigator 
to  New  Zealand,  at  Government  expense,  to  bring 
back  the  story  of  that  country’s  compulsory  health 
insurance  experiment.  The  man  chosen  for  the  mis- 
sion has  been  “documented  by  the  House  Un- 
American  Activities  Committee  for  long  association 
with  Communist-front  and  fellow-traveler  organi- 
zations.” Our  exposure  of  the  facts  halted  this 
junket. 

To  increase  pressure  for  the  scheme.  Federal  job 
holders  helped  to  set  up  two  organizations— the 
Physicians  Forum  and  the  Committee  for  the  Na- 
tion’s Health— and  have  been  active  in  both. 

The  Physicians  Forum  claims  about  1,000  doctors 
in  its  membership,  two-thirds  of  them  in  or  near 
New  York  City.  Its  chairman.  Dr.  Ernst  P.  Boas, 
has  been  identified  by  the  Committee  on  Un-Ameri- 
can Activities  as  a member  of  eight  Communist- 
front  organizations.  Under  cross  examination  at  last 
summer’s  Senate  hearings,  he  admitted  that  his  or- 
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ganization  is  not  registered  as  a lobby,  although  it 
liad  received  and  spent  at  least  1 10,000  for  the  pro- 
motion of  the  Wagner-iVIurray-Dingell  compulsory 
insurance  bill. 

The  heads  of  both  the  New  York  and  Washington 
offices  of  the  Committee  for  the  Nation’s  Health  are 
formally  registered  with  the  Government  as  paid 
lobbyists.  Chairman  of  the  committee  and  one  of  its 
principal  founders  is  Michael  M.  Davis,  Pii.n.,  for- 
merly employed  by  the  Social  Security  Adminis- 
tration. Dr.  Davis’s  son  is  an  official  of  the  Public 
Health  Service  lately  assigned,  at  Government  ex- 
pense, to  the  British  Ministry  of  Health  in  London 
to  observe  Britain’s  system  of  socialized  medicine. 

On  the  eve  of  the  introduction  in  Congress  of  a 
compulsory  health  insurance  bill  late  in  1945,  10  of 
the  most  influential  backers  of  the  idea,  all  Govern- 
ment employees,  met  in  Washington  to  plan  a drive 
to  stir  support  at  the  grass  roots  for  the  measure 
they  had  helped  prepare.  The  device  agreed  on  was 
the  Health  Workshop.  This,  we  found,  was  the 
name  given  to  conferences,  planned  for  numerous 
States,  to  indoctrinate  leaders  of  farm  and  labor 
organizations,  women’s  clubs,  church  groups,  and 
others.  Instructions  sent  out  from  the  Government 
for  training  Workshop  leaders  included  techniques 
for  the  organization  of  citizen  groups,  formation  of 
pressure  groups,  methods  of  bringing  about  group 
action. 

This  campaign  was  launched  last  year  in  Minne- 
sota and  North  Dakota.  Our  committee  held  hear- 
ings on  the  Workshop  conference  which  was  held 
in  Jamestown,  N.  D.  Committee  counsel  Frank  T. 
Bow  brought  out  in  the  hearings  that  representatives 
of  six  Federal  agencies,  traveling  on  the  Govern- 
ment, went  from  Washington  and  elsewhere  to 
direct  it.  It  was  ostensibly  devoted  to  a consideration 
of  the  health  problems  of  North  Dakota,  but  no 
North  Dakota  doctor  was  invited.  The  only  doctors 
on  hand  were  on  the  Federal  pay  roll— and  they 
were  not  m.d.’s  but  ph.d.’s. 

In  the  literature  sent  in  advance  to  each  of  the 
delegates  were  pamphlets  published  by  the  CIO, 
the  AFL,  and  the  Physicians  Forum,  advocating 
compulsory  insurance  and  urging  pressure  on  Con- 
gress to  get  it.  This  literature  was  mailed  from  the 
Federal  Security  Administration  at  Government 
expense.  No  material  opposing  compulsory  health 
insurance  was  sent  to  delegates  or  made  available  at 
the  meeting.  No  speaker  opposing  it  was  invited  or 
heard. 


Before  adjournment  the  delegates,  representing 
numerous  State  wide  organizations,  voted  to  poll 
Congressmen  and  candidates  on  their  stand  on  the 
national  health  program.  They  agreed  to  form  the 
Dakota  Action  for  iVIedical  Care  Council  to  coordi- 
nate and  continue  agitation.  Our  committee,  unani-  ; 
mously  concluded  that  the  Workshop  program  1 
“was  calculated  to  build  up  an  artificial,  federally 
stimulated  public  demand  upon  Congress  for  enact- 
ment of  legislation  for  compulsory  health  insurance.” 

The  members  of  our  committee,  of  both  parties, 
also  unanimously  agreed  that  these  efforts  of  certain 
Federal  bureaucrats  to  organize  pressure  against  , 
Congress  to  advance  their  ideas  and  increase  their  | 
authority  are  a threat  to  our  representative  institu-  , 
tions.  We  agreed  that,  with  democracy  almost  || 
everywhere  under  attack,  these  efforts  must  he  p 
exposed  and  fought.  To  that,  we  are  sure,  the  ! 
American  people  will  agree. 

i 

Health  Conference  Makes  Broad  Appeal  to  I 
Protect  Workers 

More  than  250  New  York  doctors  and  business- i 
men  December  i heard  some  of  the  nation’s  out- 1 
standing  industrial  health  authorities  make  a broad 
appeal  for  business  and  industry  to  take  a more 
active  interest  in  protecting  the  health  of  employees. 

Sponsored  by  the  Commerce  and  Industry  Asso- 
ciation of  Ne\v  York,  Inc.,  in  cooperation  with  the 
New  York  County  Medical  Society,  the  New  York 
Academy  of  iVIedicine  and  the  Institute  of  Industrial  i 
Medicine,  of  the  New  York  University-Bellevue ' 
Afedical  Center,  the  one-day  session  focused  atten-| 
tion  on  the  health  problems  of  large  and  small  firms,  j 

One  of  the  speakers,  Afr.  Winthrop  Rockefeller,: 
manager.  Industrial  Relations  for  Foreign  Pro-j 
ducing,  Socony- Vacuum  Oil  Company,  Inc.,  chal-| 
lenged  physicians  and  businessmen  to  take  more 
leadership  in  community  health  programs. 

“People  are  craving  security,  and,  unless  we  can 
give  them  security  in  their  health  programs,  they; 
are  going  to  turn  to  government,  and  ask  govern-i 
ment  to  give  them  that  security.” 

“The  tax  situation  has  now  forced  industry  to 
take  an  active  role  in  the  community,  and  industry 
must  therefore  assume  a greater  part  in  initiating 
and  developing  projects  for  which  there  is  a com- 
munity demand,  such  as  that  of  ‘health  security’  for 
the  employed  person.” 

“Health  Is  Big  Business”  was  the  subject  of  the 


FEBRUARY,  NINETEEN  HUNDRED 


AND  FORTY-NINE 


143 


alk  by  J-  J-  Wittmer,  assistant  vice  president, 
Consolidated  Edison  Company  of  New  York,  Inc., 

\ ho  stressed  the  “dollars  and  cents”  angle  of  health 
)rograms. 

I “A  good  industrial  medicine  program,  which  in- 
dudes all  the  elements  to  keep  a w orker  healthy  and 
'fficient,  should  not  cost  more  than  $22  per  em- 
ployee per  year.” 

j “I  do  not  hesitate  for  a moment  to  say  that  no 
natter  how’  small  a business  may  be,  provision  for 
i health  program  can  be  made  and  will  pay  divi- 
dends. Where  the  number  of  employees  is  so  small 
lhat  it  would  not  be  advisable  to  institute  a fulltime 
nedical  program,  it  is  perfectly  possible  for  several 
irms  to  band  together  and  use  centralized  facilities. 
|rhe  cost  need  not  be  proportionately  more  than 
lat  in  large  business,  and  the  resultant  advantages 
hould  be  the  same.” 

“I  am  very  confident  that  more  than  two  days  per 
Tar  can  be  cut  from  the  absence  rate  w’hen  a com- 
petent medical  organization  goes  to  w^ork.” 

Rev.  Schwitalla  Gets  Layman  Award 

, A certificate  of  appreciation  and  a gold  medal, 

: mblematic  of  outstanding  effort  for  the  public 
ivxlfare  on  a national  level,  w’ere  awarded  to  the 
lev.  Alphonse  Schwdtalla,  s.j.,  dean  of  St.  Louis 
Jniversity  iVIedical  School,  by  the  AlMA  House  of 

delegates  at  St.  Louis. 

I “ . 

The  resolution  passed  by  the  House  said  that  in 
, taking  the  aw'ard  to  Father  Schwitalla  the  delegates 
iiecognize  the  “service  to  the  public  and  to  Ameri- 
jan  medicine  rendered  by  a distinguished  and 
. ationally  known  layman.” 

Dr.  E.  J.  McCormick,  Toledo,  Ohio,  a member 
■ f the  AAf  A Board  of  Trustees  and  president  of  the 
lumni  association  of  St.  Louis  University  Afedical 
: chool,  made  the  aw^ard  to  Father  Schwitalla  at  a 
bublic  ceremony  in  the  opera  house.  The  beloved 

Iiriest,  who  has  been  ill  for  some  time,  appeared  on 
he  stage  in  a wheel  chair.  He  was  able,  however,  to 
ralk  to  the  lectern,  accept  his  aw'ard  and  deliver  a 
vief  response. 

Commenting  on  the  aw^ard.  Dr.  AIcCormick  said 
it  is  certainly  a fine  token  of  appreciation  to  a man 
rho  has  wmrked  untiringly  for  years  in  behalf  of 
nedicine  for  the  benefit  of  mankind.” 


Osteopaths  Lose  Out  in  Kansas 

In  a unanimous  decision  on  November  16,  1948  a 
three  judge  federal  court  upheld  the  constitutional- 
ity of  the  Kansas  osteopathic  act. 

In  doing  so,  the  court  gave  full  recognition  to 
the  right  of  the  state  to  confine  osteopaths  to 
manipulative  therapy  and  to  deny  to  them  the  right 
to  “use  or  administer  medicinal  therapeutics  or 
operative  surgery  with  instruments.” 

Three  United  States  Circuit  Court  judges  heard 
the  testimony  of  eight  or  nine  osteopaths  and  a 
comparable  number  of  doctors  of  medicine  regard- 
ing whether  or  not  the  Supreme  Court  in  this  state 
had  been  arbitrary  and  capricious  in  its  decision  to 
limit  the  practice  of  osteopathy.  The  plaintiffs 
pleaded  that  their  rights  under  the  14th  amendment 
to  the  Constitution  of  the  United  States  had  been 
violated  in  Kansas. 

“On  several  occasions,”  the  court  pointed  out, 
“The  Kansas  Supreme  Court  has  declared  and  inter- 
preted the  applicable  statutes  to  mean  that  persons 
licensed  to  practice  medicine  and  surgery  may  use 
drugs  and  operative  surgery,  w hile  those  licensed  to 
practice  osteopathy  are  prohibited  from  practising 
medicine  and  surgery.” 

The  court  also  pointed  out  that  “as  of  1913  the 
course  of  study  in  osteopathic  schools  did  not  in- 
clude a study  of  materia  medica  and  pharmacology, 
but  that  in  other  respects  the  course  of  study  in 
osteopathic  schools  with  regard  to  the  use  of  drugs 
and  performance  of  surgery  was  substantially  the 
same  as  that  in  medical  schools,  the  pedagogy  differ- 
ing only  in  emphasis,  intensity  and  degree.” 

The  court  pointed  out  that  prior  to  and  since  the 
enactment  of  the  osteopathic  act  in  1913  “the  science 
of  osteopathy  has  been  and  is  now^  based  upon  the 
concept  that  the  curative  powers  for  bodily  disease, 
infirmity  or  disability,  are  within  the  body  itself, 
and  if  the  structural  integrity  of  the  body  is  main- 
tained the  natural  cures  will  combat  the  disability; 
that  the  art  and  science  of  osteopathy  lies  in  detect- 
ing and  correcting  structural  derangements  in  the 
body  by  manipulative  therapy.”  Stated  differently, 
the  court  said  that  in  Kansas  “the  osteopathic  pro- 
fession is  classified  and  regulated  as  a drugless  and 
knifeless  healing  art  or  science.”  An  appeal  from  this 
decision  may  be  taken  direct  to  the  LTnited  States 
Supreme  Court. 
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NEWS  FROM  WASHINGTON 


Reforms  in  Government  Medicine 

A “task  force”  committee  of  the  Hoover  Com- 
mission studying  reorganization  of  the  executive 
branch  of  the  government  is  recommending  the  fol- 
lowing: 

1.  Establishment  of  a new  Cabinet  post  of  health, 
education  and  welfare  to  be  known  as  the  Depart- 
ment of  Human  Resources,  headed  by  Oscar  R. 
Ewing. 

2.  Government  investigation  of  the  economic 
plight  of  all  medical  schools  in  the  United  States. 

3.  Establishment  of  a separate  medical  department 
for  the  U.  S.  Air  Force. 

4.  A modified  draft  of  physicians. 

5.  A system  of  Federal  health  insurance  for  de- 
pendents of  service  men.  According  to  the  com- 
mittee report  about  900,000  Army  and  Air  Force 
dependents  alone  receive  complete  government 
medical  care  “on  no  basis  other  than  an  appropria- 
tion act  passed  more  than  60  years  ago  authorizing 
medical  officers  to  care  for  dependents  ‘whenever 
practicable’.” 

6.  Integration  of  medical  activities  of  the  numer- 
ous Federal  agencies  into  two  major  systems,  mili- 
tary and  non  military. 

7.  Assignment  of  all  Federal  hospitals,  including 
Army,  Navy  and  Veterans  Administration,  to  the 
new  Department  of  Human  Resources. 

The  summary  of  the  report— Surveys  show  a 
“pattern  of  duplication  of  physical  facilities,  waste 
of  scarce  medical  personnel,  and  unwarranted  con- 
struction of  new  facilities,  all  resulting  primarily 
from  the  lack  of  a central  plan  for  medical  care.” 
In  1948  more  than  44  Federal  agencies  spent  about 
$1,250,000,000  for  health  and  medical  services,  with 
the  government  taking  care  of  24,000,000  persons 
in  varying  degree,  or  about  one-sixth  of  the  nation’s 
population. 

Hill-Burton  Hospital  Grants 

Nintey-four  per  cent  of  the  approved  hospital 
project  applications  under  the  Hill-Burton  program 
submitted  from  New  England  were  in  behalf  of 
private,  non  profit  organizations,  according  to  The 


W ashington  Report.  This  is  contrary  to  the  picture 
across  the  nation  which  shows  application  approvals 
for  publicly  owned  hospitals  to  be  leading  those 
sponsored  by  non  governmental,  non  profit  organi- 
zations by  a ratio  of  three  to  two.  In  terms  of  beds, 
however,  the  division  was  almost  exactly  even. 

Federal  Assistance  to  Medical  Schools 

On  December  29,  1948  Federal  Administrator 
Ewing  told  the  employees  of  the  U.  S.  Public  Health  | 
Service,  Social  Security  Administration,  Food  and  ' 
Drug  Administration,  and  other  component  bureaus  i 
that  he  wished  top  priority  given,  where  medical 
and  health  legislation  is  concerned,  to  Federal  assist- 
ance of  medical,  dental,  and  nursing  schools.  j 

The  editor  of  The  W ashington  Report  on  the  \ 
Medical  Sciences  believes  the  way  will  not  be  easy  | 
to  secure  this  Federal  assistance,  however,  because  j 
in  the  Senate  these  bills  will  be  handled  by  the  j 
Fabor  and  Public  Welfare  Committee,  chairman, 
Thomas  of  Utah,  succeeding  Taft.  Senator  Thomas 
is  believed  to  have  no  intention  of  giving  medical 
education  precedence  over  the  broader  program  of  i 
Federal  aid  to  primary  and  secondary  education.  | 

Cancer  Grants  ! 

! 

The  National  Cancer  Institute  has  announced  50  j 
grants  of  $508,527  to  aid  laboratory  and  clinical  I 
cancer  research  in  non  federal  institutions.  Of  these  i 
18  are  new’  and  32  are  continuations  of  previous' 
grants.  Dr.  Leonell  C.  Strong  at  Yale  University  will 
receive  $8,000  to  study  chemically  induced  and 
spontaneous  gastric  lesions  in  NHO  mice,  and  Dr.  j 
Harry  S.  N.  Greene  at  Yale,  $10,065  ^or  the  invest!- ! 
gation  of  the  relationship  between  cancer  and] 
embryonic  tissue. 

i 

New  Medical  Advisory  Committee  to 
Armed  Forces 

[ 

Secretary  Forrestal  has  announced  the  appoint-! 
ment  of  the  Armed  Forces  Medical  Advisory  Com-' 
mittee  which  will  advise  the  Armed  Forces  about! 
medical  policies  and  programs.  The  committee  suc-| 
ceeds  the  Hawley  Committee.  Charles  Proctor' 
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Ifebruary,  nineteen  hundred 

iCoopeu  president  of  the  Board  of  Trustees  of  the 
jPresbyterian  Hospital,  New  York  City,  is  desig- 
nated as  cliairinan.  Other  members  of  the  committee 
are:  Dr.  Maurice  C.  Pincoft's,  Dr.  Edward  D. 
jChurchill,  Dr.  Richard  L.  Meiling,  Dr.  Howard  A. 
Rusk,  Dr.  Paul  Titus,  Dr.  Paul  Hawley,  Dr.  Michael 
I Debakey,  Dr.  Walter  H.  Schere  (dentist).  Dr.  Ray- 
mond B.  Allen,  and  the  three  Surgeons  General. 


i’  81st  Congress  — Health  Bills  Introduced 
January  3-7 

;|  During  the  first  week  of  the  8ist  Congress  scores 
of  bills  were  introduced  in  the  field  of  public  health, 

i inedical  care,  and  hospitalization.  Those  of  primary 
liinterest  to  the  medical  profession  follow: 

S5— Mr.  Murray  of  Montana,  Mr.  Wagner  of  New 
Work,  Mr.  McGrath  of  Rhode  Island.  A bill  to  pro- 
:i  vide  compulsory  health  insurance,  identical  in  form 
] to  Si  320  of  the  previous  Congress.  Referred  to 
i|  Labor  and  Public  Welfare  Committee. 
il  HR783— Mr.  Dingell  of  Michigan.  Same  as  S5. 

ii  Referred  to  Interstate  and  Foreign  Commerce  Com- 
i'mittee. 

I HR345— Mr.  Cellar  of  New  York.  Same  as  S5  and 

HR783.  Referred  to  Ways  and  Means  Committee. 

jj 

ji  Si 3 2— Mr.  Chapman  of  Kentucky.  A bill  to  pro- 
ijvide  for  Federal  support  to  help  establish  adequate 
Si  local  public  health  units  throughout  the  United 
I States.  Referred  to  Interstate  and  Foreign  Commerce 
!!  Committee. 


HR790— Mrs.  Helen  Douglas.  Same  as  S68. 
Referred  to  Interstate  and  Foreign  Commerce  Com- 
mittee. 

SRes.i6— Mr.  Langer  of  North  Dakota.  A resolu- 
tion to  authorize  a Congressional  study  of  the  feasi- 
bility of  requiring  all  2,104,585  employees  of  the 
! Federal  government  to  be  covered  by  prepaid  hos- 
i pitalization  and  surgical  care  insurance. 

I S247— Mr.  Thomas  of  Utah.  National  Service 

i Foundation  bill  same  as  the  one  passed  by  Senate 
' and  rejected  by  House  in  1948. 
i HR  1 2— Mr.  Priest  of  Tennessee;  HR  185— Mr. 

Harris  of  Arkansas;  HR359— Mr.  Cellar.  HR311  — 
I Mr.  Wolverton  of  New  Jersey.  All  four  of  these 
j hills  are  same  as  S247.  Referred  to  Interstate  and 
Foreign  Commerce  Committee. 

I HR267— Mr.  Priest  of  Tennessee.  Similar  to  Si  32. 
I Referred  to  Interstate  and  Foreign  Commerce  Com- 
I mittee. 


HR785— Mr.  Dolliver  of  Iowa.  Same  as  HR267. 
Referred  to  Interstate  and  Foreign  Commerce  Com- 
mittee. 

S102— Mr.  Tobey  of  New  Hampshire.  A bill  to 
expand  Federal  research  activities  in  multiple  sclero- 
sis including  the  establishment  of  a special  institute. 

HR62— Mr.  Fulton  of  Pennsylvania.  Similar  to 
Si 02.  Referred  to  Interstate  and  Foreign  Commerce 
Committee. 

HR  1 84— Mr.  Harris  of  Arkansas.  A bill  to  convert 
the  Federal  Security  Agency  to  Department  of 
Health,  Education  and  Welfare  with  undesignated 
undersecretaries.  Referred  to  Executive  Expendi- 
tures Committee. 

HR782— Mr.  Dawson  of  Illinois.  A bill  to  create  a 
new  Department  of  Welfare  by  raising  Federal 
Security  Administrator  to  Cabinet  rank.  Referred  to 
Executive  Expenditures  Committee. 

HR323— Mr.  Bartlett  of  Alaska.  A bill  to  amend 
the  Hill-Burton  hospital  construction  act. 

S205— Mr.  Downey.  S231— Mr.  Ecton.  Both  these 
bills  similar  to  HR  323. 

HR36— Mr.  Davis  of  Tennessee.  A bill  to  author- 
ize commissioning  of  x-ray  technicians  in  Army  and 

HR922— Mrs.  Rogers  of  Massachusetts.  A bill  to 
place  barbiturates  under  coverage  of  Federal  nar- 
cotic laws. 

According  to  W ashington  Report  S5,  the  new 
Murray- Wagner-Dingell  bill,  has  the  following 
claims  made  for  it  by  its  sponsors:  (i)  It  will  cover 
85  per  cent  of  the  population,  including  the  self 
employed  and  their  dependents;  (2)  it  will  guarantee 
to  participants  medical  and  dental  services  by  gen- 
eral practitioners  and  specialists,  hospital  and  home 
nursing  care,  laboratory  service,  x-rays,  “expensive 
prescribed  medicines,”  eyeglasses,  etc.;  (3)  it  will 
guarantee  free  choice  of  physician  and  dentist  by  the 
patient,  also  the  right  to  change;  (4)  participation 
by  doctors,  nurses  and  hospitals,  including  organ- 
ized groups  of  practitioners  and  consumer  coopera- 
tives, will  be  optional  and  “every  hospital  that 
participates  is  guaranteed  freedom  from  govern- 
mental supervision  or  control;”  (5)  method  of  pay- 
ment from  the  insurance  fund  “is  to  be  decided  by 
those  practitioners  who  furnish  the  service;”  (6) 
members  of  the  medical  profession  may  participate, 
along  with  other  citizens,  in  administration  of  the 
plan  at  the  local  level. 
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HEALTH  INSURANCE:  COMPULSORY  vs.  VOLUNTARY 


An  Explanation  of  the  $25  Assessment 
Voted  By  the  AM  A House  of  Delegates 

For  the  first  time  in  its  history,  the  American 
Medical  Association  has  levied  an  assessment  of  $25 
on  each  of  its  members.  I'his  statement  is  being 
made  so  that  you  may  understand  clearly  why  the 
House  of  Delegates  of  the  Association,  meeting  in 
St.  Louis  on  December  i,  1948  took  this  extra- 
ordinary action. 

The  practice  of  medicine  in  the  United  States, 
based  upon  the  concepts  of  free  enterprise  and 
individual  initiative,  is  threatened  by  revolutionary 
change  unless  the  nation’s  physicians,  the  Association 
which  represents  them,  and  other  allied  groups  fight 
together  to  prevent  this  development. 

During  the  last  ten  years  the  Congress  of  the 
United  States  has  considered  proposals  to  socialize 
medical  services  but  has  until  now  taken  no  definite 
action.  It  is  clear  that  in  the  Congress  of  1949  a far 
more  active  effort  will  be  made  to  enact  a program 
of  socialization  under  the  direction  of  the  Federal 
Security  Agency  whose  Administrator,  Oscar 
Ewing,  is  now  attempting  to  secure  public  support 
for  this  program  by  every  method  known  to  the 
professional  propagandist. 

If  the  medical  profession  believes  that  the  future 
progress  of  medicine  depends  upon  the  maintenance 
of  that  democratic  system  which  has  already  led  to 
a standard  of  medical  care  and  public  health  far 
superior  to  that  which  prevails  in  any  other  land,  it 
must  accept  this  challenge  and  battle  vigorously  and 
honestly  for  what  it  believes  is  to  the  best  interests  of 
the  people.  The  assessment  was  necessary  in  order 
to  provide  the  funds  for  the  conduct  of  such  a cam- 
paign. 

How  does  your  Association  propose  to  expend 
these  funds?  The  ultimate  aim  of  this  campaign  is 
to  mobilize  public  opinion  by  utilizing  every  medium 
of  publicity,  by  securing  the  support  of  representa- 
tive citizen  groups,  and  by  informing  individual 
Congressmen  who  ultimately  must  decide  this  issue. 
This  campaign  will  extend  to  the  grass  roots. 
Specific  details  of  the  extensive  program  envisioned 
include  the  following: 


( 1 ) Widespread  dissemination  of  material  expos- 
ing the  fallacy  of  a compulsory  sickness  insurance 
program. 

( 2 ) Cooperation  with  and  stimulation  of,  lay 
organizations  such  as  leagues  of  women  voters, 
church  groups,  other  professional  societies  allied  to 
medicine,  women’s  auxiliaries,  labor  unions,  indus- 
trial and  manufacturing  organizations,  chambers  of 
commerce,  and  any  other  groups  whose  activities 
mold  public  opinion. 

(3)  Retention  of  public  relations  counsel  to  pro- 
vide overall  technical  direction  to  the  program.  The 
firm  of  Whitaker  and  Baxter,  San  Francisco,  Cali- 
fornia, has  been  retained  by  the  American  Medical 
Association  to  perform  this  function.  Clem 
Whitaker  and  Leone  Baxter  successfully  directed 
the  campaign  of  the  California  Aledical  Association 
to  defeat  the  socialized  medicine  program  sponsored 
by  the  Governor  of  California.  They  bring  to  the 
assignment  not  only  technical  knowledge  but  also 
a sincere  and  profound  belief  in  the  democratic 
principles  which  underlie  this  nation’s  unparalleled 
social  and  scientific  achievements. 

(4)  Stimulation  of  voluntary  prepayment  medical 
care  and  hospital  plans  to  provide  the  widest  pos- 
sible coverage.  The  entire  subject  of  insurance 
against  the  cost  of  medical  and  hospital  care  is  still 
in  its  formative  and  evolutionary  phase.  Tremend- 
ous advances  have  been  made  during  the  last  few 
years  through  the  development  of  voluntary  insur- 
ance plans  based  on  local  needs  and  initiative.  The 
experiences  gained  from  these  many  and  diversified 
insurance  programs  have  been  invaluable,  but  they 
must  be  coordinated,  expanded  and  made  more 
accessible  to  the  total  population. 

Concurrent  with  this  campaign  directed  specific- 
ally toward  the  maintenance  of  a system  of  medical 
practice  based  upon  traditional  American  demo- 
cratic policies,  the  American  Medical  Association 
will  continue  to  support  and  urge  upon  government 
agencies,  the  Congress  and  the  people  all  of  the 
programs  embodied  within  the  framework  of  free 
enterprise  which  have  already  led  to  so  high  a level 
of  public  health,  life  expectancy,  and  general  well 
being. 
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These  programs  include  the  establishment  of 
adequately  staffed  public  health  departments 
I throughout  the  nation;  expansion  of  hospital  and 
■ diaonostic  services  in  communities  not  now  served; 
improvement  and  expansion  where  necessary  of 
j opportunities  for  medical  education;  stimulation  of 
I medical  research;  extension  of  prenatal,  infant  and 
child  care  programs;  increased  emphasis  upon  the 
enormous  problems  of  chronic  and  mental  disease; 
and  the  support  of  housing,  nutrition,  sanitation,  and 
other  basic  measures  upon  hich  the  health  of  any 
nation  also  depends. 

The  program  wdll  be  under  the  general  direction 

I of  a policy  or  planning  committee  consisting  of  four 
members  from  the  Board  of  Trustees,  Dr.  Edward 
S.  Hamilton  of  Illinois;  Dr.  Gunnar  Gundersen,  of 
Wisconsin;  Dr.  Walter  B.  Martin,  of  Virginia;  and 
Dr.  Louis  H.  Bauer,  of  New  York;  three  from  the 
House  of  Delegates,  Dr.  William  Bates,  of  Penn- 
sylvania; Dr.  John  W.  Cline,  of  California;  and  Dr. 
R.  B.  Robins,  of  Arkansas;  and  ex  officio,  the  chair- 
man of  the  Board,  Dr.  Elmer  L.  Henderson,  of 
Kentucky;  the  president  of  the  AAdA,  Dr.  Roscoe 
L.  Sensenich,  of  Indiana,  and  the  secretary  and 
general  manager  of  the  AMA,  Dr.  George  E.  Lull, 
Chicago. 

The  public  relations  counsel  working  in  coopera- 
tion with  the  public  relations  office  of  the  AMA 
will  formulate  the  specific  details  of  the  campaign 
but  overall  policy  will  be  established  by  the  Planning 
Committee  and  all  expenditures  will  be  carefully 
checked  and  audited.  You  will  be  advised  by  reports 
published  in  The  Journctl  of  the  AMA  of  the  prog- 
ress of  the  program. 

Your  Association  needs  your  financial  support  in 
its  action  to  prevent  the  regimentation  and  inevitable 
deterioration  of  medical  care  which  must  result 
from  compulsory  sickness  insurance.  No  govern- 
ment has  ever  controlled  billions  of  dollars  for  the 
direct  payment  to  physicians  for  the  medical  serv- 
ices provided  by  them  without  ultimately  control- 
ling and  dictating  the  services  rendered.  It  is  not 
i possible  to  socialize  the  means  of  paying  for  medical 
care  without  simultaneously  socializing  the  quality 
and  quantity  of  the  product  of  medical  care. 

The  funds  raised  by  the  assessment  are  relatively 
small  compared  with  the  millions  of  dollars  avail- 
able to  the  government  for  its  all-out  effort  to 
secure  compulsory  sickness  insurance. 

In  the  final  analysis,  no  resistance  \\  ill  succeed 
unless  every  individual  practicing  physician  actively 


participates,  not  only  by  paying  the  $25  assessment 
levied  but,  more  importantly,  by  understanding  the 
nature  of  the  threat  and  taking  vigorous  action  to 
meet  it. 

Free  Medicine:  What  It  Costs 
Waste  Found  in  Overlapping  Health 
Services 

Medical  service  for  everybody,  paid  for  out  of 
taxes,  is  the  present  goal  of  government  planners. 
At  present,  one  out  of  every  six  persons  is  entitled  to 
some  free  medical  care,  to  hospitalization,  nursing, 
dental  service.  Health  insurance,  to  be  proposed  in 
the  new  year,  would  bring  in  everybody. 

The  story  of  the  trend  toward  socialized  medicine, 
and  of  the  problems  that  accompany  that  trend, 
now  is  told  in  part  in  a report  issued  by  the  Com- 
mission on  Organization  of  the  Executive  Branch  of 
the  Government,  under  the  chairmanship  of  Herbert 
Hoover.  Outlays  for  health  activities  of  government 
have  grown  in  eight  years  from  an  annual  cost  of 
$250,000,000  to  one  of  $1,250,000,000.  A further 
increase  is  to  occur  in  1 949  even  before  a broad  plan 
for  socialized  medicine  is  approved. 

At  this  time,  the  Veterans’  Administration  is 
pushing  ahead  on  a $1,100,000,000  plan  for  hospital 
construction.  While  that  building  program  is  going 
on  there  is  a surplus  of  beds  reported  in  military 
hospitals.  Several  federal  agencies  are  planning  to 
build  hospitals  in  the  New  York  area  alone  that  will 
cost  $100,000,000,  even  though  the  government’s 
military  hospitals  there  have  much  unused  capacity. 
Other  agencies  of  government  are  planning  to  set  up 
new  health  centers,  laboratories,  experimental  hos- 
pitals for  everything  from  mental  disease  to  cancer. 
In  all,  44  U.  S.  agencies  are  engaged  now  in  health 
activities,  many  of  them  overlapping,  few  of  them 
coordinated. 

1 he  country,  in  brief,  is  being  pushed  up  against 
a decision  on  the  direction  that  it  wants  to  take  in 
providing  medical  care-whether  that  direction  is 
to  be  toward  full  socialization  of  medical  services 
as  in  Great  Britain,  or  tow'ard  only  partial  socializa- 
tion with  some  private  control  of  medical  service 
still  guaranteed.  The  “task  force”  that  investigated 
present  trends  for  the  Hoover  Commission  revealed 
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facts  and  figures  that  are  expected  to  have  some 
bearing  on  the  decision  Congress  eventually  will 
make. 

What’s  happening  now  to  force  that  decision  is 
shown  in  these  “task  force”  findings; 

Parallel  hospital  systems  are  being  expanded 
rapidly,  with  little  or  no  coordination,  by  the  Vet- 
erans’ Administration,  the  Public  Health  Service, 
the  Army,  the  Navy  and  the  Air  Force.  In  San 
Francisco,  for  example,  each  service  has  one  or 
more  hospitals,  and  the  total  of  these  is  1 3.  They  have 
a capacity  of  9,900  beds,  but  they  have  only  4,200 
patients.  Seven  of  the  1 3 could  be  closed,  the  report 
says,  yet  more  are  being  built  with  federal  funds. 
Nationally,  military  hospitals  alone  have  been  built 
up  to  a capacity  of  21,555  beds,  even  though  total 
military  patients  number  only  7,800. 

Double  standard  in  costs  of  constructing  private 
and  federal  hospitals,  meanwhile,  is  adding  millions 
to  the  taxpayers’  bill.  Private  hospitals  in  U.  S.  are 
built  for  an  average  price  of  $16,000  per  bed.  Gov- 
ernment hospitals  are  costing  considerably  more. 
Large  VA  hospitals  are  being  erected  for  about 
$20,000  per  bed,  smaller  hospitals  for  $30,000  per 
bed.  That’s  the  average.  One  VA  hospital,  in  Mon- 
tana, has  been  constructed  for  $51,000  per  bed. 

Time  spent  in  hospitals  follows  the  same  double 
standard,  raising  per  patient  costs  further.  In  pri- 
vate hospitals,  the  average  patient  last  year  stayed 
about  seven  days.  In  county  hospitals,  partly  tax 
supported,  patients  getting  the  same  treatment  were 
found  to  be  in  the  hospital  for  17  days.  In  federal 
hospitals,  not  counting  patients  with  war  connected 
disabilities,  average  stay  for  patients  with  the  same 
ailments  was  found  to  be  30  days,  or  more  than  four 
times  the  stay  in  a private  hospital. 

Types  of  treatment  available  in  these  expanding 
federal  hospitals,  at  the  same  time,  are  found  to  be 
out  of  balance.  Treatment  for  tubercular  and  neuro- 
psychiatric cases,  for  example,  is  reported  unsatis- 
factory. Yet  these  cases  occupy  60  per  cent  of  the 
VA  hospital  beds.  A costly  new  naval  hospital  for 
cancer  treatment,  on  the  other  hand,  is  planned  for 
New  York.  The  report  questions  why  this  type  of 
treatment  should  be  a responsibility  of  the  armed 
forces. 

Wasteful  policies?  How  these  growing  problems 
create  waste  and  duplication  in  the  health  facilities 
of  typical  U.  S.  cities,  in  the  opinion  of  the  investi- 
gators, is  shown  in  an  official  survey  of  these  areas: 
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In  New  Orleans,  more  than  half  of  the  armed’ 
forces’  medical  personnel  could  be  saved  by  unify-, 
ing  the  local  government  hospital  setup.  Five  federal; 
hospitals  are  in  operation  there,  with  medical  facil- 
ities duplicated  by  the  Public  Health  Service,  the j 
Veterans’  Administration,  the  Army,  the  Navy  and': 
the  Navy  air  arm.  Total  government  hospital  capac- 
ity in  the  city  is  1,620  beds,  while  patients  number! 
only  913. 

In  New  York,  plans  are  afoot  to  double  the 
capacity  of  federal  hospitals.  The  survey  finds,  how- 
ever, that  there  is  already  much  unused  capacity. 
Instead  of  the  expansion,  four  of  the  present  1 1 U.  S.' 
hospitals  there  could  be  closed  with  an  80  per  cent 
reduction  in  the  number  of  needed  military  medical 
officers  in  New  York.  Present  capacity  of  VA, 
Army,  Air  Force,  Navy  and  PHS  hospitals  there  is 
8,257  fieds,  but  the  number  of  patients  for  treatment 
is  only  5,330. 

In  Los  Angeles,  five  Navy  hospitals,  representing 
about  30  per  cent  of  the  total  capacity  in  the  12 
federal  hospitals  there,  could  be  closed  under  a uni- 
fied hospital  plan.  Number  of  Army  and  Navy 
doctors  on  the  Government  pay  roll  in  this  area,  the 
report  insists,  could  be  cut  in  half  if  non  military 
patients  were  removed  from  military  hospitals  ant 
duplication  ended. 

In  San  Diego,  socialized  medicine  is  on  a relatively 
larger  scale,  duplication  even  more  pronounced. 
With  10  federal  hospitals  in  the  area,  the  total  num- 
ber of  patients  now  amounts  to  just  about  the 
operating  capacity  of  one  of  those  hospitals,  run  by 
the  Navy  with  much  unused  capacity. 

In  other  areas,  the  same  pyramiding  of  socialized 
hospital  facilities  exists.  A new  $25,000,000  VA  hos- 
pital in  Houston,  for  example,  is  about  to  be  started 
next  to  an  equally  large  Navy  hospital  that  for  the 
last  two  years  has  been  filled  only  to  10  per  cent  of 
its  capacity  with  Navy  patients.  In  Honolulu,  the 
Army  just  completed  a costly  new  1,500-bed  general 
hospital  near  another  government  hospital  that  is 
large  enough  for  all  current  needs.  Result  is  over- 
lapping of  the  nation’s  socialized  hospital  facilities: 
in  nearly  all  parts  of  the  U.  S. 

That  is  the  official  picture  of  the  trend  to  date  of 
socialized  medicine  in  U.  S.  and  of  the  problems  that 
accompany  that  trend.  What  is  proposed  is  a new 
government  superstructure  to  coordinate  all  govern- 
ment medical  care,  plus  a superimposed  program  of 
health  insurance  for  everybody.  That  program  could 
cost  $3,000,000,000  or  more  yearly. 
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Big  stumbling  blocks  to  plans  for  unifying  the 
government’s  health  services  and  setting  up  a work- 
able system  of  tax  paid  medical  care  for  all,  however, 
'already  are  appearing: 

Armed  forces,  with  276  hospitals  supported  by 
tax  dollars,  insist  that  each  of  the  services  keep 
control  over  its  own  medical  setup.  Their  argument 
is  that  in  wartime  the  Army,  Navy  and  Air  Force 
I must  have  full  authority  over  their  own  medical 
facilities,  and  the  organization  must  be  kept  in  their 
hands. 

I Veterans’  hospitals,  125  of  them  in  U.  S.  thus  far, 
are  subject  to  local  pressure.  Nearly  every  com- 
imunity  wants  one.  VA’s  Chief  Medical  Director, 
jiDr.  Paul  B.  Magnuson,  reports  that  he  has  been 
I powerless  to  limit  these  hospitals  to  large  cities, 

I where  doctors  and  nurses  are  available.  As  a result, 
(areas  that  want  to  get  or  keep  these  hospitals  are 
I certain  to  exert  strong  pressure  to  prevent  control 
I of  VA  hospitals  from  going  to  a central  agency. 

I'  Other  federal  hospitals,  in  nearly  all  cases,  serve 
special  groups  that  feel  that  they  must  retain  con- 
trol. Interior  Department,  for  example,  has  67  hos- 
|tpitals,  largely  for  the  use  of  Indians  on  reservations. 

; Federal  Security  Agency  maintains  a national  hos- 
pital for  mental  diseases,  other  institutions  for 
i specialized  treatment.  Each  agency  feels  it  must  keep 
1 control  of  hospitals  that  are  in  its  own  field. 

Doctors,  through  their  American  Medical  Asso- 
i elation,  further  complicate  the  Administration’s  plan 
||by  vigorously  opposing  any  form  of  compulsory 
health  insurance.  The  program  of  medical  aid  for 
I everybody  falls  in  this  category,  with  a compulsory 
3 to  4 per  cent  payroll  deduction  to  underwrite 
medical  payments. 

Whether  the  government’s  plan  for  fully  social- 
ized medicine  becomes  law  will  depend,  in  large 
I measure,  on  whether  some  means  can  be  found  to 
iget  by  these  obstacles.  But  a decision,  one  way  or 
the  other,  now  must  be  made  by  Congress. 

i Massachusetts  Physicians  Committee 

' (Editorial  reprinted  from  New  England  Journal  of 
I Medicine) 

\ On  November  22,  1948  a group  of  physicians 
^ from  various  points  of  the  Commonwealth  met  and 
voted  to  form  a Massachusetts  Physicians  Committee 
for  the  purpose  of  promoting  free  enterprise  and 
the  preservation  of  a system  of  private  practice  in 
medicine  in  this  country.  This  committee  was 


formed  not  to  oppose,  but  to  assist;  not  to  hinder 
but  to  help;  not  to  destroy  but  to  build  up.  Believing 
in  the  same  health  goal,  if  not  in  the  methods  of 
reaching  it,  that  Mr.  Ewing  has  established  in  his 
report  to  the  President— namely,  the  extension  of 
the  best  possible  medical  services  to  all  the  people 
of  the  country— it  offers  its  assistance  in  helping  to 
achieve  those  ends  by  the  best  possible  means. 

It  believes  that  this  goal  can  be  most  nearly  ap- 
proximated by  preserving  the  system  of  private 
medical  practice  with  all  the  reforms  and  safeguards 
for  the  people  that  experience  may  suggest,  by  the 
promotion  and  extension  of  voluntary  prepayment 
plans,  and  by  assisting  government  at  the  most 
effective  level  in  furnishing  the  same  adequate  serv- 
ice to  those  who  cannot  afford  to  bear  their  share 
of  the  costs. 

This  committee  is  fearful  of  the  waste  and  extrav- 
agance and  inefficiency  that  may  accompany  an 
attempt  at  reaching  the  common  goal  by  means  of 
any  system  of  compulsory,  tax  supported  or  politi- 
cal medicine.  It  is  fearful  of  the  distance  that  such 
a system,  however  innocuous  it  appears  at  the 
beginning,  may  eventually  travel. 

It  does  not  believe,  as  the  chairman  of  the  Com- 
mittee for  the  Nation’s  Health  believes,  “that 
national  health  insurance  does  not  mean  regimenta- 
tion of  doctors  or  state  control,  and  will  not  inter- 
fere in  any  way  with  the  doctor-patient  relation- 
ship.” It  does  agree  with  him  that  “The  time  has 
come  to  take  the  politics  out  of  health,”  but  it  does 
not  agree  that  the  passage  of  a bill  for  government 
controlled  national  health  insurance  will  achieve  that 
end. 

Working  in  harmony  with  the  organized  profes- 
sion of  medicine  and  with  all  other  healthy  interests, 
it  invites  the  help  of  the  physicians  of  the  Com- 
monwealth in  studying  these  matters  of  general 
concern,  in  enliglitening  the  public  and  in  lending 
all  the  aid  possible  to  the  government  and  the  people 
in  establishing  the  health  care  of  the  nation  on  a 
secure  basis. 

Goings  On  In  Britain 

Uj7der  the  date  line  of  December  24  the  New  York  1 Icnild 
Tribune  carried  the  following  ne%vs  release.  It  gives  insight 
into  what  government  controlled  medicine  is  like. 

British  doctors  who  are  dissatisfied  with  their 
earnings  under  the  National  Health  Service  are 
attempting  to  rally  support  for  a physician’s  strike. 
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The  authoritative  British  Medical  Journal,  pub- 
lished today,  carries  demands  from  several  dis- 
contented doctors  urging  their  colleagues  to  resign 
from  the  service  unless  the  government  raises  fees. 
Dr.  R.  E.  Newman  asks  that  all  British  Medical 
Association  branches  hold  emergency  meetings  next 
month  to  vote  on  “full  resignation  from  the  service 
unless  the  capitation  fee  is  raised  at  once  to  £i 
($8).”  At  least  98  per  cent  of  Britain’s  population  is 
now  served  by  the  health  scheme. 

The  current  capitation  fee  comes  to  about  16 
shillings,  ($3.20).  Under  Dr.  New'inan’s  suggestion, 
a doctor  with  a full  list  of  4,000  patients  and  poten- 
tial patients,  as  permitted  by  the  Ministry  of  Health, 
could  earn  8,000  ($32,000)  a year. 

Dr.  Newman  goes  on  to  say:  “Deterioration  in  the 
standards  of  practice  is  depressing  and  makes  it  im- 
possible to  tackle  the  problem  of  the  sick  without 
the  carking  care  of  financial  insecurity.  No  man  can 
give  of  his  best  with  the  wolf  howling  at  the  door.” 

Dr.  J.  A.  H.  Sykes  says  in  The  Journal:  “The 
alternative  to  a Ministry  refusal  to  give  adequate 
living  facilities  seems  to  be  a wholesale  resignation 
and  a return  to  private  practice,  or  emigration.” 

Dr.  G.  Neil  Fleet  writes:  “To  work  a seven-day 
week,  with  numerous  night  calls  and  twenty-four 
hours  on  duty,  and  find  at  the  end  of  the  quarter 
that  one’s  check  is  exactly  half  the  monthly  check 
of  a dental  colleague,  is  more  than  human  flesh  can 
bear.  The  situation,  if  not  remedied,  calls  for  a 90 
per  cent  resignation.” 

Meanwhile  the  dentists  of  the  country  are  prepar- 
ing to  hold  an  emergency  meeting  to  protest  the 
Ministry  of  Health’s  latest  order  limiting  their  earn- 
ings. The  new  iVlinistry  regulation,  which  will  be- 
come eflPective  February  i,  would  halve  all  dentists’ 
earnings  over  /q,8oo  ($19,200)  a year  gross.  The 
executive  council  of  the  British  Dental  Association 
issued  a w^arning  today  to  its  8,000  members  to  stand 
by  for  an  emergency  meeting  in  London. 

British  Subsidy  of  Physicians  Cockeyed 

The  British  Alinister  of  Health  already  has 
granted  subsidy  to  tw^o  physicians  to  practice  where 
they  are  not  needed.  This  is  the  more  remarkable 
because  granted  by  a Minister  “who  doubted,”  to 
quote  the  British  Medical  Joitrnal,  “whether  the 
introduction  of  a comprehensive  service  would  by 
itself  result  in  a more  even  distribution  of  the  pro- 
fession, and  who  because  of  those  doubts  has 


introduced  elaborate  administrative  machinery  to 
enable  him  to  discharge  his  responsibility  of  securing 
a reasonable  distribution.” 

The  British  medical  profession  had  argued  thatj 
the  elaborate  distribution  machinery  was  unneces-' 
sary,  only  to  be  told  that  “public  money  cannot  beij 
attracted  to  practice  in  areas  where  the  publie 
interest  does  not  warrant  it.”  The  profession  de-^ 
manded  a right  to  practise  in  areas  of  their  own^ 
choosing,  but  the  Minister  replied  that  this  could  not 
be;  no  other  profession  or  occupation  enjoys  the. 
right  to  demand  publicly  remunerated  work^ 
wherever  desired. 

Then  in  the  face  of  these  facts  the  Minister  per- ! 
mitted  two  physicians  to  start  practice  in  partnership 
in  an  area  where  the  local  medical  committee  con-! 
tended  there  were  already  enough  physicians.  In  a 
second  instance  an  appeal  over  the  local  medical 
committee  was  allowed  a physician  to  take  in  a 
younger  partner  where  another  physician  was  not 
needed,  and  both  were  paid  the  grant  of  300. 

The  cost  of  the  National  Health  Service  is  already 
“some  millions  beyond  the  original  estimates,” 
according  to  the  British  Medical  Journal,  and  it 
provides  in  addition  to  ordinary  remuneration  a 
special  inducement  fund  of  / 400,000  a year  to 
attract  medical  men  to  so-called  under-doctored 
areas,  not  a penny  of  which  to  date  has  been  ex- 
pended. Is  it  any  wonder  the  British  editor  questions 
the  Alinister’s  processes  of  reasoning  in  authorizing 
payment  of  the  subsidies,  and  the  American  editor 
thinks  the  system  is  cockeyed?  | 

Specialists’  Appointment 

This  letter  and  the  one  following  appeared  in  a recetit 
issue  of  The  British  Medical  Journal  1 

Sir: 

Could  you  or  your  readers  help  my  insomnia?  I| 
lie  awake  at  night  worrying  over  my  finances.  1' 
qualified  10  years  ago  and  have  spent  this  period,! 
including  four  years  in  the  Forces,  in  obtaining! 
higher  qualifications  and  considerable  experience  asj 
a first  assistant.  But  there  are  no  senior  appointments 
advertised  in  my  specialty.  ! 

In  my  region  one  of  the  most  senior  administrators 
proclaims  his  belief  that  the  work  of  the  “G.P.- 
specialist”  is  “every  bit  as  good”  as  that  of  the  full 
time  consultant;  and  he  practices  what  he  preaches; 
for  many  G.P.’s  here  blossom  as  surgeons,  physic 
cians,  anesthetists,  etc.,  one  afternoon  a week  to  add 
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\£^oo  a year  to  the  practice  funds.  These  posts  are 
pot  advertised  before  they  are  filled.  An  R.S.O.  is 
uade  a full  time  assistant  surgeon  by  his  benevolent 
administrator  (privately  arranged);  a consultant  at 
one  hospital  has  been  appointed  to  another  as  well 
(nobody  knows  exactly  how)— and  all  since  July  5. 
A G.P.  friend  of  mine  who  bought  a share  of  a 
practice  \\diich  also  gave  him  the  right  to  beds  in  his 
jiocal  hospital  tells  me  that  he  is  waiting  to  learn 
|he  scales  of  remuneration  before  he  decides  whether 
!:o  be  a consultant  or  G.P.  He  decides,  it  appears, 
jilthough  he  has  never  had  any  training  in  his 
Ipecialty.  Am  I foolish  in  looking  at  your  advertise- 
ment pages?  Is  it  better  to  get  to  know  someone  and 
oe  quietly  appointed? 

j!  The  other  attitude  which  worries  me  is  very 
prevalent;  “Poor  old  Smith,  he’s  a terrible  anesthe- 
:ist,  but  he  has  been  on  at  his  local  hospital  for  so 
many  years  that  one  can’t  appoint  a younger  man, 
lowever  more  experienced  and  skilful— it  might  hurt 
smith’s  feelings.  (You  be  quiet,  you’re  only  the 
oatient.)”  A young  dental  friend  with  no  house 
appointment,  just  out  of  the  Services,  having  made 
over  £\oo  in  his  first  week’s  work  in  the  Scheme, 
►vonders  w-hy  I tried  to  get  further  experience  after 
! qualifying— he  didn’t. 

f Once  all  would  be  w'ell  on  July  5.  Now  I am 
jissured  all  wall  be  properly  arranged  by  iMarch  3 1 . 
: seem  to  have  heard  that  before.  I am,  etc. 

: Birmingham  Registrar 


Intolerable  Conditions 

I sir: 

In  the  Birmingham  area  I am  led  to  believe  that 
ve  are  being  paid  3s.  iid.  per  patient  per  quarter. 
Six  to  seven  hours  per  day  (and  sometimes  more) 

I ire  taken  up  with  “treating”  patients  who  attend 
;;urgery.  The  remainder  of  the  “eight  hour  day”  is 
jivailable  for  visiting  patients.  Night  duty,  of  course, 
s extra. 

I It  is  very  clear  that  medical  practitioners  in  gen- 
eral are  appalled  at  the  remuneration  of  the  National 
Health  scheme  and  the  amount  of  work  it  has  given 
ro  doctors  already  overw  orked.  Conditions  in  gen- 
ff;ral  practice  under  the  National  Health  scheme  are 
ntolerable,  and  I suggest  that  instead  of  constant 
md  long-drawn-out  negotiations  the  profession 
agrees  to  cease  serving  on  a certain  date,  under  the 
i existing  terms,  pending  an  immediate  increase  in 
capitation  fee.  I am,  etc. 

' Birmingham  C-  A.  Powell-Tuck 


What  Kind  of  Health  Insurance 

( From  an  address  by  Agnes  E.  Meyer  before  the  American 

Fiiblic  Flealth  Association,  Boston,  November  p,  1948) 

The  construction  of  adequate  hospital  facilities 
and  the  training  of  sufficient  personnel  to  staff  them 
must  have  first  call  on  public  funds,  for  no  system 
of  insurance,  voluntary  or  compulsory,  can  have 
validity  without  them.  If  we  rush  into  compulsory 
national  insurance,  the  drain  on  public  funds  would 
be  so  great  that  the  coverage  of  the  nation  with 
properly  staffed  health  departments  and  the  nation- 
w ide  implementation  of  the  Hospital  Survey  and 
Construction  Act  would  be  impeded  if  not  impos- 
sible. 

On  the  other  hand,  it  is  also  a fact  that  w^e  shall  be 
forced  to  accept  compulsory  national  health  insur- 
ance before  very  long,  unless  we  make  a greater 
success  of  voluntary  health  insurance  without  delay, 
especially  for  the  low  income  groups.  The  fear  of 
sickness  and  the  high  cost  of  modern  medical  care 
must  be  lifted  from  the  minds  of  our  people.  To 
achieve  this,  the  medical  profession  must  throw'^  it- 
self w’holeheartedy  behind  all  cooperative  insurance 
plans  w hether  for  medical  service  or  hospitalization. 

The  local  medical  societies  must  encourage  instead 
of  blocking  the  efforts  of  the  Blue  Shield  to  establish 
standards  and  to  develop  complete  coverage  of 
medical  service.  The  various  independent  insurance 
systems  in  industry,  labor  unions,  and  other  groups 
have  come  into  being  only  because  the  Blue  Shield 
has  not  improved  the  range  and  quality  of  its  medical 
care.  The  first  requisite  is  a predominance  of  laymen 
on  the  local  boards. 


Our  State  Mental  Hospitals 

The  Mental  Hygiene  Division  of  the  Public 
Health  Service  has  released  the  first  of  a series  of 
statistics  show  ing  the  percentage  of  overcrowding, 
the  full  time  administrative  staffs,  and  the  expendi- 
tures for  the  maintenance  of  State  hospitals  for 
mental  disease  in  1946.  Connecticut  show'ed  an 
overcrowding  of  12.8  per  cent  for  that  year.  One 
State  went  as  high  as  58.4  per  cent  while  others  were 
not  filled  to  normal  capacit\a 

Connecticut  had  an  average  daily  resident-patient 
population  of  7,955  w ith  a per  capita  expenditure  of 
$464.68  for  1946.  On  the  other  hand  the  District  of 
(Columbia  spent  $1,058.86  per  capita  and  Kentuckv 
only  $219.64. 
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COMMITTEE  ON  MEDICAL  CARE  OF  VETERANS  j 

Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven  | 
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Out  Patient  Veteran  Care 


Nearly  2,000,000  veterans  received  out  patient 
treatment  by  Veterans  Administration  during  the 
fiscal  year  ending  June  30,  1948. 

The  treatments  were  given  by  VA  at  regional 
offices,  hospitals  and  clinics,  and  by  private  physi- 
cians cooperating  with  VA  in  providing  “home 
town”  care  for  veterans  with  service  connected 
disabilities. 

Treatments  averaged  three  per  veteran,  or  a total 
of  5,233,680.  Individuals  treated  numbered  1,937,842. 

Private  physicians  treated  761,185  veterans,  or 
about  40  per  cent  of  the  total.  The  physicians  were 
paid  $11,437,870  for  2,735,450  treatments,  for  an 
average  of  $4.18  per  treatment  or  $15.03  per  veteran 
undergoing  medical  care. 

VA  staff  doctors  during  the  year  treated  1,176,657 
individual  veterans  and  provided  a total  of  2,498,230 
treatments. 

VA  Moves  For  Economy  in  Texas 

Acquisition  of  the  1,000  bed  U.  S.  Naval  Hospital 
at  Houston,  Texas,  by  the  Veterans  Administration 
and  cancellation  of  VA  plans  to  construct  a 1,000 
bed  neuropsychiatric  hospital,  also  at  Houston,  have 
been  announced  by  Carl  R.  Gray,  Jr.,  administrator 
of  veterans  affairs.  Transfer  of  the  Naval  hospital 
will  result  in  a savings  of  $21  million  in  construc- 
tion costs. 

Mr.  Gray  pointed  out  that  the  action,  which  was 
authorized  by  the  President,  is  in  the  interest  of 
more  effective  utilization  of  Federal  hospital  facil- 
ities and  will  avoid  operation  of  two  large  neuro- 
psychiatric hospitals  side  by  side  in  the  same 
community.  It  will  also  enable  the  Veterans  Admin- 
istration to  meet  its  critical  needs  for  NP  beds  in 
the  Houston  area  two  years  earlier. 

The  Houston  Naval  Hospital  was  initially  author- 
ized during  the  war  with  the  intention  that  it  be 
turned  over  to  the  Veterans  Administration  for  use 


as  a permanent  hospital.  VA  later  decided  not  to 
take  the  hospital,  so  the  Navy  went  ahead  with  its  || 
plans  to  make  Houston  one  of  the  finest  psychiatric  jj 
centers  in  the  country.  In  this  development  Baylor  I 
and  Texas  Medical  Schools  were  to  have  a part. 

Now  the  Navy  must  start  all  over  again  but,  at  < 
least,  it  is  a move  in  the  right  direction— for  economy. 

Fee  Schedule  — Army  Selectees 

The  following  letter  was  received  as  a result  of  an 
inquiry  by  the  College  regarding  the  fees  author- 
ized by  the  Department  of  the  Army  for  x-ray 
examinations  of  chest  of  selectees  for  induction: 

“I  am  directed  by  The  Surgeon  General  to  reply 
to  your  letter  of  October  13,  1948  concerning  the 
fees  authorized  by  the  Department  of  the  Army  for 
x-ray  examinations  of  the  chests  of  selectees  for 
induction. 

“When  the  Army  or  other  local  Federal  facilities 
are  not  readily  or  reasonably  available,  the  maximum 
fees  to  be  allowed  civilian  physicians  for  the  x-ray 
examinations  of  chest  of  selectees  will  be  as  follows:  j 

I 

PER  DAY  i 

X-ray  of  chest  with  interpretation  j 

14  in.  X.  17  in.  film  $ 5.00  | 

Photoroentgen  film  4x5  or  70  mm)  3.50 
X-ray  of  chest  without  interpretation  \ 

14  in.  X.  17  in.  film  3.00  ; 

Photoroentgen  film  4x5  or  70  mm)  2.00  ! 

Stereo  of  chest  with  interpretation  j 

14  in.  X.  17  in.  film  7.50 

Photoroentgen  film  4x5  or  70  mm)  5.00 
Stereo  of  chest  without  interpretation 

14  in.  X.  17  in.  film  4.50 

Photoroentgen  film  2.50 

X-ray  of  other  parts  of  the  body 

with  interpretation  5.00 

Interpretation  of  X-rays  25.00  ' 

“The  fees  were  determined  by  a committee  and 
are  based  upon  an  estimate  of  the  cost  of  materials 
used  in  the  examination.  Compensation  for  the  radi-;j 
ologist’s  time  was  evaluated  and  included.  The  $251! 
per  day  limitation  for  interpretation  of  x-rays  doesii 
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I'lot  include  the  fees  authorized  for  x-rays  with  or 
iivdthout  interpretation.  Although  the  fees  allowed 
:ire  lower  than  those  usually  received  for  a single 
lexamination,  it  is  expected  that  a large  number  of 
i^xaminations  will  be  made  and  as  a consequence  will 
dlow  for  adequate  compensation  to  the  radiologist. 
.'Because  of  lesser  cost  involved,  photoroentgen  films 
liudll  be  used  whenever  practical.” 

^ This  fee  scale  is  national  in  scope  and  is  the  result 
of  conferences  held  by  the  Surgeon  General  of  the 
Army  at  the  direction  of  the  Secretary  of  the  De- 
ipartment  of  the  Army.  It  is  understood  that  no 
■jcivilian  physicians  were  present  at  these  conferences. 
(Instructions  have  been  issued  by  the  Surgeon  Gen- 
eral that  the  services  of  radiologists  be  obtained 

; wherever  available. 

! 


Exemption  of  Interns  from  Draft 

There  are  no  provisions  in  the  new  draft  law  for 
jthe  automatic  exemption  of  doctors  or  dentists  (or 
1 interns)  nor  are  there  special  provisions,  as  there 
! were  in  the  last  war,  whereby  the  armed  services  can 
1 secure  the  needed  number  of  doctors.  Therefore, 

I interns  within  the  draft  age,  and  all  other  hospital 
[ personnel  for  that  matter,  come  before  local  boards 
I for  classification  in  the  same  way  as  any  other  indi- 
, vidual  who  has  registered  for  the  draft, 
j The  local  boards  have  wide  discretion  in  deter- 
mining the  indispensability  of  registrants.  The 
[ armed  services  need  medical  personnel  badly.  It  is 
said  that  the  response  of  volunteers  has  been  dis- 
appointing. Occupational  deferments,  as  distinct 
from  the  indispensability  of  individuals,  will  be 
I scarce. 

If  an  intern  or  other  essential  employee  is  classified 
I A by  his  local  board,  he  has  the  right  of  appeal 
provided  the  appeal  is  filed  with  his  local  board 
within  lo  days  from  the  date  of  his  classification 
notice.  The  decision  of  the  appeal  board  is  final. 
Employers,  of  course,  can  file  such  letters  and 
material  as  they  desire  with  the  appeal  board, 
i If  the  employer  filed  with  the  employee’s  local 
board  written  evidence  of  the  man’s  indispensability 
I before  the  board  classified  him,  the  board  is  required 
j to  notify  the  employer  when  the  classification  is 
made  and  the  employer  then  has  the  right  of  appeal 

Released  by  Comiecticiit  Hospital  Association 


within  lo  days  whether  or  not  the  employee  files 
an  appeal.  “Written  evidence  of  indispensability”  is 
not  defined  but  is  probably  more  than  just  a certifi- 
cation of  employment. 

In  view  of  the  above,  it  would  seem  desirable  for 
administrators  to  file  with  the  appropriate  local 
boards  such  letters  and  statements  which  evidence 
the  indispensability  of  interns  and  other  indispen- 
sable employees  who  are  registered  for  the  draft 
and  then  to  prosecute  vigorously  such  appeals  as 
may  be  necessary. 

Dr.  Marvin  Discusses  Federated  Fund 
Raising  Campaign 

Harold  M.  Marvin  of  New  Haven,  president  elect 
of  the  American  Heart  Association  and  associate 
clinical  professor  of  medicine  at  Yale  University 
School  of  Medicine,  discusses  the  problem  of  fund 
drives  in  his  article  on  heart  disease  published  in  the 
Winter  issue  of  the  Yale  Review. 

Despite  increasing  public  resistance  to  the  many 
charity  fund  drives,  it  is  Dr.  Marvin’s  opinion  that 
it  would  not  be  wise  at  the  present  time  for  indi- 
vidual national  organizations  fighting  the  different 
diseases  to  conduct  one  federated  fund-raising  cam- 
paign like  the  Community  Chest.  He  points  out  that 
“the  time  has  not  yet  come  when  the  public  will 
support  such  federated  fund  raising  adequately,” 
and  expressed  fear  that  “a  unified  campaign  might 
lead  to  the  establishment  of  autocratic  centralized 
control  which  would  be  independent  of  public 
guidance.” 

Hartford  Heart  Association  Seeks  Funds 

Dr.  Robert  S.  Starr  is  president  of  the  Hartford 
Heart  Association  which  will  conduct  a campaign 
for  funds  February  7 to  28.  These  funds  will  be  used 
for  the  prevention  and  treatment  of  heart  disease. 
Harold  E.  Stassen,  president  of  University  of  Penn- 
sylvania, heads  the  national  campaign  for  $5  million 
to  finance  research,  education,  and  local  community 
service  in  fighting  heart  disease. 

Other  officers  of  the  Hartford  Heart  Association 
in  addition  to  Dr.  Starr  include  Drs.  William  A. 
Wilson,  vice-president;  Albert  L.  Larson,  secretary; 
Arthur  B.  Landry,  Peter  J.  Steincrohn,  Howard  W. 
Brayton  and  Timothy  F.  Brewer,  directors,  and 
Alfred  L.  Burgdorf,  consultant. 
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C’ardiologists  and  surgeons  will  he  interested,  per- 
haps stimulated  and  certainly  encouraged  by  a report 
on  “Valvuloplasty”  in  “The  Surgical  Treatment  of 
Mitral  Stenosis”  published  November  25,  1948  in 
The  Ne^i'  England  Journal  of  Medicine,  'fhis  is  a 
comprehensive  article  which  shows  that  “four 
principles  of  the  surgery  of  mitral  stenosis  have  been 
evolved.”  It  is  a report  of  distinct  progress  and  of 
promise  which  shows  also  the  need  for  more  exten- 
sive and  more  effective  valvuloplastic  technics. 
These  may  confidently  be  expected  to  result  from 
the  courageous  attacks  being  made  by  Harken  and 
his  associates,  as  well  as  by  other  leaders  in  this  field. 

K.  Richard  Weinerman  is  the  author  of  a con- 
structive article  in  Vol.  239,  No.  22  of  The  New 
England  Journal  of  Medicine  on  “Medical  Schools 
and  the  Quality  of  Medical  Care.”  The  medical 
school  of  the  future  is  envisioned  as  providing  a 
service  to  its  entire  community,  acting  as  the  hub 
of  a network  of  interrelated  hospitals  and  health 
centers  extending  to  the  most  isolated  districts. 
Coordination  with  public  and  private  agencies  will 
foster  relations  between  physicians  and  other  health 
personnel.  Graduate  and  postgraduate  programs  will 
spread  the  knowledge  of  recent  advances.  Research 
will  elevate  the  standards  of  service.  Teaching  cen- 
ters will  thus  contribute  effectively  to  the  quality 
of  medical  service. 

Persistent  muscle  spasm  in  low  backache  is  shown 
to  be  an  active  etiological  factor  in  the  continuance 
of  disability  in  an  article  “Studies  in  Low  Backache 
With  Persistent  Muscle  Spasm”  by  Price,  Clare  and 
Ewerhardt  in  Archives  of  Physical  Medicine, 
XXIX.  II.  These  studies  show  that  the  pain  in 
both  acute  and  chronic  low  backache  shifts  in 
association  with  abnormal  patterns  of  muscular 
activity  in  attempts  to  avoid  or  relieve  pain.  (While 
these  findings  have  long  been  recognized  by  some 
surgeons,  their  application  has  been  too  greatly 
restricted  in  practice.  It  is  to  be  hoped  that  this 
demonstration  will  encourage  a better  understand- 
ing of  this  subject  by  both  orthopedic  and  neuro- 
surgeons. Ed.) 

Another  new  and  promising  treatment  for  peri- 
pheral vascular  obliteration  is  reported  by  Isidor 
A-'Iiifson  in  Annals  of  Internal  Medicine  XXXII.  5, 


under  the  title  “A  New  Treatment  For  the  Relief 
of  Obliterative  Diseases  of  Peripheral  Arteries.”  A ; 
dilute  solution  of  histamine  is  repeatedly  given  by 
intra-arterial  infusion.  85  per  cent  of  the  patients  . 
treated  had  their  walking  tolerance  raised  to  normal. 

A great  advantage  of  the  procedure  is  that  it  repro-  | 
duces  the  immediate  benefits  of  sympathectomy  ' 
and,  unlike  a sympathectomy,  the  histamine  treat- 
ment can  be  repeated  if  new  developments  arise. 
Since  obliterative  changes  usually  occur  in  people 
who  have  other  cardiovascular  disorders  there  is  a 
further  advantage  to  a procedure  which  carries 
practically  no  risk. 

Of  more  than  passing  importance  to  internists  and  | 
surgeons  alike  is  a report  on  that  disputed  set  of 
disorders  claimed  by  clinicians  to  be  fibrositis  and  ! 
by  pathologists  to  be  non  existent.  A case  with  : 
convincing  microscopical  findings  is  described  in  I 
AA)1.  29  No.  5,  of  Annals  of  Internal  Medicine  under 
the  title  “Relapsing  Febrile  Nodular  Nonsuppura- 
tive Panniculitis”  by  Niedermayer  and  Moran.  The 
biopsy  specimen  was  taken  from  the  leg  on  the 
basis  of  a tentative  diagnosis  of  infectious  granuloma  ^ 
but  microscopic  examination  showed  a picture  re-  i 
sembling  fat  necrosis.  The  fibrous  tissue  was  thick  : 
and  edematous,  contained  lymphocytes  and  mono-  ! 
cytes,  etc.  (Because  of  the  possibility  that  fibrositis  | 
is  a common  disease,  especially  of  the  elderly  and  1 
middleaged,  this  report  is  highly  significant.  Ed.) 

Hoyt  C.  Taylor  is  the  author  of  “A  New  Concept 
of  Treatment  of  Eclampsism”  published  in  The 
Meriden  Hospital  Bidlethi,  January  1949.  He  calls 
attention  to  the  possibility  of  the  protein  level  being 
a better  index  of  the  severity  of  pre-eclampsia  than 
the  uric  acid  determination,  and  advocates  the  use 
of  salt-poor  albumin  as  the  best  means  of  treating 
severe  cases,  to  be  used  in  conjunction  with  the 
standard  treatment. 

A report  that  a new  drug,  thephorin,  has  been  ' 
more  than  90  per  cent  effective  in  treating  142 
cases  of  hay  fever  and  asthma,  has  been  made  by 
John  Peters,  professor  of  Clinical  Medicine  at  Yale, 
in  the  Illinois  Medical  Journal.  Dr.  Peters  cited  his 
cases  in  detail  to  show  exactly  how  each  type  of 
allergic  condition  has  responded  to  the  drug  in  his  (j 
experience.  He  found  that  thephorin  was  most  sue-  ,j 
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cessfiil  against  hay  fever,  with  “good  results” 
reported  in  66  of  the  68  hay  fever  patients  treated. 
It  was  effective  in  controlling  symptoms  in  91  per 
cent  of  patients  suffering  from  both  hay  fever  and 
lasthma.  There  were  three  failures  in  a group  of  34 
such  cases.  In  asthma  alone,  the  drug  was  effective 
in  75  per  cent  of  the  patients.  All  of  the  failures 
A\ere  in  cases  of  bronchial  asthma;  the  drug  being 
jioo  per  cent  effective  in  pollen  and  grass  asthma. 
Allergic  reactions  such  as  hay  fever  are  caused  by 
release  w ithin  the  normal  body  cells  of  the  chemical 
jhistamine.  The  new'  drug  is  one  of  the  antihistamine 
druQS  which  combat  this  chemical.  Research  w ork- 
ers  have  developed  several  antihistamine  drugs  in 
their  efforts  to  find  one  w'hich  would  not  produce 
jundesirable  side  reactions.  Only  15  of  the  142 
patients  Dr.  Peters  treated  suffered  such  side  effects 
las  stomach  trouble,  insomnia,  nervousness  and 
jswTating. 

! A hopeful  note  is  sounded  for  the  army  of  suf- 
jferers  from  the  scars  of  acne  by  McEvitt  in  the 
iNovember  1948  number  of  The  Journal  of  the 
'Michigan  State  Medical  Society.  McEvitt  describes 
in  detail  the  use  of  sandpaper  and  of  trichloracetic 
acid  (25  per  cent).  Ele  says  that  he  has  found  no 
hopeless  cases  and  the  psychological  benefits  are  of 
far  reaching  effect. 

i 

i Appointed  to  National  Advisory  Cancer 
Council 

I Dr.  Lowell  S.  Coin,  chief  radiologist  at  Los 
Angeles’  Queen  of  Angels  Elospital,  president  of 
iCalifornia  Physicians  Service,  and  past  president  of 
the  California  Aledical  Association  and  of  the 
American  College  of  Radiology,  has  been  appointed 
jto  the  National  Advisory  Cancer  Council.  With 
him  has  been  appointed  Dr.  J.  Elliott  Scarborough, 
Jr.,  director  of  the  Winship  Alemorial  Tumor  Clinic 
and  a member  of  the  faculty  of  Emory  University 
School  of  Medicine.  Dr.  Coin  wall  be  remembered 
for  his  testimony  before  the  Senate  Labor  and  Public 
Welfare  Committee  in  1946  in  opposition  to  com- 
: pulsory  health  insurance.  As  members  of  the  Coun- 
•!cil,  both  men  will  help  formulate  plans  and  policies 
jof  the  National  Cancer  Institute,  one  of  the  National 
{Institutes  of  Health  at  Bethesda,  Maryland,  and  re- 
view applications  from  non  federal  institutions  for 
Aid  in  cancer  control  and  research.  Grants  must  be 
Ihpproved  both  by  the  Council  and  the  Surgeon 
^General.  Each  whll  serve  a term  of  three  years. 

I 

j 


New  Drug  in  Tuberculosis  Treatment 

Dihydrostreptomycin,  a derivative  of  streptomy- 
cin, has  definite  advantages  over  the  original  drug  in 
the  treatment  of  tuberculosis,  according  to  writers 
of  six  papers  in  the  November  issue  of  the  American 
Revienx  of  Tuberculosis,  official  publication  of  the 
American  Trudeau  Society,  medical  section  of  the 
National  Tuberculosis  Association. 

1 he  studies  reported,  which  include  the  first  to 
be  published  on  the  clinical  use  of  the  derivative, 
were  conducted  at  New'  York  Hospital-Cornell 
Medical  Center,  New'  York  City;  the  Mayo  Clinic, 
Rochester,  A4inn.;  the  Squibb  Institute  for  Medical 
Research,  New'  Brunswick,  N.  J.,  and  the  Merck 
Institute  for  I'herapeutic  Research,  Rahway,  N.  J., 
according  to  an  announcement  made  by  Dr.  Walsh 
McDermott,  managing  editor  of  the  Review. 

Dr.  McDermott  explained  that  dihydrostreptomy- 
cin was  developed  in  industrial  laboratories  by  the 
addition  of  a small  amount  of  hydrogen  to  strepto- 
mycin, the  antibacterial  agent  which  has  proved  of 
greater  value  in  tuberculosis  treatment  than  any 
other  know  n drug. 


Dr.  George  Wheatley  Promoted  by 
Metropolitan 

Dr.  George  M.  Wheatley  has  been  appointed  a 
third  vice-president  of  the  Adetropolitan  Life  Insur- 
ance Company,  it  was  announced  by  Leroy  A. 
Lincoln,  president  of  the  company.  He  will  be  asso- 
ciated w ith  Dr.  Donald  B.  Armstrong,  second  vice- 
president,  in  the  supervision  of  the  company’s  health 
and  welfare  activities. 

Dr.  Wheatley,  a graduate  of  Catholic  University, 
the  Harvard  Medical  School  and  the  Hartford  Hos- 
pital, already  had  achieved  important  stature  in  the 
held  of  pediatrics  and  public  health  before  he  came 
with  the  iVIetropolitan  in  1941.  Llis  services  since 
then  have  dealt  wdth  the  company’s  health  and 
welfare  program,  w'hich  involves  visiting  nurse 
service,  health  education,  research,  and  cooperation 
w ith  medical  societies  and  officials,  anti  voluntary 
health  agencies  in  the  United  States  and  Canada. 
His  professional  associations  include  fellowship  in 
the  American  Medical  Association,  the  American 
Public  Health  Association,  the  American  Academy 
of  Pediatrics,  and  the  New'  York  Academy  of 
Medicine. 
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Hartford  County 

The  Hartford  County  Welfare  Committee  under 
the  able  chairmanship  of  Mrs.  Burdette  Buck  is 
having  a busy  winter,  and  the  report  which  follows 
of  the  work  being  done  will  be  of  interest  to  the 
members  of  other  counties  as  well  as  to  those  of 
Hartford. 

Cooperating  with  the  Hartford  Tuberculosis  and 
Public  Health  Society  the  Auxiliary  has  undertaken 
a new  project.  Regular  visits  to  the  patients  in  the 
tuberculosis  ward  of  the  McCook  Hospital  awaiting 
admission  to  the  state  sanatoria  are  being  made  by 
Mrs.  C.  Leonard  Smith  and  Mrs.  Paul  Phelps.  They 
chat  with  the  patients,  do  errands  for  them,  help 
with  occupational  therapy,  distribute  magazines 
contributed  by  members,  provide  attractive  favors 
for  holiday  trays  and  surprises  for  bedtime  snacks. 

On  December  14  a Christmas  movie  entertain- 
ment was  provided  for  the  children  in  the  State’s 
first  class  for  crippled  children  in  Plainville.  Mrs. 
Ralph  Ogden,  Mrs.  Ralph  Wilson  and  Mrs.  Buck 
had  the  generous  help  of  Mr.  Spencer  of  the  Hart- 
ford Y.  M.  C.  A.  who  provided  the  projector.  More 
programs  will  be  given  during  the  winter.  One 
member  provided  puzzles  for  the  children  and  more 
will  be  wlecomed.  The  Auxiliary  gave  the  class  a 
record  of  Christmas  carols  and  favors  for  their  tree. 

On  alternate  months  CARE  packages  have  been 
sent  to  France  and  a package  of  clothes  was  sent  to 
a physician’s  family  in  England.  Mrs.  J.  R.  Miller, 
248  North  Whitney  Street,  Hartford,  will  be  glad 
to  receive  carefully  selected  garments  to  send  to 
England. 

Forty  presents  and  $12  were  collected  for  the 
patients  in  mental  hospitals. 

The  Auxiliary  is  planning  to  have  a rummage  sale 


in  February  and  a musical  in  March  to  raise  money, 
for  their  Welfare  and  Scholarship  Funds. 

New  Haven  County  j 

The  Joint  Committee  of  State  Mental  Hospitalsi 
sponsored  an  appeal  for  Christmas  gifts  for  patients 
in  the  Connecticut  State  Hospital  in  Middletown. 
Mrs.  Chris  Neuswanger,  president  of  the  Woman’s 
Auxiliary,  directed  the  campaign  for  New  Haven 
County.  Gifts  were  collected  from  receiving  stations 
and  taken  to  the  Middletown  Hospital.  Mrs.  Neus- 
wanger and  her  committee  worked  for  three  days 
at  the  hospital,  wrapping  and  distributing  these 
gifts. 

D 

Windham  County 

Windham  County  gathered  over  one  thousand 
gifts  for  the  patients  of  the  Norwich  State  Hospital. 

Mrs.  Cecil  Garcin  is  holding  a nurse  recruitment 
meeting  in  January. 


Pharmacists’  Window  Displays 

Pharmacists  throughout  the  state  are  being  asked 
to  guard  against  the  use  of  display  material  in  their 
stores  which  tends  to  encourage  self  medication. 

The  action  is  being  taken  by  the  Joint  Committee, 
of  the  Connecticut  State  Medical  Society  and  the 
Connecticut  Pharmaceutical  Association  as  the  result 
of  a resolution  passed  at  a recent  meeting. 

The  text  of  the  resolution:  “It  is  against  all  ethics 
of  the  pharmaceutical  profession,  orally  or  by  the 
use  of  advertising  promotions,  to  advocate  the  use 
of  drugs  for  self  medication.  Pharmacists  should 
constantly  guard  against  the  use  of  display  material 
in  their  establishments  which  tends  to  encourage  the 
public  in  such  acts.” 
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CORRESPONDENCE 

Community  Relations  Program  of  Army 

November  22,  1948 

"o  the  Editor; 

The  efforts  of  many  of  the  State  and  County 
dedical  Societies  to  aid  in  meeting  the  present 
hortage  of  medical  military  personnel  is  very 
■ratifying.  The  military  expansion  program  has 
aade  this  shortage  acute. 

It  is  to  our  mutual  interest  to  solve  the  problem 
ly  voluntary  means.  To  this  end,  I should  like  to 
;eep  you  informed  on  the  subject  of  newly  launched 
immunity  Relations  Program  for  the  Army 
dedical  Department.  This  program  will  function 
hrough  more  than  600  Military  Manpower  Coni- 
nittees  throughout  the  nation. 

Each  of  these  important  committees  will  include 

professional  sub  committee.  It  will  be  highly 
lesirable  to  have  this  sub-committee  headed  by  a 
lominee  of  your  State  Adedical  Society. 

As  you  will  recall,  the  Elouse  of  Delegates  of  the 
\MA  in  its  June,  1948  meeting  passed  the  following 
■esolution:  “Resolved:  that  the  State  and  County 
Medical  Societies  be  urged  by  the  action  of  the 
douse  of  Delegates  of  the  American  Adedical  Asso- 
dation  to  exert  every  effort  in  their  community  to 
nsure  that  a sufficient  number  of  available  physi- 
dans  be  encouraged  to  volunteer  to  serve  their 
lation.”  The  AMA  has  approved  sending  this  letter 
ind  material  directly  to  you. 

When  local  civic  leaders  serving  on  Military  Adan- 
aower  Committees  request  your  support,  I sincerely 
rope  that  you  and  your  society  will  give  this 
aroject  your  warmhearted  support. 

R.  W.  Bliss,  Major  General, 
The  Surgeon  General 

An  Ophthalmologist  Replies 

Ninety-Nine  Pratt  Street, 
Elartford  3,  Connecticut, 
December  29,  1948 

To  the  Editor; 

The  article,  “Ophthalmologists  and  Optometrists 
i— a Possible  Solution  to  a Problem,”  which  appeared 
Tn  the  December,  1948  issue  of  the  Connecticut 
*1State  Medical  Journal  contained  a number  of 


statements  which  I feel  should  not  go  unchallenged. 

At  the  outset  of  my  comments  I want  to  state  that 
I am  not  opposed  to  the  employment  of  a non  medi- 
cal individual,  whether  optometrist,  technician, 
nurse,  or  secretary,  by  an  ophthalmologist  for  the 
purpose  of  performing  any  of  the  tests  he  wishes  to 
delegate  to  such  a person,  providing  the  individual 
is  properly  qualified  and  supervised. 

I feel  a pang  of  sorrow  for  the  ophthalmologist 
who  considers  himself  a “goggle  fitter,”  who  is  not 
challenged  by  a refraction  problem,  who  does  not 
secure  a deep  sense  of  satisfaction  at  a refraction 
well  done,  especially  if,  by  his  skilled  and  meticu- 
lous efforts  in  this  direction,  he  alleviates  disabling 
symptoms.  The  feeling  of  well  being  at  one’s  accom- 
plishments in  refraction  need  not  be  less  marked 
because  refraction  may,  in  the  eyes  of  some,  lack 
glamour.  I tvas  somewhat  taken  aback  when  the 
notable  profession  of  ophthalmology  was  classified 
as  a “business.” 

I cannot  agree  with  the  essayist  that  the  qualified 
ophthalmologist  has  to  send  a significant  number 
of  his  complicated  eye  cases  “out  of  town,  or  else- 
where for  service,”  that  the  outstanding  ophthal- 
mologists in  the  large  centers,  those  used  in  a con- 
sultative capacity,  and  I have  used  a few,  “play”  the 
non  operating  ophthalmologists  and  optometrists.  If 
an  ophthalmologist  feels  that  he  has  to  send  most  of 
his  complicated  cases  out  of  town  or  elsewhere 
under  the  present  circumstances,  I cannot  under- 
stand how^  being  relieved  of  the  technical  details 


care  of  such  cases. 


Any  capable  physician  with  the  proper  moral 
fiber  can  and  will  “buck”  the  established  economic 
custom  if  it  is  unethical.  If  he  does  not,  it  is  because 
he  is  lacking  in  the  proper  moral  fiber. 

If  the  essayist  means  to  infer  by  his  statement, 
“ophthalmologists  should  stop  practising  optome- 
try,” that  the  ophthalmologists,  if  there  are  any  such, 
should  stop  doing  refractions  solely  from  the  point 
of  view  that  the  refraction  is  done  incidental  to  the 
selling  of  glasses  to  the  patient,  I am  in  hearty 
agreement  with  him.  How'ever,  the  ophthalmologists 
w^ould  be  remiss  in  their  duty  to  the  public  if  they 
reliquished  their  right  to  refraction  from  any  other 
viewpoint,  a field  in  which  they  are  preeminently 
qualified,  for  to  them  and  them  only  is  given  the 
right  to  use  mydriatics  without  which,  at  least  in  the 
majority  of  patients  in  the  first  four  and  a half 
decades  of  life,  an  accurate  determination  of  the 
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refractive  state  of  the  patient’s  eyes  is  impossible. 

If  an  ophthalmologist,  or  any  physician,  does  not 
take  the  necessary  time  to  secure  an  adetjuate  history 
or  to  become  familiar  w ith  the  essential  aspects  of 
the  case,  including  the  psychosomatic,  that  physician 
is  interested  in  (juantity  and  not  cjuality.  Giving  the 
guilty  ophthalmologists  more  time  by  eliminating 
refraction  will  not  change  their  stripes. 

If  all  refractions  w'ere  eliminated  from  the  oph- 
thalmologist’s professional  duties,  I am  firmly  con- 
vinced that  such  a step  would  not  attract  men 
whose  character  would  excel  that  of  those  w ho  have 
graced  with  distinction  the  field  of  ophthalmology 
in  the  past  and  present. 

Dewey  Katz,  m.u. 


THE  DOCTOR’S  OFFICE 

Malcolm  Boshnack,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  otolaryngology  at  70 
Strawberry  Hill  Avenue,  Stamford. 

Hyman  M.  Chernofl',  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  and 
cardiology  at  1142  Chapel  Street,  New  Haven. 

Elizabeth  Cornfield,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  otolaryngology  in 
New'  Britain. 

Philip  A.  Marinoff,  m.d.,  announces  the  removal 
of  his  office  to  158  Broad  Street,  Milford. 

Charles  H.  Peckham,  m.d.,  announces  that  he  will 
have  Donald  Morrison,  m.d.,  associated  with  him  in 
the  practice  of  obstetrics  and  gynecology  at  875 
Main  Street,  Manchester. 

Edward  A.  Rem,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  272 
West  Avenue,  Norwalk. 

Stefanie  Z.  Roth,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  gynecology  in  associa- 
tion with  Oscar  Roth,  m.d.,  at  42  Trumbull  Street, 
New'  Haven. 

Thornton  E.  Vail,  m.d.,  announces  the  appoint- 
ment of  Carl  W.  Johnson,  m.d.,  as  his  assistant  in  the 
practice  of  medicine  at  124  Main  Street,  Thompson- 
ville. 

EeRoy  S.  MTlfe,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  his 
home  on  Kent  Road,  New  Milford. 


I'he  Philadelphia  Anesthesia  Study  Commission  1 
was  initiated  in  the  winter  of  1935.  Surgical  case;jl 
records  of  deaths  within  24  hours  of  the  induction 
of  anesthesia  were  solicited  from  hospitals  and  ‘ 
physicians  in  the  area  of  metropolitan  Philadelphia,  f 
A total  of  307  cases  representing  306  fatalities  over  ! 
an  eleven  year  period  were  studied.  1 

Of  the  total  of  307  cases,  144  or  47  per  cent  w'ere  | 
classified  by  the  Commission  as  preventable.  Of  the  ; 
factors  contributing  toward  death,  several  appeared  | 
rather  consistentlv'.  Preoperative  sedative  medication  ’ 
was  adjudged  either  inadequate  or  excessive  in  58  j 
instances.  iMany  errors  in  resuscitation  w'ere  re- 1 
ported.  Eoremost  among  these  was  the  use  of  in- 
efficient methods  of  maintaining  respiratory  func- 
tion w hen  it  w as  depressed  or  paralyzed.  Only  24 
per  cent  of  cases  in  w'hich  cyclopropane  was  used 
w ere  classed  as  preventable,  whereas  73  per  cent  of  | 
those  following  spinal  anesthesia  were  judged  pre- 
ventable w here  the  single  dose  method  of  adminis- 
tration w'as  employed.  Simple  and  obvious  overdose 
of  the  anesthetic  agent  w'as  recorded  as  the  primary  | 
cause  of  death  in  43  cases  of  the  series. 

Henry  Ruth,  m.d.,  in  drawing  conclusions  states 
that  a higher  incidence  of  preventable  deaths  oc- 
curred in  patients  in  good  preoperative  physical 
condition,  and  in  age  groups  usually  considered 
optimum  risks  for  anesthesia.  He  found  a definite 
need  existing  for  postoperative  observation  rooms : 
under  trained  personnel  and  under  the  direction  of 
the  anesthesia  service.  The  data  obtained  from  these 
deaths  confirms  the  statement  that  the  anesthesiol- 
ogist should  be  prepared  to  assume  an  increasing  ■ 
responsibility  for  the  w elfare  of  the  patient  in  the  - 
operating  room  in  all  matters  pertaining  to  the  main- 
tenance of  his  w ell  beino-. 

D 

Dr.  Stanley  Cobb  Selected  as  Salmon 
Memorial  Lecturer 

Stanley  Cobb,  Bullard  professor  of  neuropathol- 
ogy at  Harvard  Medical  School  since  1926  and 
psychiatrist  in  chief  at  the  Massachusetts  General 
Hospital  since  1933,  has  been  selected  by  the  Salmon  ! 
committee  of  the  New'  York  Academy  of  Adedicine  ! 
to  deliver  the  Salmon  lecture  series  in  1949.  Dr.  | 
Cobb  is  president  of  the  American  Neurological  i 
Association  and  one  of  the  most  renowned  research-,- 
ers,  writers,  and  educators  in  the  field  of  medicine.  ^ 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  medical  conferences  of  the  Connecticut 
V^eterans  Administration  Medical  Society  are  held  every 
Thursday  at  3:30  p.  m.  at  the  Veterans  Administration 
Building,  95  Pearl  Street,  Hartford.  The  medical  profes,sion 
is  invited  to  attend  these  meetings. 

The  February  program  follows; 

February  3 

Speaker:  John  C.  Leonard,  M.n.,  Director  of  Education 
and  Medical  Clinics,  Hartford  Flospital 
Subject:  Medical  Aspects  of  Hypertension 

February  10 

Speaker:  James  J.  Hennessy,  M.n.,  Visiting  Chest  Physi- 
cian, St.  Francis  Hospital,  Hartford 
Subject:  Recent  Developments  in  Pulmonary  Diseases 

February  17 

Speaker:  Harry  Apter,  m.d..  Associate  Physician,  Mount 
Sinai  and  McCook  A'lemorial  Hospitals 
Subject:  Coronary  Diseases 

February  24 

! Speaker:  Samuel  Donner,  m.d..  Chief  of  Diabetic  Clinics 
at  McCook  iMemorial  Hospital  and  the  Hartford 
Dispensary;  Attending  Physician  at  Mount  Sinai  and 
McCook  Alemorial  Hospitals 
' Subject:  Treatment  of  Peptic  Ulcers 

The  following  clinical  conferences  will  be  held  during 
February  at  the  Veterans  Administration  Office,  355  Fair- 
field  Avenue,  Bridgeport,  from  8:30  a.  m.  to  9:30  a.  m.  as 
follows: 

February  2 
Early  Tuberculosis 

iM.  J.  Antell,  m.d.,  f.c.c.p.,  Bridgeport 

February  9 

Gastroscopy,  Its  Value  and  Technique 

Milton  Ai.  Lieberthal,  m.d..  Associate  Physician,  De- 
j partment  of  A'ledicine,  Bridgeport  Hospital,  Bridge- 

I port 

IFebruary  16 

I Edema,  Cardiac  and  Renal  (Film) 
jFebruary  23 

^ Ocular  Alanifestations  of  Common  General  Diseases 
: John  P.  Simses,  Ophthalmologist,  Bridgeport  Hos- 

I pital,  Bridgeport 


MATERNAL  MORTALITY  CONEERENCE 

The  2nd  Alaternal  Adortality  Conference  will  be  held  in 
the  Earnum  Auditorium,  New  Haven  Hospital  at  4 p.  m., 
AVednesday,  February  16.  I bis  Conference  is  open  to  all 
Connecticut  physicians. 


MEDICINE  OF  THE  YEAR 

On  and  after  January  15,  1949  subscriptions  received  for 
Medicine  of  the  Year,  the  annual  review  of  medical  prog- 
ress, will  be  accepted  only  at  a higher  rate  to  be  announced 
later.  A change  in  the  publication  plans  has  necessitated 
the  increase  in  subscription  rate.  All  subscriptions  received 
prior  to  January  15  will  be  honored  at  the  original  sub- 
scription rate. 


CONFERENCES  ON  RURAL  HEALTH  AND 
MEDICAL  EDUCATION  AND  LICENSURE 

The  fourth  annual  National  Conference  on  Rural  Health 
will  be  held  at  the  Palmer  Flouse,  Chicago,  Friday,  Febru- 
ary 4,  and  Saturday,  February  5. 

The  45th  Annual  Congress  on  Aiedical  F'ducation  and 
Licensure  will  be  held  Sunday,  E'ebruary  6,  through  Tues- 
day, Eebruary  8,  at  the  Palmer  House,  Chicago. 


PRELIMINARY  PROGRAM  OF  NATIONAL 
CONFERENCE  ON  MEDICAL  SERVICE 
Palmer  House,  Chicago,  February  6 

9:00  A.  M.  Registration;  Foyer  of  Red  Laquer  Room, 
Fourth  Floor,  Palmer  House. 

9:30  A.  M.  Call  to  order: 

Appointment  of  Committees 

Address  of  the  President,  E.  F.  Sladek,  m.d..  Traverse 
City,  Adichigan. 

9:45  A.  M.  Legalized  Aiedical  Research 

Aiedical  Problems,  Chris  J.  D.  Zarafonetis,  m.d..  Univer- 
sity of  Aiichigan. 

Legal  Problems,  George  AAktkerlin,  m.d..  University  of 
Illinois. 

10:25  A.  M.  Title  to  be  announced,  James  R.  AlcVay,  m.d., 
Kansas  City,  Aiissouri;  Chairman,  Council  on  Aiedical 
Service,  A.Ai.A. 

10:50  A.  M.  Pn)gress  of  the  AA^orld  Flealth  Organization, 
E’rank  Calderone,  m.d..  Director,  American  Office, 
World  Health  Organization 

11:05  A-  Progrc.ss  of  the  AVorld  Aiedical  .Association, 
Creighton  Barker,  m.d.,  E.xecutivc  Secretary,  Conneow- 
icut  State  Aiedical  As.sociation 
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11:20  A.  M.  Medical  Program  of  the  United  Mine  Work- 
ers of  America  Welfare  and  Retirement  Fund,  Warren 
F.  Draper,  m.d..  Executive  Medical  Director 

11:40  A.  iM.  Discussion  Period. 

12:15  Subscription  Luncheon 

1:00  p.  M.  The  A.M.A.  puts  on  its  Fighting  Togs.  Speaker 
to  be  announced. 

2:00  p.  M.  What’s  Happening  in  Washington  This  Week, 
James  D.  Boyle,  United  Public  tleakh  League 

2:30  p.  M.  Discussion.  To  be  opened  by  Joseph  S.  Law- 
rence, M.D.,  Director  of  the  Washington  Office,  A.M.A. 

2:40  p.  M.  Panel  Discussion  on  Postgraduate  Education  of 
the  Doctor. 

(a)  Responsibility  of  Aiedical  Schools  in  Continued 
Postgraduate  Education  of  the  Doctor,  George  N. 
Aagaard,  Director  of  Postgraduate  Medical  Educa- 
tion Program,  University  of  Minnesota 

(b)  Function  of  the  State  Medical  Society  in  Postgrad- 
uate Work,  C.  AV.  Smith,  m.d.,  Harrisburg,  Pennsyl- 
vania. 

(c)  Survey  Findings  on  Specialization  in  Colorado, 
Harold  1.  Goldman,  m.d.,  Denver,  Colorado 

3:40  p.  M.  Discussion  Period 

4:00  p.  M.  Can  Corporations  Such  as  Hospitals  Legally 
Engage  in  the  Practice  of  Medicine?  Wilbur  Bailey, 
M.D.,  Los  Angeles,  California 

4:30  p.  M.  Report  of  Committees  and  Election  of  Officers 

5:00  p.  M.  Adjournment 

(Note:  All  papers  will  begin  exactly  as  scheduled.  No 
speaker  will  be  allowed  to  speak  overtime.) 


PANEL  DISCUSSIONS  AT  N.  Y.  UNIVERSITY- 
BELLEVUE  MEDICAL  CENTER 

Five  panel  discussions  to  aid  the  general  practitioner  by 
bringing  him  abreast  of  the  latest  advances  in  medicine  and 
surgery  will  be  held  at  the  New  York  University-Bellevue 
Medical  Center  monthly,  January  through  Alay.  Questions 
from  the  floor  will  play  a prominent  part  in  each  session. 

Sponsored  by  the  Alumni  Association,  N.Y.U.  College  of 
Medicine,  the  panels  will  make  available  to  doctors  of  the 
Greater  New  York  Area,  without  cost,  the  experience  of 
more  than  20  faculty  members  of  the  College  of  Aledicine, 
Cornell  Medical  School  and  the  College  of  Physicians  and 
Surgeons,  Columbia  University. 

The  panels  are  scheduled  as  follows: 

Hypertension — (March  2)  Moderator,  Dr.  Herbert  Chasis 
(N.Y.U.-Medicine)  with  Dr.  George  A.  Perera  (Columbia- 
Aledicine),  and  Drs.  William  Goldring  (Medicine),  J.  Wil- 
liam Hinton  (Surgery)  and  Homer  W.  Smith  (Physiology), 
all  from  New  York  University. 

Peripheral  Vascular  Diseases — (Alarch  30)  Moderator, 
Dr.  Ludwig  W.  Eichna  (N.Y.U.-Medicine)  with  Drs. 
Wallace  B.  Murphy  (Surgery),  E.  M.  Papper  (Anesthesia) 
and  Julius  J.  Sachs  (Medicine),  all  from  New  York  Uni- 
versity. 

Congenital  Heart  Disease — (April  27)  Aloderator,  Dr. 


Clarence  E.  de  la  Chapelle  (N.Y.U.-Medicine)  with  Drs. 
Janet  S.  Baldwin  (Pediatrics),  Charles  S.  Kossmann  (Medi-  ; 
cine),  Herbert  C.  Maier  (Surgery),  Henry  K.  Taylor  (Radi- 
ology), all  from  New  York  University. 

Antibiotics — (May  25)  Moderator,  Dr.  Colin  M.  Mac-  i 
Leod  (N.Y.U.-Microbiology) . List  of  speakers  incomplete.  ’ 

The  sessions  will  be  held  from  8:30  to  10  p.  m.  Admission  | 
will  be  by  card,  and  arrangements  are  under  the  direction  ' 
of  Dr.  William  Goldring,  chairman.  Committee  on  Science 
and  Education,  Alumni  Association,  N.Y.U.  College  of 
Medicine. 


POSTGRADUATE  COURSE  IN  DISEASES  OF  THE 

CHEST 

The  Council  on  Postgraduate  Medical  Education  of  the  ^ 
American  College  of  Chest  Physicians  and  the  Laennec  | 
Society  of  Philadelphia  announce  a Postgraduate  Course  in  | 
Diseases  of  the  Chest  to  be  held  at  the  Warwick  Hotel,  j 
Philadelphia,  Pennsylvania,  February  28  through  March  5, 
1949.  This  course  will  emphasize  the  recent  developments 
in  all  aspects  of  diagnosis  and  treatment  of  diseases  of  the 
chest. 

The  course  is  open  to  all  physicians,  although  the  number 
of  registrants  will  be  limited.  Applications  will  be  accepted 
in  the  order  in  which  they  are  received.  The  tuition  fee 
is  $50.00. 

Application  may  be  made  through  the  Executive  Offices 
of  the  American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 


THE  AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE  ANNOUNCES  THE  1949  ANNUAL 
SCIENTIFIC  ASSEMBLY 
Cincinnati,  March  7,  8 and  9 
(Registration  Sunday  and  Monday,  March  6 and  7) 

A Program  Designed  by  General  Practitioners  for  General 
Practitioners 

Nearly  10,000  of  the  nation’s  leading  general  practitioners 
have  joined  the  American  Academy  of  General  Practice — 
the  only  national  organization  to  represent  the  interests  and 
serve  the  needs  of  the  general  practitioner.  This  is  its  first: 
annual  scientific  meeting.  More  than  2,000  doctors  are  ex- 
pected. The  program  was  selected  by  general  practitioners, 
for  general  practitioners.  It  features  topics  of  down-to-earth: 
practical  value  to  the  man  who  today  renders  at  least  eighty 
per  cent  of  the  medical  care  furnished  in  this  country. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  next  written  examination  and  review  of  case  his- 
tories (Part  I)  for  all  candidates  will  be  held  in  variouSi 
cities  of  the  United  States  and  Canada  on  Friday,  February 
4,  1949. 

Arrangements  will  be  made  so  far  as  is  possible  for  can- 
didates to  take  the  Part  I examination  (written  paper  and 
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abmission  of  case  records)  at  places  convenient  for  them. 
Candidates  who  successfully  complete  the  Part  I examination 
Iroceed  automatically  to  the  Part  II  examination  to  be 
eld  May  8 to  14  inclusive,  1949,  at  the  Hotel  Shoreland, 
Ihicago,  Illinois.  Notice  of  the  exact  time  and  place  of  the 
'art  I and  Part  II  examinations  will  be  sent  all  candidates 
/ell  in  advance  of  the  examination  date.  Closing  date  for 
I eapplications  for  admission  to  the  Part  II  examinations  will 
j.e  April  i,  1949. 

I New  Bulletins  are  now  available  for  distribution  upon 
pplication  and  give  details  of  all  changes  in  Board  require- 
aents  and  regulations  made  at  the  annual  meeting  of  the 
iiloard  held  in  Washington,  D.  C.,  May  16  to  May  22,  1948. 
|rhese  relate  both  to  candidates  and  to  hospitals  conducting 
i esidency  services  for  training. 

I Application  forms  and  Bulletins  are  sent  upon  request 
i nade  to  American  Board  of  Obstetrics  and  Gynecology, 
nc.,  1015  Highland  Building,  Pittsburgh  6,  Pennsylvania. 


NEW  YORK  STATE  SOCIETY 

The  annual  meeting  of  the  iVIedical  Society  of  the  State 
)f  New  York  will  be  held  at  the  Hotel  Statler,  Buffalo, 
day  2 to  5,  inclusive. 


ARMY  CIVILIAN  INTERN  AND  RESIDENCY 
PROGRAM 

The  opportunity  to  participate  in  the  Army  Medical 
department’s  Civilian  Residency  and  Civilian  Intern  Train- 

Ing  Programs  will  be  given  to  approximately  300  selected 
)hysicians  and  approximately  300  selected  medical  school 
graduates  beginning  December  15,  1948,  according  to  an 
innouncement  from  Major  General  Raymond  W.  Bliss, 
The  Surgeon  General. 

The  two  programs  permit  the  training  of  these  physicians 
inder  the  sponsorship  of  the  Army  Medical  Department. 

Under  the  Civilian  Residency  Program,  civilian  physicians 
vho  have  obtained  a residency  acceptable  to  the  Specialty 
loard  at  an  institution  approved  by  the  American  Medical 
\ssociation,  may  apply  for  a commission  in  the  Regular 
\rmy  and  participate  in  this  program  if  they  are  selected 
jy  The  Surgeon  General  upon  review  of  their  qualifica- 
:ions. 

Physicians  who  are  professionally  and  physically  qualified 
For,  and  accept  a Regular  Army  commission,  will  be  assigned 
:o  the  civilian  hospital  in  which  they  are  a resident  and 
Mil  draw  full  pay  and  allowances  of  the  grade  in  which 
they  are  commissioned.  They  will  be  commissioned  in 
grades  of  ist  lieutenant  and  Captain. 

The  program  has  been  established  for  the  purpose  of 
providing  specialty  training  to  physicians  who  are  sincerely 
interested  in  pursuing  a career  in  Army  Aledicine.  Physicians 
participating  in  this  program  will  be  recjuired  to  serve 
two  years  of  active  duty  for  each  year  of  formal  training 
received  under  the  auspices  of  the  Army  Medical  Depart- 
ment. Continuance  in  such  civilian  residency  training  is 
jcontingent  upon  selection  by  their  hospital  for  the  higher 
(level  of  residency  training. 


It  is  the  purpose  of  the  Army  Medical  Department  that 
participants  will  complete  the  minimum  formal  resident 
training  in  their  selected  specialty  and  then  be  assigned  to 
an  Army  installation  where  they  can  obtain  practice  re- 
quirements for  board  certification. 

The  following  table  shows  the  breakdown  by  specialty 
and  level  of  training  for  residencies  beginning  on  or  about 
July  1,  1949,  available  to  approximately  300  resident  physi- 
cians who  will  be  nominated  by  The  Surgeon  General’s 
Office  for  commissions  in  the  Regular  Army: 

ASSISTANTS  SENIOR 


SPECIALTY  RESIDENTS  RESIDENTS  RESIDENTS 


Allergy 

— 

— 

3 

Anesthesiology 

— 

3 

— 

Cardiology 

— 

— 

3 

Internal  Medicine 

— 

44 

4' 

Neuro-Psychiatry 

8 

20 

7 

Neurology 

— 

2 

I 

Obstetrics  and  Gynecology 

6 

— 

3 

Ophthalmology 

17 

16 

9 

Otolaryngology 

35 

30 

— 

Pathology 

— 

5 

6 

Pediatrics 

— 

H 

— 

Physical  Medicine 

10 

— 

Plastic  Surgery 

— 

I 

I 

Surgery 

— 

I I 

I I 

Urology 

— 

I 

— 

Total 

76 

148 

85 

Training  in  specialties  other  than  those  listed  above  will 
not  be  considered  under  this  program. 

Application  should  be  submitted  by  March  15,  1949  to 
receive  initial  conisderation.  Applicants  will  be  advised  of 
selection  or  non  selection  shortly  thereafter.  The  Civilian 
Residency  program  for  the  fiscal  year  1950  will  begin  July 
I,  1949. 

The  Civilian  Residency  Program  has  been  presented  to 
the  council  on  Aledical  Education  and  Hospitals  of  the 
American  Medical  Association  and  to  the  Association  of 
American  Medical  Colleges.  Both  bodies  have  officially 
recognized  the  value  of  the  program  in  its  entirety. 

Commissioned  personnel  who  are  selected  to  participate 
in  this  program  shall  not  receive  any  salary  in  connection 
with  their  services  as  such  an  officer  from  any  source  other 
than  the  government  of  the  United  States,  except  as  may 
be  contributed  out  of  the  treasury  of  a State,  County,  or 
Municipality.  Participants  cannot  receive  any  contributions 
from  a person,  association  or  corporation,  in  any  way 
supplementing  their  salary  as  commissioned  officers. 

Physicians  selected  for  this  training  will  appear  before 
an  officer-evaluating  board,  located  at  any  Army  General 
Hospital  nearest  their  home  or  training  hospital  for  the 
purpose  of  determining  their  adaptability  for  appointment 
in  the  Regular  Army.  Approximately  90  days  arc  required 
to  procc.ss  an  application  for  appointment  in  the  Regular 
Army. 

As  officers  in  the  Regular  Army,  successful  applicants 
will  receive  $2,400  yearly  if  they  are  commi.ssioned  as  First 
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Lieutenants,  and  $2,760  yearly  if  they  are  commissioned 
Captains.  They  will  receive  5 per  cent  increase  for  each 
three  years  of  previous  military  service.  Additional  allow- 
ances proN’ide  $1,404  for  rental  and  subsistence  for  hirst 
lieutenants  with  dependents,  and  $972  for  those  without 
dependents.  'Lhose  commissioned  Captains  will  receive  $1,584 
for  rental  and  subsistence  if  they  have  dependents,  and 
$1,153  those  without  dependents.  In  addition  to  these 
amounts,  they  will  receive  $1,200  yearly  which  has  been 
authorized  for  volunteer  Army  iVIedical  officers. 

Physicians  wishing  to  participate  in  either  the  Civilian 
Residency  Program  or  the  Civilian  Intern  Training  Pro- 
gram, which  is  discussed  below,  can  procure  the  necessary 
applications  from  The  Surgeon  General,  Attention:  Chief, 
Procurement  Branch,  Personnel  Division,  Washington,  D.  C. 

The  Civilian  Intern  Training  Program  developed  by  the 
Army  Medical  Department  also  permits  the  selection  of 
approximately  300  medical  school  graduates  to  participate 
in  it.  This  training  is  open  only  to  selected  potential  medical 
school  graduates  who  plan  to  begin- their  internship  between 
January  i,  1949  and  July  i,  1949. 

The  applicants  must  have  been  accepted  for  internship 
training  (mixed,  rotating  or  straight)  in  a civilian  hospital 
approved  by  the  American  Medical  Association. 

The  physicians  selected  will  be  commissioned  First  Lieu- 
tenants in  the  Medical  Corps  Reserve  and  will  be  permitted 
to  complete  their  internships  as  officers  on  active  duty 
status  with  the  full  pay  and  allowances  of  their  grade. 
They  will  be  required  to  serve  two  years  on  a duty  status, 
in  contradistinction  to  a training  status,  for  each  year  of 
formal  training  received. 

All  physicians  who  received  training  under  the  Civilian 
Intern  Training  Program  will  be  required  to  apply  for  a 
commission  in  the  Regular  Army  .Medical  Corps  upon  the 
succe-ssful  completion  of  their  internship. 

I'o  participate  in  this  program,  an  applicant  must  be  not 
less  than  21  or  older  than  32  years  of  age  on  the  date  that 
internship  begins.  He  must  be  a prospective  graduate  of  a 
medical  school  acceptable  to  The  Surgeon  General  and 
must  be  a citizen  of  the  United  States.  Applicant  must  be 
a male  with  high  moral  character  and  must  meet  the 
physical  requirements  for  commissioning  in  the  Regular 
Army. 

Initial  selections  for  participation  in  the  program  will  be 
made  from  -applications  received  before  April  i,  1949.  Late 
applications  will  be  processed  as  vacancies  exist.  The  selec- 
tion of  applicants  will  be  accomplished  by  The  Surgeon 
General  and  they  will  be  advised  of  the  action  taken  on 
their  applications  as  early  as  possible. 


POSTGRADUATE  CENTER  FOR 
PSYCHOTHERAPY,  INC. 

T he  Postgraduate  Center  for  Psychotherapy,  Inc.,  the 
training  associate  of  the  Institute  for  Research  in  P.sycho- 
therapy,  Inc.,  has  been  granted  a provisional  charter  from 


the  Board  of  Regents  of  the  New  York  State  Educational  | - 
Department.  It  offers  intensive  training  for  psychiatrists 
in  psychotherapy  leading  to  certification;  also  individual* 
courses  for  general  practitioners  and  non  psychiatric  med-, 
ical  specialists  in  psychotherapy  and  psychosomatic  medi-'^ 
cine.  |] 

Clinical  psychologists  and  psychiatric  case  workers  areq 
trained  in  methods  that  are  within  the  scope  of  their  edu-J 
cation  and  skills,  and  which  can  contribute  to  an  integrated  ! 
program.  . 

The  primary  aim  of  the  program  is  to  encourage  thcjl 
development  of  teams  of  psychiatrists,  psychologists,  and 
social  workers  who  can  organize  and  operate  community  , 
psychiatric  clinics. 

The  courses  of  instruction  include  practical  demonstra-f 
tions  in  psychotherapy  as  well  as  lectures.  The  work  ofi 
all  students  is  supervised  by  teachers  qualified  to  manage  [j 
a .specific  type  of  problem.  Before  the  psychiatric  studentj! 
completes  his  training,  he  has  had  personal  experience  under 
supervision  in  the  management  of  various  types  of  cases. 

There  are  required  and  optional  lecture  courses.  Courses 
include  the  principles  and  practice  of  psychotherapy;  psy-  j; 
chodynamics  and  psychopathology;  short-term  psychother- 
apy utilizing  psychobiological  and  psychoanalytical  ap- 
proaches; hypnotherapy;  narcosynthesis;  shock  therapy; 
group  therapy;  case  work  therapy;  psychological  counsel- 
ing; child  and  adolescent  psychotherapy;  case  conferences 
and  seminars;  organization  and  operation  of  a community 
psychiatric  clinic;  projective  techniques  in  psychotherapy; 
seminar  on  psychosomatic  medicine;  therapy  of  the  neu- 
roses and  psychoses;  compensation  and  medicolegal  prob- 
lems in  psychiatry;  anthropological  and  sociological  aspects) 
of  psychiatry;  and  industrial  psychiatry. 

1 herapeutic  Program:  The  Institute,  in  close  cooperation 
with  the  Postgraduate  Center,  also  will  carry  out  a thera- 
peutic program.  This  contemplated  activity  will  consist  of| 
the  extension  of  clinic  services  for  those  who  are  in  need' 
of  psychiatric  treatment  and  are  unable  to  afford  the  fees 
of  private  psychiatrists.  j 

Research:  A research  program  is  in  process  to  study  and 
to  evaluate  all  exi.sting  types  of  psychotherapy  in  order  to 
determine  their  values  and  limitations,  the  kinds  of  patients 
benefitted,  and  the  extent  and  quality  of  the  successes 
achieved.  The  aim  is  to  shorten  treatment  methods  and  to 
render  them  more  efficient. 

Public  Educational  Program:  The  educational  program 
is  conducted  in  several  channels;  for  the  lay  public,  the; 
general  practitioner,  the  specialist  in  other  branches  of  med-. 
icine,  and  the  psychiatrist.  It  is  coordinated  with  the  activi-  ( 
ties  of  existing  agencies  which  are  working  in  the  samf-j 
field.  j|| 

Further  information  on  this  program  may  be  obtainedj  ^ 
by  writing  to  Stephen  P.  Jewett,  m.d..  Dean,  or  to  Miss! 
Janice  Hatcher,  Registrar,  Postgraduate  Center  for  PsychoJ 
therapy,  Inc.,  218  East  70th  Street,  New  York  21,  New  York;  ( 
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OBITUARIES 


Charles  C.  Montano,  M.D. 
1909  -1948 


! Charles  Carl  Montano  was  born  in  Hartford  on 
)ctober  30,  1909,  the  son  of  Joseph  and  Jane  Rossi 
dontano.  He  died  at  home  of  coronary  thrombosis 
in  July  14,  1948. 

Dr.  Montano  attended  public  school  in  Hartford 
nd  was  valedictorian  of  his  class  at  Bulkeley  High 
School,  Hartford.  In  earning  his  bachelor’s  degree 
t the  School  of  Liberal  Arts  of  T.  ufts  College  his 
ixcellent  scholarship  won  him  membership  in  Phi 
5eta  Kappa.  He  was  graduated  magna  cum  laude 
)y  Tufts  College  Medical  School  in  1935.  Following 
his  he  served  a one  year  rotating  internship  at  the 
)t.  Francis  Hospital  in  Hartford. 

In  1936  Dr.  Montano  began  the  general  practice 
)f  medicine  in  Hartford.  In  1938  he  was  made  clini- 
:al  associate  on  the  staff  of  St.  Francis  Hospital. 
That  same  year  he  became  a member  of  the  Hart- 
'ord  County  Aledical  Association.  In  1943  he  entered 
nto  active  service  with  the  United  States  Public 
Health  Service  and  was  discharged  in  1946  with  the 
'ank  of  Lieutenant  Commander. 

Dr.  Montano  was  married  to  Miss  Sheila  Quinn, 
l,v  graduate  of  St.  Francis  Hospital  School  of  Nur- 
liing.  The  couple  had  two  children,  a daughter. 


Sheileen  born  in  1940,  and  a son,  Charles  Brendan 
born  in  1946.  His  wife  and  children  survive  him. 

1 hroughout  his  life  whatever  Charles  Montano 
did,  he  did  meticulously  v ell.  An  exceptionally  able 
student,  he  devoted  himself  with  a driving  zeal  to 
the  medical  arts  and  despite  the  shortness  of  his 
career  his  professional  skill  was  already  widely 
recognized.  His  sudden  death  was  a tragic  loss  of  a 
physician  of  outstanding  ability. 

John  N.  Gallivan,  m.u. 

Theron  Robert  Bradley,  M.D. 

1879  - 1948 

1 heron  Robert  Bradley,  one  of  Norwalk’s  oldest 
general  practitioners,  died  July  7,  1948  at  the  age  of 
69  of  coronary  thrombosis. 

Dr.  Bradley  was  born  in  Monticello,  New  York, 
and  his  preliminary  education  took  place  in  that 
tov  n.  He  then  entered  Yale  University,  receiving 
the  degree  of  a.b.  He  furthered  his  education  with 
a PH.G.  from  New  York  University.  Upon  comple- 
tion of  these  studies  he  entered  the  University  of 
Maryland  School  of  Medicine,  receiving  his  m.d.  in 
1913. 

He  interned  at  the  Johns  Hopkins  University 
Hospital  and  then  opened  his  office  for  general 
practice  in  Norwalk  in  the  year  1914.  He  continued 
his  general  practice  until  the  time  of  his  death. 

Dr.  Bradley  was  a member  of  the  Norwalk  Medi- 
cal Society,  Fairfield  County  Medical  Association, 
State  Medical  Society,  AMA,  and  Nu  Sigma  Nu. 
At  the  time  of  his  death  Dr.  Bradley  v as  consultant 
in  medicine  on  the  staff  of  the  Norwalk  General 
Hospital. 

The  medical  colleagues  of  Dr.  Bradley  were  deep- 
ly saddened  by  his  death.  He  possessed  a gruff'  per- 
sonality but  beneath  that  exterior  there  was  a warm 
and  generous  personality.  His  kindliness  and  sympa- 
thetic understanding  ami  the  innumerable  unmen- 
tioned charitable  acts  towards  his  patients  inspired 
a lasting  affection.  The  passing  of  Dr.  Bradley  leaves 
a void  in  the  hearts  of  his  patients  and  his  many 
friends. 


Joseph  P.  (ionnolly,  jm.d. 
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Hugh  Francis  Lena,  M.D. 
1888  - 1948 


Hugh  Frances  Lena,  prominent  physician  and 
surgeon  in  New  London  for  30  years  and  director 
of  his  own  private  hospital  for  28  years,  died  sud- 
denly of  a heart  attack  at  his  home  on  November 
8,  1948. 

A native  of  Lawrence,  Massachusetts,  Dr.  Lena 
^vas  born  March  22,  1888,  son  of  Patrick  H.  and 
Mary  Lennon  Lena.  He  was  graduated  from  Pack- 
ard Grammar  School  and  Lawrence  High  School  in 
1908,  both  at  Lawrence,  and  received  his  bachelor 
of  arts  degree  in  1912  from  Dartmouth  College  and 
his  doctor  of  medicine  degree  in  1916  from  Johns 
Hopkins  Medical  School. 

His  affiliations  included  Fellow  of  the  American 
College  of  Surgeons  and  of  the  International  College 
of  Surgeons,  member  of  Connecticut  State  Medical 
Society  and  New  London  County  Medical  Associa- 
tion, and  past  president  of  the  latter. 

Dr.  Lena  also  served  as  vice  president  of  the 
Connecticut  Private  Hospital  Association,  to  which 
office  he  was  elected  April  2,  1936  and  served  several 
terms  on  the  board  of  trustees  of  Mystic  Oral 
School. 

He  served  in  the  navy  during  World  War  I,  en- 
listing March  i,  1918  as  a lieutenant  junior  grade. 
He  was  promoted  October  i of  the  same  year  to  a 
full  lieutenant  in  the  medical  corps  and  served  at  the 
old  Naval  Hospital  in  New  London  and  the  Naval 
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Hospital  at  Newport,  R.  I.  He  was  discharged 
October  i,  1919. 

In  his  college  days  “Hug”  was  a natural  orator  , 
and  in  his  senior  year  was  selected  as  one  of  the  Com-  | 
mencement  speakers.  His  determination  to  accom-i 
plish  what  was  next  to  his  heart  resulted  in  thei| 
opening  and  operating  of  his  own  hospital  two 
years  after  he  had  settled  in  New  London.  He  was  I 
a friendly  soul,  kind  to  his  patients,  generous  to , 
those  dependent  on  him  and  to  many  who  w'ere  not. 
His  gifts  to  Dartmouth  College  far  exceeded  those! 
of  the  average  alumnus.  He  will  be  sorely  missed ; 
from  his  large  circle  of  friends.  j 


Eugene  E.  Lamoureux,  M.D. 
1907  - 1948 


On  November  22,  1948  Dr.  Eugene  E.  Lamoureux,  i 
director  of  the  Bureau  of  Preventable  Diseases,  Con-i 
necticut  State  Department  of  Health,  died  suddenly 
of  coronary  thrombosis  at  his  home  without  any 
previous  illness.  Dr.  Lamoureux  was  41  years  of  age 
at  the  time  of  his  death,  having  been  born  in  Hart- 
ford on  March  3,  1907. 

He  graduated  from  the  Hartford  schools  and  at- 
tended the  University  of  Connecticut  wdiere  he  wasi 
one  of  the  outstanding  athletes  of  the  school. 

He  studied  medicine  at  Tufts  Medical  School, 
graduating  in  1935.  He  served  his  internship  at  the 
Hartford  Municipal  Hospital  and  became  resident 
physician  of  the  Hartford^  Isolation  Hospital  the 
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ifollowing  year.  He  entered  the  employment  of  the 
State  Department  of  Health  on  July  i,  1938  as  a 
temporary  epidemiologist. 

I During  the  same  year  Dr.  Lamoureux  entered  the 
[Harvard  School  of  Public  Health  and  graduated 
jwith  the  degree  of  m.p.h.  in  1939.  He  returned  as 
(epidemiologist  in  the  same  year  and  continued  in 
(that  capacity  until  he  succeeded  the  late  Dr.  Millard 
Knowlton  as  director  of  the  Bureau  of  Preventable 
Diseases  in  1946. 

‘ Dr.  Lamoureux  was  a member  of  the  American 
Medical  Association,  the  Hartford  Medical  Society, 
the  Hartford  County  Medical  Association,  the 
American  Public  Health  Association,  the  American 

,t  ’ 

Association  for  the  Advancement  of  Science,  and 
the  Public  Health  Cancer  Association. 

Dr.  Lamoureux  leaves  a wife  and  five  children 
who  will  continue  to  live  in  the  house  that  he  had 
under  construction  at  the  time  of  his  death. 

It  is  one  of  the  ironies  of  the  profession  that  Dr. 
Lamoureux  was  busily  engaged  in  the  development 
of  a chronic  disease  program  during  the  last  month, 
j Alfred  L.  Burgdorf,  m.d. 


OUR  NEIGHBORS 

Massachusetts 

j The  Council  of  the  Massachusetts  Medical  Society 
(has  approved  the  proposal  to  have  the  Society  spon- 
sor the  art  exhibit  of  the  Massachusetts  Art  Asso- 
ciation at  the  annual  meetings.  The  Council  also 
voted  to  approve  the  establishment  of  a Section  on 
Physiology  and  Pathology. 

Joe  V.  Meigs  of  Boston  has  been  invited  to  read 
ja  paper  at  the  12th  British  Congress  of  Obstetrics 
|and  Gynecology  to  be  held  in  London  in  July  1949. 
jDr.  Meigs  is  the  only  physician  from  the  United 
[States  to  appear  on  the  program  of  the  Congress. 

I 

, New  York 

j Rustin  McIntosh,  director  of  the  Pediatric  Serv- 
jice,  Presbyterian  Hospital,  has  been  elected  1949 
! chairman  of  the  American  Council  on  Rheumatic 
[Fever  of  the  American  Heart  Association.  Dr.  Mc- 
jlntosh  also  is  Carpentier  Professor  of  Pediatrics  at 
(the  College  of  Physicians  and  Surgeons,  Columbia 
j University. 

! 


Dr.  Edward  M.  Bernecker,  whose  intention  to 
retire  as  Commissioner  of  Hospitals  was  announced 
recently,  has  been  appointed  to  the  position  of 
Administrator  of  Hospital  Services  with  the  New 
York  University-Bellevue  Medical  Center,  effective 
January  i.  The  Board  of  Trustees  of  the  Medical 
Center  has  given  final  approval  of  the  appointment. 
In  his  new  position.  Dr.  Bernecker  will  be  respon- 
sible for  the  administration  of  University  Hospital, 
the  Institute  of  Rehabilitation  and  the  various  Uni- 
versity clinics.  He  will  also  be  responsible  for  the 
coordination  of  the  clinical  programs  for  teaching 
in  other  hospitals  associated  with  the  Medical  Center. 

Rhode  Island 

The  Providence  Lying  In  Hospital  lost  its  senior 
obstetrician  Christmas  evening  when  Paul  Appleton 
died  suddenly  at  his  home.  Dr.  Appleton  graduated 
from  Brown  University  in  1911  and  from  Harvard 
Medical  School  four  years  later.  He  had  many 
friends  in  Connecticut. 

Dr.  Albert  Oppenheimer  has  been  appointed  chief 
of  the  radiological  service.  Providence  Hospital. 

Rhode  Island  continues  to  lead  all  other  Blue 
Cross  Plans  in  the  nation  in  percentage  of  enroll- 
ment of  eligible  population,  with  74.96  per  cent.  A 
unique  program  of  cooperation  between  eight  bank- 
ing institutions  and  the  Rhode  Island  Blue  Cross 
Plan  went  into  effect  recently.  The  banks,  with 
locations  in  25  of  the  State’s  more  populous  centers, 
are  now  accepting  Blue  Cross  membership  payments 
from  direct-pay  members  without  charge  either  to 
the  individual  subscriber  or  the  hospital  service  plan. 
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Fairfield 

John  C.  Olsavsky  has  been  appointed  Emergency 
Hospital  ambulance  physician  and  resident  physi- 
cian to  serve  on  the  staff'  in  the  Bridgeport  City 
Dispensary.  Dr.  Olsavsky  served  as  intern  and  resi- 
dent physician  at  wSt.  Vincent’s  Hospital. 

William  J.  Tracey,  first  health  officer  of  Norwalk 
and  prominent  as  a member  of  the  Board  of  Educa- 
tion for  more  than  30  years,  died  at  his  home  on 
December  17  at  the  age  of  83.  Dr.  Tracey’s  death 
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followed  by  only  a few'  weeks  that  of  one  of  his 
sons,  Dr.  Edward  J.  1 racey.  Dr.  William  J.  I racey 
w as  one  of  Connecticut  medicine’s  “grand  old  men.” 
Me  had  been  a crusader  for  civic  improvements  for 
more  than  half  a century.  His  passing  marks  the  end 
of  a long  and  useful  service  to  the  community  both 
as  a physician  and  as  a leading  member  of  the 
Board  of  Education,  climaxed  in  1940  when  he  be- 
came the  first  man  in  the  history  of  Norwalk  to 
have  a school  named  for  him. 

William  iM.  \k  Rynard,  for  more  than  20  years  a 
practicing  physician  in  Stamford,  died  at  his  home 
on  December  23.  Dr.  Rynard  came  to  Stamford 
following  graduation  from  the  University  of  1 or- 
onto  and  an  internship  at  Yonkers,  N.  ^ . 

Credit  is  given  to  the  Army  Medical  Library  for 
its  assistance  in  the  compilation  of  Dr.  William  B. 

T erhune’s  “World-Wide  List  of  iVIedical  Joiunals 
Published  on  Neurology  and  Psychiatry,”  appear- 
ing in  the  July  194^  issue  of  Quarterly  Reviezv  of 
Psychiatry  and  Neurology,  pp.  374-37H.  This  may 
be  of  interest  to  other  physicians  w orking  in  this 
field. 

At  a regular  meeting  of  the  Norwalk  Medical 
Society  held  in  November  1948  the  following  men 
were  elected  to  office  for  the  coming  year;  Frederick 
A.  Patterson,  president,  succeeding  Ralph  D.  Padula; 
Thomas  Cody,  first  vice  president,  succeeding 
Frederick  A.  Patterson;  Joseph  Connolly,  second 
vice  president;  Martling  B.  Jones,  treasurer,  suc- 
ceeding Thomas  Cody;  and  Edward  A.  Rem, 
secretary,  succeeding  Joseph  Connolly. 

Hartford 

At  its  monthly  meeting  on  December  14,  1948 
the  New  Britain  iVIedical  Society  voted  unanimously 
to  endorse  the  prepaid  Surgical  and  Obstetrical 
Plan  as  adopted  by  the  Connecticut  State  Medical 
Society,  and  resolved  to  thrown  in  its  full  support  for 
the  successful  operation  of  the  Plan.  A committee 
was  appointed  to  inform  the  press  of  this  action  by 
the  Society. 

The  annual  meeting  of  the  New^  Britain  Medical 
Society  was  held  at  the  Indian  Hill  Country  Club, 
iVIaple  Hill,  on  Wednesday  evening,  January  19. 
William  J.  Watson  was  chairman  of  the  committee 
on  arrangements. 

Michael  J.  Jordan,  associate  professor  of  gyne- 
cology at  New^  York  Medical  School,  was  the  guest 


speaker  at  the  meeting  of  the  New  Britain  Medical 
S(jciety  on  November  9.  Dr.  Jordon  reported  on 
i,(j(jo  cases  of  cancer  of  the  cervix  admitted  to  , 
Memorial  Hospital,  New  York.  Grouping  these 
into  four  groups  according  to  the  stage  of  the  i' 
disease  when  first  seen.  Dr.  Jordan  reported  53  per 
cent  cured  in  group  1,33  per  cent  in  group  2,  17  per 
cent  in  group  3,  and  no  cures  in  group  4. 

* # ^ ^ 

I'he  address  of  Ralph  M.  Tovell,  director  of 
anesthesiology  at  Hartford  Hospital,  read  before 
the  Section  on  Anesthesiology  of  the  AMA,  of 
which  he  was  chairman,  at  Chicago  in  June,  1948 
was  published  in  The  Journal  of  the  American  ' 
Medical  Association,  December  11,  1948.  Dr.  j 

Tovell’s  address  was  entitled  “Anesthesiology  | 
Within  the  Veterans  Administration.”  ' i 

Fred  C.  Enander,  a practising  physician  in  New 
Britain  for  nearly  25  years,  died  suddenly  on  Decem- 
ber 21.  Dr.  Enander’s  death  occurred  in  an  ambu-  : 
lance  shortly  after  his  collapse  on  a New  Britain 
street. 

^ # 

1 he  Hartford  .Medical  Society  at  its  annual  meet- 
ing on  January  3 elected  Donald  B.  Wells  president. 
The  other  officers  elected  w^ere  Walter  L.  Hogan, 
president  elect;  Benjamin  L.  Salvin,  secretary; 
I3onald  R.  Hazen,  assistant  secretary;  David  Gaber- 
man,  treasurer;  Maurice  T.  Root,  assistant  treasurer;  I 
Edw'ard  J.  Whalen,  librarian  (re-elected);  Louis  P. 
Hastings  and  Louis  F.  Middlebrook,  associate 
librarians  (re-elected);  trustees  for  one  year,  | 
Thomas  LI.  Denne  and  Thomas  N.  Hepburn  (re-  | 
elected),  and  N.  Herbert  Bailey;  member  of  house  i 
committee  for  three  years,  Edward  A.  Denting  (re-  | 
elected).  | 

Following  the  business  meeting  in  the  Hunt; 
Memorial  Building,  a social  hour  and  dinner  with  I 
entertainment  completed  the  program  at  the  Hart- 
ford Club.  Moshe  Paranov  and  Irene  Kahn  pre- 
sented a delightful  program  of  two  piano  music.  | 
Retiring  President  Benedict  B.  Landry  gave  evidence  • 
of  his  analytical  and  philosophical  nature  in  his 
paper  entitled,  “Serendipity,  Its  Effects  on  Medical 
Progress.”  Godfrey  Whalen  of  Boston  under  the;i 
guise  of  Dr.  Kosloff,  a Russian  surgeon,  duped  a | 
large  part  of  the  audience  before  he  revealed  his , 

identity  and  delivered  his  discourse  on  “American-  j 

' • 

ism.  I 

I 

It  was  a good  party.  About  200  attended.  j 
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Bowel  Regulation 
in  Peptic  Ulcer... 

Tn  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 
...  A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.”* 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 


METAMUCIL' 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 

S EARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  43-.M  (March)  1946. 


i68 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Litchfield 

Donald  \V.  Herman,  medical  examiner  of  Win- 
sted  for  the  past  20  years,  died  December  15  at  the 
1 lartford  1 lospital  \\  here  he  had  been  seriously  ill 
for  several  weeks. 

The  lOrrinyton  Medical  Society  held  its  annual 
dinner  meeting'  at  the  Conley  Inn  in  I orrington  on 
l u.sday  evening,  January  4.  1 he  following  officers 
were  elected:  President,  Joseph  G.  Bienkowski; 

\'ice  president,  J.  Henry  Kott;  Secretary-treasurer, 
William  G.  H.  i)obbs.  ' 

Middlesex 

T he  Central  Medical  Society  held  its  regular  meet- 
ing at  Hengston-Wood  Hall  on  December  7,  1948. 
Lew  is  Chester  gave  a paper  on  “Newer  Advances 
in  Nasal  Surgery  to  Improve  Physiologic  Function.” 

Weekly  clinics  at  the  Middlesex  Hospital  con- 
tinued to  serve  the  Hospital  staff  as  a teaching  clinic. 
The  following  subjects  were  presented: 

November  3— Pneumothorax  w'ith  Case  Presenta- 
tions. Stanley  Alexander. 

November  17— Allergic  Manifestations  of  Sys- 
temic Disease.  D.  Leonard  Liberman. 

November  24— Clinico-Pathologic  Conference. 
Christie  iMcLeod. 

December  i— Peripheral  Neuritis  With  Case  Pre- 
sentations. Benjamin  Shenker. 

December  22— Anemias  of  Childhood.  Case  Pre- 
sentations of  Cooley’s  Anemia.  Clarence  Harwood. 

At  a recent  meeting  of  the  iMiddlesex  Hospital 
Medical  Board  a committee  consisting  of  Drs.  Buck- 
ley,  Chase,  Joyce,  Craig,  Knight,  LaBella,  Magnano, 
McLeod,  Roccapriore,  Speight,  Vinci,  Wrang,  Har- 
vey, Tracy,  and  Sweet  w as  appointed  to  confer  w ith 
the  building  committee  and  the  architects  to  discuss 
needs  and  plans  for  the  new'  hospital. 

Richard  Grant  and  Joseph  iMagnano  attended  the 
Third  Postgraduate  Assembly  of  the  New’  York 
Society  of  Anesthesiologists  at  the  Hotel  New^ 
^'orker  on  December  9,  10,  and  1 1. 

Clare  Crampton  and  G.  Mansfield  Craig  have 
recently  published  an  article  on  “Spinal  Anesthesia 
for  Cesarean  Sections.”  This  appeared  in  a recent 
issue  of  American  Journal  of  Gynecology  and 
Obstetrics. 

Norman  Gissler  and  Clare  Crampton  were  heard 
over  Station  WCNX  in  a panel  discussion  with 
former  Governor  Wilbert  Snow  and  Editor  Vree- 


land  of  the  Yale  Daily  News  on  the  pros  and  cons 
of  “Socialized  Medical  Care.”  To  those  of  us  on 
the  listening  side  it  seemed  that  such  programs  ; 
should  be  more  w idely  used. 

New  Haven 

Frances  Petty  iManship,  w'ho  practised  medicine 
in  New’  Haven  for  more  than  25  years  before  she 
retired  five  years  ago,  died  at  her  home  in  West 
Haven  on  December  22.  Dr.  iVIanship  had  the  dis- 
tinction of  being  one  of  the  few  women  to  graduate 
from  Wesleyan  University  when  it  was  a coeduca-  ! 
tional  institution. 

The  City  of  New’  Haven  in  November  1948  j 
recorded  its  first  diagnosed  case  of  typhoid  fever  in  j 
seven  years.  A fatal  outcome  follow’ed  and  w^as  the  | 
first  recorded  death  from  typhoid  fever  for  the  State 
of  Connecticut  in  1948. 

The  New’  Haven  iVledical  Association  took  action 
on  a new’  constitution  and  by-law’s  at  its  meeting  on  { 
January  5.  Dr.  Barker  reported  on  the  AMA  St.  j 
Louis  Interim  Session  and  discussed  medical  legis-  j 
lation  before  the  8ist  Congress.  j 

John  H.  Wentworth,  formerly  radiologist  at  the 
Norburn  Hospital,  Asheville,  N.  C.,  has  been  ap- 
pointed in  the  same  capacity  at  the  Brooklyn 
Hospital,  Brooklyn,  N.  Y.  | 

Seymour  I.  Zonn  was  the  speaker  at  the  December  | 
meeting  of  the  Waterbury  Geriatrics  Association,  j 
He  spoke  on  “Peripheral  Arterial  Disease.” 

At  the  annual  meeting  of  the  staff  of  St.  Mary’s 
Hospital,  A.  P.  Vastola  was  elected  president  for  the 
coming  year.  An  excellent  dinner  w^as  served  by  the 
sisters  of  the  Hospital,  followed  by  an  entertain- 
ment in  w hich  short  skits  of  staff  members  were 
given. 

E.  H.  Kirschbaum  and  C.  H.  Neuswanger  were  ! 
elected  as  chief  and  president,  respectively,  of  the  : 
Waterbury  Hospital  staff  for  the  coming  year.  The  i 
annual  dinner  w'ill  be  held  late  in  January. 

The  Waterbury  Medical  Association  held  its  j 
annual  meeting  and  dinner  on  January  13.  John  J. 
Mullen  was  elected  president  for  the  coming  year 
and  annual  reports  w^ere  given.  I 

New  London  ! 

William  H.  Weidman  spent  Christmas  with  hisj 
family  at  his  home  on  Scotland  Road.  It  was  the  great  | 
privilege  of  the  w’riter  to  visit  Bill  and  report  that  ^ 
he  looks  very  w’ell  and  is  in  good  spirits.  He  cer-:, 
tainly  has  the  best  wishes  of  all  who  know  him  for  I 


169 


EBRUARY,  NINETEEN  HUNDRED  AND  FORTY-NINE 


CHECK  LIST 


for  choice  of 
a laxative 


Phospho-  type  of 
Soda  action 

(FLEET)* 


^ Prompt  action 
Thorough  action 
Gentle  action 


SIDE 

EFFECTS 

1/  Free  from 

Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

1/  Safe  from  Excessive 
Dehydration 

1/  No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

^ No  Patient 
Discomfort 

I/'  Nonhabituating 

Free  from 
.Cumulative  Effects 

• 

ADMINIS- 

TRATION 

Flexible  Dosage 
^ Uniform  Potency 
1/  Pleasant  Taste 


Jud  icious  Laxation 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


U.S.  PAT,  OFF.  MARX 

I PHOSPHO-SODA 

(FLEET)* 

I Phospho-Soda  (Fleet)*  is  a solution 

' containing  in  each  100  cc.  sodium 

biphosphote  48  Gm.  and  sodium  phosphate  18  Gm. 
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a rapid  and  complete  recovery. 

Stanley  C.  Sargent  joined  the  medical  staff  of  the 
Norwich  State  Hospital  on  December  27,  1948.  He 
received  his  b.a.  at  Lincoln  University,  Pennsyl- 
vania, his  M.D.  from  Howard  University  Medical 
School,  Washington,  D.  C,  following  which  he 
served  a rotating  internship  at  Harlem  Hospital, 
New  York  City.  We  welcome  Dr.  Sargent  in  our 
community  and  trust  he  will  soon  make  application 
to  join  our  active  County  Association. 

On  Thursday,  January  6,  our  Association  was 
greatly  privileged  to  have  as  our  speaker  none  other 
than  Leland  S.  McKittrick  of  Boston  who  spoke  on 
“Diagnosis  of  Chronic  Gallbladder  Disease  With 
Indications  for  Operation.”  Needless  to  say  Dr.  Mc- 
Kittrick presented  a most  excellent  paper  which 
was  greatly  enjoyed  by  an  interested  audience.  We 
had  the  privilege  of  entertaining  Dr.  McKittrick  at 
dinner  at  the  Norwich  Inn  prior  to  the  meeting  at 
the  Uncas-on-the-Thames. 

Lawrence  S.  Ward,  a practitioner  in  Niantic 
since  1936,  died  at  Lawrence  Memorial  Hospital, 
New  London,  on  December  16. 

Tolland 

G.  Percival  Bard,  a general  practitioner  in  Staf- 
ford and  vicinity  for  the  past  46  years,  has  retired 
and  sold  his  home  and  office  to  Albert  M.  DeTora  of 
Middletown.  Dr.  DeTora  comes  to  Stafford  after 
two  years  of  practice  in  Middletown.  He  has  been 
given  a temporary  appointment  as  health  officer  for 
the  Town  of  Stafford  to  complete  Dr.  Bard’s  un- 
expired term. 

Tolland  County  Medical  Association  lost  one  of 
its  youngest  practising  physicians  January  2 in  the 
death  of  Leonard  W.  Levine  of  Ellington.  Handi- 
capped by  a serious  cardiac  disease.  Dr.  Levine  had 
carried  on  his  practice,  and  in  addition  was  medical 
examiner  for  Ellington,  physician  to  the  Tolland 
County  Jail,  and  a past  president  of  the  County 
Medical  Association.  He  will  be  sorely  missed  in 
that  section  of  Tolland  County. 

Windham 

In  Windham  County  there  have  been  recently 
some  interesting  experiments,  shall  we  call  them,  in 
departure  from  the  normal  practice  of  medicine  for 
this  locality. 

In  Abington,  a small  rural  town  between  the  cities 
of  Willimantic  and  Putnam,  both  of  which  have 


community  type  hospitals,  a private  endowment 
fund  has  built  a small  office  building  and  offers  it 
rent  free  and  thus  caused  a general  practitioner  to 
locate  in  a town  which  ordinarily  would  not  be  ' 
attractive  to  a physician.  This  doctor  is  on  the  staff 
of  the  two  neighboring  hospitals  and  works  through  i 
a relatively  large  rural  area  which  otherwise  would  I 
not  have  a doctor. 

Another  nearby  rural  town  which  is  halfway  ; 
between  Willimantic  and  Manchester  and  has  inade- 
quate public  transportation  to  either  city  is  attempt- 
ing still  another  type  of  inducement  to  obtain  a 
local  practitioner.  The  movement  is  afoot  on  the 
part  of  the  town  to  convert  a now  unused  school- 
house  into  an  office  building  and  to  offer  this  office 
rent  free  to  a practitioner  who  lives  in  a neighbor- 
ing town  with  the  understanding  that  he  would  have 
office  hours  in  this  building  on  an  agreed  schedule, 
or  say,  parts  of  three  days  a week.  This  last  project 
probably  now  will  fall  through  because  the  doctor 
who  has  been  interested  in  the  project,  F.  C.  Collier, 
M.D.,  who  was  making  his  home  in  Coventry,  has 
just  now  decided  to  give  up  his  practice  and  has 
transferred  his  residence  to  Richmond,  Virginia. 

Danielson,  a neighborhood  town  which  does  not 
have  its  own  hospital  but  uses  mostly  the  facilities 
of  Putnam  Hospital,  has  had  for  the  past  six  months 
a group  which  is  working  together  and  is  calling  it- 
self the  Danielson  Clinic.  All  of  the  doctors  in  this ' 
locality  and  the  members  of  the  Clinic  of  necessity 
do  some  general  practice.  However,  two  of  the  i 
members  of  the  Clinic  do  general  surgery,  one  of  \ 
them  anesthesiology,  and  another  is  a well  trained  i 
internist  and  confines  himself  to  internal  medicine.  I 
This  group  has  a common  office  suite,  with  common 
waiting  room  and  receptionist,  and  each  a separate  ; 
registered  nurse.  An  x-ray  department  which  is  con-  ; 
ducted  for  them  by  the  attending  roentgenologists  | 
of  the  neighboring  hospitals  is  technically  quite  ! 
adequate.  They  also  maintain  a laboratory  with  full 
time  technical  attendants  and  do  most  of  the  com-  : 
mon  routine  laboratory  examinations.  These  facil-  I 
ides  are  offered  to  the  outside  local  physician  and 
are  used  to  some  extent  by  the  neighboring  doctors.  ! 
At  the  present  time  this  group  feels  that  the  setup  . 
has  increased  their  own  personal  professional  capac- !’ 
ities  and  that  they  are  seeing  more  patients  as  a ' 
group  than  they  would  have  as  individuals.  They  ! 
also  are  of  the  opinion  that  the  convenience  and  ^ 
quality  of  work  offered  to  their  patients  are  obvious- 
ly improved.  ^ 
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surgery 

^oam 


Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical — hut  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
\ little  or  no  fear  of  tissue  reaction.  w 


*Trademark,  Reg.  U.S.  Pat.  Off. 


Fine  pharmaceuticals  since  1886 


Upjohn 

KALAMAZOO  99,  MICHIGAN 
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NEW  BOOKS  IN  REVIEW 

“C-v  '<  ■<  -vN  -s;  -v-CSiN  •vN'CNN’s  -v-sN  <-K-'i<-v<vv'V’Kx-v’V'K>v 

A HISTORY  OF  THE  HEART  AND  THE  CIRCULA- 
TION. By  Frederick  A.  ]ViUhis,  m.d.,  m.s.  in  med., 
Senior  Consultant  in  Cardiology,  Alayo  Clinic;  Professor 
of  iMcdicinc,  Alayo  Foundation  for  Aledical  Ifducation 
and  Research,  Graduate  School,  University  of  Alinneso- 
ta;  and  Tbo///as  J.  Dry,  m.a.,  m.b.,  ch.h.,  m.s.  in  meo., 
Consultant,  Section  on  Cardiology,  Alayo  Clinic;  Associ- 
ate Professor  of  A'ledicine,  Alayo  Foundation  for  Aledical 
ITlucation  and  Research,  Graduate  School,  University  of 
Alinnesota.  Tbiladelphia  and  London:  IF.  B.  Saunders 
Company . 1948.  456  pp.  with  illustrations.  $8. 

Reviewed  by  Donald  H.  Barron 

Any  physician  or  medical  student  cultivating  an  interest 
in  the  history  of  medicine  will  find  in  this  addition  to  his 
library  a ready  source  of  authoritative  material,  concisely 
presented  and  carefully  organized.  The  first  section  of  the 
book,  over  200  pages,  is  devoted  to  a review  of  the  growth 
of  our  knowledge  of  the  physiology  and  pathology  of  the 
cardiorascular  system  that  is  woven  about  the  lives  of 
those  who  cultivated  it. 

The  second  section  is  a series  of  20  excellent  biographical 
sketches  of  those  physicians  wliose  contributions  have  been 
of  especial  importance  in  the  advancement  of  our  knowl- 
edge of  the  circulation  in  its  relation  to  medicine. 

The  third  section  is  devoted  to  a series  of  tables  in  which 
the  major  advances  in  the  growth  of  knowledge  about  the 
heart  and  circlulation  are  arranged  under  special  headings 
for  ready  reference  and  orientation.  By  this  device  of  or- 
ganization, the  authors,  physicians  of  distinction  themselves, 
have  prepared  a valuable  handbook  to  guide  their  colleagues. 
With  this  book  and  Cardiac  Classics  (prepared  by  the  senior 
author  in  collaboration  with  Air.  Thomas  E.  Keys)  on  his 
shelf,  the  physician  or  student  will  have  ready  access  to 
the  historical  aspects  of  one  of  the  most  interesting  fields 
of  medicine. 

PSYCHIATRY  IN  GENERAL  PRACTICE.  By  Melvin 
IF.  Tborner,  m.d.,  d.sc..  Assistant  Professor  of  Neurology, 
'Fhe  Graduate  School  of  Aledicine,  University  of  Penn- 
sylvania. Pbiladeipbia  and  London:  IF.  B.  Saunders 
Company.  1948.  659  pp.  $8. 

Reviewed  by  Arthur  H.  Jackson 

This  new  textbook  on  psychiatry  was  written  primarily 
for  the  general  practitioner  and  other  physicians  who  do 
not  specialize  in  this  particular  field.  For  them  and,  indeed, 
for  anyone  who  is  interested  in  the  motivation  of  human 
behavior  it  should  prove  most  interesting  and  stimulating 
reading.  Psychiatrists  and,  more  particularly,  psychoanalysts 
have  long  been  accused  of  using  a terminology  and  a tech- 
nique of  writing  which  makes  the  confusion  of  their  field 
of  endeavor  more  confused  to  those  unfamiliar  with  their 
branch  of  medical  literature.  Such  is  not  the  case  with  this 
\ olume.  Dr.  Thorner  writes  a language  that  all  can  under- 
stand. Indeed,  in  the  citing  of  his  case  histories,  he  uses 


an  artistry  of  expression  that  paints  a vivid  verbal  pict 
of  the  particular  person  under  discussion.  His  erudition 
the  fields  of  general  literature,  history,  and  the  arts,  as  she' 
by  his  descriptions  of  patients,  excites  the  admiration  of 
reader. 

The  book  is  divided  into  four  sections,  the  first  bein 
matter  of  only  a few  pages  w'hich  serve  as  an  introduct 
Section  II,  which  comprises  the  bulk  of  the  book,  deals  v 
“The  People.”  Dr.  Thorner  does  not  take  up  his  discusi 
of  human  behavior,  both  normal  and  abnormal,  accorc 
to  the  usual  formulations  of  obsessional  neurosis,  anx 
neurosis,  schizophrenia,  paresis  and  the  like.  But  rather 
tries  to  bring  before  the  reader  the  broad  study  of  ] 
sonality  and  how  it  may  cause  illnesses,  either  mild 
severe,  when  it  is  subjected  to  the  various  vicissitudes 
living.  To  this  end  his  various  chapters  deal  with  “Intellig 
People,”  “Dull  People,”  “Unhappy  People,”  “Dreamy  P 
pie,”  “Anxious  People,”  and  the  like.  In  this  rather  nc 
approach  he  calls  to  the  reader’s  attention  the  many  fo. 
of  emotional  behavior  that  all  physicians  are  encounter 
every  day  in  their  practice  and  shows  how  somatic  dist 
processes  and  extrinsic  factors  of  all  kinds  may  bring  ab 
a serious  mental  illness.  He  makes  us  realize  that  a re; 
capable  psychiatrist  must  be  what  the  Germans  call 
“menschenkenner”  of  the  highest  degree.  His  case  histor 
each  one  a beautifully  described  short  story  of  someoi 
problems  in  adjusting  to  the  environment  in  which  f 
has  cast  him,  are  extraordinarily  interesting  and  hold 
reader’s  attention  in  a way  no  dry,  descriptive  text  co 
possibly  do. 

Section  III  deals  with  various  Aiethods  of  Treatment  £ 
is  very  up  to  date  except  for  some  of  the  latest  techniq 
of  psychosurgery.  The  author  is  exceedingly  eclectic  in  i 
therapy  and  not  in  the  least  dogmatic.  He  perhaps  does  i 
give  as  much  space  to  psychoanalysis  as  the  subject  warra 
and  one  would  judge  that  he  does  not  practice  this  tei 
nique.  But  he  does  not  damn  it  with  faint  praise  as  ma 
non  analysts  are  wont  to  do.  One  might  also  be  inclined 
argue  with  his  explanation  of  the  benefit  of  electric  she 
therapy  as  being  due  to  “castastrophic  action”  (p.  146).  I 
one  must  realize  that  this  book  has  been  written  for  1 
physician  who  has  little,  if  any,  psychiatric  orientation  a 
for  him  Dr.  Thorner  presents  a clear  picture  of  1 
“mysteries”  of  psychiatry. 

Section  IV  is  again  very  brief  and  deals  with  classificati 
of  mental  disorders  and  various  commitment  procedures 
All  in  all  this  book  can  be  most  highly  recommend 
to  all  who  are  interested  in  the  vagaries  of  human  beir 
both  in  sickness  and  in  health. 

ADVANCES  IN  PEDIATRICS,  VOLUME  III.  Editor 
Board:  S.  Z.  Levme,  Cornell  University  Aledical  Collej 
New  York;  Allan  M.  Butler,  Harvard  Aledical  Scho 
Boston;  L.  Emmett  Holt,  Jr.,  New  York  University,  Ci 
lege  of  Aledicine,  New  York;  A.  Asbley  Weecb,  Univt 
sity  of  Cincinnati,  College  of  Aledicine,  Cincinnati.  Ni 
York:  Interscience  Publishers,  Inc.  1948.  363  pp.  $7.;  | 

Reviewed  by  John  E.  Cartland,  Jr.  | 

Again  the  editors  have  selected  subjects,  which  are  | j 
great  interest  to  pediatricians  and  the  general  practition'i  I 
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Patients 


their"no's" 


at  soft  diets? 


Try  tasty,  protein-rich 

Swift's  Strained  Meats! 


A palatable,  natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


Tl?e  ?nakers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease” — a physicians’  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


AH  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 
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The  authors  are  all  well  known,  and  are  leaders  in  their 
respective  fields. 

The  contents  of  this  volume  are: 

1.  Effects  of  Birth  Processes  and  Obstetric  Procedures 
upon  the  Newborn  Infant — Clement  A.  Smith,  m.u. 

2.  Retrolental  Fibroplasia — T.  L.  Terry,  m.d. 

Emotions  and  Symptoms  in  Pediatric  Practice — Milton 

J.  E„  Senn,  m.d. 

4.  I herapeutic  Agents  in  the  Treatment  of  Epileptform 
Seizures — Wm.  G.  Lennox,  m.d. 

5.  Viral  Hepatitis — Joseph  Stokes,  Jr.,  m.d. 

6.  Abnormalities  and  Variations  of  Sexual  Development 
during  Childhood  and  Adolescence — Lawson  Wilkins,  m.d. 

7.  Puberty  and  Adolescence;  Psychologic  Considera- 
tions— Hilde  Bruch,  m.d. 

8.  The  Osteo  Chondroses — Beckett  Haworth,  m.d. 

The  eight  separate  articles  are  well  written  and  are  easy 
to  read;  the  extensive  bibliography  is  invaluable  for  further 
study  on  any  of  the  above  subjects. 

The  most  challenging  article  is  by  the  late  Dr.  Terry, 
on  Retrolental  Fibroplasia.  This  comparatively  new  disab- 
ling disease  is  one  which  any  one  who  works  with  premature 
infants  may  have  to  cope  with.  Dr.  Terry,  not  only  shows 
how  little  we  know  of  the  cause  and  treatment  of  this 
disease,  but  gives  valuable  suggestions  how  to  help  the 
child  and  the  parents  adjust  themselves  to  this  disease. 

Dr.  Lennox,  in  his  article.  Treatment  of  Epileptiform 
Seizures,  gives  us  a better  understanding  of  the  disease  and 
the  patient.  He  discusses  the  most  modern  drugs,  with  in- 
dications and  contra-indications  for  each. 

The  remaining  articles  are  equally  instructive,  and  will 
be  read  with  interest  by  all  who  work  with  children. 

THE  CASE  AGAINST  SOCIALIZED  MEDICINE.  By 

Lawrence  Sullivan.  Washington,  D.  C.:  The  Statesman 

Press.  1948.  $1.50. 

Reviewed  by  Stanley  B.  Weld 

The  author,  an  active  journalist  for  thirty  years  and 
author  of  several  books  on  the  problems  and  frustrations 
of  our  Federal  bureaucracy,  presents  in  concise  form  the 
foremost  arguments  against  the  nationalization  of  medicine. 
He  emphasizes  the  fact  that  the  politicians  can  never  hope 
to  fulfill  their  promise  of  medical  care  for  everyone  for  a 
“modest”  tax,  in  fact,  he  writes  “they  don’t  know  yet  how 
much  it  will  cost  to  administer  their  dream.”  He  emphasizes 
the  leadership  which  American  medicine  has  attained  in  the 
world  of  today  and,  what  is  perhaps  the  most  important 
point  in  the  volume,  points  to  the  fact  that  the  urge  for 
socialized  medicine  has  originated  in  the  government  bureaus 
dealing  with  health  and  welfare. 

Fhe  book  is  up  to  date.  It  includes  a chapter  on  “Com- 
munist Origins”  in  which  is  recorded  some  of  the  recent 
findings  of  the  Harness  Committee  to  investigate  govern- 
ment propaganda.  The  misuse  of  draft  rejection  statistics 
in  the  last  war  and  Dr.  Maurice  H.  Friedman’s  excellent 
expose  of  the  same  are  recounted.  The  closing  chapter  is 
a commentary  on  the  propaganda  activities  of  the  U.  S. 
Public  Health  Service  for  the  Wagner-Murray-Dingell  bill 


and  a forecast  of  what  will  happen  to  medicine  in  the 
hands  of  the  politicians. 

This  volume  is  an  excellent  one  to  place  in  the  hands  of 
your  patients  as  well  as  your  Congressmen.  The  chief  j 
fault  with  it  is  that  it  is  so  brief.  You  can  read  it  through  | 
in  half  an  hour.  j 

THE  SHAME  OF  THE  STATES.  By  Albert  Deutsch. 

New  York:  Harcoiirt,  Brace  and  Company.  1948.  188 

pp.  I3. 

Reviewed  by  Joseph  A.  Farmer 

The  tragic  lag  between  scientific  developments  in  psychi-  j 
atry  and  their  implementation  for  the  majority  of  the  i 
mentally  ill  is  not  new  to  the  medical  profession.  Nor  should  ; 
it  be  to  the  general  public.  The  dangerous  understaffing 
and  material  inadequacies  of  public  psychiatric  hospitals 
have  been  pointed  out  repeatedly  by  both  physicians  and 
journalists.  The  facts  were  perhaps  never  more  effectively 
reported,  however,  than  in  this  new  book  by  Albert  Deutsch. 
Mr.  Deutsch  is  a crusading  journalist  whose  contribution 
to  the  advancement  of  mental  health  was  officially  recog- 
nized last  year  in  a citation  by  the  National  Committee  for 
Mental  Hygiene.  His  purpose  here  is  to  shock  the  public  ■ 
into  realizing  its  responsibility  toward  the  mentally  ill  as 
reflected  in  its  support  of  state  psychiatric  institutions. 

The  author  spent  almost  two  years  in  a dozen  states  com- 
piling material  for  this  book.  He  inspected  more  than  thirty 
state  mental  hospitals,  deliberately  choosing  institutions 
located  in  or  near  centers  of  wealth  and  culture.  This  makes  , 
his  findings  even  more  challenging  to  the  conscience  of  the  i 
reader.  The  facts,  figures  and  picture  documentation  speak  , 
for  themselves.  Because  of  insufficient  personnel,  hydro-  | 
therapy  and  shock  therapy  facilities  were  not  in  use  in  t' 
many  hospitals.  Overcrowding  was  as  high  as  75  per  cent,  j' 
Some  hospitals  were  operating  on  a budget  of  65  cents  or  ] 
less  per  day  per  patient.  Alany  doctors  spent  half  their  time 
on  paper  work,  yet  had  a thousand  or  more  patients  in  ij 
their  care.  Despite  the  requirement  in  certain  states  that  !i 
patients  be  interviewed  twice  a year,  in  many  instances  f 
this  had  not  been  done  even  once  in  five  years.  Not  a single  : 
such  hospital  surveyed,  or  anywhere  in  the  nation,  has  met  ' 
the  minimum  standards  established  by  the  American  Psychi-  !, 
atric  Association  two  decades  ago.  i 

State  legislatures  traditionally  place  the  needs  of  the  men-  jj 
tally  ill  at  the  bottom  of  the  budget  and  seem  to  think  that  |i 
the  best  institution  is  the  one  run  at  the  least  per  capita  |i 
cost.  Denied  the  benefits  of  modern  psychiatry,  untold  || 
numbers  of  patients  fail  to  return  to  a useful  place  in  i 
society.  Mr.  Deutsch  is  convinced  that  no  fundamental  1' 
reform  can  be  accomplished  without  clear  insight  into  the 
functioning  of  the  state  hospital  system.  As  now  constituted, 
it  perpetuates  the  very  situation  which  must  be  remedied. 
The  deplorable  conditions  portrayed  in  this  book  exist  in  1 
most  states.  Very  few  have  made  any  significant  achieve-  i! 
ment  in  the  direction  of  a modern  progressive  state  hospital  i' 
system.  The  blame  rests  with  the  public,  not  the  personnel  | 
in  the  institutions.  1 

Mr.  Deutsch  describes  in  his  final  chapters  recent  efforts  j| 
of  several  organizations  toward  the  goal  of  humane  and  jj 
active  treatment  programs  and  outlines  requirements  for  the  1 
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E B R U A R Y , 


even  after 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  ^^Premarin/' 

In  addition,  there  is  a "plus"  in  '"'"Premarin"  therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  '"'"Premarin"  is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


# 


ft 


While  sodium  esfrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres-‘ 
ent  in  varying  amounts  as  water-saluble  conjugates. 
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ESTROGENIC  SUBSUNCES  IWATER-SOLUBIE) 
olso  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4904 
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ideal  state  mental  hospital.  Despite  the  poor  showing  of 
state-supported  psychiatry,  which  he  calls  the  real  culprit, 
the  author  sees  nothing  “inherently  bad  in  government  spon- 
sored medicine.”  American  medicine  may  not  agree  with 
liim  in  this  regard,  nevertheless  it  welcomes  an  effective 
factual  presentation  and  hopes  that  this  work  will  be  instru- 
mental in  arousing  the  public  to  its  responsibilities  toward 
state  mental  hospitals. 

I Wl^NTY-niiST  ANNIVERSARY  YEAR  OE  HARDEE 

HAIVRl.  The  Hebrew  Medical  Journal.  Volume  ii, 

1948. 

With  the  appearance  of  Volume  II,  1948,  Tlw  Hebrew 
Medical  journal,  edited  by  Aloses  Einhorn,  m.d.,  concludes 
its  list  successful  years  of  publication. 

In  publishing  the  Journal,  the  editors  aim  to  meet  the 
need  for  a medical  journal  written  in  Hebrew,  with  English 
summaries,  thus  aiding  greatly  in  the  advancement  and  de- 
velopment of  Elebrew  medical  literature. 

I bis  issue  contains  an  article  on  Hypertensive  Vascular 
Disease  by  Benjamin  Jablons,  m.d.  There  is  also  a discussion 
on  clinical  observations  and  treatment  of  190  cases  of 
Malaria  in  Palestine,  by  Dr.  P.  Ephrati  of  Tiberias. 

In  addition,  under  the  heading  of  “Personalia,”  biograph- 
ical sketches  of  Professor  Heinrich  Einkelstein,  great  pedia- 
trician; Professor  Max  Neuburger,  renowned  medical  his- 
torian; and  Dr.  Solomoh  Solis-Cohen  of  Philadelphia,  are 
presented. 

Eor  further  information,  communicate  with  the  Editorial 
Office  of  The  Hebrew  Medical  Journal,  983  Park  Avenue, 
New  York  28,  N.  Y. 
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25^-  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  One  Leitz  Micro-projector,  carbon 
arc  type,  for  direct  current  only.  Excellent  con- 
dition. The  microscope  is  equipped  with  four 
objectives  ranging  from  a low  scanning  power  to 
a high-dry  and  accompanying  condenser  for  each 
objective  that  rotate  together.  The  arc  is  auto- ! 
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gan,  for  details.  | 
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New  mothers  value  your  recommendation  of 

Westchester  Diaper  Service 

to  help  protect  the  baby’s  health  — 
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WESTCHESTER  DIAPER  SERVICE 
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Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diomide,  shown  in  hos- 
pital test  to  moke  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
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A CONNECTICUT  PROGRAM  FOR  HOSPITALIZATION  OF  THE  INDIGENT 

William  H.  Horton,  m.d.,  Medical  Director,  Office  of  Commission] er  of  Welfare, 

Hartford 


T AM  grateful  for  the  opportunity  to  participate  in 
this,  the  first  conference  of  the  trustees  of  the 
general  hospitals  of  the  State  of  Connecticut.  I be- 
lieve this  occasion  represents  an  opportunity  for 
I the  general  hospitals  and  the  agencies  of  categorical 
I welfare  assistance  to  establish  a mutually  satisfactory 
working  arrangement  for  the  future  in  supplying 
the  community  needs  for  hospitalization.  This  prob- 
lem is  as  yet  unsolved,  to  my  knowledge,  in  the 
United  States.  Our  efforts,  however,  should  not  rest 
with  seeking  a solution  of  the  problem  of  hospitali- 
I zation  of  the  indigent  but  should  be  pointed  toward 
, the  larger  problem  of  making  hospitalization  avail- 
I able  for  all  who  need  it  and,  at  the  same  time, 

' assuring  the  hospitals  that  render  the  service  a 
‘ satisfactory  financial  position.  I have  recently  con- 
1 eluded  work  on  a committee  appointed  by  the  late 
; Governor  McConaughy  to  study  the  costs  of  hos- 
i pitalization  of  State  cases  in  State-aided  hospitals. 

I That  investigation  covered  the  greater  part  of  last 
j year.  Early  in  its  work  it  was  apparent  to  the  com- 
I mittee  that  the  current  costs  of  hospitalization  are 
such,  that  any  extended  illness  represents  a financial 
burden  which  is  crushing  to  all  but  a small  minority 
of  the  population.  The  results  of  the  study,  there- 
fore, are  as  much  the  concern  of  each  individual 
citizen  as  they  are  to  the  State  in  determining  the 
costs  of  hospital  care  for  its  beneficiaries. 

This  morning’s  meeting  achieves  for  the  first  time 
a gathering  from  every  part  of  our  state  of  you  ladies 
'and  gentlemen  who  are  trustees  of  the  general  hos- 
pitals that  must  provide  the  greater  part  of  the  care 
necessary  for  those  who  need  it.  This  meeting  has 
!the  potential  of  setting  up  a practical  program  for 


the  hospitalization  of  all  who  require  it,  regardless 
of  their  financial  status,  and  further,  that  the  hos- 
pitals themselves  be  fully  reimbursed  for  th3  costs 
of  such  service.  The  future  holds  for  you  a truly 
amazing  opportunity  for  expanded  community 
service. 

While  this  paper  deals  with  a plan  for  hospitali- 
zation of  the  indigent  on  a statewide  basis,  I feel 
that  you,  as  trustees,  should  be  made  familiar  with 
the  results  of  the  study  of  Connecticut  hospitaliza- 
tion which  was  accomplished  by  the  Governor’s 
Committee  working  closely  with  the  members  of  a 
committee  that  represented  the  Connecticut  Hos- 
pital Association.  My  conclusions  are  the  result  of 
the  intensive  work  by  the  members  of  these  two 
committees.  While  I have  borrowed  freely  from  my 
associates,  I would  not  wish  to  indicate  that  the  ideas 
expressed  in  this  paper  represent  the  exact  feelings 
of  anyone  but  myself. 

I should  like  to  consider  the  over-all  problem  in 
three  steps;  first,  a general  discussion  of  hospitals; 
second,  some  of  the  findings  of  the  Governor’s 
Committee  as  they  were  reported  to  the  Governor; 
and,  lastly,  the  practical  solution  or  the  plan  for  the 
hospitalization  of  the  indigent.  It  will  not  be  possible 
to  entirely  separate  these  topics,  as  all  three  are 
closely  interwoven.  I am  most  interested  in  convey- 
ing to  you,  if  possible,  the  current  thinking  \\  hich 
our  study  brought  to  mind  regarding  Connecticut 
hospitals  and  their  usage. 

HOSPITALS 

Non  profit  hospitals  are  public  service  institutions. 
T hey  do  not  exist  of  themselves  alone,  but  for  the 
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service  \\  hich  they  may  render  the  community, 
d'hev  exist  through  the  generosity  of  the  community 
expressed  by  direct  contributions  to  fund  raising 
campaigns,  by  endowments,  and  by  voluntary  serv- 
ices from  botia  lay  and  professional  groups.  1 owns 
and  municipalities  make  further  contributions  by 
granting  tax  exemptions;  the  State  makes  its  con- 
tribution in  the  form  of  financial  grants  in  aid. 
d'hese  considerations  are  as  they  should  be,  for  in 
my  opinion  non  profit  hospitals  should  remain  in- 
dependent and  unfettered,  operated  by  capable, 
well  trained  personnel  under  the  direction  of  boards 
of  trustees  who  are  responsible  members  of  the 
community. 

Hospitals  are  currently  facing  a financial  crisis. 
This  crisis  is  of  such  magnitude  that  it  may  be  said 
that  the  hospital  problem  in  the  State  of  Connecticut 
is  actually  a problem  of  hospital  finances.  Such 
considerations  as  shortages  of  beds  or  personnel  with 
which  to  staff  beds  that  otherwise  would  be  avail- 
able are  decidedly  other  issues.  The  solution  of  these 
problems  is  predicated  on  the  solution  of  the  import- 
ant financial  problem.  Unless  the  financial  crisis  in 
which  Connecticut  hospitals  find  themselves  can  be 
solved,  their  future  is  extremely  uncertain.  I propose, 
therefore,  in  this  paper  to  deal  with  the  financial 
situations  in  hospitals  as  I found  them  during  the 
recent  study  by  the  Governor’s  Committee.  Cursory 
review  of  the  hospital  financial  situation  often  sug- 
gests three  ready  and  easy  solutions;  first,  the  rates 
may  be  increased  to  ■whatever  extent  is  necessary  to 
compensate  for  the  deficits;  secondly,  that  the  serv- 
ices w hich  are  available-  should  be  curtailed;  and, 
thirdly,  that  subsidies  should  be  requested  from  the 
State  or  other  governmental  agency  to  assure  pay- 
ment in  full  of  the  hospital  bill  of  an  individual  when 
it  has  attained  a certain  arbitrary  figure.  We  may 
dispose  of  the  first  tw^o  of  these  possible  solutions 
very  briefly.  In  the  first  instance,  hospital  rates  to 
the  general  public  cannot  be  materially  increased 
with  any  prospect  of  full  payment,  since  current 
costs  as  shown  by  the  hospitals  are  beyond  the  pos- 
sibilities of  the  incomes  of  the  vast  majority  of  our 
population.  In  the  second  instance,  the  curtailment 
of  services  wTich  are  essential  to  the  proper  treat- 
ment of  the  patient  is  not  to  be  considered.  The 
third  solution,  that  subsidies  should  be  requested 
from  the  State  or  other  governmental  agency  to 
assure  payment  in  full  of  the  hospital  bill  of  an  indi- 
vidual when  it  has  attained  a certain  arbitrary  figure, 
seems  to  many  the  most  acceptable,  and  by  its  very 


nature,  certainly  the  easiest  means  of  solving  the  | 
current  financial  crisis.  I do  not  believe  that  it  is  the  i 
proper  solution  to  your  problem.  • 

The  study  of  financial  reports  of  Connecticut  j 
hospitals  for  the  first  six  months  of  the  year  1948  j 
makes  it  clear  that  all  the  alternatives  to  subsidy  by  ' 
public  funds  have  not  by  any  means  been  tried.  I | 
suggest  to  you  that  until  all  other  means  of  solution  | 
have  been  exhausted,  the  hospitals  should  not  resort  < 
to  this  apparently  easy  solution.  Regardless  of  the  1 
financial  problems  which  face  hospitals,  the  solu-  i 
tion  should  not  be  sought  in  any  expedient  wdaich, 
w'hile  aiding  in  the  financial  crisis,  wfill  ultimately 
restrict  the  free  operation  of  the  hospital  in  the  best 
American  tradition.  Experience  shows  that  it  is  sel- 
dom that  large  sums  of  money  are  forthcoming  in  a 
truly  eleemosynary  way.  Human  nature  being  what 
it  is,  there  are  usually  substantial,  though  at  times  not 
very  apparent,  strings  attached  to  financial  assist- 
ance. It  would  probably  be  equally  true  in  this 
instance  for  the  rather  simple  reason  that  a general 
rule  of  practical  politics  is,  that  the  more  govern- 
ment is  expected  to  contribute  financial  support  to  1 
an  enterprise,  the  more  that  enterprise  must  expect 
governmental  intervention,  or  at  least  supervision. 
Thus,  I feel  that  I should  urge  you  to  set  aside  this  ; 
seemingly  easy  solution  which  may  seem  desirable 
and  instead  concentrate  on  the  more  difficult,  but 
at  the  same  time  more  sound  method,  of  looking  to 
the  efficiency  of  the  operation  of  your  hospitals  and 
the  reduction  of  costs  of  operation  through  thej 
achievement  of  greater  efficiency.  If  you  will  under- 
take this  obligation  as  trustees  of  your  community 
hospital,  then  I am  certain  that  the  plan  for  hospitali- 
zation which  I will  presently  offer  you  will  succeed. 
If  this  step  is  not  undertaken,  then  my  plan  nor  any 
plan  based  on  sound  business  principles  wffiich  do 
not  interefere  wfith  professional  services  wdll  not 
succeed.  I would  urge  you  to  consider  this  matter 
carefully. 

It  is  pertinent  in  this  regard  to  cite  a personal  con- 
viction that  the  financial  operations  of  hospitals 
should  not  differ  materially  from  the  financial  oper- 
ations of  any  of  the  manufacturing  corporations  inj 
the  State  of  Connecticut.  The  fact  that  hospitals  are| 
non  profit  corporations  is  often  mistakenly  thought 
to  mean  that  hospitals  must  operate  at  a loss.  Nothing 
could  be  further  from  the  truth.  The  title  “nor 
profit”  is  no  mandate  that  the  hospital  must  neces- 
sarily lose  money  by  its  activities.  The  title  “nor 
profit”  merely  indicates  that  the  financial  operation; 
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of  the  hospital  shall  not  accrue  personal  financial 
ibenefit  to  any  individual.  Many  of  you  gentlemen 
who  are  the  trustees  of  Connecticut  hospitals  oper- 
ate your  own  businesses,  and  others  are  directors  of 
jour  corporations.  If  1 were  asked  to  summarize  the 
igreater  part  of  this  paper  in  a single  sentence  of 
recommendation  to  you,  as  trustees,  it  would  be 
:hat  you  insist  that  the  financial  operations  of  your 
hospital  meet  the  same  standards  that  you  require 
n private  corporations  or  in  your  own  business.  In 
fie  case  of  large  corporations,  financial  dividends 
:o  stockholders  are  the  measure  of  successful  opera- 
ion.  In  your  status  as  trustees  of  community  hos- 
lifitals,  low'  cost  operation  of  necessary  services  repre- 
j|:ents  a dividend  in  humanity  to  every  citizen  of  the 
tate  when  occasion  requires  his  use  of  the  hospital. 

! Connecticut  corporations  have,  since  their  begin- 
'Pgi  prided  themselves  upon  their  independence, 
Initiative,  and  long  records  of  successful  operation; 
lome  in  excess  of  one  hundred  years  wdth  an  unfail- 
ug  production  of  dividends.  This  record  was  not 
chieved  through  the  many  financial  crises  of  the 
ast  century  by  the  adoption  of  such  easy  solutions 
is  requesting  government  subsidy  to  assist  opera- 
tions; nor  w'as  it  accomplished  by  raising  the  price 
i^f  the  product  manufactured  or  olTered  for  sale. 

, he  recoi'd  of  successful  operation  of  manufactur- 
jig  corporations  in  Connecticut  was  attained  by 
jicreasing  the  efficiency  of  operation,  by  lowering- 
lie  costs  of  the  product  and  by  offering  the  product 
3 the  public  at  a price  which  w as  within  the  reach 
f all  of  the  population.  This  was  the  objective  of 
ly  earlier  thought  that  the  operation  of  your  hos- 
itals  should  be  along  the  same  lines  as  your  busi- 
esses.  There  has  been  much  discussion  during  the 
|ast  year  regarding  the  ability  of  hospitals  to  ac- 
IjOunt  their  activities  as  satisfactory  as  do  corpora- 
_ons.  I have  not  discovered  any  significant  reason 
I’hy  the  cost  control  of  many  thousands  of  items, 
|fiich  is  a routine  procedure  in  many  of  our  large 
iianufacturing  organizations,  could  not  be  applied  to 
le  few  hundred  items  wdiich  must  be  subjected  to 
ost  analysis  in  hospital  activities.  In  a day  when 
ijospitalization  was  possible  at  and  $5  a w'eek, 
•:liere  was  no  necessity  for  rigid  supervision  of  oper- 
jling  costs,  no  more  than  the  early  days  of  manu- 
jicturing  required  such  control.  When  many 
pspitals  are  showing  over-all  per  capita  costs  of 
,)out  $15  per  day,  however,  cost  analysis  is  as 
(|andatory  as  it  has  been  found  to  be  by  industry  in 
del  to  survive  in  competitive  manufacturing. 


While  hospitals  do  not  compete  for  business,  there 
should  be  a very  definite  competitive  spirit  among 
them  to  produce  the  low'est  cost  hospital  service 
consistent  w ith  good  medical  treatment.  Public  and 
private  financial  support  should  properly  go  to  the 
hospitals  who  best  achieve  this  objective.  In  so 
doing,  hospitals  will  fulfill  their  primary  purpose 
and  make  possible  the  benefits  of  treatment  without 
subjecting  the  individual  wdio  requires  hospitaliza- 
tion to  financial  embarrassment  wdth  a resulting- 
decrease  in  his  personal  independence. 

Now  tvhat  are  some  of  the  considerations  which 
indicate  that  Connecticut  hospitals  have  not  reached 
the  peak  of  efficient  operation.  The  first  considera- 
tion is  necessarily  the  accounting  systems  currently 
in  use. 

A.  ACCOUNTING  IN  HOSPITALS 

Appaiently  it  has  been  a byword  for  many  years 
among  those  who  have  studied  Connecticut  hospitals 
that  the  hospitals  do  not  operate  on  uniform  ac- 
counting systems.  Despite  this  observation  and  also 
despite  the  fact  that  in  1929  the  General  Assembly 
of  the  State  of  Connecticut  made  it  mandatory  that 
all  hospitals  receiving  financial  grants  in  aid  to 
account  according  to  the  methods  of  the  American 
Hospital  Association,  little  seems  to  have  been  done 
about  it.  In  our  recent  study,  how-'ever,  w'e  were  able 
to  produce  a factual  picture.  I should  like  you  to 
know  that  of  the  3 3 State-aided  hospitals  which  -were 
studied,  only  six  hospitals  w'ere  able  to  submit  state- 
ments which  demonstrated  departmental  profit  and 
loss  figures  from  wdiich  the  basic  figure  of  interest 
to  the  State  authorities  could  be  derived,  namely, 
the  cost  of  loom,  board,  and  ordinary  nursing  care 
of  a patient  in  the  general  wards  of  the  hospitals. 
We  did  not  expect  all  hospitals  to  be  able  to  thus 
show  their  costs  of  operation.  Among  the  smaller 
hospitals  it  was  not  to  be  anticipated;  but  in  the 
larger  hospitals  it  should  have  been  available.  I must 
add  at  this  time  that  w^e  expect  that  the  reports  of 
the  last  six  months  of  1948  will  materially  increase 
the  number  of  hospitals  w hich  ofler  satisfactory 
statements.  Despite  these  considerations,  it  is  neces- 
sary to  state  the  point  that  since  27  of  the  general 
hospitals  of  Connecticut  were  unable  over  that 
period  to  demonstrate  their  specific  costs  of  opera- 
tion of  the  various  types  of  day  rate  and  special 
professional  services,  they  must  necessarily  have  no 
means  other  than  arbitrary  judgment  t()  establish 
the  charges  for  the  services  they'ofi'er.  justification 
of  such  charges  might  be  difficult. 


i82 


C o N N E C r 1 C U T STATE  MEDICAL  J O U R N A ]' 


As  a further  development  of  this  study,  within 
the  six  hospitals  who  were  able  to  demonstrate  de- 
partmental profit  and  loss  figures,  the  analysis 
showed  uniformly  that  the  hospitals  lost  money  in 
operating  and  delivery  rooms,  and,  conversely,  made 
money  in  x-ray  and  laboratory  services.  This  situa- 
tion can  only  mean  that  despite  the  fact  that  depart- 
mental profit  and  loss  figures  were  at  hand,  the 
individual  charges  for  the  use  of  these  four  facilities 
bore  no  relation  to  the  cost  of  producing  the  serv- 
ices. To  develop  the  point  further,  it  likewise  means 
that  the  profits  which  accrue  from  the  operation  of 
the  x-ray  and  laboratory  departments  were  eventu- 
ally used  to  subsidize  the  deficits  which  occurred  in 
the  operating  and  delivery  rooms.  Upon  analysis, 
this,  in  turn,  shows  that  persons  who  used  x-ray  or 
laboratory  facilities  and  did  not  use  the  operating 
or  delivery  rooms  were,  in  their  final  bill,  paying 
charges  for  services  which  they  did  not  receive. 
Likew'ise,  that  those  who  used  the  operating  and 
delivery  facilities  were  not  charged  the  costs  of  the 
services  which  they  utilized.  This  type  of  financial 
procedure  is  a basic  difficulty  in  the  present  account- 
ing and  charge  systems  of  Connecticut  hospitals. 

B.  VARIATION  IN  THE  COSTS  OF  WARD  CARE 

In  the  costs  of  ward  care  which  were  determined, 
three  major  hospitals  of  comparable  size  had  rates 
which  varied  from  I4.56  to  $7.28  to  I12.28.  These 
three  widely  separated  figures  occured  within  a 
radius  of  25  miles.  Since  these  costs  are  only  those 
for  room,  board,  and  ordinary  nursing  care,  it  is 
indeed  difficult  to  understand  such  wide  variation. 

There  has  been  considerable  newspaper  publicity 
during  the  past  two  years  regarding  the  huge  deficits 
which  were  being  created  in  certain  State-aided 
hospitals  by  the  care  of  State  patients.  The  figures 
which  were  used  in  demonstrating  these  deficits 
were  arrived  at  by  calculating  the  difference  be- 
tween the  statutory  rate  of  $5  and  the  over-all  cal- 
culated per  capita  cost  in  the  respective  hospitals. 
This  figure  was  then  multiplied  by  the  State  patient 
days  and  resulted  in  an  amazing  deficit.  This  proce- 
dure has  one  major  weakness.  Over-all  per  capita 
cost  figures  represent  merely  the  average  cost  of 
caring  for  all  patients  in  the  hospital  in  all  types  of 
accommodations  during  any  period.  Since  State  cases 
utilize  hospital  facilities  only  on  the  ward  level, 
which  is  the  most  inexpensive  of  the  several  day 
rate  services,  there  is  no  reason  why  the  State  should 
in  any  circumstance  undertake  the  payment  of  an 


over-all  per  capita  cost  which  contains  part  of  th 
cost  of  operating  semi-private  and  private  facilities 
While  it  is  true  that  State  cases  are  being  paid  fo 
at  the  moment  at  lower  rates  than  those  which  aril 
charged  by  the  hospital  to  other  individuals,  there  i 
satisfactory  evidence  that  hospitals  are  not  in  a post 
tion  to  indicate  exactly  how  much  it  does  cost  then 
to  care  for  a State  patient  or  my  other  patient. 

In  this  connection,  I think  it  is  important  for  u 
to  know  that  cases  which  are  hospitalized  under  th 
aegis  of  the  State  Welfare  Department  utilized  les 
than  5 per  cent  of  all  the  hospital  beds  used  in  Con 
necticut  in  the  first  six  months  of  1948.  To  this  con 
sideration  must  be  added  the  fact  that  two  othe 
major  contract  users  of  services  in  Connecticu 
State-aided  hospitals,  the  Blue  Cross  and  the  Work 
men’s  Compensation  Commission,  were  and  ar 
provided  with  services  at  less  than  the  cost  of  pre 
viding  those  services  as  the  costs  are  sho’von  by  th\ 
hospitals.  Surely  the  State,  which  deals  only  in  pub 
lie  funds,  has  no  reason  to  pay  the  full  cost  of  pe 
capita  care,  when  private  insurance  carriers  an 
independent  corporations  are  permitted  to  obtaijf 
services  at  less  than  the  cost  of  providing  thos 
services. 


C.  ALLOWANCES  AND  BAD  DEBTS 

Another  finding,  and  by  no  means  the  least  signif 
cant  of  our  study,  was  the  demonstration  of  the  pai 
which  bad  debts  and  allowances  play  in  the  financi: 
statements  of  the  hospitals.  I was  very  much  inteii 
ested  to  learn  that  in  the  first  six  months  of  1948,  2 , 
of  the  State-aided  hospitals  of  Connecticut  showejl 
a loss  of  only  $417,000,  an  average  of  approximatel|i 
36  cents  per  patient  day.  I was  amazed  that  durinjj 
this  same  period,  the  same  hospitals  allowed  $1,125)1 

000  of  legitimately  earned  revenue  to  go  unpai<f 

1 would  be  the  last  to  deny  medical  care  to  any  an 
all  who  require  it  to  the  maximum  of  our  ability  t 
provide  it,  I cannot,  at  the  same  time,  feel  but  thi 
there  is  a basic  error  in  the  operation  of  our  hosp 
tals  when,  in  the  over-all  picture,  the  mere  collectic 
of  40  per  cent  of  their  allowances  and  bad  debj 
would  have  permitted  all  hospitals  to  operate  wit) 
out  deficit. 


D.  STATE  GRANTS 

Early  in  the  hospital  study  it  was  the  opinion 
the  Governor’s  Committee  that  the  financial  gran! 
in  aid  by  the  State  to  the  general  hospitals  should 
revised  to  give  them  some  legitimate  basis  for  tl 
amount  awarded  in  each  instance.  It  was  decided 
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^commend  to  the  Governor  that  a preamble  be 
iserted  in  the  statute  \\  hicli  awarded  the  grants  to 
jidicate  the  purposes  for  which  the  grant  was  made, 
^'his  step  seemed  indicated  in  view  of  the  wide- 
pread  disparity  of  opinion  as  to  whether  the  grants 
instituted  financial  assistance  to  the  hospital  in 
|ieeting  certain  problems  or  w hether  it  w as  a draw- 
jig  account  for  the  costs  of  per  diem  care  which 
[ere  in  excess  of  the  statutory  rate.  For  this  reason, 
'le  following  recommended  statement  of  purpose 
|f  State  grants  w^as  submitted  to  the  Governor.  It 
as  unanimously  approved  by  the  members  of  the 
onnecticut  Hospital  Association  Committee  as  well 
by  the  Governor’s  Committee. 

I “Appropriations  to  general  hospitals  are  for  the 
larpose  of  providing  funds  to  enable  the  hospitals 
!'  increase  their  charitable  services  to  the  public;  to 
isist  in  maintaining  adequate  emergency  medical 
rvicis  in  communities  throughout  the  state;  to 
dray,  in  part,  the  general  operating  expense  of  the 
)spital  as  an  humanitarian  community  institution; 
aid  in  expanding  existing  facilities  for  the  medical 
re  of  charity  patients;  and  for  such  other  purposes 
i|  w'ill  promote  the  general  health  and  w elfare  of  the 
(mimunity.” 

If  this  statement  of  purpose  of  the  grants  should 
1:  made  into  the  law^  by  the  current  General  Assem- 
ly,  it  will  be  an  extremely  valuable  step  in  deline- 
dng  future  action  regarding  the  grants  and  the 
jtirpose  they  are  intended  to  serve.  In  addition  to 
tje  statement  of  purpose,  we  felt  that  the  specific 
Mounts  of  the  grants  should  be  revised  on  an  order- 
I and  easily  understood  basis.  The  final  result  of 
is  thinking  was  to  propose  that  the  State  grants 
awarded  on  the  basis  of  a fixed  basic  amount  for 
h hospital  plus  an  additional  amount  for  each 
d which  was  available  for  use  by  the  general  pub- 
h as  of  June  30,  1948.  There  was  not  agreement 
I'tween  the  Connecticut  Hospital  Association  Com- 
I'ttee  and  the  Governor’s  Committee  as  to  the 
sscific  amounts.  In  the  report  to  the  Governor  the 
r commendation  w^as  made  by  the  Governor’s  Com- 
rttee  that  the  basic  amount  should  be  $3,000  plus 
for  each  bed.  In  arriving  at  the  amounts  which 
)uld  be  paid,  and  if  one  washes  to  do  away  with 
c' lings  as  was  the  feeling  of  the  Governor’s  Com- 
■ttee,  one  is  confronted  with  two  alternatives, 
Clher  to  use  a large  basic  amount  and  a smaller 
ount  per  available  bed,  which  benefits  the  smaller 
spirals;  or  to  use  a smaller  basic  amount  and  a 
|jger  award  per  available  bed,  which  benefits  the 


larger  hospitals.  Whatever  amounts  are  arrived  at  by 
the  General  Assembly  wall  depend  on  their  decision 
as  to  which  of  these  alternatives  will  be  accepted. 

CONNECTICUT  PLAN 

Having  explored  some  of  the  difficulties  which 
seem  to  beset  our  hospitals,  let  us  see  what  con- 
structive steps  may  be  taken  to  effect  their  cor- 
rection. I feel  that  the  indigent  of  the  State  of 
Connecticut  wdio  are  beneficiaries  of  categorical 
relief  agencies  should  be  hospitalized  in  the  general 
hospital  of  their  choice  and  that  the  hospital  be  paid 
in  full  the  costs  of  such  service.  This,  in  a sentence, 
is  my  Connecticut  plan  for  the  hospitalization  of  the 
indigent.  There  are,  however,  some  contingent  fac- 
tors. I proposed  this  plan  only  on  the  basis  that  all 
other  users  of  Connecticut  hospitals  likewdse  pay  the 
full  costs  of  their  care.  It  was  the  object  of  the 
Governor’s  Committee  in  its  study  of  hospital  costs 
to  determine  the  actual  costs  of  providing  each 
individual  type  of  day  rate  service,  ward,  semi- 
private, private,  and  nursing,  and  each  specific  type 
of  the  special  professional  services,  operating  room, 
delivery  room,  x-ray,  laboratory,  physiotherapy, 
and  others.  I am  convinced  that  unless  hospitals 
actually  know  the  costs  of  providing  any  particular 
type  of  service  or  combination  of  services  and  that 
they  charge  that  figure  to  the  user  of  such  services, 
and  are  paid  in  full  that  amount,  they  cannot  escape 
deficit  operations.  The  assumption  of  the  payment 
of  the  full  cost  of  care  of  patients  creates  a definite 
responsibility  on  the  part  of  the  hospitals  to  enforce 
efficient  operation  of  their  institutions.  All  costs  of 
operations  in  hospitals  wdiich  are  not  directly  appli- 
cable to  the  care  of  the  patient  or  to  a specific 
service  rendered  the  patient  must  be  eliminated 
from  the  charges  which  will  be  made  to  the  patient 
based  on  the  costs  of  supplying  the  service.  The 
costs  of  educational  and  research  projects  must  be 
separately  identified  and  the  costs  of  such  endeavors 
presented  to  the  general  public  or  to  the  State  as 
such.  Both  of  these  projects  are  very  much  worth 
wffiile,  and  it  is  not  my  intention  to  minimize  their 
importance,  but  I should  like  to  insist  that  the  costs 
of  maintaining  these  necessary  services  be  distinctly 
separated  from  the  costs  w hich  accrue  from  patient 
care.  The  comparative  studies  w hich  w ill  be  possible 
when  all  hospitals  show  complete  departmental 
income  statements  will  readily  indicate  hospitals 
which  are  operating  at  less  than  the  peak  of  effi- 
ciency. In  this  regard,  until  the  actual  costs  of  the 
hospitalization  of  State  cases  can  be  demonstrated, 
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the  State  of  Connecticut  must  pay  an  arbitrary 
figure.  This  procedure  is  obligatory , since  the  ex- 
penditure of  ptiblic  funds  does  not  permit  the  State 
to  pay  for  services,  the  charges  of  which  are  not 
st/bstantiated.  I did  not,  when  the  Governor’s  Com- 
mittee was  active,  nor  do  1 now  recommend  that 
the  State  should  pay  for  the  care  of  its  patients  the 
over-all  per  capita  cost  currently  shown  by  the  hos- 
pitals. I am,  however,  not  only  w'illing  but  anxious 
to  advocate  the  full  payment  of  costs  in  conformity 
with  the  plan  I have  offered  here. 

It  was  a premise  of  the  Governor’s  committee, 
concurred  in  by  the  Committee  of  the  Connecticut 
Hospital  Association,  that  in  no  case  should  the 
State  be  obliged  to  pay  charges  for  the  care  of  its 
beneficiaries  in  excess  of  the  rates  which  are  allowed 
to  other  individuals  or  agencies.  This  premise  is 
sound,  since  all  State  patients  are  indigent  and  it 
would  not  seem  reasonable  that  their  care  should  be 
paid  for  at  rates  in  excess  of  those  which  are  given 
to  other  patients  wdio  must  necessarily  be  in  some 
degree  self  supporting. 

This,  then,  is  the  plan  which  I submit  for  your 
consideration.  Briefly,  that  the  accurate  costs  should 
be  determined,  that  they  should  reflect  the  maximum 
of  efficiency  of  operation,  and  that  the  hospital  be 
paid  in  full  the  charges  which  would  be  derived 
from  the  actual  costs  of  producing  the  services. 

I'here  is,  of  course,  one  further  consideration  and 
that  is  how  the  costs  of  hospitalization  are  to  be 
met.  I'here  are  only  two  types  of  persons,  the  in- 
digent and  the  self  supporting.  We  may  dispose  of 
the  hospital  care  of  the  indigent  according  to  the 
plan  we  have  just  outlined,  in  which  the  State  will 
be  fully  financially  responsible  for  the  care  of  its 
beneficiaries.  We  may  likewise  dispose  of  those  who 
use  our  hospitals  under  the  sponsorship  of  either  the 
Blue  Cross,  Workmen’s  Compensation,  or  other 
contractual  agencies,  for  if  this  plan  is  to  be  insti- 
tuted, they,  like  all  other  users,  must  pay  the  full 
costs  of  care  of  their  members,  or  beneficiaries. 
This  reduces  our  problem  to  a final  consideration  of 
persons  nominally  self  supporting  who  may  or  may 
not  be  able  to  pay  the  costs  of  their  hospitalization. 
The  solution  to  this  problem  lies,  I believe,  in  the 
following  four  steps. 

I.  The  aggressive  collection  by  the  several  hos- 
pitals of  their  delinquent  accounts  with  individual 
citizens.  I believe  that  the  totals  of  bad  debts  and 
allowances  for  the  first  six  months  of  1948,  as  pre- 
viously stated,  leave  no  conclusion  possible  except 


j 

that  hospitals  must  rearrange  their  collection  proce- 
dures to  materially  reduce  the  so-called  non  collect- i ? 
ible  accounts.  While  it  is  not  my  wish  to  collect  ( 
hospital  bills  at  the  expense  of  pauperizing  the 
individual,  I do  feel  that  he  should,  to  the  maximum^  j 
of  his  financial  capacity,  pay  his  hospital  bill  in  fullj 
or  in  part,  even  if  arrangements  must  be  made  forj  \ 
extending  credit  over  a long  period  of  time.  It  would' 
still  constitute  a good  business  procedure.  Estimates! 
of  the  financial  capacity  of  individuals  should  bei  ^ 
based  on  the  same  sound  business  considerations!  „ 
which  are  applied  to  the  individual  who  seeks  credit' 
for  the  purchase  of  non  essential  items.  In  thisj 
regard  I think  it  is  pertinent  to  remind  you  that|  - 
gross  public  expenditures  in  1947  showed  the  ex-;  ^ 
penditure  of  almost  five  times  as  much  money  fotj 
such  items  as  alcoholic  beverages,  tobacco,  and  cos-  ^ 
metics,  as  for  the  entire  bill  of  hospital  and  medical  ^ 
care.  With  this  fact  in  mind,  it  is  obvious,  that  many  ^ 
medical  and  hospital  bills  are  going  unpaid  when  ^ 
indivieluals  have  sufficient  funds  to  purchase  items 
for  their  material  pleasure.  | 

2.  Free  beds  which  are  subsidized  by  contributions  | , 
or  endowed  funds  should  not  be  used  for  the  care  ^ 
of  beneficiaries  of  categorical  w^elfare  assistance. 
Unless  the  restrictions  by  which  they  were  estab-  ^ 
lished  require  otherwise,  they  should  be  reserved  ^ 
for  the  use  of  self-supporting  persons  in  the  mar-i.j 
ginal  income  groups  who  would  otherwise  be  forced  .j 
to  become  beneficiaries  of  welfare  agencies.  The 
monies  from  general  fund  raising  campaigns  and| 
local  community  chests  should  be  allocated  to  in-j 
creasing  the  number  of  such  beds  that  are  availablej  i 
for  this  group.  As  an  alternative,  these  moniesj 
should  constitute  a fund  for  the  payment  of  the  billsl 
of  the  truly  medical  indigent. 

3.  If,  in  the  opinion  of  the  hospital,  the  individual 

is  unable  to  pay  his  bill  and  neither  free  bed  noij; 
medically  indigent  funds  are  available,  he  should  bt 
referred  to  his  town  welfare  agency  and  the  hospital! 
should  promptly  notify  that  agency  of  the  situa-|| 
tion.  Section  2585  of  the  General  Statutes,  Revisioril 
of  1949,  states;  .i 

“All  persons  who  have  not  estate  sufficient  fofi 
their  support,  and  have  no  relations  of  sufficient;| 
ability  who  are  obliged  by  law  to  support  them 
shall  be  provided  for  and  supported  at  the  expense 
of  the  town  where  they  belong.  Each  town  shaljl 
maintain  and  support  all  the  poor  inhabitants  belong! 
ing  to  it,  whether  residing  in  it  or  in  any  other  towr 
in  the  State.”  ! 

I 
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; Section  2595  of  the  General  Statutes  also  deals 
^\■ith  those  in  need  of  aid  ^\’hen  persons  are  in  towns 
i other  than  the  totvn  in  which  they  reside. 

Finally,  section  2606  provides  that  when  persons 
. do  not  have  settlement  in  any  town,  the  town  of 
their  residence  w ill  be  reimbursed  by  the  Division  of 
■State  Aid  of  the  Office  of  Commissioner  of  Welfare 
jfor  their  care. 

Under  the  provisions  of  these  lawT,  the  hospital 
may  be  reimbursed  in  full  for  the  care  of  the  indi- 
'vidual.  Hospitals  should  take  full  advantage  of  these 
Istatutory  provisions  of  financial  assistance.  The 
statutes  quoted  do  not  permit  the  towm  to  deny 
ifinancial  aid  to  the  individual  except  on  the  grounds 
That  he  has  sufficient  funds  to  disqualify  him  from 
Avelfare  assistance.  If  such  should  be  the  case,  when 
the  hospital  receives  this  report,  it  should  be  con- 
sidered prima  facie  evidence  that  the  amount  is 
collectible  and  it  should  be  aggressively  pursued  and 
collected.  This  system  for  the  collection  of  delin- 
quent accounts  should  not  be  misinterpreted  by  the 
ihospital  authorities  to  mean  that  local  w elfare  offices 
serve  in  the  capacity  of  collection  agencies  for  hos- 
pitals. It  is  not  intended  that  they  should. 

It  is  essential  in  utilizing  these  statutory  provisions 
af  financial  assistance  from  towns  that  immediate 
steps  be  taken  to  secure  legislation  that  wfill  abolish 
:he  use  of  the  word  “pauper”  in  connection  wfith 
:he  assistance  granted.  It  places  an  unwarranted,  ill 
idvised,  and  unnecessary  stigma  on  the  individual 
Aho  requires  assistance  and  defeats  the  purpose  of 
:urrent  thinking  regarding  financial  aid  to  our  in- 
iigent  population. 
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4.  Prepaid  insurance  plans  still  represent  the  opti- 
mal method  of  dealing  with  the  costs  of  medical  and 
hospital  care.  It,  therefore,  should  be  a primary 
object  of  all  interested  agencies  to  urge  the  more 
complete  coverage  of  our  population  by  this  type 
of  protection. 

SUMMARY 

In  conclusion,  I should  like  to  outline  the  pertinent 
points  of  this"  paper. 

1.  The  hospital  financial  problem  is  the  concern 
of  every  individual  in  the  State  of  Connecticut  as 
w ell  as  State  agencies  and  other  contractural  users. 

2.  The  financial  situation,  w'hile  critical,  is  by  no 
means  hopeless. 

3.  The  solution  of  the  problem  requires  four  con- 
siderations. 

a.  1.  he  maximum  efficient  operation  of  the  hos- 
pitals with  the  accurate  determination  of  the  costs 
of  specific  services,  which  w ould  provide  the  basis 
for  charges  which  are  made  to  the  users  of  those 
services. 

b.  d he  abandonment  of  the  current  system  of 
allowances  and  the  collection  in  full  of  the  costs  of 
sendees  which  are  rendered  to  the  patients. 

c.  The  aggressive  collection  of  outstanding  ac- 
counts where  the  individual  has  financial  resources 
and  the  application  to  local  welfare  agencies  for 
assistance  when  the  patient  lacks  sufficient  funds. 

d.  Energetic  steps  to  increase  the  number  of  per- 
sons in  the  middle  and  low  income  groups  who  are 
covered  by  prepaid  hospital  insurance  plans. 
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The  Author.  Associate  Clinical  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine,  New 
Haven 


The  term  “coronary  artery  disease”  actually  in- 
cludes all  possible  pathologic  conditions  that 
may  occur  in  these  vessels,  but  as  commonly  em- 
ployed by  physicians  today  it  refers  almost  invari- 
ably to  one  or  more  of  three  conditions.  These  are 
anginal  heart  failure  (angina  pectoris),  coronary 
thrombosis  with  myocardial  infarction,  and  a wide 
variety  of  changes  in  the  electrocardiogram.  Stated 
otherwise,  if  a physician  makes  a diagnosis  of  cor- 
onary artery  disease  and  is  asked  to  state  the  basis 
for  it,  he  will  usually  indicate  that  the  patient  has 
angina,  has  sustained  cardiac  infarction,  or  has  an 
electrocardiogram  that  is  regarded  as  abnormal. 
Careful  consideration  of  the  ways  in  which  coronary 
artery  disease  may  manifest  itself  recognizably  dur- 
ing life  indicates  that  it  may  give  rise  to  symptoms, 
to  physical  signs,  to  changes  in  the  x-ray  film,  and 
to  alterations  in  the  electrocardiogram.  The  physical 
signs  are  the  least  valuable  of  these,  since  they  con- 
sist chiefly  of  those  indicating  cardiac  enlargement 
or  those  associated  with  congestive  heart  failure.  It 
is  well  known  that  progressive  narrowing  of  the 
coronary  arteries  often  leads  to  myocardial  fibrosis, 
cardiac  enlargement,  and  congestive  heart  failure, 
but  this  condition  is  almost  never  designated  by  the 
term  coronary  artery  disease;  it  is  usually  called 
either  coronary  heart  disease  or  arteriosclerotic  heart 
disease.  For  that  reason  it  will  not  be  included  in 
this  discussion,  which  will  be  limited  to  angina, 
coronary  thrombosis,  and  certain  changes  in  the 
electrocardiogram  often  interpreted  as  indications 
of  coronary  arterial  disease. 

Before  one  can  consider  intelligently  the  various 
conditions  that  may  be  confused  with  angina  or 
coronary  closure,  it  is  necessary  to  discuss  briefly 
the  features  characteristic  of  these  two.  Fortunately, 
both  of  them  have  certain  manifestations  that  are 
so  typical  and  constant  that  their  recognition  is 


usually  not  difficult  or  doubtful.  It  is  only  occasion- 
ally that  any  other  conditions  need  be  considered, 
but  it  is  these  occasional  instances  that  form  the 
basis  for  the  present  discussion. 

Speaking  first  of  the  extraordinary  symptom 
known  variously  as  angina,  angina  pectoris,  anginal 
heart  failure,  angina  of  effort,  or  cardiac  pain,  it 
may  be  stated  emphatically  that  there  should  rarely 
be  any  difficulty  in  recognizing  it.  It  is  extraordinar- 
ily constant  in  its  expression,  and  will  seldom  be 
confused  wdth  any  other  condition  if  one  keeps  in 
mind  the  following  typical  characteristics:  It  is  a 
sense  of  tightness,  squeezing,  or  constriction  more 
often  than  it  is  actual  pain;  it  is  substernal  in  location, 
almost  never  in  the  left  side  of  the  chest  over  the 
body  of  the  heart;  it  is  brief  in  duration,  lasting 
from  a few  seconds  to  two  or  possibly  three  min- 
utes; it  is  almost  invariably  associated  closely  with 
physical  effort  or  emotional  excitement;  it  is  worse 
if  these  factors  are  operative  shortly  after  a meal  or 
in  a cold  atmosphere;  it  has  a characteristic  radiation 
to  the  throat,  neck,  jaw,  shoulder,  or  down  the  inner 
aspect  of  the  arm;  it  is  quickly  relieved  or  complete- 
ly prevented  by  nitroglycerine;  and  it  may  exist  in 
moderate  or  severe  form  in  the  absence  of  any 
abnormal  findings  in  the  physical  examination,  x-ray 
examination,  or  electrocardiogram.  It  is  worth 
emphasizing  the  last  point,  because  in  my  experience 
most  failures  to  recognize  angina  are  due  to  the; 
doctor’s  unwillingness  to  make  this  diagnosis  unlessj 
it  can  be  supported  by  some  demonstrable  change  iri 
the  heart  or  the  electrocardiogram.  This  is  a natural! 
but  serious  mistake,  and  one  that  has  led  to  a grealj 
deal  of  unnecessary  suffering.  It  should  be  empha- 
sized that  the  diagnosis  of  angina  rests  exclusivel} 
upon  the  history,  and  the  absence  of  positive  finding:| 
in  all  examinations  should  be  recognized  as  having 
no  bearing  upon  the  diagnosis.  In  this  connection  ij 
is  appropriate  to  quote  Harrison’s  apt  statement,  tha 
“in  the  recognition  of  heart  failure  the  most  import 
ant  instrument  is  not  the  stethoscope,  the  sphygmo 
manometer,  the  x-ray,  or  the  electrocardiogram— it  i 
the  fountain  pen.”  A careful  history,  taken  by 
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I physician  y Ho  is  familiar  M ith  the  important  diag- 
pnostic  features  of  the  condition  that  he  suspects,  is 
often  ^\'orth  far  more  than  all  the  examinations 
combined,  and  this  is  invariably  true  in  anginal  heart 
failure.  It  has  often  been  stated  that  if  the  diagnosis 
is  in  doubt,  one’s  suspicions  may  be  resolved  and  the 
idiagnosis  of  angina  confirmed  by  finding  changes  in 
khe  electrocardiogram  characteristic  of  recent  or  old 
eardiac  infarction.  This  seems  to  me  erroneous,  for 
jit  is  common  knovdedge  that  some  patients  continue 
I to  show  changes  in  their  electrocardiograms  for 
months  or  years  after  cardiac  infarction,  yet  have  no 
symptoms  whatever  referable  to  the  heart.  Such 
turves  may  fully  justify  a diagnosis  of  cardiac  in- 
l arction,  but  unless  the  patient  complains  of  the 
! tharacteristic  substernal  discomfort  they  cannot  be 
tmterpreted  as  indicating  angina.  If  one  suspects  this 
|:ondition,  a far  more  helpful  procedure  is  to  deter- 
mine the  effect  of  nitroglycerine  upon  the  discom- 
ort.  The  patient  is  asked  to  determine  accurately 
me  amount  and  character  of  effort  necessary  to  pro- 
duce the  symptom,  and  to  observe  its  usual  duration, 
'de  then  repeats  the  provocative  effort,  but  takes 
litroglycerine  in  advance,  or  he  exercises  to  the 
mint  of  discomfort  and  observes  the  effect  of  nitro- 

j^lycerine  upon  its  duration. 

\ 

I It  is  my  belief  that  failure  to  recognize  coronary 
I'hrombosis  occurs  less  often  than  is  the  case  with 
^inginal  failure.  Perhaps  this  is  because  in  its  usual 
' orm  it  is  far  more  dramatic  and  the  symptoms  are 
I isually  accompanied  by  impressive  physical  signs 
! vhich  are  easily  recognized.  Most  of  you  are 
I amiliar  with  the  clinical  picture,  and  I shall  enum- 
;rate  the  important  diagnostic  features  chiefly  in 
)rder  that  they  may  be  considered  in  the  later  dis- 
mssion  of  other  conditions.  In  most  cases  there  is 
mry  severe  pain  in  the  anterior  upper  chest,  radi- 
ting  laterally  and  often  into  the  throat  and  down 
)Oth  arms.  This  is  the  most  constant  single  symptom, 
)ut  it  is  usually  accompanied  by  pallor,  sweating, 
nild  or  severe  dyspnea,  marked  physical  weakness, 
,nd  often  great  apprehension.  The  blood  pressure 
iiiay  be  higher  than  normal  during  the  first  few 
ninutes  or  several  hours,  but  usually  falls  to  a lower 
£vel  after  the  first  day.  Leukocytosis  usually  occurs 
vdthin  minutes  or  hours  after  the  onset  of  symp- 
oms;  it  is  likely  to  be  between  lo  and  16,000,  but 
iccasionally  rises  to  20  or  25,000;  such  high  counts 
isually  indicate  massive  infarction  and  a fatal  out- 
come. Fever  often  appears  on  the  second  or  third 
jlay,  and  lasts  for  a few  days,  seldom  being  higher 
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than  loi  degrees  by  mouth.  The  sedimentation  rate 
of  the  red  corpuscles  increases  and  remains  above 
normal  for  several  w^eeks  in  most  cases,  but  in  some 
it  remains  high  for  months.  And  finally,  changes 
appear  in  the  electrocardiogram  in  almost  all  cases; 
these  may  be  present  in  the  usual  limb  leads  or  pre- 
cordial leads  within  minutes  or  several  hours  of  the 
first  symptoms,  or  may  be  delayed  for  some  days.  If 
leads  are  secured  from  a large  number  of  points 
over  the  precordium,  the  diagnosis  will  sometimes 
be  made  earlier  than  if  dependence  is  placed  entirely 
upon  the  three  limb  leads  and  a single  precordial 
lead.  The  alterations  in  the  electrocardiogram  may 
be  so  typical  that  these  alone  justify  a positive 
diagnosis  without  any  knowledge  of  the  clinical 
features,  but  in  many  instances  it  is  necessary  to 
secure  several  curves  at  intervals  of  two  or  three 
days  in  order  to  establish  the  diagnosis  with  cer- 
tainty. 

Changes  in  the  electrocardiogram  were  mentioned 
as  a third  basis  for  the  diagnosis  of  coronary  artery 
disease.  Those  of  you  who  refer  your  patients  to 
other  physicians  for  these  records,  or  who  see  them 
in  the  charts  of  hospital  patients,  need  not  be  told 
that  the  diagnosis  “coronary  artery  disease”  or 
“myocardial  damage”  (used  synonymously  in  most 
instances)  appears  very  frequently.  If  one  seeks  to 
learn  the  changes  in  the  curves  that  are  interpreted 
as  characteristic  of  such  lesions,  one  soon  finds  that 
there  are  many;  they  include  low  voltage  of  the  ven- 
tricular deflections,  slurring  or  slight  notching  of 
these  deflections,  slight  upward  or  downward  dis- 
placement of  the  S-T  junctions,  lowering  or  flatten- 
ing of  the  T waves,  Q waves  in  Lead  III,  inversion 
of  the  T waves  in  Lead  III,  deviation  of  the  electrical 
axis  to  the  left  or  the  right,  and  sometimes  the 
changes  in  the  S-T  segments  and  T waves  char- 
acteristic of  the  usual  effects  of  digitalis.  In  many 
instances  the  diagnosis  is  made  by  a physician  who 
inspects  the  electrocardiogram  without  any  knowl- 
edge of  the  patient  or  the  clinical  features.  Absurd 
as  this  may  seem,  I can  testify  (on  the  basis  of  many 
personal  experiences)  that  it  is  true. 

Now  there  is  practically  unanimous  agreement 
among  authoritative  workers  in  this  fieUrthat  the 
various  changes  just  enumerated  are  not  specific  for 
any  one  condition,  but  may  be  due  to  many  different 
factors,  and  that  any  one  of  them  (or  even  several 
of  them  in  combination)  may  be  found  in  the 
electrocardiograms  of  perfectly  normal,  hcaltlu' 
subjects.  Those  of  us  who  specialize  in  this  rather 
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narrow  field  of  medicine  often  have  the  unhappy 
experience  of  seeing  patients  whose  activities  have 
been  drastically  curtailed  and  who  are  living  in  fear 
and  apprehension  because  some  untrained  physician 
has  made  a diagnosis  of  coronary  artery  disease  on 
the  basis  of  slight  and  unimportant  changes  in  the 
electrocardiooram.  In  a number  of  such  instances 
the  curves  have  been  secured  and  submitted  to 
several  of  the  leading  authorities  in  this  country, 
who  have  agreed  in  pronouncing  them  normal. 
There  can  be  little  question  that  the  safe  and  whole- 
some attitude  to  adopt  is  that  with  very  few  excep- 
tions the  electrocardiogram  is  no  more  specific  than 
the  leukocyte  count  or  the  sedimentation  rate.  It 
may  be  completely  normal  in  the  presence  of  serious 
heart  disease  and  heart  failure,  or  it  may  display  a 
wide  variety  of  minor  changes  in  normal  subjects. 
If  myocardial  infarction  is  excluded,  there  is  no 
change  in  the  electrocardiogram  that  in  itself  justi- 
fies the  diagnosis  of  coronary  artery  disease,  because 
the  alterations  often  so  interpreted  may  be  due  to 
other  causes.  One  of  the  foremost  authorities  has 
summarized  in  one  sentence  the  belief  of  almost  all 
other  experienced  workers  in  this  field;  “It  would 
be  better  if  the  term  coronary  artery  disease  were 
never  used  in  any  circumstances  in  connection  with 
the  interpretation  of  the  electrocardiogram.” 

After  this  brief  and  incomplete  review  of  the  con- 
ditions often  regarded  as  indicating  the  existence 
of  coronary  artery  disease,  we  are  in  position  to 
consider  with  equal  brevity  the  conditions  that  may 
be  confused  with  them.  Fortunately  there  are  but 
few,  and  only  two  that  are  encountered  frequently. 

The  first  of  these,  and  the  most  common  in  my 
own  practice,  is  a functional  disturbance  of  the 
gastro-intestinal  tract  characterized  by  increased 
tonicity  of  the  muscles  in  the  stomach  or  the  colon. 
In  rare  cases  this  is  cardiospasm  or  pylorospasm,  but 
in  the  majority  the  disturbance  seems  to  be  in  the 
colon.  The  chief  symptom  in  those  patients  sus- 
pected of  having  coronary  artery  disease  is  discom- 
fort in  the  anterior  chest,  usually  located  in  the  left 
pectoral  region  rather  than  beneath  the  sternum. 
Even  when  it  occurs  in  the  midline  it  is  readily 
differentiated  from  cardiac  pain  because  it  occurs 
without  relation  to  effort  or  emotion,  it  lasts  for  a 
half  hour  to  many  hours  or  even  several  days  at  a 
time,  it  is  not  relieved  by  nitroglycerine,  and  is 
usually  abolished  for  long  periods  by  the  adminis- 
tration of  antispasmodics  such  as  belladonna,  syntro- 


pan,  trasentine,  or  pavatrine.  If  the  discomfort  is  in 
the  left  side  of  the  chest,  as  it  usually  is,  this  alone 
should  make  one  suspect  that  the  heart  is  not  respon- 
sible. 

In  this  connection  a word  should  be  said  about  the 
prevalent  and  very  strong  conviction  among  medical 
practitioners  that  there  is  an  intimate  connection 
between  coronary  artery  disease  and  “indigestion.’’! 
It  is  quite  true  that  some  patients  with  anginal  heart 
failure  and  some  of  those  who  have  sustained  cardiac' 
infarction  may  have  discomfort  in  the  epigastriuir! 
or  beneath  the  lower  sternum  after  eating,  and  mayj 
have  an  excessive  amount  of  belching.  But  one  finds 
that  in  the  majority  of  such  patients  the  discomfort 
is  truly  anginal  and  is  immediately  relieved  by  nitro- 
glycerine, or  is  prevented  if  nitroglycerine  is  usec; 
as  soon  as  the  meal  is  finished.  In  such  cases  it  is  in 
correct,  and  unfair  to  the  patient,  to  consider  thd 
discomfort  as  the  indigestion  associated  with  coroi 


easily  preventable.  If  this  type  of  discomfort  i, 
excluded,  one  finds  that  indigestion,  as  that  term  i 
commonly  employed,  is  due  to  conditions  in  th 
intestinal  tract  far  more  often  than  to  coronar 
arterial  disease,  even  if  the  latter  is  known  to  b 
present.  It  is  surely  unnecessary  to  remind  you  th? 
coronary  artery  disease  often  coexists  with  unrelate 
intestinal  conditions.  Many  patients  with  gall  blac 
der  disease,  hiatus  hernia  of  the  stomach,  pylorc 
spasm,  cardiospasm,  and  other  conditions  have  bee 
allowed  to  suffer  chronic  discomfort  because  tfi 
physician  confidently  ascribed  the  sym.ptoms  to  th 
heart  without  searching  for  possible  abnormalitiij 
in  the  gastro-intestinal  tract.  ! 

The  second  condition  often  confused  with  man- 
festations  of  coronary  artery  disease  is  arthritis  i' 
the  upper  dorsal  or  cervical  spine.  This  is  a vei; 
common  condition  in  older  people,  and  the  discor; 
fort  arising  from  it  may  be  quite  similar  in  :l 
character  and  location  to  that  of  angina.  It  is  moj 
often  confused  with  coronary  closure,  because  ' 
the  severity  and  long  duration  of  the  pain  in  t^ 
chest  that  it  causes.  The  pain  may  be  largely  ; 
entirely  substernal,  but  in  many  cases  it  is  exp 
rienced  in  the  precordial  region,  in  the  throat  j! 
jaws,  and  down  the  left  arm.  Often  it  extends  iri 
the  left  axilla  and  back.  In  character  it  may  be  vei' 
similar  to  true  cardiac  pain,  being  described  p 
crushing,  tearing,  or  burning.  It  usually  lasts  ijr 
many  minutes  or  hours,  but  may  appear  to  hi’ 


P O R O N A R Y ARTERY  D I S E A S E — M A R V I N 


189 


omc  relationship  to  effort,  thus  suggesting  a pos- 
ible  origin  in  the  coronary  circulation.  The  true 
jiature  of  the  symptoms  is  often  revealed  by  the 
inding  of  tenderness  along  the  costo-chondral 
unctions,  vdrich  may  persist  long  after  the  acute 
»ain  has  ceased,  but  especially  by  finding  that  the 

I best  pain  can  be  reproduced  by  pressure  over  the 
I'.pper  dorsal  spine  or  by  forcible  flexion  of  the  head. 
!f  the  history  indicates  that  most  attacks  have  oc- 
[urred  at  night  while  in  bed,  on  bending,  or  after 
'I'olon^ed  sitting,  the  diagnosis  of  radicular  pain 
hould  be  suspected.  The  response  to  orthopedic 
teatment,  consisting  usually  of  manipulation  and 
faction,  is  often  highly  dramatic,  with  prompt  and 
isting  relief  from  pain. 

It  is  perhaps  unnecessary  to  emphasize  again  that 
oth  angina  and  radiculitis  may  be  present  in  the 
ime  patient,  since  both  tend  to  occur  chiefly  in 
Ider  people.  In  this  case,  as  in  that  of  the  patient 
ith  coexisting  coronary  and  intestinal  disease,  the 
nportant  point  to  keep  in  mind  is  not  to  interpret 

II  pain  as  of  coronary  origin,  since  this  will  place 
jnnecessary  restrictions  upon  his  activities  and  pre- 
ent  his  receiving  the  proper  form  of  therapy. 

Hiatus  hernia  has  already  been  mentioned  as 

pother  condition  that  may  lead  to  difficulty  in 

diagnosis.  This  often  gives  rise  to  symptoms  which 

(jiperficially  resemble  those  of  angina  or  of  coronary 

Insure,  but  they  are  very  seldom  entirely  typical  of 

pher  condition.  More  than  once  careful  physicians 

ave  said,  in  effect:  ‘I  am  reluctant  to  make  a diaer- 
. o 

osis  of  coronary  closure  in  this  patient,  as  the 
/mptoms  and  signs  are  not  entirely  typical,  but  I 
on’t  know  what  else  to  call  it.”  Even  when  a 
anfident  diagnosis  of  coronary  thrombosis  has  been 
tade  on  the  basis  of  one  attack,  the  true  nature  of 
te  disease  is  usually  disclosed  by  the  fact  that 
jmilar  attacks  occur  at  rather  frequent  intervals, 
ithout  fever,  leukocytosis,  changes  in  blood  pres- 
ire,  or  progressive  changes  in  the  electrocardio- 
fams  that  would  be  expected  if  they  were  due  to 
irdiac  infarction.  Sometimes  the  first  x-rays  reveal 
erniation  of  the  stomach  through  the  esophageal 
,atus,  but  often  it  is  necessary  to  have  repeated 
pminations  before  this  is  found  and  the  diagnosis 
jfmly  established. 

j Chronic  gall  bladder  disease  is  often  mentioned  as 
confusing  condition,  but  I believe  the  fre(]uency 
j this  difficulty  has  been  exaggerated.  Wliile  the 
tin  of  acute  cholecystitis  or  of  gall  stone  colic  may 


sometimes  be  similar  to  that  of  coronary  thrombosis, 
in  most  cases  it  is  distinctive  in  location  and  char- 
acter, and  the  history  of  the  two  conditions  is 
usually  quite  different.  Even  if  the  differentiation 
cannot  be  made  during  the  acute  attack,  observations 
during  the  next  several  days  will  almost  always  be 
quite  conclusive.  There  is  little  if  any  excuse  for 
modifying  the  life  of  a patient  on  the  basis  of  a 
diagnosis  of  coronary  disease  when  he  actually  has 
chronic  gall  bladder  disease. 

Precordial  pain  is  among  the  most  common  mani- 
festations of  that  extraordinary  condition  known  as 
neurocirculatory  asthenia,  effort  syndrome,  or 
anxiety  neurosis.  However,  it  is  seldom  that  this  pain 
is  confused  with  angina  or  coronary  closure.  It  is 
usually  located  over  the  left  mammary  region  rather 
than  beneath  the  sternum,  and  as  a rule  it  is  clearly 
related  to  anxiety  rather  than  effort.  Its  duration  is 
longer  than  that  of  true  angina,  and  it  is  accompanied 
by  or  associated  with  other  manifestations  charact- 
eristic of  an  anxiety  state.  It  is  not  relieved  by 
nitroglycerine,  and  there  is  often  residual  tenderness 
over  the  affected  area  for  hours  or  days  at  a time. 
If  a patient  is  observed  while  pain  is  present,  there 
is  likely  to  be  tachycardia,  sweating,  tremor,  weak- 
ness, and  possibly  dyspnea;  these  are  not  the  accom- 
paniments of  anginal  pain. 

Finally,  a word  should  be  said  about  a rather 
uncommon  condition  which  may  closely  simulate 
coronary  thrombosis,  namely,  spontaneous  pneumo- 
thorax. Within  the  past  several  years  I have  seen 
three  patients,  all  young  men,  who  suddenly  devel- 
oped intense  pain  beneath  the  sternum,  marked 
dyspnea,  profuse  sweating,  pallor,  and  great  appre- 
hension. Upon  physical  examination  they  displayed 
in  addition  tachycardia,  faint  heart  sounds,  and  low 
blood  pressure.  In  other  words  these  three  youno- 
men  displayed  the  signs  and  symptoms  often  asso- 
ciated with  acute  closure  of  a coronary  artery.  In 
eacn  instance  a diagnosis  of  acute  coronary  throm- 
bosis was  made  by  the  physician  who  first  examined 
them,  but  with  reservations  because  this  condition  is 
distinctly  uncommon  in  men  between  20  and  2^ 
years  of  age.  In  two  of  the  patients  the  correct 
diagnosis  was  made  later  on  the  basis  of  physical 
signs,  but  in  the  third  it  was  in  doubt  until  fluoro- 
scopic examination  v as  performed.  It  is  recognized 
that  pain  of  such  severity  as  to  suggest  coronarv 
closure  is  not  a usual  characteristic  of  spontaneous 
pneumothorax,  but  it  does  occur  at  times,  and  this 
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condition  must  be  kept  in  mind  whenever  the 
symptoms  suggest  cardiac  infarction  in  a young 
man. 

]^y  way  of  summary,  then,  one  may  say  that  coro- 
nary artery  disease  has  certain  characteristics  that 
arc  extraordinarily  constant;  if  one  is  familiar  with 
these  it  is  seldom  that  other  conditions  need  be 
considered  seriously.  Let  us  remember  that  the 
diagnosis  of  angina,  as  distinguished  from  coronary 
thrombosis,  rests  upon  the  history  exclusively,  even 


though  the  electrocardiogram  may  display  changes’ 
with  the  patient  at  rest  or  after  exercise.  The  diag-i; 
nosis  of  coronary  artery  disease  or  myocardiali 
damage  is  practically  never  justified  on  the  basis  olj 
electrocardiographic  changes  unless  these  indicate' 
recent  or  old  cardiac  infarction.  The  chief  difficulties 
in  the  diagnosis  of  coronary  arterial  disease  arisej 
when  this  condition  is  present  simultaneously  with, 
some  acute  or  chronic  disease  of  the  gastro-intestinaJ 
tract,  or  with  arthritis  of  the  dorsal  spine. 
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A SURVEY  OF  THE  ACCURACY  OF  CERTAIN  CHEMICAL  DETERMINATIONS 

J.  G.  Snavely,  M.D.,  and  Walter  R.  C.  Golden,  ph.d.,  Stamford  \ 


Dr.  Snavely.  Chairman  Committee  for  Iniprovement 
of  Laboratory  Standards,  Connecticut  Society  of 
Pathologists 


Dr.  Golden.  Referee  for  Connecticut  Society  of 
Pathologists 


IN  January,  1948,  The  Connecticut  Society  of 
Pathologists  meeting  in  New  Haven  authorized 
a study  of  the  accuracy  of  certain  common  chemical 
determinations  in  Connecticut  Hospital  laboratories 
paralleling  the  recently  reported  study  of  Belk  and 
Sunderman  of  laboratories  in  Pennsylvania.^ 

It  was  the  purpose  of  the  group  to  use  the  results 
of  this  study  to  further  the  cause  of  standardization 
of  methods,  locate  common  sources  of  difficulty  and 
to  inaugurate  a program  of  mutual  aid  to  improve 
laboratory  standards.  The  plan  met  with  spontane- 
ous enthusiasm  and  cooperation.  Twenty-one  hos- 
pitals participated  in  this  survey.  This  group  was 
composed  of  i teaching,  i veterans’,  2 State  and  the 
remainder  general  hospitals,  varying  in  size  from  100 
to  500  beds  (approximately). 

The  unknowns  were  sent  out  to  the  participating 
hospitals  in  mailing  containers  with  a form  permit- 
ting each  laboratory  to  report  results  anonymously. 
This  form  included  space  for  a brief  statement  as  to 
method,  source  of  reagents,  and  type  of  colorimeter 
or  photometer  used.  There  was  also  space  to  indicate 
whether  a photometer,  if  used,  was  pre-calibrated, 
i.e.,  (by  the  manufacturer)  or  by  the  analyst.  Suffi- 
cient material  was  sent  for  duplicate  determinations 
or  for  determinations  by  more  than  one  technician. 

In  addition  to  the  individual  report  forms  for  each 
set  of  unknowns,  most  laboratories  submitted 
(anonymously)  a composite  report  of  its  results  at 
the  termination  of  the  study. 

Frotn  the  Departme7it  of  Laboratories,  The  Stamford  Hospital 


TYPE  AND  FORM  OF  SUBMITTED  MATERIAL 

The  quantitative  determinations  performed  wen 
glucose,  non  protein  nitrogen,  chlorides,  calcium 
total  plasma  protein,  plasma  albumin  and  hemo 
globin. 

A description  of  the  material  sent  out  follows; 

(1)  Glucose.  Solution  of  dextrose,  C.P.,  in  satu 
rated  benzoic  acid  which  acts  as  a preservative. 

(2)  NPN.  Ammonium  sulfate,  C.P.,  in  slight!' 
acidified  solution. 

(3)  Chlorides.  Solution  of  sodium  chloride,  C.P. 

(4)  Calcium.  Solution  of  calcium  chloride,  C.P. 

(5)  Plasma  protein  and  albinnin.  These  specimen 
were  prepared  from  sterile,  freshly  reconstitute' 
lyophilized  plasma.  Two  concentrations  were  sen 
out.  The  weaker  of  the  two  was  made  by  dilutio 
of  the  stronger  with  saline.  Consequently,  the  rela' 
tive  amount  of  albumin  in  each  was  the  same. 

(6)  Hemoglobin.  A specimen  of  fresh,  oxalatec 
venous  blood  was  used.  Two  concentrations  wer 
sent  out.  The  lower  concentration  was  made  b 
addition  of  0.9  per  cent  saline  to  the  original  spec- 
men.  Each  specimen  was  then  subdivided  into  sma 
samples  so  that  each  hospital  received  identic: 
specimens. 

In  each  set  an  attempt  was  made  to  have  the  valw 
cover  commonly  encountered  ranges,  as  is  show 
in  Table  I. 

The  correct  values  of  the  glucose,  non  protei 
nitrogen,  chloride  and  calcium  sets  were  know 
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Table  I 

Correct  Values 


lETERMINATlON 

CORRECT  VALUE 

ALLOWED  ERROR 

jliicose 

Sample  A 

360  mg.  % 

±30  mg.  % 

Sample  B 

162  mg.  % 

±16  mg.  % 

Sample  C 

83  mg.  % 

± 8 mg.  % 

'J.P.N. 

Sample  A 

100  mg.  % 

±10  mg.  % 

Sample  B 

30  mg.  % 

± 3 mg.  % 

Sample  C 

50  mg.  % 

± 5 mg.  % 

Calcium 

Sample  A 

10  mg.  % 

± I mg.  % 

Sample  B 

10  mg.  % 

± I mg.  % 

Sample  C 

10  mg.  % 

± I mg.  % 

chlorides 

Sample  A 

503  mg.  % 

±25  mg.  % 

as  NaCl) 

Sample  B 

650  mg.  % 

±25  mg.  % 

’roteins 

Sample  C 

787  mg.  % 

±25  mg.  % 

Total  protein 

Sample  A 

7.52  gm.  % 

± .5  gm.  % 

Sample  B 

5.03  gm.  % 

± -5  gm.  % 

Albumin 

Sample  A 

4.00  gm.  % 

± .5  gm.  % 

Sample  B 

2.70  gm.  % 

± -5  gm.% 

lemoglobin 

Sample  A 

12.8  gm.  % 

±;  .5  gm.  % 

Sample  B 

8.9  gm.  % 

± .5  gm.  % 

ince  each  solution  was  prepared  from  C.P.  chemi- 
als  with  great  care.  With  respect  to  the  protein 
nd  hemoglobin  samples,  the  expected  values  were 
omputed  from  the  arithmetic  means  of  the  reported 
alues  after  exclusion  of  the  widely  variant  values 
each  group.  These  exclusions  would  appear 
lathematically  valid  since  arithmetic  means  are 
isproportionately  aft'ected  by  single  values  remote 
rom  the  mean. 


t It  should  be  emphasized  that  certain  technical 
I ifficulties  were  encountered.  Certain  of  these  de- 
Tve  mention.  One,  the  submission  of  pure  am- 
lonium  sulfate  as  a “blood  filtrate”  for  non  protein 
itrogen  without  material  to  char  on  digestion 
lused  some  confusion  although  appreciable  errors 
lould  not  have  resulted.  Two,  the  calcium  chloride 
I )lution  submitted  does  not  correspond  exactly  to 
ilcium  in  serum,  particularly  with  respect  to  the 
)rmation  of  the  precipitate  of  calcium  oxalate, 
hirdly,  the  inclusion  of  protein  determinations  is 
riticizable  since  the  methods  currently  used  are 
oorly  reproducible  under  the  most  ideal  condi- 
ons.2>^  This  is  especially  true  of  the  methods  com- 
lonly  employed  for  separation  of  the  serum  pro- 
ins  into  albumin  and  globulin  fractions. 

The  allowed  errors  as  shown  in  Table  I were 
losen  arbitrarily.  They  are  larger  than  those 
-'dinarily  expected  under  research  conditions  but 
;present  a minimum  level  of  accuracy  needed  for 
)rrect  clinical  interpretation,  particularly  when  the 
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absolute  value  falls  near  the  border  of  normal  and 
abnormal.  It  should  be  noted  that  some  of  the  errors 
allowed  in  this  survey  are  very  slightly  larger  than 
those  allowed  by  Belk  and  Sunderman.^  In  a per- 
sonal communication.  Dr.  Sunderman  called  atten- 
tion to  a typographical  error  in  their  report  giving 
± 50  mg.  per  cent  instead  of  ± 15  mg.  per  cent  as 
the  allowable  error  in  the  chloride  determination. 
We  have  allowed  ±25  mg.  per  cent. 

Table  II  is  derived  from  the  final  reports  of  all 
determinations  by  each  laboratory.  Eighteen  of  the 
laboratories  made  this  final  report.  They  have  been 
divided  into  three  equal  groups.  It  can  be  seen  that 
the  upper  one-third  of  the  laboratories  performed  a 
vast  majority  of  the  tests  with  satisfactory  results, 
while  the  middle  one-third  was  frankly  mediocre. 
This  group  merges  indistinguishably  with  the  lower 
one-third  in  which  performance  is  so  poor  that  more 
than  one  half  the  results  were  outside  the  allowable 
limits  of  error. 

Table  II 

Table  of  Errors* — By  Laboratories 


number  of 


(number  of 
values  outside 

ALLOWED  limits) 

number  of 


LABORATORY 

TABULATED  RESULTS 

ERRORS  REF 

GROUP  I 

I 

21 

I 

2 

18 

3 

3 

-.3 

4 

4 

16 

3 

5 

^ 3 

3 

6 

18 

3 

GROUP  II 

7 

18 

5 

8 

23 

7 

9 

20 

6 

10 

18 

6 

II 

18 

6 

I 2 

16 

7 

GROUP  III 

13 

18 

8 

'4 

'3 

7 

15 

H 

8 

16 

21 

14 

■7 

18 

T3 

18 

18 

13 

Group  I — Total  c-rrors  laboratories  1-6  (16  per  cent)  17 
in  109  determinations. 

Group  II — Total  errors  laboratories  7-12  per  cent)  ^57 
in  113  determinations. 

Group  111 — Total  errors  laboratories  13-18  (62  per  cent) 
63  in  102  determinations. 

*l'rom  complete  tabidateil  form. 
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CONNECT 

Table  III  presents  the  data  from  the  accumulated 
weekly  reports  and  is  essentially  self  explanatory. 
The  effect  of  the  mass  of  errors  contributed  by  the 
last  six  laboratories  of  Table  II  is  not  inconsiderable. 
For  instance,  in  the  glucose  determination  this 
group  contributed  1 1 errors  and  only  6 correct 
results,  and  in  the  chloride  determination  14  errors 
with  but  I correct  result.  The  low  order  of  accuracy 
of  the  hemoglobin  determinations  could  be  ac- 
counted for  by  the  fact  that  7 of  the  19  laboratories 
reported  results  from  Haden-Hausser  or  Sahli  acid 
hematin  estimators  rather  than  photometric  methods. 
The  range  of  error  allowed  is  too  small  for  visual 
methods. 

The  least  accurate  results  occurred  in  the  deter- 
mination of  chlorides.  This  is  somewhat  surprising 
in  view  of  the  fact  that  chloride  methods  are  fairly 
simple  and  quite  well  standardized.  The  reason  for 
it  may  be  that  chloride  determinations  are  less  fre- 
quently performed  than,  for  example,  sugar  and 
NPN. 

Table  III 

Table  of  Deviations  from  Correct  Value 
(All  Determinations) 


c/5 

z; 

o 


SUBSTANCE 

NUMBER  OF 
LABORATORIE5 

1 

NUMBER  OF 
DETERMINATI 

NUMBER  OF 

“correct” 

RESULTS 

NUMBER  OF 
“incorrect” 

RESULTS 

correct 

PER  CENT 

' Glucose 

21 

81 

58 

23 

72 

N.P.N. 

22 

78 

54 

24 

70 

Chlorides 

21 

74 

36 

38 

49 

3 Calcium 

20 

65 

43 

22 

68 

Hemoglobin 
4 Total  Protein 

'18 

48 

27 

21 

55 

(Plasma) 

20 

50 

28 

22 

56 

^ Albumin 

20 

42 

23 

19 

55 

Table  IV  presents, the  range  of  values  reported 
compared  to  the  correct  value.  This  table,  present- 
ing the  extremes,  highlights  to  a certain  extent  the 
clinically  misleading  information  which  some  of 
these  reports  carry.  For  example,  in  the  NPN 
determinations  a correct  value  of  50  mg.  per  cent, 
which  is  pathological,  is  reported  as  29  mg.  per  cent. 
In  the  chloride  determinations,  sample  A,  with  a 
correct  value  of  503  mg.  per  cent,  was  reported  as 
high  as  880  mg.  per  cent.  Similarly,  sample  C,  with 
a correct  value  of  787  mg.  per  cent  was  reported  as 
low  as  515  mg.  per  cent. 
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Table  IV 

Range  of  Reported  Values  Compared  to  Correct  Valu 

CORRECT  per  CEN 

DETERMINATION  NUMBER  VALUE  LOW  - HIGH  CORREC- 


Glucose 
Sample  A 

28 

360  mg% 

284  - 416  mg% 

6* 

Glucose 
Sample  B 

28 

162  mg% 

144  - 200  mg% 

7 

Glucose 
Sample  C 

28 

83  mg% 

70  - 1 12  mg% 

7. 

Nitrogen  (N.P.N.) 
Sample  A 

26 

100  mg% 

61-117 

7 

Nitrogen  (N.P.N.) 
Sample  B 

26 

30  mg% 

19  - 36  mg% 

6 

Nitrogen  (N.P.N.) 
Sample  C 

26 

50  mg% 

29  - 65  mg% 

61 

N itr  ogen — T otal 
Protein — Sample  A 

25 

7-5  gm% 

6.1  -13.8  gm% 

4 

Nitrogen — Total 
Protein — Sample  B 

25 

5.0  gm% 

4.1  -14.2  gm% 

C 

Nitrogen — Albumin 
Sample  A 

2 

4.0  gm% 

2.1  - 7.0  gm% 

4 

Nitrogen — Albumin 
Sample  B 

2 I 

2.7  gm% 

2-0  - 5-7  gm% 

d 

NaCl 
Sample  A 

25 

503  mg% 

310  -880  mg% 

3 

NaCl 
Sample  B 

24 

650  mg% 

410  - 850  mg% 

d 

NaCl 
Sample  C 

25 

787  mg% 

515  - 830  mg% 

5 

Calcium 

Samples  A,  B,  and  C 

65 

10  mg% 

7.8  - 12.7  mg% 

( 

Hemoglobin 
Sample  A 

24 

12.8  gm% 

9.4  - 14.8  gm% 

d 

Hemoglobin 
Sample  B 

24 

8.9  gm% 

7-5  “H-3  gm% 

1 

Methods  for  plasma  protein  and  albumin  deteil 
minations  were  the  most  varied  and  the  reporte! 
values  show  the  greatest  percentage  deviation  froi! ! 
the  true  value.  j ^ 

The  results  obtained  by  use  of  “pre-calibrated: 
instruments  differed  from  the  whole  group  in  th: 
the  number  of  correct  reports  exceeded  the  inco.’ 
rect  in  only  the  chloride  and  non  protein  nitrogC;  ■ ‘ 
determinations  as  is  shown  in  Table  V.  In  this  groui  ' 
eight  values  were  reported  for  total  protein,  (i 
which  only  one  fell  within  the  limits  of  allowei  1 
error.  In  nine  determinations  of  glucose  only  fotj  < 
could  be  classed  as  correct.  Such  results  may  nd  * 
necessarily  be  attributable  to  a calibration  error,  bi  ’ 
attention  is  drawn  to  one  set  of  reports  on  noi  ' 
protein  nitrogen  determined  on  a pre-calibratej  i* 
instrument  in  which  each  value  was  60  per  cent  f F 
the  correct  one. 
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Table  V 

Table  of  Deviations  from  “Correct”  Value — 


*Pre 

-CALIBRATED 

Instruments 

SUBSTANCE 

NUMBER  OF 
LABORATORIES 

NUMBER  OF 
DETER.MINATIONS 

NUMBER  OF 

“correct” 

results 

NUMBER  OF 

“incorrect” 

RESULTS 

correct 

PER  CENT 

Glucose 

3 

9 

4 

5 

44 

N.P.N. 

5 

2 I 

1 1 

8 

.38 

Chloride 

2 

6 

4 

2 

66 

Calcium 

2 

2 

6 

6 

50 

Hemoglobin 

3 

10 

5 

5 

50 

Total  Protein 

4 

8 

I 

7 

12.5 

Albumin 

4 

6 

2 

4 

33 

*I.E.  Calibration  table  or  curve  made  by  tbe  manufacturer 
I of  tbe  photometer  prior  to  use. 

DISCUSSION 

In  the  presentation  of  our  data  we  have  avoided 
' direct  comparison  with  the  Pennsylvania  survey^ 
since  the  conditions  of  the  surveys  differed  and  the 
I Pennsylvania  survey  included  non  hospital  labora- 
. tories.  The  Connecticut  survey  appears  to  have 
I demonstrated  slightly  better  results,  although  this 
I may  be  a reflection  of  the  less  extended  nature  of 
hour  sampling. 

1|  The  results  obtained  in  this  study  indicate  that 
•jthe  standards  of  clinical  chemistry  in  the  majority 
i ; of  the  hospitals  surveyed  leaves  much  to  be  desired. 
^ This  inadequacy  is  even  more  striking  when  it  is 
noted  that  the  survey  included  fairly  large  hospitals, 
I most  of  which  are  directed  by  full  time  pathologists, 
f One  can  only  guess  at  the  level  of  performance  in 
I most  of  the  very  small  hospitals  employing  a part 
I time  director  or  in  commercial  laboratories  with 
i one  or  two  unsupervised  technicians. 

I It  is  fruitless  to  speculate  on  the  wide  variety  of 
j causes  for  the  generally  poor  performance.  How- 
ever, certain  of  the  more  obvious  major  causes 
deserve  mention.  As  Belk  and  Sunderman  have  pre- 
viously noted,  one  important  factor  is  the  all  too 
i common  administrative  situation  in  which  the  lab- 
oratory staff  is  underpaid  and  overworked.  Labora- 
tory personnel  cannot  apply  highly  technical  skills 
required  by  modern  laboratory  science  under  such 
conditions.  The  pay  standards  of  technicians  do  not 
serve  to  attract  sufficient  people  of  the  intellectual 
caliber  which  current  laboratory  methods  demand. 
Unfortunately,  a considerable  number  of  physicians 
and  hospital  administrators  still  regard  clinical 


pathology  as  a simple  mechanical  technique  requir- 
ing neither  intelligence  nor  judgment. 

In  other  instances,  unsatisfactory  results  may  be 
attributed  to  inadequately  trained  teclinicians.  Many 
technicians  are  able  to  carry  out  the  manipulative 
routine  of  a particular  test  satisfactorily  but  are 
unable  to  set  up  the  test  initially,  or  to  prepare  the 
reagents  and  to  carry  out  the  proper  calibration  or 
standardization.  Such  technicians  require  the  guid- 
ance of  a well  trained  clinical  chemist  or  clinical 
pathologist.  It  is  unfortunate  that  the  training  of 
most  hospital  pathologists  centers  on  histopathology 
while  a large  number  of  his  problems  fall  in  the  field 
of  clinical  pathology  and  more  particularly  clinical 
chemistry.  In  many  hospitals,  therefore,  technicians 
who  require  supervision  and  guidance  are  unable  to 
obtain  either. 

It  is  expected  that  each  laboratory  director  will 
scrutinize  the  results  of  his  laboratory  to  determine 
the  major  sources  of  error.  Discussions  are  currently 
being  held  at  the  regular  meetings  of  the  Connecti- 
cut Society  of  Pathologists  regarding  means  of  im- 
proving the  level  of  laboratory  performance.  A 
repetition  of  the  survey  is  planned  for  1949  to  gauge 
the  effectiveness  of  these  discussions. 

The  purposes  of  this  survey  will  not  be  realized, 
however,  unless  physicians  know  the  facts  and  de- 
mand, as  a group,  the  correction  of  the  fundamental 
causes  for  the  generally  poor  performance. 

SU.MMARY 

A survey  among  Connecticut  hospitals  of  the 
accuracy  of  certain  common  chemical  determina- 
tions is  reported. 

More  than  one-third  of  all  the  determinations  wxre 
outside  reasonably  allowable  limits  of  error. 

The  implications  of  these  results  are  discussed. 

Note:  While  the  foregoing  material  is  published  with  the 
approval  of  the  Connecticut  Society  of  Pathologists,  the 
authors  are  solely  responsible  for  opinions  expressed  in  this 
paper. 
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ANY  physician  in  practice  is  daily  confronted  with 
patients  whose  thoughts,  feelings  and  past  expe- 
riences retpiire  intelligent  understanding  in  order 
effectively  to  reduce  disability  and  to  allay  suffering. 
The  family  physician  by  definition  and  by  natural 
interest  has  always  regarded  his  patient  as  a human 
being  with  a significant  biographical  background 
and  as  belonging  to  a family.  It  is  perhaps  because 
of  this  personal  approach  to  illness  that  the  family 
physician  has  always  enjoyed  a position  of  special 
admiration  and  affection.  His  outlook  is  favorably 
contrasted  w ith  that  of  the  “specialist”  who  meets 
his  patient  for  the  first  time  during  an  illness  w hich 
has  brought  him  to  a large  medical  center.  In  such  a 
hospital  the  patient  occupies  one  of  many  identical 
beds,  and  it  is  the  disease  which  individualizes  the 
patient  rather  than  his  biographical  vicissitudes. 
The  shape  of  the  curve  on  the  chart  at  the  foot  of 
his  bed  rather  than  the  adventures  of  his  life  are  apt 
to  qualify  him  for  consideration  as  “an  interesting 
case.”  Physicians  as  well  as  patients  have  become 
increasingly  aware  of  the  implications  of  this  situa- 
tion, and  it  has  become  generally  recognized  that 
efforts  are  necessary  to  make  sure  that  in  receiving 
the  benefits  of  scientific  advances  in  the  various 
specialties  the  patient  himself  does  not  become  hope- 
lessly submerged. 

During  the  course  of  the  past  50  years  or  so,  our 
scientific  understanding  of  human  relationships  and 
the  way  in  w hich  the  emotional  life  operates  has 
been  tremendously  increased.  Although  the  wfise 
physician  throughout  the  ages  of  the  past  has  made 
intuitive  use  of  such  knowdedge,  it  is  really  only 
since  the  work  of  Freud  and  his  followers  that  it  has 
been  possible  to  make  the  kind  of  observations 

Contrilnitio7i  to  panel  discussion  September  16,  1948,  at  Amu 
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w'hich  are  necessary  in  order  to  establish  a generally ; 
communicable  and  valid  science.  iMost  psychiatrists  i 
nowadays  feel  an  obligation  to  share  what  has  been 
learned  with  our  colleagues  w-ho  are  practicing! ' 
general  medicine  and  surgery— partly  because  thel  l 
number  of  well  trained  psychiatrists  is  hopelessly:! 
inadequate  to  deal  with  even  the  most  outspokenj  j 
forms  of  emotionally  determined  illness  and  partly  ■ 
because  an  understanding  general  physician  is  in  a, ' 
particularly  strategic  position  for  giving  help  where j 1 
it  is  needed.  ! 

In  the  following  remarks  I shall  attempt  to  indi-' 
cate  certain  areas  of  our  established  knowledge!  I 
concerning  human  relationships  which  seem  to  havej  | 
an  especial  relevance  to  the  daily  work  of  the  gen-l 
eral  physician.  After  mentioning  some  of  the  morej  i 
important  concepts,  I shall  attempt  to  give  a few| 
illustrations  of  how'  an  understanding  of  these  mat-j 
ters  can  be  applied  to  certain  specific  problems.  : 

It  is  in  the  field  of  normal  emotional  development!  1 
within  the  family  setting  that  some  of  the  most  vital , 
information  has  been  gathered.  J'his  knowdedge  has' ' 
come  to  us  by  various  routes,  the  most  important  of; 
wTich  has  been  the  accumulated  treatment  expe-; 
rience  of  neurotically  ill  patients.  With  the  help  of 
these  leads  it  has  been  possible  to  confirm  our 
theories  by  direct  observation  of  children  and! 
adolescents  during  the  various  phases  of  their  grow  th; 
and  development.  We  have  learned  to  pay  especial 
attention  to  the  experiences  of  infants,  as  it  is  in  the: 
earliest  months  of  life  that  the  first  human  relation-' 
ships  become  inextricably  w'oven  into  the  developing 
patterns  of  physiological  function.  These  expe- 
riences occur  before  there  are  words  to  express' 
thoughts  and  feelings,  and  it  is  of  basic  importance, 
for  instance,  for  the  understanding  of  later  disturb-' 
ances  of  the  gastro-intestinal  tract  to  have  somt 
realization  of  the  way  in  wdiich  such  functions  a;' 
eating  and  defecation  become  a part  of  the  humari 
relationship  to  the  person  who  is  feeding  and  train-! 
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im>'  the  infant.  The  \\  a_y  a mother  handles  her  child 
■A’hile  she  is  feeding  him,  for  instance,  conveys  with 
[xqiiisite  accuracy  the  exact  shade  of  her  maternal 
eelings.  We  now’  know’  that  for  healthy  physiologi- 
•al  development  it  is  necessary  for  an  infant  to  be 
landled  w ith  warm  affection,  and  the  visible  changes 
n skin  color  and  in  depth  of  respiration  wdien  a baby 
s picked  up  have  taken  on  a new’  significance.  Some 
ahysicians  actually  prescribe  “tender  loving  care 
hree  times  daily”  for  infants  w hose  general  apathy 
ind  lack  of  appetite  have  become  serious  problems. 
\t  the  other  end  of  the  gastro-intestinal  tract  cer- 
jain  forms  of  constipation  and  of  diarrhea  can  only 
jie  understood  as  a kind  of  physiological  language 
ty  means  of  w hich  the  infant  may  respond  to  cold- 
less  and  excessive  severity  on  the  part  of  the  person 
rho  is  carrying  out  toilet  training. 

It  is  a well  know  n fact  that  the  infancy  and  child- 
lood  of  the  human  are  much  more  prolonged  than 
i true  of  any  other  species.  It  is  only  recently,  how- 
ver,  that  w’e  have  come  to  appreciate  the  far  reach- 
ig  implications  of  the  accompanying  prolonged 
motional  dependence  on  parental  figures.  The 
rocess  of  emotional  emancipation  is  a long  drawm 
ut  affair  punctuated  by  certain  crises,  especially 
iuring  the  period  of  adolescence.  The  conflicts  be- 
vveen  the  progressive  and  the  regressive  forces 
/ithin  each  individual  during  the  various  phases  of 
fis  emancipation  may  at  times  have  a profound 
ifluence  on  health.  Indeed,  throughout  life  each  of 
s is  drawn  in  the  direction  of  novelty  and  adventure 
ut  at  the  same  time  feels  the  opposing  urge  for 
ifety  and  security.  At  times  in  the  developing  indi- 
idual  the  forces  involved  may  include  potentially 
isruptive  fears  and  hatreds  which  have  been  re- 
ressed.  This  means  that  they  operate  at  an  uncon- 
:ious  level  and  become  a source  of  anxiety  with  its 
arious  manifestations  and  its  physiological  reper- 
' assions. 

It  is  a peculiarity  of  human  beings  that  early  pat- 
;rns  of  human  relationship  are  transferred  later  in 
fe  to  other  persons  holding  a similar  personal 
: ignificance.  The  conscious  and  unconscious  feelings 
' )W'ard  the  father,  for  example,  later  become  focused 
n other  authoritarian  figures  such  as  the  school 
rincipal,  the  boss  at  the  office,  or  the  commanding 
flicer.  The  feelings  toward  the  mother  become 
I ansferred  to  other  persons  in  a maternal  role, 
lostile  feelings  and  resentments  toward  the  parental 
jgures,  as  w^ell  as  feelings  of  affection  and  depend- 
;ice,  become  a part  of  the  unconscious  reaction  to 


persons  outside  the  family  throughout  life.  Of  even 
greater  significance  is  the  fact  that  attitudes  tow^ard 
the  parents  become  more  or  less  unconsciously 
focused  upon  the  person’s  children  when  he  himself 
has  reached  adulthood  and  is  himself  a parent.  If, 
for  instance,  a w’oman  has  had  a good  deal  of  diffi- 
culty in  the  relationship  to  her  mother,  some 
elements  of  the  pattern  are  very  apt  to  repeat  them- 
selves in  her  relationship  to  her  own  daughter. 

During  the  course  of  normal  growth  and  develop- 
ment the  young  person  inevitably  finds  himself  a 
part  of  wdiat  one  might  describe  as  the  primary 
“triangle  situation.”  The  growth  of  self  awareness 
and  the  increasing  capacity  for  love  and  affection 
bring  the  growdng  child  into  a kind  of  rivalry  wdth 
the  parent  of  the  same  sex.  In  families  where  the 
parents  are  Avell  adjusted  to  each  other,  the  child 
passes  through  this  period  comparatively  smoothly. 
The  growing  boy  solves  the  situation  by  an  increase 
in  his  identification  with  his  father  wdiose  strength 
he  admires,  and  his  attention  turns  from  too  exclu- 
sive a preoccupation  with  his  mother  to  more 
masculine  interests  and  activities.  Even  in  families 
wdiere  the  parental  relationships  are  happy  and 
wdiere  the  boy  feels  close  to  his  father,  the  tussle 
for  supremacy  can  be  somewhat  disturbing,  particu- 
larly in  view  of  the  fact  that  the  little  boy’s  rival  is 
such  a comparatively  strong  and  powerful  figure. 
Where  the  relationships  are  already  disturbed,  the 
boy’s  feelings  of  hatred  for  his  father  and  his  con- 
sequent fears  of  retaliation  may  reach  such  threaten- 
ing proportions  that  he  feels  unable  to  cope  with  the 
attendant  anxieties  and  his  aggressive  urges  become 
more  or  less  completely  repressed.  We  have  learned 
that  repression  is  by  no  means  equivalent  to  inacti- 
vation and  that  these  forces  remain  pow/erful  uncon- 
scious determinants  of  the  individual’s  behavior.  A 
soldier  wdio  is  unable  to  feel  and  express  his  resent- 
ment tow’ard  a commanding  officer  even  w hen  he 
is  alone  with  his  buddies,  for  instance,  may  in  certain 
situations  become  greatly  disturbed  and  even 
physiologically  disabled  because  of  the  disruptive 
unconscious  forces  wdiich  have  been  aroused  by  an 
experience  which  he  is  unable  to  handle.  The  back- 
ground is  usually  a long-standing  pattern  of  diffi- 
culty in  his  relationship  originally  to  his  father  and 
then  later  to  other  authoritarian  figures. 

These  considerations  have  a very  direct  bearing- 
on  the  dynamics  of  the  relationship  of  the  patient 
to  his  physician.  The  physician  inevitably  becomes 
the  object  of  feelings  transferred  from  what  had 
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originally  been  felt  toward  the  parents.  This  comes 
about  because  of  the  doctor’s  traditional  prestige  in 
our  culture  and  also  because  of  the  fact  that  the 
anxieties  brought  out  by  illness  tend  to  elicit  the 
patient’s  childhood  patterns  of  emotional  depend- 
ence. The  parental  transference  implies  unconscious 
expectations  by  the  patient  that  he  will  receive 
tender  care,  but  the  unresolved  childhood  feelings 
of  resentment,  of  revenge  and  rejection  may  also 
become  operative.  Any  physician  thus  becomes  a 
“family  physician”  in  a manner  which  is  profoundly 
significant  in  terms  of  its  potentialities  for  psycho- 
therapeutic influence.  The  unconscious  meanings  of 
this  relationship  may  at  times  explain  some  of  the 
otherwise  illogical  and  annoying  obstacles  which 
interfere  with  the  patient’s  convalescence  and 
recovery. 

It  is  helpful  for  us  to  be  equally  thoughtful  about 
our  side  of  the  patient-physician  relationship.  The 
doctor,  who  is  also  a human  being  with  a biography, 
reacts  to  various  patients  in  a manner  more  or  less 
unconsciously  determined  by  his  own  earlier  expe- 
riences in  similar  human  situations.  This  can  lead  to 
unconscious  devaluation  of  the  patient  in  order  to 
preserve  the  physician’s  own  feeling  of  adequacy, 
or  it  may  result  in  overidentification  with  the  patient 
and  a consequent  impairment  of  objective  judgment. 
The  irritation  and  exasperation  that  creep  into  case 
histories  written  by  some  of  the  younger  physicians 
concerning  certain  patients  often  seem  to  express  an 
unconscious  emotional  need  on  the  part  of  the  doc- 
tor rather  than  an  objective  account  of  the  illness 
which  brought  the  patient  to  the  hospital.  On  the 
other  hand,  we  all  know  that  it  is  unwise  for  a sur- 
geon to  perform  an  operation  on  a member  of  his 
own  family  because  his  judgment  is  not  as  good  in 
such  a situation. 

An  understanding  of  these  facts  concerning 
patients  and  our  own  feelings  about  them  can  help 
us  to  handle  certain  situations  more  comfortably. 
All  of  us  inevitably  experience  feelings  of  like  and 
dislike  for  our  patients.  It  would  be  impossible  and 
quite  undesirable  for  us  to  try  to  behave  as  though 
these  feelings  did  not  exist.  Patients  need  to  feel  that 
the  doctor  is  an  emotionally  responsive  human  being, 
and  all  of  us  enjoy  our  contacts  with  patients  more 
and  are  in  a better  position  to  help  them  if  we  are 


wdlling  to  recognize  the  nature  of  our  feelings  what; 
ever  they  may  be.  i 

The  more  comfortable  we  can  feel  about  ourselves 
the  easier  it  is  to  accept  the  dependence  of  oui, 
patients.  All  of  them  need  some  degree  of  support 
especially  during  the  more  acute  phases  of  their  illlj 
ness,  but  as  convalescence  progresses  they  also  neec' 
increasing  encouragement  to  stand  on  their  own  feet. 
We  need  not  become  overly  involved  with  a patient 
as  sometimes  happens  to  an  inexperienced  physiciar 
who  then  becomes  panicky  when  he  realizes  into 
what  he  has  unconsciously  drifted.  Too  often  hi? 
response  to  this  discovery  is  hastily  to  sever  th( 
relationship  which  is  apt  to  leave  the  patient  in  f 
state  of  painful  anxiety  and  resentment. 

We  all  know  some  physicians  who  seem  to  have 
only  “good  patients”— the  kind  who  send  Christma; 
cards  and  give  other  evidences  of  much  admiration 
Those  of  us  who  are  able  to  tolerate  a relationship 
with  fewer  implications  of  our  own  divinity  are  in  e 
better  position  to  provide  valuable  outlets  for  the 
hostilities  and  resentments  which  may  be  an  import- 
ant source  of  the  patient’s  difficulty.  In  the  Army 
for  instance,  the  doctor,  who  was  also  an  officer 
could  allow  the  enlisted  man  to  “blow  his  top”  anc| 
thus  to  get  rid  of  some  of  the  pressure  of  his  resent-il 
ment  to  authority  which  often  reached  disabling- 
proportions.  I 

Those  of  us  who  are  able  to  identify  ourselve;! 
with  our  patients  enough  to  give  them  the  sense  that 
we  are  really  “in  their  corner”  but  are  at  the  samcj 
time  able  to  maintain  a certain  degree  of  perspectiv(| 
are  able  to  handle  the  other  members  of  the  family 
understandingly.  We  all  know  that  this  can  indirect-j 
ly  be  of  the  greatest  value  to  the  patient  himself.  If|| 
for  instance,  we  are  able  to  talk  with  an  overl)|_ 
protective  mother  in  a manner  which  conveys  tc 
her  a feeling  for  what  she  is  up  against,  the  effect 
is  reassuring  for  her  and  indirectly  reduces  her  urgt 
to  compensate  for  her  feelings  of  guilt  and  anxietj. 
by  overprotection  of 
feeling  more  at  ease  in 
the  patient,  it  is  easier 
resort  to  unnecessary 
procedures  which  may 
even  harmful. 


her  child.  Finally,  througl 
the  personal  relationship  tc 
for  us  to  avoid  the  need  t| 
medications  and  technica: 
be  irrelevant,  confusing  anc 
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chemistry  and  physiology  of  the  body  fluid 
have  undergone  investigation  for  a number  of 
/ears.  From  time  to  time  the  results  of  these  investi- 
gations and  the  therapeutic  principles  involved  have 
)een  critically  analyzed  and  reviewed  in  detail  in  a 

lumber  of  publications. 5, 6, 7, s jg  fi-ig  intent  of 

lis  discussion  to  review  as  briefly  as  possible  some 
)f  the  more  obvious  implications  of  this  work  and 
leir  practical  application. 

Figure  I is  a schematic  representation  of  the  struc- 
ure  and  distribution  of  the  body  fluids.  The  circu- 
ating  blood  and  interstitial  fluid,  which  together 
nake  up  the  extracellular  fluid  space,  are  represented 
s separated  by  a membrane,  whose  wide  interstices 
re  intended  to  indicate  its  permiability  to  all  elec- 
rolytes,  barring  the  passage  under  normal  condi- 
ions  of  significant  amounts  of  protein.  The  colloid 
ismotic  pressure  of  the  latter,  which  tends  to  balance 
he  hydrostatic  pressure  within  the  vascular  tree,  is 
hiefly  responsible  for  the  maintenance  of  blood 
olume.  Otherwise  the  passage  of  water  and  electro- 
^tes  between  the  plasma  and  interstitial  fluid  is 
apidly  accomplished  to  meet  changes  in  osmotic 
iressure  developing  on  either  side  of  the  membrane. 
This  lalance  is  apparent  in  the  similar  electrolyte 
tructure  of  interstitial  fluid  and  plasma  with  the 
xception  of  the  protein  content  of  the  latter.  It 
ollows  that  analysis  of  the  protein-free  filtrate  of 
ilasma  will  accurately  reflect  changes  in  the  struc- 
ure  of  extracellular  fluids  as  a whole.  The  volume 
f interstitial  fluid,  amounting  to  approximately 
! hree  times  that  of  the  circulating  blood  under 
flormal  conditions,  can  readily  function  as  a flexible 
‘jeservoir  for  the  maintenance  of  a normal  circulating 
i jlood  volume.  The  unbroken  line  separating  the 
htracellular  compartment  from  the  extracellular 


fluid  space  indicates  that  this  membrane  functions 
as  a barrier  to  the  exchange  of  electrolytes  in  signifi- 
cant amounts  between  the  cells  and  interstitial  fluid 
under  normal  conditions.  This  is  apparent  in  the 
totally  different  composition  of  intracellular  fluid. 
Flowever,  the  thin  wavy  character  of  this  line  in- 
tends to  imply  that  where  more  marked  demands 
are  brought  to  bear  on  the  cells  for  additional  water, 
or  under  other  conditions  to  be  mentioned  later, 
the  integrity  of  this  membrane  can  break  down 
permitting  appreciable  losses  of  cellular  electrolyte, 
as  well  as  the  exchange  of  electrolytes  between  the 
cells  and  interstitial  fluid  in  significant  amounts. 

The  upper  row  of  columns  in  Figure  II  represent 
the  electrolyte  structure  of  extracellular  fluid  under 
normal  conditions  (Column  i)  and  under  various 
circumstances  in  which  this  normal  pattern  has  been 
disturbed.  Several  points  are  apparent.  Sodium  and 
chloride  make  up  the  predominant  part  of  the  basic 
and  acid  sides  respectively  of  the  electrolyte  struc- 
ture of  normal  serum,  sodium  contributing  over  90 
per  cent  of  the  total  base.  Irrespective  of  the  nature 
of  the  changes,  the  total  electrolyte  concentration 
is  directly  proportional  to  the  total  base,  which,  for 
practical  purposes,  can  be  considered  as  sodium. 
Finally,  the  flexibility  of  the  structure  exists  on  the 
acid  side  where  variations  in  the  amount  of  bicar- 
bonate attempt  to  compensate  for  alterations  in  the 
amount  of  chloride,  and  accumulations  of  ketone 
bodies  or  other  anions.  Under  such  circumstances, 
bicarbonate  functions  as  a reserve  of  base  which 
can  be  released  to  neutralize  stronger  acids  as  they 
appear.  Because  of  this  and  other  buffering  mechan- 
isms the  reaction  of  the  extracellular  fluid  is  subject 
to  minimal  change.  The  compensation,  however,  is 
never  complete,  and  where  changes  in  bicarbonate 
concentrations  are  considerable,  a shift  in  reaction 
occurs  in  the  direction  of  acidity  wlien  bicarbonate 
is  decreased  and  in  the  direction  of  alkalinity  when 
it  is  increased.  Tlie  concentration  of  bicarbonate, 
therefore,  serves  as  a measure  of  the  reaction  of  the 
blood.  It  is  also  apparent  from  the  tliagrams,  some 
of  which  represent  striking  deficiencies  in  the 
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of  the  intestinal  tract  with  water  or  other  hypotonic  | 
solutions.  j 

The  kidney  alone  assumes  responsibility  for  main- 1 
raining  the  concentration  of  sodium  and  chloride  inj 
the  extracellular  fluid.  Within  the  limits  set  by  the! 
capacity  of  the  kidney  to  concentrate  and  dilute  I 
urine,  and  the  necessity  of  sustaining  blood  volume,! 
water  and  electrolytes  will  be  excreted  or  retained  j 
in  amounts  necessary  to  maintain  the  concentration 
of  sodium  and  the  total  concentration  of  electrolytes! 
relatively  constant,  except  in  extreme  circumstances.! 
The  importance  of  this  function  is  dramatically 
demonstrated  by  two  unusual  conditions.  In  diabetes! 
insipidus  where  the  concentrating  power  of  the ' 
kidney  is  impaired,  the  excretion  of  large  volumes  of 
urine  of  low  specific  gravity  results  in  extreme 
thirst  and  the  loss  of  water  in  excess  of  salt.  In 
Addison’s  disease,  however,  the  capacity  of  the' 
kidney  to  conserve  salt  is  diminished  leading  to 
depletion  of  salt  in  excess  of  water  and,  if  uncon- 
trolled, to  profound  shock.  In  certain  phases  of 


amount  of  bicarbonate,  with  relatively  slight  dim- 
inution in  the  total  concentration  of  electrolytes, 
that  the  reaction  of  the  extracellular  fluids  appears  to 
be  of  less  importance  than  the  total  electrolyte  con- 
centration. 

The  approximate  daily  exchange  of  fluid  between 
the  extracellular  compartment  and  the  gastrointesti- 
nal tract  along  with  the  potential  daily  fluid  losses 
of  an  adult  are  noted  in  Table  I.  Columns  2,  3,  5,  and 
6 of  Figure  II  illustrate  diagramatically  the  serum 
electrolyte  pattern  in  several  conditions  in  relation- 
ship to  the  approximate  electrolyte  structures  of  the 
principle  sources  of  fluid  loss.  Consideration  of  this 
table  and  figure  affords  some  concept  of  the  losses 
of  both  water  and  electrolytes  that  may  occur  under 
various  circumstances.  Among  these,  one  should  not 
overlook  losses  which  may  arise  from  the  pooling  of 
secretions  in  the  gastrointestinal  tract  incident  to 
2,'astric  retention  or  intestinal  obstruction,  and  the 
deficit  of  sodium  chloride  that  will  invariably  follow 
prolonged  or  excessive  irrigation  of  various  portions 
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I chronic  nephritis  small  but  significant  amounts  of 
•sodium  and  chloride  are  lost  in  the  urine  and  may 
|be  accompanied  by  additional  losses  through  vomit- 
ing. (Figure  II,  Column  5.) 

The  maintenance  of  acid-base  balance,  as  far  as 
the  kidney  is  concerned,  rests  on  its  separate  con- 
jltrol  over  the  excretion  of  sodium  and  chloride 
j(Figure  II,  Column  4),  and  its  capacity  for  conserv- 
ing sodium  including  the  production  of  ammonia. 
The  correction  of  acid-base  disturbances,  therefore, 
lis  an  inevitable  by-product  of  normal  renal  function 

i Table  I 


NORMAL  QUANTITATIVE  WATER  TURNOVER  IN  JO  KG.  SUBJECT 

(After  Adolph  E.  F.:  Physiol.  Rev.  13:336,  1933) 


Fluids  excreted  and  reabsorbed  Volume  cc. 

Saliva  500-  1,500 

Gastric  secretion  1,000-  2,400 

Intestinal  secretion  700-  3,000 

Pancreatic  secretion  700-  1,000 

Liver  bile  100-  400 


3,000-  8,300 

J jluids  lost  from  the  body 

) Urine  600-  2,000 


Feces 50-  200 

Insensible  perspiration  350-  700 

Perspiration  50  - 4,000 

Milk  o - 900 

1 ,050  - 7,800 

Total  fluid  turnover 4,050  -16,100 


)nce  the  extracellular  fluids  have  been  sufficiently 
•estored  to  furnish  adequate  salt  and  water  for 
;xcretion  by  the  kidneys.  The  administration  of 
odium  alone  in  the  form  of  sodium  bicarbonate 
olutions  is  not  essential  and  of  secondary  import- 
ince,  though  it  may  be  used  in  severe  acidosis  when 
licarbonate  in  the  serum  is  dangerously  depleted.  A 
mall  addition,  200  to  400  cc.  of  a 4 per  cent  solution 
nay  be  added  to  generous  amounts  of  saline.  In  this 
egard  it  should  be  noted  (Figure  II,  Columns  3,  5, 
nd  6)  that  in  situations  where  low  bicarbonate 
jeflects  sodium  deficiency,  chloride  is  also  depleted. 

uch  of  the  sodium  displaced  from  bicarbonate  is 
liow  attached  to  ketone  bodies  and  other  acids.  The 
legree  of  sodium  deficiency,  therefore,  is  more 
pparent  than  real,  and  the  total  situation  can  be 
orrected  best  by  the  administration  of  saline. 

It  follows  from  the  above  that  the  replacement 
f extracellular  fluid  loss  can  be  accomplished  only 
»y  the  administration  of  its  principle  constituents. 


sodium,  chloride  and  water.  The  remaining  quanti- 
tatively less  important  components,  including  car- 
bon dioxide  for  the  formation  of  bicarbonate,  are 
always  made  available  in  adequate  amounts  during 
the  course  of  metabolic  processes.  Solutions  of 
glucose  alone  will  not  replace  extracellular  fluid 
loss;  but,  by  supplying  water,  enable  the  kidney  to 
control  correctly  the  concentration  of  available 
sodium  and  chloride,  and  afford  fluid  for  urinary 
excretion  under  conditions  where  additional  salt 
is  not  needed  or  possibly  contraindicated.  In  the 
absence  of  any  unusual  drain  on  the  body  supplies 
of  sodium  and  chloride,  where  renal  function  is 
normal,  the  daily  requirement  of  sodium  chloride 
for  the  average  adult  is  small.  It  has  been  estimated 
at  approximately  4.5  Gm.,  or  that  amount  which 
would  be  supplied  in  500  cc.  of  normal  saline. FIow- 
ever,  in  conditions  leading  to  excessive  loss  of 
sodium  and  chloride,  the  amount  required  to  replace 
the  deficiency  and  the  attendant  loss  of  extracellular 
fluid  volume  may  be  large.  The  salt  wastage  already 
mentioned  as  occurring  in  certain  forms  of  chronic 
nephritis  is  of  particular  note,  as  it  may  be  unwitt- 
ingly abetted,  particularly  in  the  presence  of  cardiac 
insufficiency,  by  excessive  salt  restriction,  and 
where  there  is  edema,  may  be  further  accelerated  by 
mercurial  diuresis. 

Attention  has  already  been  called  to  the  marked 
difference  between  the  structure  of  intracellular 
fluid,  which  makes  up  approximately  50  per  cent  of 
the  body  weight,  and  the  composition  of  the  extra- 
cellular fluid  (Figure  I).  Because  of  the  relatively 
fixed  intra-  and  extracellular  distribution  of  potas- 
sium and  sodium  respectively,  and  the  capacity  of 
the  cell  for  maintaining  its  osmotic  pressure  within 
relatively  narrow  limits,  under  normal  circumstances 
water  appears  to  traverse  the  cell  membrane  largely 
in  response  to  changes  in  electrolyte  concentration 
in  the  extracellular  fluid.  It  has  been  pointed  out, 
however,  that  in  states  of  marked  dehydration 
associated  with  infant  diarrhea^-io  q-j  diabetic  acido- 
si§ii,i2,i3.i4,i5  (Figure  II,  Column  6),  and  in  certain 
experimental  conditions appreciable  amounts  of 
potassium  can  be  lost  from  the  cells.  A similar  loss 
has  been  observed  in  fasting  states,  association 

with  acid-base  disturbances,i8,i9.20  where 

patients  have  been  maintained  on  parenteral  fluids 
deficient  in  potassium  for  relatively  long  periods  of 
tiinc.-^  A direct  connection  between  clinical  symp- 
toms and  states  of  potassium  deficiency  is  difficult  to 
establish,  because  the  level  of  serum  potassium  does 
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Figure  II 


A diagramatic  representation  (according  to  Gamble)  of 
the  electrolyte  composition  of  the  serum  (upper  row  of 
columns)  under  a variety  of  circumstances,  and  of  several 
body  fluids  (lower  row  of  columns)  which  represent,  in 
certain  instances,  the  principle  source  of  fluid  and  electro- 
lyte loss. 

Column  [ . I he  electrolyte  pattern  of  normal  serum  and 
below  the  electrolyte  composition  of  sweat  (after  Alc- 


a hypotonic  solution.  Consequently  sweating  results  in  the 
loss  of  water  in  e.xcess  of  salt. 


position  of  gastric  secretion.  The  loss  of  chloride  in  excess 
of  sodium  is  noted.  In  the  serum  a greater  proportion  of 
sodium  is  now  combined  with  carbonic  acid  as  bicarbonate^/: 
and  an  additional  amount  is  attached  to  accumulated  ketonei 
bodies.  The  relative  decrease  in  the  height  of  the  upper 
column  compared  to  the  normal  (column  i)  represents  a 
total  loss  of  electrolytes  accompanving  marked  dehydration.! 
The  slight  increase  in  Y indicates  an  excessive  accumulation 
of  these  anions  secondary  to  decreased  kidney  excretion  and 
a reduced  renal  blood  flow. 


Column  2.  The  .serum  electrolyte  pattern  following  pro- 
longed gastric  vomiting  is  compared  below  with  the  com- 


Column 


The 


electrolyte  pattern  following!  ^ 


severe  diarrhea  is  compared  with  the  composition  of  ileal; 
secretion.  The  latter  is  almost  identical  in  composition  with 
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[Secretion  from  tlie  colon.  In  this  instance  the  excessive  loss 
'jof  sodium,  largely  as  bicarbonate,  is  reflected  in  the  serum 
;^bv  a loss  of  sodium  in  excess  of  chloride.  Partial  compensa- 
ijtion  has  been  achieved  through  a marked  reduction  in  bicar- 
jbonate.  Severe  dehydration  is  again  evident  in  the  decreased 
height  of  the  upper  column.  Y is  again  increased  for  the  same 
reasons  noted  in  column  2. 

I Column  4.  This  illustrates  the  decrease  in  serum  bicar- 
Iponate  following  prolonged  hyperventilation.  The  concen- 
trations of  sodium  and  chloride  in  the  urine  represented 
jbelow  were  taken  from  data  obtained  by  Lewis,  Thorn  et 
jal®°  on  subjects  in  whom  hyperventilation  acompanied  ex- 
posure to  low  oxygen  tension  over  a period  of  eight  hours. 
I^The  relative  difference  in  the  concentrations  of  sodium  and 
Ichloride  during  the  experimental  and  control  period  illus- 
icrates  the  capacity  of  the  kidney  to  deal  selectively  with  the 
, excretion  of  sodium  and  chloride  in  adjusting  the  acid  base 
jbalance.  The  tendency  to  alkalosis  resulting  from  the  loss  of 
jcarbonic  acid  as  CO2  through  the  lungs  is  partially  balanced 
by  the  relative  retention  of  chloride  and  excretion  of  a slight 
excess  of  sodium. 

Column  5.  This  represents  the  electrolyte  pattern  in  uremic 
acidosis.  Tlie  great  increase  in  Y,  in  this  instance,  is  due 
primarily  to  severe  kidney  damage,  in  contradistinction  to 
temporarily  impaired  renal  function  secondary  to  severe 
dehydration  as  noted  in  columns  2 and  3.  Sodium,  chloride 
and  bicarbonate  are  all  markedly  decreased.  The  concentra- 
tions of  sodium  and  chloride  in  the  urine  represented  below 
were  taken  from  data  obtained  by  Lavietes  and  Peters^^  in  a 


Ijnot  always  reflect  the  level  of  potassium  in  the 
jtissues.  A deficiency  of  tissue  potassium  can  only 
'•'be  accurately  determined  from  potassium  balance 
H studies  which  are  not  generally  practicable.  Al- 
though the  normal  kidney  has  been  shown  to  exert 
a remarkable  control  over  the  excretion  of  sodium 
and  chloride,  it  appears  to  have  no  appreciable 
[ capacity  for  conserving  potassium.  The  latter,  when 
lost  from  the  cells,  generally  will  be  rapidly  excreted 
in  the  urine  except  under  conditions  where  renal 
I ‘function  is  impaired. 

!j  The  administration  of  potassium,  in  addition  to 
psodium  chloride  and  water,  appears  to  have  been 
jadvantageous  in  the  treatment  of  certain  cases  of 
jdiabetic  coma,^^'^^  cholera-^  and  the  dehydration  of 
idiarrhea  in  infants. In  the  latter  it  has  been  con- 
jsidered  chiefly  responsible  for  reducing  the  expected 
.mortality  of  25  to  35  per  cent  to  less  than  5 per  cent, 
fit  has  been  suggested  that  under  circumstances  pre- 
jdisposing  to  a significant  loss  of  cellular  potassium, 
the  development  of  paralysis,  muscular  weakness, 
and  otherwise  unexplained  cardiac  enlargement  or 
myocardial  failure  should  suggest  the  possibility  of 
potassium  deficiency  as  a contributing  factor.’ 


patient  in  uremic  acidosis  who  was  receiving  less  than  two 
grams  of  salt  daily.  Calculations  from  this  data,  which  in- 
cluded the  daily  urine  volumes,  revealed  that  the  patient  was 
wasting  approximately  one  gram  of  salt  a day  in  excess  of 
that  obtained  on  the  low  salt  diet.  In  such  a patient,  already 
depleted  of  salt,  this  loss  over  a period  of  days  could  reduce 
the  concentration  in  the  serum  to  seriously  low  levels,  lead- 
ing to  further  impairment  of  renal  function.  The  line  marked 
normal  at  the  bottom  of  this  column  implies  that  the  normal 
kidney  under  circumstances  where  the  levels  of  sodium  and 
chloride  in  the  serum  had  been  reduced  to  this  extent  would 
retain  both  sodium  and  chloride  entirely. 

Cohnun  6.  This  illustrates  the  serum  electrolyte  pattern  in 
severe  diabetic  acidosis.  Sodium,  chloride  and  bicarbonate 
are  all  markedly  reduced  and  there  is  a large  accumulation 
of  ketone  bodies.  The  decreased  height  of  the  column  again 
indicates  severe  depletion  of  electrolytes  with  dehydration 
associated  with  an  increase  in  Y as  in  2 and  3.  The  pair  of 
columns  below  were  constructed  from  data  obtained  by 
Atcheley,  Loeb,  et  aff’^  on  a diabetic  patient  over  a control 
period  and  during  the  onset  of  acidosis  following  the  with- 
drawal of  insulin.  The  striking  increase  in  the  excretion  of 
sodium,  chloride  and  potassium  during  the  acidotic  period 
is  apparent.  This  fact  could  have  been  even  more  dramatic- 
ally illustrated  by  a diagram  representing  the  total  electrolyte 
excretion  because  the  urine  volume  during  the  acidotic 
period  was  approximately  double  that  of  the  control.  Such 
a diagram,  however,  could  not  have  been  included  in  the 
scale  set  for  the  figure. 


Under  such  circumstances  where  a normal  diet, 
which  will  furnish  an  adequate  supply  of  potassium 
or  potassium  chloride,  cannot  be  taken  by  mouth, 
the  parenteral  administration  of  solutions*  contain- 
ing potassium  salts  has  been  suggested.  Because  of 
the  rapidity  with  which  potassium  is  excreted  by 
the  normal  kidney,  dangerous  complications  attend- 
ant to  its  administration  in  reasonable  amounts 
might  be  expected  in  situations  where  renal  function 
is  impaired.  The  importance  of  the  preparatory 
administration  of  blood,  plasma,  glucose  and  salt 
solutions,  according  to  the  needs  of  the  particular 
case,  has  been  emphasized  to  insure  an  adequate 
flow  of  urine  when  this  is  not  present  prior  to 
potassium  administration.^^ 


*Darrow’s  Solution  contains  4.4  Gm.  of  sodium  chloride, 
2.7  Gm.  pota.ssium  chloride  and  4.0  Gm.  of  sodium  bicar- 
bonate dissolved  in  one  litre.  The  suggested  dose  of  potas- 
sium chloride  is  0.26  Gm.  per  Kg.  of  body  weiaht  in  24 
hours,  administered  preferably  by  hypodcrmoclysis  in  a 
slow  drip  over  a period  of  8 hours.  Because  of  the  large 
loss  of  phosphorous  in  addition  to  potassium  noted  in 
diabetic  acidosis,^’.®^^.^-  the  addition  of  phosphorous  to  solu- 
tions for  fluid  and  electrolyte  replacement  in  this  condition 
has  also  been  suggested. 
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A cultivated  awareness  of  the  factors  potentiating 
water  and  electrolyte  disturbances,  as  well  as  the 
early  signs  of  dehydration  and  excessive  fluid  re- 
tention, will  serve  to  control  treatment  in  uncom- 
plicated conditions  with  unimpaired  renal  function. 

It  is  apparent,  however,  from  the  discussion  thus 
far,  which  has  been  concerned  primarily  with  the 
all-important  function  of  the  kidney  in  the  main- 
tenance of  fluid  and  electrolyte  balance,  that  the 
problem  of  maintaining  such  balance  in  the  face  of 
renal  insufficiency  must  be  approached  with  humil- 
ity and  moderation.  In  advanced  chronic  nephritis 
w’ith  nitrogen  retention,  the  loss  of  a number  of 
kidney  functions,  its  pow'ers  of  concentration,  its 
capacity  to  deal  quantitatively  and  selectively  with 
the  reabsorption  of  sodium  and  chloride,  and  to 
produce  ammonia  for  the  conservation  of  sodium, 
to  mention  only  a few,  can  lead  to  a variety  of 
distortions  in  this  balance.  Recourse  to  laboratory 
assistance  is  necessary  when  circumstances  are  com- 
plicated or  renal  insufficiency  is  present.  In  such 
instances  attention  should  be  directed  toward  evalu- 
ating the  total  electrolyte  structure.  For  practical 
purposes  this  can  be  accomplished  by  determining 
the  concentration  of  chloride,  and  bicarbonate  as 
carbon  dioxide,  in  the  serum.  Until  more  simple 
methods  for  determining  serum  sodium  are  gener- 
ally available  its  concentration  can  be  indirectly  and 
roughly  calculated  from  the  combined  values  of 
chloride  and  carbon  dioxide  expressed  in  milli- 
equivalents  under  circumstances  where  an  excessive 
accumulation  of  ketone  bodies  or  anions  other  than 
chloride  are  not  expected.  (Figure  II.) 

Such  an  approach  avoids  the  pitfalls  of  attempting 
to  replace  the  deficit  of  one  substance,  a low  bicar- 
bonate value  for  instance  (Figure  II,  Column  4), 
at  the  expense  of  overloading  the  patient  with 
sodium  w'hich  might  be  adjusted  with  difficulty  or 
lead  to  edema  formation  under  certain  circum- 
stances. Although  the  replacement  of  deficiencies 
when  they  exist  is  important,  it  is  equally  important 
not  to  make  additional  strains  for  an  already  pre- 
cariously balanced  system  to  achieve  limited  results 
at  the  expense  of  creating  less  favorable  conditions 
than  originally  existed  for  the  kidney  and  the  elec- 
trolyte structure  as  a whole. 

When  an  otherwise  normal  kidney  is  actually 
decompensated  because  of  acute  nephritis,  shock, 
sulphonamide  or  mercury  poisoning,  eclampsia,  etc., 
and  return  to  normal  function  can  be  expected, 
great  moderation  in  treatment  is  also  indicated. 


There  appears  to  be  no  physiologic  rationale  in  ^ 
attempting  to  push  the  kidney  into  excreting  urine 
by  over  distending  the  volume  of  the  extracellular 
space,  which  must  inevitably  accompany  the  parent- 
eral administration  of  large  amounts  of  fluid  that  are 
not  being  excreted.  By  replacing  daily  losses  under  / 
strict  laboratory  control,  an  attempt  should  be  made 
to  maintain  the  chemical  balance  of  the  body  fluids  it 
within  as  normal  limits  as  possible  until  renal  func-  ; 
tion  is  resumed. 

In  brief,  attention  should  be  directed  toward  sup- 
plying the  various  components  of  extracellular  and  1 
intracellular  fluid  in  amounts  indicated  by  the  nature  ' 
of  the  loss  and  the  condition  of  the  patient.  Where 
circumstances  are  complicated,  the  replacement  of 
fluid  deficits  can  be  greatly  facilitated  by  periodic  I 
determination  of  the  concentration  of  bicarbonate 
and  chloride  in  the  serum.  The  presence  of  renal 
insufficiency  does  not  alter,  but  only  serves  to 
modify  the  approach  to  treatment  and  the  expecta- 
tion of  results.  Finally,  efficient  kidney  function 
requires  an  adequate  renal  blood  flowx 

BLOOD  VOLUyiE  I 

I 

One  of  the  most  serious  complications  of  shock, 
either  secondary  to  acute  hemorrhage  or  the  more  ; 
gradual  reduction  of  blood  volume  associated  with  i 
severe  dehydration,  is  impaired  kidney  function 
accompanying  insufficient  renal  blood  flow.  The 
physiology  of  surgical  shock  has  been  extensively 
investigated,  and  the  primary  importance  of  imme- 
diately restoring  the  colloidal  osmotic  pressure  of 
the  plasma  has  been  emphasized.-^’^  This  can  be  ac- 
complished by  the  administration  of  whole  blood,  , 
plasma,  or  serum  albumin.  In  shock  secondary  to  * 
hemorrhage  the  generous  use  of  whole  blood  is  indi- 
cated, not  only  to  correct  serum  albumin  deficiency 
but  also  to  replace  loss  of  red  blood  cells.  Though 
plasma  is  an  effective  tool  for  the  immediate  replace- 
ment of  blood  volume,  it  is  a less  satisfactory  agent 
where  whole  blood  has  been  lost.  When  available 
in  emergency  situations,  type  “O”  blood  of  low 
agglutinin  titer  is  preferable.  The  use  of  pooled 
plasma  has  been  generally  discarded  because  of  the 
danger  of  transmitting  the  homologous  serum  ! 
jaundice  factor. 

Fluman  serum  albumin,  which  contributes  ap- 
pro.ximately  85  per  cent  of  the  colloidal  osmotic 
pressure  of  normal  plasma,  has  proven  an  effective 
tool  in  the  treatment  of  shock.^'^  For  the  rapid 
replacement  of  plasma  volume  a 5 per  cent  solution 
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of  albumin  in  saline  is  satisfactory.  Such  a solution 
is  isotonic  with  normal  plasma.  In  restoring  the 
colloidal  osmotic  pressure  of  the  plasma  in  patients 
with  cardiac  insufficiency,  or  extreme  hemocon- 
centration  secondary  to  dehydration,  this  solution 
has  the  advantage  of  relatively  low  viscosity  com- 
pared to  either  whole  blood  or  plasma.^®  In  addition, 
the  homologous  serum  jaundice  factor  is  apparently 
destroyed  in  the  preparation  of  concentrated  serum 
albumin,  and  administration  of  this  material  appears 
to  be  accompanied  by  minimal  untoward  side  re- 
actions.^^ Because  of  its  capacity  for  increasing- 
plasma  volume  under  circumstances  where  appre- 
ciable loss  of  red  cells  has  occurred  or  a significant 
degree  of  anemia  exists,  supplementary  whole  blood 
is  indicated  to  avoid  excessive  hemodilution. 

The  importance  of  the  “shock”  factor  in  condi- 
tions primarily  reflected  in  severe  depletion  of  body 
water  and  electrolytes  has  been  repeatedly  empha- 
sized.Although  the  circumstances  surrounding 
“medical  shock”  of  this  variety  lack  the  dramatic 
and  obvious  implications  of  acute  hemorrhage,  and 
may  be  further  obscured  by  other  more  striking- 
phenomena  of  dehydration,  failure  to  recognize  the 
signs  of  impending  shock  at  the  earliest  moment  and 
to  institute  proper  therapy  may  be  disastrous.  Under 
such  circumstances  the  correction  of  fluid  and  elec- 
trolyte balance  is  of  secondary  importance  to,  and 
dependent  on  the  restoration  of  an  adequate  cir- 
eulating  blood  volume,  and  will  automatically  fol- 
low the  return  of  normal  blood  flow  in  a kidney 
which  is  otherwise  sufficient,  when  an  adequate 
supply  of  w^ater  and  electrolytes  are  made  available. 
Under  circumstances  w'here  the  primary  concern  is 
"he  restoration  of  the  colloidal  osmotic  pressure  of 
:he  plasma,  the  intravenous  administration  of  large 
mounts  of  saline  or  glucose  alone  is  to  be  avoided. 
Vot  only  will  these  solutions  diffuse  rapidly  out  of 
he  vascular  bed,  but  they  also  tend  to  wash  out 
.'■ariable  amounts  of  greatly  needed  protein.^'^  In 
certain  instances  where  the  accompanying  hemo- 
:oncentration  is  extreme,  the  objections  to  plasma 
:ompared  with  whole  blood  .may  be  overruled, 
serum  albumin  is  an  ideal  agent  under  these  condi- 
ions  for  reasons  already  mentioned.  Additional 
imounts  of  blood  can  be  given  subsequently  to  cor- 
1 "ect  any  significant  degree  of  hemodilution  that 
jnay  develop.  The  largest  part  of  the  required  vol- 
d'lime  of  normal  saline  can  be  safely  and  effectively 
'Administered  by  hypodermoclysis.  In  this  way  fur- 
iher  dispersion  of  needed  protein  from  the  vascular 


203 

bed  can  be  avoided.  The  rate  at  which  the  clysis  is 
absorbed  into  the  circulation  serves  not  only  as  an 
index  of  the  capacity  of  the  serum  colloidal  osmotic 
pressure  to  restore  blood  volume,  but  also  as  a meas- 
ure of  the  volume  of  saline  solution  which  can  be 
efficiently  utilized  by  the  circulation  at  any  given 
time. 

EDEMA 

Edema,  when  not  related  to  lymphatic  obstruc- 
tion, inflammation,  or  alterations  in  capillary  per- 
meability, is  directly  concerned  with  the  balance 
between  capillary  hydrostatic  pressure  and  the 
colloid  osmotic  pressure  of  the  serum.  When  this 
balance  favors  edema  formation,  the  diffusion  of 
electrolytes  and  water  into  the  interstitial  spaces 
will  continue  as  long  as  the  components  of  extra- 
cellular fluid  are  available  above  what  is  required 
for  maintaining  blood  volume.  The  importance  of 
sodium  restriction  in  the  treatment  of  edema  is  too 
much  a part  of  common  knowledge  to  require  fur- 
ther comment.  In  evaluating  edema  formation  in 
any  case,  minimal  changes  in  the  circulatory 
dynamics  predisposing  to  an  increase  in  capillary 
hydrostatic  pressure  may  be  no  less  significant  than 
alterations  in  the  serum  predisposing  to  a lower 
colloid  osmotic  pressure.  Hypoalbuminemia  and 
edema  occur  as  complicating  factors  in  a number  of 
diseases  and  under  a variety  of  different  circum- 
stances. The  immediate  correction  of  edema,  in 
addition  to  the  relief  of  contributing  circulatory 
factors,  may  be  approached  through  the  administra- 
tion of  whole  blood,  plasma  or  serum  albumin.  The 
primary  concern  is  the  serum  albumin  concentra- 
tion. In  evaluating  reported  serum  albumin  levels  in 
relationship  to  edema,  it  should  be  noted  that  pre- 
viously accepted  critical  levels  of  serum  albumin, 
below  which  edema  could  generally  be  expected  to 
form  under  normal  circulatory  conditions,  will  have 
to  be  revised  in  the  light  of  more  accurate  deter- 
minations of  the  albumin  fraction  by  recent 
methods.^-’-^^  Anemia,  per  se,  also  appears  to  be  a 
factor  favoring  water  retention  and  the  formation 
of  edema.^^ 

The  fate  of  plasma  protein  introduced  into  the 
blood  stream  is  not  known.  Single  injections  of  700 
to  2,100  cc.  of  plasma  are  generally,  but  not  always, 
accompanied  by  evidence  of  slight,  though  transient, 
increases  in  blood  volume  lasting  for  a period  of 
hours  and  in  certain  instances  up  to  two  to  five 
days.^^’^®  In  general  the  plasma  protein  concentra- 
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rion  is  not  affected  bv  a single  injection.  '1  his  and 
other  evidence  of  a similar  nature'*^  points  to  the 
rapid  disappearance  of  injected  plasma  protein  from 
the  circulation.  Repeated  daily  injections  of  large 
amounts  of  plasma,  750-2,000  cc.,^^’-‘^^  or  by  daily 
transfusions  of  whole  blood*-  have  been  accom- 
panied by  significant  increases  in  the  serum  albumin 
concentration  in  certain  instances.  In  general,  partly 
due  to  the  appreciable  salt  content  of  plasma,  these 
solutions  in  the  amounts  usually  administered  have 
not  proven  satisfactory  in  correcting  edema  second- 
ary to  hypoalbuminemia. 

Injected  serum  albumin  also  disappears  rapidly 
from  the  blood  stream  following  injection.-**  How- 
ever, single  injections  of  this  more  osmotically 
potent  protein  fraction  are  regularly  accompanied 
by  transient  increases  in  blood  volume  and  concen- 
tration of  serum  albumin  roughly  proportional  to 
the  amount  of  albumin  administered.^**  Its  effect 
appears  to  be  that  of  introducing  for  temporary 
action  an  active  physiological  colloidal  substance 
into  the  vascular  bed.  Administered  in  a salt  free 
form  in  concentrated  solution  it  is  an  ideal  agent  for 
the  immediate  though  transient  mobilization  of 
edema  fluid  secondary  to  hypoalbuminemia.^**  Two 
daily  infusions  containing  50  grams  in  200  to  300  cc. 
of  10  per  cent  glucose,  each  to  be  given  over  two  to 
three  hours,  have  been  recommended  for  adults 
without  congestive  failure.-**  Adassive  proteinuria  or 
the  presence  of  any  other  condition  predisposing  to 
the  rapid  loss  of  serum  protein  will  further  acceler- 
ate its  loss  from  the  blood  and  decrease  its  effective- 
ness. When  generally  available,  however,  it  should 
prove  most  helpful  as  a supplementary  tool  in  the 
treatment  of  medical  and  surgical  complications 
secondary  to  hypoalbuminemia,  and  for  the  main- 
tenance of  normal  serum  albumin  levels  over 
limited  periods  of  time  under  conditions  in  which 
acute  deficiencies  would  otherwise  develop. 


avoid  untoward  reactions.  The  replacement  of  largen 
nutritional  deficits  incident  to  trauma  or  illness- 
circumstances  under  which  resort  to  parenteral! 
feeding  almost  always  occurs— though  theoretically! 
possible,  is  generally  considered  impractical.  Fur-- 
thermore,  although  patients  can  be  maintained  ini 
nitrogen  equilibrium  or  in  positive  nitrogen  balance, 
by  the  administration  of  parenteral  amino  acid' 
solutions,®  attempts  to  increase  plasma  protein  con- 
centration by  this  method  have  met  with  notably 
little  success  even  when  two  to  three  litres  of  solu- 
tion arc  given  daily.®’®®  The  quantitative  limitationS| 
of  this  approach  to  feeding  which  also  applies  tcl 
the  problem  of  furnishing  energy  needs  in  the  formj 
of  glucose  solutions®  become  even  more  evident| 
when  considered  along  with  other  aspects  of  proteinj 
metabolism. 

There  is  an  increasing  body  of  evidence  support- 
ing the  concept  that  all  proteins  in  the  body  exist  ir 
a state  of  dynamic  equilibrium. ■**’'*“  Deficiencies  ir 
plasma  protein  are  now  considered  to  reflect  bod\ 
protein  deficiency  as  a wdrole,  and  it  has  beer 
estimated  that  the  replacement  of  one  gram  of  serun 
protein  requires  the  restoration  of  approximate!} 
30  grams  of  tissue  protein.^®  Another  aspect  of 
protein  metabolism,  particularly  related  to  the  ques- 
tion of  parenteral  feeding,  is  the  accelerated  break- 
down of  protein  and  excessive  loss  of  nitrogen  thai 
commonly  accompany  surgical  trauma  and  acutf 
infectious  disease, for  it  is  during  the  immediaU 
postoperative  period  that  the  question  of  proteii 
replacement  by  parenteral  means  often  arises.  Thi 
excessive  destruction  of  protein  appears  generally  t( 
parallel  the  intensity  of  the  surgical  trauma  or  thi 
severity  of  the  acute  infection.  It  may  last  for  days 
after  reaching  a peak  on  approximately  the  sixth  0 
seventh  day  after  operation,  and  cannot  be  pre 
vented  or  appreciably  modified  by  increasing  thI 
protein  or  calories  in  the  diet  within  practicabl 
limits.^** 


NUTRITION 

To  meet  only  the  calculated  basic  nutritional 
needs-’**’®  of  a normal  adult  by  the  parenteral  route 
alone  is  difficult  and  time  consuming  for  all  con- 
cerned. This  has  been  accomplished  over  limited 
periods  by  daily  infusions  of  two  to  three  litres, 
containing  100  to  150  Gm.  of  Amigen,  250  to  275 
Gm.  of  glucose,  additional  increments  of  sodium 
and  potassium  chloride  and  supplementary  vita- 
mins.®*' Such  an  infusion  requires  seven  to  eleven 
hours  for  injection  to  insure  efficient  utilization  and 


The  significance  of  this  excessive  catabolism  0 
protein  is  not  knou-n,  but  a high  protein  intake  a! 
this  time  would  seem  of  doubtful  value.  During  thi  I 
period  existing  or  potential  deficits  in  serum  a!> 
bumin  wdiich  may  threaten  the  normal  course  oi* 
postoperative  repair  can  best  be  controlled  ten:' 
porarily  by  the  daily  administration  of  whole  blooc 
plasma  or  serum  albumin  according  to  the  needs  c 
the  case.  As  soon  as  the  patient  is  able  to  resum 
food  by  mouth,  during  the  period  of  convalescenc 
and  wound  healing,  an  intake  of  at  least  150  Gm.  c 
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:>r()tein  daily  has  l)een  recommended  for  the  average 
idult.^'  It  is  also  generally  accepted  that  large  caloric 
ntakes  up  to  3,500  calories  per  day  favor  an  in- 
rreased  storage  of  nitrogen.^’^ 

In  chronic  infectious  disease  and  in  debilitated 
•rates  after  burns  and  other  profound  injuries,  how- 
'.'ver,  an  excessive  destruction  of  protein  and  loss  of 
litrogen  does  not  occur  even  in  the  face  of  further 
nsultsd^’^'’  Patients  with  these  conditions  can  be 
naintained  in  nitrogen  equilibrium  or  in  positive 
litrogen  balance  at  low  level  of  protein  and  caloric 
jntake  even  though  they  may  have  fever.  Under 
jhese  circumstances  or  during  convalescence,  when 
|he  maximum  protein  intake  obtainable  by  mouth 
s inadequate,  or  when  oral  feeding  is  impossible  or 
contraindicated,  the  parenteral  administration  of 
olutions  of  amino  acids  or  protein  hydrolysates  in 
pite  of  the  difficulties  involved  olTers  a useful 
Iternative.  A variety  of  preparations  are  available, 
^migen,  a complete  enzymatic  hydrolysate  of  casein 
> probably  the  one  most  commonly  used  at  present. 
)ne  litre  of  10  per  cent  Amigen  has  an  appreciable 
odium  chloride  content  of  4.5  Gm.  Several  com- 
nercial  preparations  of  amino  acids  of  low  salt 
ontent  are  available  for  situations  where  salt  restric- 
ion  is  desired.  The  reported  incidence  of  reactions 
if  a pyrogenic,  allergic,  and  miscellaneous  nature, 
ssociated  wdth  the  injection  of  amino  acid  solutions 
( > approximately  0.8  per  cent.  Rare  fatal  reactions 
: irobably  related  to  the  injection  of  Amigen  have 
leen  observed.® 

• UMMARY 

An  attempt  has  been  made  to  review  the  more 
ibvious  factors  related  to  the  balance  of  water  and 
lectrolyte,  the  maintenance  of  blood  volume,  the 
listribution  of  extracellular  water,  and  the  nutri- 
ional  requirements  of  adults,  as  these  are  related  to 
he  practical  problem  of  intravenous  therapy. 
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'^ORONARY  artery  disease  has  until  recent  years 
been  considered  to  be  a disorder  that  most  com- 
lonly  manifests  itself  after  the  age  of  40  years, 
'here  are  appearing  progressively  more  reports  of 
aronary  disease  in  the  second  and  third  decades  of 
fe.  Poe^  reported  nine  cases  of  fatal  coronary 
•tery  disease  occurring  in  men  between  the  ages 
f 22  and  40  years.  'Weinstein^  uses  the  term  “atypi- 
il  coronary  disease”  and  notes  ten  cases  of  unusual 
irdiac  infarction  in  men  between  the  ages  of  20 
id  37  years.  Numerous  pathological  studies  have 
een  made  in  regard  to  the  type  of  lesion  in  coronary 
isease  of  young  people  as  compared  to  the  patho- 
igic  change  seen  in  older  patients.  The  high  inci- 
mce  of  rheumatic  stigmata  occurring  in  hearts  not 
insidered  rheumatic  has  been  noted  by  Hall  and 
nderson.^  The  vascular  and  perivascular  lesions 
e thoroughly  studied  and  reviewed  in  this  report. 

[ 1934  Karsner  and  Bayless"^  made  an  extensive  study 
' coronary  artery  lesions  occurring  in  rheumatic 
i fections.  They  describe  a fibrinoid  degeneration 
id  the  presence  of  a fibrin-like  material  deposited 
E the  coronary  arteries  as  being  especially  sugges- 
/e  but  not  diagnostic  of  rheumatic  infection.  They 
)te  inflammatory  and  fibrotic  lesions  of  the  coro- 
iry  arteries.  MacCallum^  describes  the  many  minute 
idules  occurring  particularly  in  relation  with  small 
Ranches  of  the  coronary  arteries,  following  rheu- 
^ atic  infection.  Boyd®  in  his  discussion  of  the 
I terial  lesion  of  rheumatic  infection  states  that  “the 
tost  important  lesion  is  an  intimal  fibrosis  of  the 
' ironary  vessels  in  early  life  thus  producing  pre- 
ocious  coronary  sclerosis  with  narrowing  of  the 
!men,  which  may  cause  severe  myocardial  damage, 
he  abundant  myocardial  scarring  with  progressive 
:yocardial  disability  is  better  accounted  for  by 
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coronary  narrowing  than  in  any  other  way.” 
Aschoff,  himself,  as  far  back  as  1906  was  in  agree- 
ment with  the  conception  of  sclerotic  narrowing 
occurring  with  the  healing  of  the  arteritis  and  peri- 
arteritic  foci,  and  he  believed  that  all  scars  were  due 
to  plugging  of  vessels  and/or  anemic  necrosis  and 
not  to  interstitial  myocarditis.  Hall  and  Anderson® 
have  recently  demonstrated  the  presence  of  rheu- 
matic stigmata  in  90  per  cent  of  1 1 2 hearts  which 
were  free  of  gross  valvular  lesions.  Vascular  lesions 
were  frequently  observed'.  They  were  in  agreement 
in  their  conclusion  that  the  lesions  were  produced 
by  an  allergic-hyperergic  response  to  repeated  upper 
respiratory  infections  in  patients  who  had  no  relative 
immunity  and  that  the  hemolytic  streptococcus  was 
the  most  likely  responsible  organism  to  fit  the  role 
of  rheumatic  “virus.”  Also  in  favor  of  this  hypothesis 
is  the  fact  that  coronary  arteritis  has  been  produced 
with  intravenous  injection  of  horse  serum.  This 
experiment  certainly  supports  the  allergic-hyper- 
ergic basis  of  these  lesions. 

It  is  the  purpose  of  this  paper  to  add  another  case 
to  the  literature  of  coronary  artery  disease  diagnosed 
clinically  in  a young  man.  The  case  is  felt  to  be 
pertinent  in  that  symptoms  of  which  such  patients 
complain  are  so  frequently  considered  inconsequen- 
tial when  careful  study  may  reveal  serious  diesase. 

CASE  REPORT 

A 23  year  old,  white  man  w'as  admitted  to  the  hospital  with 
a history  of  having  had  an  episode  of  unconsciousness  while 
getting  off  a train  the  evening  of  February  18,  1947.  His 
unconsciousness  was  preceded  by  a mild,  “squeezing,”  sub- 
sternal  pain  with  radiation  to  his  left  arm  and  left  4th  and 
5th  fingers.  There  was  mild  nausea  and  perspiration  before 
the  loss  of  consciousness. 

His  present  illness  dated  back  to  the  age  of  16  years  when 
while  running  in  a football  game  he  became  suddenly 
nauseated,  experienced  vertigo  and  became  unconscious  for 
3 or  4 minutes.  There  were  no  suh.secpient  ill  effects.  He  was 
told  that  he  probably  had  “heart  trouble”  and  was  warned 
not  to  participate  in  sports.  The  patient  had  no  further 
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synijitonis  until  Jul\'  1942  when  again  wliilc  playing  football 
he  had  a similar  episode  and  recovered  promptly  and  un- 
eventfully. However,  about  two  months  later  while  running 
an  ob.staclc  course,  he  experienced  sudden  severe  substernal 
"s(]ueezing”  pain  with  characteristic  left  arm  radiation. 
I'herc  occurred  nausea,  vomiting  and  a drenching  perspira- 
tion. I lis  pain  lasted  about  30  minutes.  He  was  not  treated 
at  the  time.  In  November  1946  he  had  a similar  episode  while 
making  an  effort  to  get  out  of  an  automobile.  This  time 
there  was  chest  pain,  nausea  and  mild  perspiration  and  he 
fell  to  the  ground  unconscious  for  several  minutes.  From 
that  time  he  had  such  episodes  about  twice  a week,  usually 
related  to  effort. 

Systemic  review  disclosed  a moderate  fatiguability  and 
e.xcess  perspiration.  He  complained  of  frequent  epistaxis 
since  childhood  occurring  every  3 to  4 months.  As  a child 
the  patient  had  had  frequent  “sore  throats”  averaging  3 or 
4 epi.sodes  a year.  His  past  medical  history  was  that  of 
smallpox  as  a child  and  infectious  hepatitis  in  February 
1944.  His  father  died  of  a “heart  attack”  and  his  maternal 
grandmother  had  hypertension  and  heart  disease.  A maternal 
aunt  had  carcinoma.  The  patient  smoked  a package  of  ciga- 
rettes daily  and  drank  moderately. 

The  physical  examination  revealed  a well  developed 
white  man  who  weighed  185  lbs.  and  was  5 feet  9 inches  in 
height.  His  pupils  were  large.  The  ocular  fundi  were  normal. 
The  chest  was  of  rhe  emphysematous  type  and  the  lung 
fields  were  clear.  There  was  noted  a pebbly  pharyngeal 
adenopathy  and  the  tonsils  appeared  moderately  inflamed. 
The  heart  was  clinically  normal.  His  blood  pressure  in  both 
arms  was  132/75.  The  palms  and  soles  were  cool  and  moist. 
There  was  axillary,  inguinal  and  cervical  adenopathy.  The 
nodes  were  small,  discrete  and  non  tender.  No  other  perti- 
nent findings  were  noted. 

The  chest  x-ray  film  was  normal  with  normal  cardiac 
silhouette.  The  pulse  rate  ranged  from  85  to  125/min.  and 
the  blood  pressure  ranged  from  124  to  150  systolic  and  75 
to  88  mm.  mercury  diastolic.  There  was  an  occasional 
elevation  of  temperature  to  99  degrees.  The  intradermal 
tuberculin  test  was  1 -|-  and  the  coccidioidin  skin  test  was 
negative.  Three  basal  metabolic  rates  were  -j-  10,  — 14  and 
-|-  10.  The  vital  capacity  was  114  per  cent  of  normal.  The 
venous  pressure  was  80  mm.  using  iVi  per  cent  sodium 
citrate  in  the  manometer.  The  arm  to  lung  circulation  time 
(1  cc.  paraldehyde  intravenously)  was  6 seconds  and  the 
arm  to  tongue  time  (6  cc.  calcium  gluconate  intravenously) 
was  10  seconds. 

Examination  of  the  blood  disclosed  4,660,000  erythrocytes; 
8,700  leucocytes  with  53  per  cent  polymorphonuclear  cells, 
44  per  cent  lymphocytes  and  3 per  cent  eosinophiles;  two 
sedimentation  rates  were  3 mm.  and  2 mm.  in  one  hour 
using  the  Wintrobe  method;  urinalysis  was  normal;  Kahn 
test  was  negative;  two  serum  cholesterol  determinations  were 
186  and  201  mgs.  per  cent;  fasting  blood  sugar  was  65.5 
mgs.  per  cent.  A throat  culture  revealed  no  hemolytic  strep- 
tococci. Unfortunately  facility  for  the  determination  of  an 
antistreptolysin  titer  was  not  available. 

Fhe  electrocardiogram  demonstrated  a rate  of  87/minute 
and  was  essentially  normal  with  the  exception  of  flattening 
of  the  'F-waves  in  all  4 cla.ssical  leads.  An  exercise  tolerance 
te.st  was  done  but  no  significant  electrocardiographic 


changes  occurred.  The  patient  experienced  no  pain  durin 
the  test  but  had  to  stop  at  6 minutes  of  exercise  becaus 
of  exhaustion,  marked  perspiration  and  vertigo. 

An  anoxemia  test  (Figure  I)  was  performed  using  90  pet 
cent  nitrogen  and  10  per  cent  oxygen  by  inhalation  for 
period  of  20  minutes.  Tracings  were  done  at  10  minute,  i, 
minute,  and  20  minute  intervals.  During  the  test  the  patiei 
did  not  experience  pain  or  any  other  unpleasant  sensatio; 
other  than  mild  apprehension.  Precordial  leads  were  nq| 
done.  However,  the  electrocardiograms  revealed  a progre: 
.sive  inversion  of  the  T-waves  in  all  leads  and  a moderai 
increase  in  P-wave  amplitude.  The  test  was  positive  f( 
coronary  insufficiency  according  to  the  criteria  outlined  h 
Levy.'^  I 

DISCUSSION  ' 

A diagnosis  of  coronary  artery  insufficiency  \v; 
made  in  the  patient  on  the  basis  of  the  subjectit 
findings  in  the  history  and  the  objective  finding 
disclosed  in  the  electrocardiograms  taken  during  . 
period  of  reduced  oxygen  saturation  of  the  blood  i 
the  anoxemia  test.  This  case  demonstrates  the  valt 
of  the  anoxemia  test  in  providing  objective  evidenc 
of  coronary  artery  insufficiency  and  suggests  i ‘ 
use  in  carefully  selected  cases  of  this  type  in  whic 
the  present  state  of  our  knowledge  makes  the  diag 
nosis  unlikely. 

The  study  of  this  patient’s  case  was  entirely  din 
cal.  The  past  history  of  frequent  pharyngitis  ar 
tonsillitis,  the  rather  typical  anginal  syndrome  ar 
the  electrocardiographic  evidence,  place  this  ca 
almost  unequivocally  in  that  category  of  your 
people  who  have  had  recurrent  upper  respiratoi 
infection  with  consequent  or  at  least  subsequei 
coronary  artery  insufficiency.  Inasmuch  as  can  ij 
determined,  the  patient  had  never  had  a myocardi] 
infarction  though  it  seems  likely  that  he  had  a cor  I 
nary  occlusion  without  actual  infarction.  The  authj 
noted  no  case  in  the  literature  of  coronary  arte.j 
disease  in  young  people  who  had  had  no  myocard 
infarction.  The  earlier  a diagnosis  can  be  reached ! 
a patient  of  this  sort,  the  more  efficacious  we  m: 
expect  treatment  to  be.  The  cases  of  fatal,  unst' 
pected,  coronary  artery  disease  in  young  men  nr; 
in  the  literature  on  the  subject  are  the  best  eviden! 
for  the  importance  of  accurate  and  early  diagno 
and  institution  of  therapy.  It  is  felt  that  thorom 
going  medical  history  and  physical  examination,  pi' 
appropriate  laboratory  procedures  will  lead  to| 
higher  percentage  of  positive  diagnoses  in  this  soj 
of  case  and  that  we  would  consequently  find  t 
incidence  of  coronary  artery  disease  in  young  peo] 
higher  than  it  is  now.  ' 

The  theory  of  allergic-hyperergic  inflammati 
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A.  The  initial  tracing  at  rest  and  under  basal  conditions, 
■ demonstrates  low  voltage  of  the  T-waves  in  all  of  the 

I four  leads. 

B.  The  tracing  taken  at  ten  minutes  manifests  inversion  of 
the  T-waves  in  tlte  classical  leads.  The  decreased  am- 
i''  plitude  of  QRS4  is  noted  with  no  change  in  T4. 

^ |c.  At  15  minutes  there  is  noted  an  increase  in  the  degree 

i 

jseems  to  apply  well  to  this  case  in  regard  to  the 
aetiology  of  the  existing  coronary  artery  disease.  1 he 
[relationship  of  rheumatic  carditis  to  this  sort  of  in- 
'■  dammation  is  accepted.  Coburn®  proposes  that 
patients  who  are  unable  to  react  to  infections  with 
the  hemolytic  streptococci  in  the  ordinary  manner 
! because  of  hereditary  or  environmental  deficiencies, 
I will  develop  rheumatic  fever.  The  immune  response 
Co  the  first  infection  is  poor  and  consequently  tlie 
' reticulo-endothelial  cells  are  sensitized.  When  re- 

; I 


of  inversion  of  the  T-waves  in  the  classical  leads  and 
now  T4  is  inverted. 

D.  After  20  minutes  there  is  further  T-wave  inversion  in 
all  the  four  leads.  No  appreciable  change  is  noted  in  the 
ST  segments.  The  test  is  positive  for  coronary  artery 
insufficiency  according  to  the  criteria  as  outlined  by  Levy. 

peated  infection  occurs  with  the  same  organisms  in 
sucli  patients,  the  clinical  picture  and  the  allergic- 
hyperergic  tissue  changes  tliat  we  know  as  rheu- 
matic fever  occurs.  The  changes  may  occur  in 
greater  magnitude  in  one  tissue  than  in  another, 
accounting  for  predominant  cardiac  changes.  Be- 
cause most  people  have  a relative  immunity  to  the 
hemolytic  streptococci,  tlie  majoritN'  of  us  arc  not 
subject  to  rheumatic  infection.  If  we  agree  with 
(iobnrn  and  others  that  the  hemolytic  streptococcus 
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is  the  etiologic  agent  in  rheumatic  fever,  a logical 
explanation  may  he  had  for  such  cases  as  this,  in 
which  there  were  recurrent  hemolytic  streptococcal 
infections  without  actual  development  of  frank 
clinical  rheumatic  fever.  This  theory  at  present 
seems  to  be  the  most  plausible. 

CONCLUSION 

1.  A case  of  coronary  artery  insufficiency  in  a 23 
year  old  white  man  is  added  to  the  growing  litera- 
ture on  this  subject. 

2.  The  etiology  of  the  cardiac  lesions  is  inter- 
preted, entirely  on  a clinical  basis,  as  being  the  result 
of  allergic-hyperergic  response  to  repeated  upper 
respiratory  infections  by  the  hemolytic  streptococ- 
cus in  a person  who  did  not  have  an  adequate  im- 
mune response.  In  the  present  state  of  our  knowl- 
edge this  would  seem  the  most  plausible  explanation. 

3.  This  case  is  felt  to  be  significant  in  that  no 
similar  case  diagnosed  clinically  was  found  in  the 
literature  and  it  seems  important  to  see  patients  of 
this  type  before  myocardial  infarction  has  occurred 
and  thus  prevent  such  catastrophe  by  instituting 
appropriate  therapy. 

4.  The  use  of  the  anoxemia  test  may  prove  to  be 
of  great  value  in  cases  of  this  sort.  Such  cases  should 
be  cautiously  selected  and  the  test  carried  out  under 
ideal  conditions,  best  accomplished  in  a cardiac 
center.  The  value  of  the  test  at  this  time  remains 
controversial  and  further  experimental  and  clinical 
work  is  desirable.  It  seems  worthy  of  employment  to 
aid  in  accumulating  sufficient  objective  evidence  for 
the  diagnosis  of  coronary  artery  disease. 


BIBLIOGRAPHY  | 

1.  Poe,  William  D.:  Fatal  Coronary  Disease  in  Young  Men,; 
Am.  Heart  Jr.,  1947,  January,  No.  i,  Vol.  33,  pp.  76-83.  I 

2.  Weinstein,  Joseph:  “Atypical”  Coronary  Disease  in 

Young  People,  Ann.  Int.  Med.,  1944,  August,  No.  2,  VoB 
21,  pp.  252-271. 

3.  Hall,  Ernest  N.  and  Anderson,  Lucille,  R.:  The  Inch 
dence  of  Rheumatic  Stigmas  in  Hearts  Which  Are  Usually 
Considered  Non-Rheumatic,  Am.  Heart  Jr.,  1943,  January,' 
No.  I,  Vol.  25,  pp.  64-80. 

4.  Karsner,  Howard  T.,  and  Bayless,  Frances:  Coronary; 
Arteries  in  Rheumatic  Fever,  Am.  Heart  Jr.,  1934,  Vol.  9,' 
P-  557- 

5.  MacCallum,  W.  S.:  A Textbook  of  Pathology,  7th  Ed., 
W.  B.  Saunders  Co.,  1942,  pp.  461-504. 

6.  Boyd,  W.:  Pathology  of  Internal  Disease,  3rd  Ed.,  1940, 
Lea  and  Eebiger,  Phila.,  pp.  11-27. 

7.  Levy,  R.  L.,  Williams,  N.  E.,  Buren,  H.  G.,  and  Carr 
FI.  A.:  The  “Anoxemia  Text”  in  the  Diagnosis  of  Coronary 
Insufficiency,  Am.  Heart  Jr.,  21:634,  ^94^- 

8.  Coburn,  A.  F.:  Faulty  Disposal  of  Streptococcus  Hemo- 
lyticus  in  Relation  to  the  Development  of  Rheumatic 
Lesions,  Tr.,  and  Stud,  of  Coll.  Physicians,  Phila.,  4th  serie; 
8:91,  1940. 

9.  Biorck,  Gunnar:  Anoxemia  and  Exercise  Tests  in  Diag-, 
nosis  of  Coronary  Disease,  Am.  Heart  Jr.,  1946,  Dec.,  No 
6,  Vol.  32,  pp.  689-696. 

10.  Zacks,  L.:  Coronary  Thrombosis  and  Myocardial  In- 
farction in  Youth,  Am.  Heart  Jr.,  1943,  August  No.  2,  Vol 
26,  pp.  269-274. 

11.  Shullenberger,  Cleo  C.,  and  Smith,  Harry  L.:  Posteriot 
Basal  Cardiac  Infarction  Affecting  a Young  Man,  Followec 
a Year  Later  by  Anterior  Apical  Infarction:  Am.  Heart  Jr. 
1944,  Oct.,  No.  4,  Vol.  28,  pp.  429-434. 

12.  Pruitt,  Raymond  D.,  Burchell,  Howard  B.  and  Barnes 
Arlie  R.:  The  Anoxia  Test  in  Coronary  Insufficiency 
J.A.M.A.,  1945,  July,  No.  12,  Vol.  128,  pp.  839-845. 


BENJAMIN  CHURCH  — F O O T E 


2 I 1 


BENJAMIN  CHURCH,  THE  FIRST  SURGEON  GENERAL 

' Charles  J.  Foote,  m.d.,  New  Haven 

1 


T>enjamin  Church  was  the  first  surgeon  general 
^ of  the  United  States  Army.  Lacking  in  moral 
istamina  and  indulging  in  political  intrigue  with  the 
. iBritish,  he  tvas  finally  arrested,  tried  before  a court 
martial  and  convicted  of  treason.  But  tlte  evidence 
jof  treasonable  intent  tvas  not  conclusive  and  he  was 
jimprisoned  for  some  months  and  then  paroled.  He 
'remained  distrusted  and  an  outcast.  On  account 
of  failing  health  he  was  allowed  to  sail  from  Boston 
for  the  West  Indies.  The  ship  on  which  he  sailed  was 
never  sighted  after  leaving  port. 

Dr.  Church  was  of  noted  ancestry.  His  grand- 
father, of  the  same  name,  was  an  Indian  fighter  and 
commanded  the  troops  that  destroyed  the  power  of 
King  Philip  and  the  Pequots.  Dr.  Benjamin  Church 
was  born  at  Newport,  R.  I.,  on  August  24,  1734. 
He  studied  at  the  Boston  Latin  School  and  gradu- 
lited  from  Harvard  in  1754.  While  at  Harvard,  at 
:he  age  of  18,  he  wrote  a poem,  “The  Choice”^ 
which  shows  a maturity  of  mind,  a wide  reading  of 
reek  and  Latin  authors  and  a knowledge  of  English 
iterature,  and  of  the  scientific  treatises  of  the  i8th 
century.  At  this  time  his  mind  must  have  turned  to 
uedicine,  for.  in  this  poem  he  thus  refers  to  Boer- 
laave: 


“But  lo!  for  real  worth  and  true  dessert 
exhaustless  science  and  extensive  art 
Boerhaave  superior  stands.” 

After  graduation  from  Harvard,  Church  served  an 
lipprenticeship  to  Dr.  Joseph  Pynchon  of  Boston. 
Medical  education  at  that  time  was  in  its  infancy  in 
he  colonies.  There  were  no  medical  schools.  Aspir- 
ants for  medical  education  usually  served  an  appren- 
liceship  to  some  established  physician,  and  then 
ivent  to  London  or  Edinburgh  to  finish  their  educa- 
lion.  After  his  apprenticeship  Church  went  to 
uondon. 


It  is  probable  that  he  came  under  the  influence  of 
Tilliam  Hunter  who  was  at  that  time  giving  private 
I ectures  on  dissecting  and  operative  surgery.  His 
[ )oem  “The  Choice”  indicates  that  he  had  a mind 
ijager  to  grasp  opportunities  for  culture.  He  may 


have  dined  at  the  “Mitre”  and  heard  the  discussions 
of  Dr.  Johnson  with  Oliver  Goldsmith,  Boswell  and 
Burke,  and  may  have  heard  “The  Messiah.”  the 
production  of  which  Handel  was  then  directing  in 
London.  While  in  England  he  married  Hannah  Hill 
of  Ross.  On  his  return  to  this  country  he  built  an 
expensive  house  at  Raynham  which  is  said  to  have 
involved  him  in  debt. 

On  the  accession  of  George  III  to  the  crown,  he 
wrote  two  poems  which  appear  in  a collection  at 
that  time.  Eor  ten  or  more  years  before  the  Revolu- 
tionary War,  he  seems  to  have  been  more  interested 
in  politics  than  in  medicine.  Poems  came  from  his 
pen  of  a satyrical  nature.  He  espoused  the  Whig 
cause.  Pitt  was  then  the  commanding  figure  in  Par- 
liament. Yet  there  was  a tinge  of  Toryism  in  Church, 
as  shown  by  his  laudation  of  George  III  and  poems 
satyrizing  the  songs  of  the  colonists.  Then  too,  he 
wrote  for  the  loyalist  papers.^ 

As  the  critical  time  for  the  colonies  approached, 
he  seemed  to  have  turned  to  their  cause.  He  deliv- 
ered an  oration  to  “The  Sons  of  Liberty”^  in  1773  at 
the  Old  South  Church  in  Boston,  on  the  anniversary 
of  the  Boston  Massacre,  although  Governor  Hutch- 
inson tried  to  dissuade  him  from  makino-  the  ad- 
dress.  The  oration  is  verbose  and  parades  a show  of 
learning  yet  it  seems  to  be  the  sincere  expression  of 
a patriot.  There  is  a studied  effort  to  deal  justly  with 
both  sides.  The  constitution  of  Enoland  he  “reveres 

O 

to  a degree  of  idolatry,”  but  his  “attachment  is  to 
the  common  weal  when  the  constitution  is  openly 
invaded.”  He  regards  “the  charter  rights  of  the 
colonies  as  the  ark  of  God  in  New  England.”  “Those 
can  speak  best  who  can  rouse  the  luke-warm  into 
noble  zeal  and  fire  the  zealous  into  a manly  rage 
against  the  foul  oppression  of  quartering  troops  in 
populous  cities  in  time  of  peace.”  For  this  oration  he 
received  the  thanks  of  John  Hancock,  James  Otis, 
Samuel  Adams,  John  Scollay,  Dr.  Joseph  Mkirren 
and  others. 

Soon  after  giving  this  oration  he  was  appointed  a 
member  of  the  (Committee  of  Correspondence  uath 
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Adams  and  Warren.  In  1774  he  was  a delegate  to  the 
Provisional  Congress.  In  May,  1775,  he  went  to 
Philadelphia  to  consult  the  Continental  Congress. 
He  was  elected  director  and  chief  physician  of  the 
first  army  hospital,  at  a salary  of  $4  per  day.^ 

When  General  Gage  with  British  troops  occupied 
Boston,  Church  was  with  the  colonial  troops  at 
Roxbury.  It  was  while  here  that  there  were  two 
incriminating  incidents.  Dr.  Church  went  into  Bos- 
ton with  the  alleged  purpose  of  securing  much 
needed  medical  supplies.  He  returned  a day  or  two 
later,  stating  that  he  had  been  captured  by  the  British 
but  that  he  had  finally  escaped.  It  was  proved  sub- 
sequently that  he  dined  with  General  Gage.  Soon 
after  this,  while  in  Roxbury,  he  wrote  a letter  in 
code  which  was  sewed  in  the  stocking  of  his  mistress 
with  instructions  to  go  to  Newport  and  see  that  the 
letter  was  given  to  Captain  Wallace  who  command- 
ed the  British  fleet  at  Newport. 

We  are  fortunate  in  having  the  record  of  a fellow 
townsman  and  an  acquaintance  of  Benjamin  Church, 
wherein  is  given  a graphic  description  of  the  con- 
duct of  Church.  Ezra  Stiles,  later  President  of  Yale 
College,  was  then  a Congregational  minister  at  New- 
port. He  jotted  down  daily  events  in  his  diary. 

We  select  these  notes  from  his  diary  relating  to 
Church;  “March  16/73,  Boston  the  Sons  of 
Liberty  celebrated  or  commemorating  the  anniver- 
sary of  the  Massacre  5th  inst.  when  Dr.  Church 
delivered  an  oration  at  the  Old  South  Church  or 
meeting  house.  Gov.  Hutchinson  had  sent  for  Dr. 
Church  and  endeavored  to  dissuade  him  but  without 
success.”^  “April  29/75— This  evening  I read  a letter 
from  Dr.  Church  dated  yesterday  at  the  camp  at 
Roxbury,  which  he  mentions  as  consisting  of  30,000. 
He  says  in  the  action  of  19th,  we  lost  but  41  and 
had  not  above  ten  thousand  and  that  the  regulars 
lost  near  300  killed,  wounded  and  missing.”®  “October 
2/75— Mr.  Robert  Stevens  left  the  camp  yesterday— 
he  tells  me  that  Dr.  Church  is  under  arrrest,  being 
detected  in  a suspicious  correspondence  with  the 
enemy.  Some  weeks  since  he  sent  a letter  privately 
to  Newport  by  a woman  who  brought  it  in  her 
stocking  on  her  leg,  with  orders  to  deliver  it  either 
to  Mr.  Dudley,  the  collector  or  ec.  so  as  to  go  on 
board  Capt.  Wallace  and  so  through  his  hands  into 
Boston.  She  was  a girl  of  pleasure  and  one  Wain- 
wood,  a baker  in  Newport  had  known  her  in  Boston 
and  they  now  fell  into  company  together  in  New- 
port. And  she  inquiring  how  she  might  get  a letter 
on  board  to  Wallace,  he  offered  to  do  it.  She  con- 


fided in  him  and  told  him  who  it  came  from.  He 
afterwards  suspected  and  opened  it.  The  cover  was 
directed  to  one  Major— and  the  inside  letter  was  in  ; 
unknown  character,  and  directed  to  Mr.  Fleming  in  1 
Boston,  a Scotch  Tory  who  a few  years  ago  married 
Dr.  Church’s  sister.  Wainwood  applied  to  school  ' 
master  Maxwell  to  decypher  it.  He  could  not— but  | 
I remember  some  weeks  ago  Mr.  Maxwell  asked  me  * 
whether  I could  decypher  characters— and  said  he 
believed  there  would  be  some  occasion  for  a de- 
cypherer  to  detect  an  illicit  correspondence  in  the 
army.  The  Saturday  before  last  I dined  with  Mr.  1 
Maxwell  and  he  spoke  more  of  the  matter  as  a fact  j 
and  advised  me  as  to  going  to  the  army  with  the  man  ; 
that  had  the  letter.  I desired  him  to  let  me  have  a 
line  of  it— he  said  he  would  persuade  him  to  suffer 
it.  Master  and  Wainwood  went  to  the  army  last 
week  and  opened  the  matter  to  Gen.  Greene  with 
whom  the  master  was  intimate.”  “Thus  the  matter 
came  before  Gen.  Washington.  The  girl  was  first 
arrested.  She  denied  but  at  last  owned,  and  disclosed 
the  whole.  Then  Dr.  Church  was  arrested  and 
brought  under  guard.  He  owned  the  letter  but 
justified  his  corrrespondence  with  his  brother  and 
alleged  that  he  communicated  no  secrets;  but  did 
not  decypher  the  letter.  The  Gen.  told  him  that 
had  he  wanted  to  get  a letter  into  Boston  he  could 
have  sent  it  in  any  day;  and  that  sending  it  written  j 
in  character  and  round  via  Newport  through  the  j 
hands  of  the  enemy,  was  very  suspicious.  Dr.  Church  | 
is  ruined.  There  were  three  patriotic  doctors,  physi-  j 
cians— Dr.  Warren,  Dr.  Church  etc.  Dr.  Warren  died  > 
a General  and  uncorrupted  patriot;  Dr.  Church  is  ! 
corrupted;  and  the  other  is  affrighted  away.  Gen.  j 
Washington  had  constituted  Church  chief  surgeon  ! 
and  given  him  the  superintendence  of  all  the  medical  I 
affairs  of  the  whole  army  and  made  him  one  of  his  | 
most  intimate  councellors  so  that  he  was  privy  to  i 
all  the  designs  of  the  congress  and  army.  On  Thurs- 1 
day,  2 8ht  ult.,  he  was  detected,  i.e.,  it  was  disclosed  | 
at  head  quarters;  on  the  29th  he  was  arrested  and  > 
put  under  guard. 

The  diary  then  contains  this  copy  of  Church’s; 
deciphered  letter:  : 

“I  hope  this  will  reach  you,  though  attempts  have; 
I made  without  success;  in  effecting  the  last  the  man  |j 
was  discovered  in  attempting  his  escape;  but  fortu-j 
nately  my  letter  was  sewed  in  the  waistband  of  his 
breeches— he  was  confined  a few  days,  during  which 
time  you  may  guess  my  feelings;  but  a little  art  and! 
cash  settled  the  matter.” 
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“It  is  a month  since  my  return  from  Philadelphia. 

I u ent  by  ^^■ay  of  Providence  to  visit  Mother.  The 
committee  for  ^varlike  stores  made  me  a formal 
tender  of  t\\xlve  pieces  of  canon,  18  & 24  pounders, 
they  having  taken  a previous  resolution  to  make  the 
offer  to  Gen.  Ward.  To  make  a merit  of  my  service 
I sent  them  dou'ii  and  ^\i1en  they  received  them  tliey 
I sent  them  to  Stoughton  to  be  out  of  danger,  al- 
j though  they  had  formed  a resolution— as  before 
hinted  of  fortifying  Bunker’s  Hill;  which  together 
I with  the  cowartlwise  of  the  clumsy  Col.  Gerrish  and 
Col.  Seammon,  was  the  lucky  occasion  of  their  de- 
feat. This  affair  happened  before  my  return  from 
Philadelphia.  We  lost  165  killed  then,  and  since 
dead  of  their  wounds.  120  more  now  lie  wounded: 
the  chief  will  recover.  They  boast  you  have  1400 
killed  and  wounded  in  that  action— you  say  the 
rebels  lost  1500,  I suppose  with  equal  truth.” 

“The  people  of  Connecticut  are  raving  in  the 
cause  of  liberty— a number  of  the  colony  from  the 
town  of  Stamford,  robbed  the  kings  store  at  New 
York,  with  some  small  assistance  the  New  Yorkers 
lent  them— these  are  growing  turbulent.  I counted 
280  pieces  of  canon  from  24  to  3 pounders  at  Kings- 
bridge,  which  the  committee  had  secured  for  the 
use  of  the  colonies.  The  Jerseys  are  not  a whit 
behind  Connecticut  in  zeal.  The  Philadelphians 
exceed  them  both.  I saw  2,200  men  in  review  there, 
by  Gen.  Lee,  consisting  of  Quakers  and  other  in- 
habitants in  uniform  with  100  riflemen  and  40  horse, 
who  together  made  a most  war-like  appearance.  I 
mingled  freely  and  frequently  with  the  numbers  of 
the  Continental  Congress— they  are  united  and  deter- 
mined in  opposition  and  appeared  assured  of  suc- 
cess. Now  to  come  home,  the  opposition  is  become 
formidable;  18,000  men  brave  and  determined,  with 
Washington  and  Lee  at  their  head,  are  no  con- 
temptible army.  Adjutant  Gen.  Gates  is  indefatigu- 
able  in  arranging  the  army— provisions  very  plenty- 
clothes  are  manufactured  in  almost  every  town  for 
the  soldiers,  twenty  tons  of  powder  lately  arrived  at 
Philadelphia,  Connecticut  and  Providence— upwards 
of  twenty  tons  are  now  in  camp.  Saltpetre  is  made  in 
every  colony,  powder  mills  are  erected  and  con- 
stantly employed  in  Philadelphia  and  New  York. 
J'  Volunteers  of  the  first  fortunes  are  daily  flocking 
to  the  camp,  1000  riflemen  in  two  or  three  days. 
Recruits  are  now  levying  to  augment  the  army  to 
22,000  men,  10,000  militia  are  appointed  in  this 
government  to  appear  on  the  first  summons— the 
bills  of  all  the  colonies  circulate  freely  and  are 
readily  exchanged  for  cash.  Add  to  this  that  unless 


some  plan  of  accommodation  takes  place  imme- 
diately, their  harbours  will  swarm  with  privateers, 
an  army  will  be  raised  in  the  middle  colonies  to  take 
possession  of  Canada— For  the  sake  of  the  miserable 
convulsed  empire  solicit  peace,  repeal  the  acts  or 
Britain  is  undone.  This  advice  is  the  result  of  a warm 
affection  to  my  king  and  to  the  realm.  Remember  I 
never  deceived  you:  every  article  here  sent  you  is 
sacredly  true— the  papers  will  announce  to  you  that 
1 am  again  a member  for  Boston,  you  will  then  see 
our  motley  council,  a general  arrangement  of  officers 
will  take  place,  except  the  chief,  which  will  be  sus- 
pended for  a little  while,  to  see  what  part  Britain 
takes  in  consequence  of  the  late  continental  petition. 
A view  of  independence  grows  more  and  more 
general.  Should  Great  Britain  declare  war  against 
the  colonies,  they  are  lost  forever.  Should  Spain 
declare  war  against  England,  the  colonies  will  de- 
clare a neutrality,  which  will  doubtless  produce  an 
offensive  and  defensive  league  between  them.  For 
God’s  sake  prevent  it  by  a speedy  accomodation. 
Writing  this  has  employed  a day.  I have  been  to 
Salem  to  reconoitre  but  could  not  escape  the  geese 
in  the  capitol.  Tomorrow  I set  out  for  Newport  on 
purpose  to  send  you  this.  I write  you  fully  it  being 
scarcely  possible  to  escape  discovery.  I am  out  of 
place  here  by  choice  and  therefore  out  of  pay,  and 
determined  to  be  so  unless  something  offered  in  my 
w ay.  I wish  you  could  continue  to  wudte  me  largely 
in  cyphers  by  way  of  New  port  addressed  to  Tom 
Richards,  merchant.  Inclose  it  in  a cover  to  me 
intimating  that  I am  a perfect  stranger  to  you  but 
being  recommended  to  you  as  a gentleman  of  honor, 
you  take  the  liberty  to  inclose  that  letter,  intreating 
me  to  deliver  it  as  directed  to  the  person  as  you  are 
informed,  living  in  Cambridge— sign  some  fictitious 
name.  This  you  may  send  to  some  confidential 
friend  at  New  port,  to  be  delivered  to  me  at  Water- 
town.  Use  every  precaution  or  I perish.”® 

B.  Church 

“This  letter  was  brought  to  New^port  by  Dr. 
Church’s  concubine  and  she  delivered  it  in  con- 
fidence to  iMr.  Wainw'ood,  her  former  enamorato 
wdio  promised  to  deliver  it  to  Wallace  on  board  the 
Rose.  It  was  dated  on  the  outside  July  28.  She 
superscribed  it  at  Wainw'ood’s  house  to  iMajor  Keen. 
Wainwood  kept  it  about  six  w eeks,  then  carried  it  to 
Cambridge,  where  it  w^as  deciphered  by  Rev.  Mhn. 
West  of  Dartmouth,  and  other  men  whose  copies 
all  agreed. 

“Dec.  5,  1775-Dr.  Church  is  removed  to  Norw  ich 
gaol  in  Connecticut.”^^ 
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“Jan.  28,  1777— Dr.  Church  was  wavering  when 
he  delivered  his  oration  in  17—.  He  was  a firm 
patriot  at  penning  the  Sufi  oik  Resolves  Sept.  1774. 
He  was  already  corrupted  at  the  Battle  of  Lexing- 
ton, April  1775.  It  is  a matter  of  inquiry  the  time  of 
corruption?  I thought  his  conduct  odd,  and  bravado 
like,  in  going  into  Boston  after  Lexington,  carrying 
in  letters,  being  taken  up,  carried  before  Gen.  Gage, 
in  being  suffered  to  talk  so  laconically  as  it  was  said 
he  did  to  Gage.  In  the  summer  of  1775  he  was  up  at 
Newport,  but  little  seen  by  Friends  of  Liberty  and 
his  cousin  Church  then  said  he  was  not  good.  Col. 
Ezra  tells  me.  Dr.  Church  was  at  Newport 
between  5th  Afarch  and  Lexington.  He  spent  eve- 
nings with  the  doctor  at  Dighton  and  found  him 
unaccountable  and  shrewd  and  sagacious.  The 
colonel  asked,  what  would  the  end  of  these  things 
be?  His  answer  vague,  yet  implying  that  after  fight- 
ing a while  the  affairs  would  be  compromised,  yet 
so  that  America  would  be  conquered  and  G.  B. 
carry  the  point.  Also  said  he  and  Hancock  had  been 
invited  to  dine  with  Gen.  Gage  who  treated  them 
with  great  politeness  and  affability  and  begged  them 
to  use  their  influence  to  prevent  the  oration.  5th 
March— That  a week  after  Gage  sent  for  him— and 
says  Church,  what  would  you  think  of  30,000 
pounds— the  colonel  thinks  he  realized  25  thousand. 
So  his  conversion  in  Afarch  1775.  He  is  now  in  Bos- 
ton gaol.”^^ 

This  account  of  bribery  is  probably  true,  for  after 
the  death  of  Church  his  family  received  a pension 
from  the  British  government. 

The  general  court  martial  was  held  at  Cambridge 
(Oct.  3,  1775).  Gen.  George  Washington  presiding. 
There  were  present  all  Afajor  Generals  and  Brigadier 
Generals  of  the  army.  Church  was  convicted  of 
holding  criminal  correspondence  with  the  enemy. 

On  November  i,  1775  Church  wrote  a long 
letter^^  from  the  prison  in  Cambridge  in  his  defense, 
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giving  an  account  of  the  court  martial  and  also  ofj  ? 
his  impeachment  and  expulsion  from  the  Afassa- 
chusetts  House  of  Representatives,  of  which  he  was  | 
a member.  His  defense  in  brief  was  that  the  incrim- 
inating “letter  was  designed,  not  for  an  officer,  not 
for  a soldier,  but  for  his  friend  and  brother.”  That  j 
the  letter  itself  carried  in  it  such  evident  marks  of  j 
fallacy  as  to  destroy  its  own  testimony;  that  it  pur-  j 
posely  exaggerated  the  numbers  of  the  Continental  I 
Army  in  order  to  frighten  the  British  and  quickly  | 
end  hostilities;  that  the  letter  was  written  before  the  , 
promulgation  of  the  rules  and  articles  framed  by  the 
Continental  Congress  for  the  government  of  the 
army. 

One  would  like  to  think  of  Church  as  a man  torn 
between  two  loyalties,  on  the  one  side  his  wife,  his 
English  associates,  and  his  regard  for  the  English 
constitution;  on  the  other  side  his  love  for  the 
Colonies,  and  his  hatred  of  war  with  its  loss  of  life 
and  destruction  of  property.  LI is  letter  suggests  a 
man  who  desired  to  work  out  a compromise. 

Yet  when  we  end  the  story  we  cannot  but  con- 
clude that  there  was  duplicity  in  his  character,  that 
he  was  a man  that  could  be  bought;  that  the  social 
and  financial  rewards  of  his  English  associations 
weighed  more  with  him  than  the  freedom  of  the 
Colonies.  r 
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EDITORIALS 


The  Assessment 

A good  deal  has  been  said  about  the  $25  assessment 
vhich  the  American  Medical  Association  has  levied 
igainst  its  members  for  the  purpose  of  commencing 
L nationwide  educational  campaign  concerning 
lational  health  and  the  proposed  health  insurance 
cheme  of  the  national  administration.  There  is  no 
^uestion  but  that  the  public  themselves  should  deter- 
nine  whether  they  want  medicine  under  federal 
control  and  that  such  a decision  should  not  be  the 
esult  of  political  pressure  groups.  This  being  so,  the 
juestion  arises  as  to  who  is  to  inform  the  public  of 
he  great  advantages  which  they  now  enjoy  under 
he  present  system  of  American  medicine  with  its 
apidly  expanding  voluntary  health  insurance  sys- 
ems  and  prepaid  medical  care  plans.  Obviously,  no 
^roup  but  the  doctors  themselves  can  and  should 
lo  this  job.  As  physicians  we  would  be  in  a strange 
losition,  indeed,  if  by  our  silence  and  inaction  it  was 
bought  that  American  medicine  had  nothing  to  say 
or  itself  or  no  interest  in  its  future  development, 
'urthermore,  if  this  job  is  sponsored  solely  by  the 
nedical  profession  using  its  own  funds,  our  position 
jiecomes  more  consistent  with  our  traditional  inter- 
st  in  public  matters  pertaining  to  health  than  if 
unds  were  sought  elsewhere.  In  considering  our 
iwn  response  to  this  assessment,  not  enough  has 
leen  said  about  the  question  of  our  loyalty  to  those 
/ho  represent  us  in  our  national  organization.  By 
nanimous  voice  they  have  adopted  this  plan  in  the 


interests  of  all  concerned— the  public  and  ourselves. 
That  support  from  each  of  us  can  in  any  measure  be 
lacking,  is  not  to  be  considered.  Such  support  is 
everybody’s  gain!  The  time  has  come  to  send  in  that 
check  and  roll  up  your  sleeves!  In  addition  to  our 
financial  support  we  should  make  every  endeavor 
to  stop  all  defeatist  talk  about  the  inevitability  of 
socialized  medicine  in  this  country.  There  is  much 
that  each  of  us  can  do  for  we  are  still  living  in  a 
democracy. 

Signing  Up 

The  statistical  analysis  of  the  signing  up  of  the 
profession  in  the  participation  agreements  with 
Connecticut  Medical  Service  shows  a response  which 
is  even  more  than  was  expected.  In  the  history  of 
similar  plans  in  this  country  we  have  been  told  tliat 
no  other  state  has  shown  an  initial  response  which  is 
1 datively  as  rapid.  This  means  that  the  doctors  of 
Connecticut  are  definitely  behind  the  project  and 
such  information  will  be  of  real  encouragement  to 
those  who  will  offer  the  service  to  the  public.  To  the 
physicians  who  have  delayed  signing  the  agreement 
because  of  some  disapproval  of  items  in  the  fee 
schedule  we  would  again  point  out  that  the  Profes- 
sional Policy  Committee  is  established  for  the  very 
purpose  of  making  further  adjustments  if  they 
appear  necessary.  No  plan  of  this  kind  ever  started 
as  the  perfect  arrangement.  The  present  excellence 
of  our  oy  n is  reflected  in  the  response  of  our 
doctors. 
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A People’s  Partnership 

CJonnminiry  safeguards  depend  upon  a united 
people.  1‘ispecially  in  rime  of  disaster  efficient  func- 
tioning is  necessary  if  lives  are  to  be  saved  and  the 
injured  and  homeless  given  practical  aid.  1 hat  is 
why  an  organization  such  as  the  American  National 
Red  Cro.ss  is  necessary.  Haphazard  planning  won’t 
do.  People  must  know  where  to  turn,  how  to  co- 
ordinate their  eflffirts  to  help. 

The  Red  Cross  was  able  to  coordinate  the  services 
of  civic  groups  last  year  when  more  than  300  disas- 
ters struck  in  widely  separated  communities.  Van- 
port,  Oregon;  New  Orleans,  Louisiana;  Coatesville, 
Indiana;  Greensboro,  North  Carolina;  Bonne  Terre, 
Missouri,  are  many  miles  apart,  but  in  each  case  the 
peculiar  catastrophe  that  attacked  these  places  was 
met  by  organized  response. 

All  Red  Cross  work  is  divided  between  com- 
munity volunteers  and  a full  time  staff.  Whether 
the  w’ork  is  educational  and  preventive,  such  as  first 
aid,  water  safety,  accident  prevention,  home  nurs- 
ing, nutrition;  or  remedial,  such  as  aid  to  veterans, 
servicemen,  and  civilians,  both  hospitalized  and  able 
bodied,  the  Red  Cross  counts  on  community  co- 
operation. 

The  growing  Red  Cross  National  Blood  Program 
particularly  demonstrates  the  need  for  partnership 
that  makes  service  possible.  So  far  approximately 
64,000  persons  have  offered  to  donate  blood  in  this 
peacetime  program,  and  blood  has  been  distributed 
to  more  than  350  hospitals. 

Let  us  continue  to  have  faith  in  this  people’s  part- 
nership to  the  end  that  we  will  contribute  our 
money,  our  time,  and  our  moral  support  to  make  the 
1949  Red  Cross  fund  campaign  a success.  The  month 
of  solicitation  is  March.  The  service  is  year  round. 

Tuberculosis  in  Mental  Hospitals 

One  of  the  important  sources  of  tubercular  infec- 
tion still  remaining  is  found  among  inmates  of  men- 
tal institutions.  In  1946  there  were  635,769  mental 
patients  in  the  United  States  and  4,247  of  them  died 
of  tuberculosis.  This  is  a rate  of  668. o per  100,000  in 
contrast  to  36.4  for  the  general  population.  The 
spread  of  the  disease  from  those  wdio  have  con- 
tracted tuberculosis  while  in  mental  hospitals  be- 
comes a community  problem  through  patients  w ho 
are  paroled  or  discharged  with  the  disease.  At  the 
meeting  in  June  1946  The  American  Trudeau 
Society  recommended  that  each  State  establish  a 


service  to  control  tuberculosis  in  mental  institutions 
by  periodic  examinations  and  segregation  as  soon  as; 
active  tuberculosis  is  found.  In  populous  States  suck; 
segregation  could  be  carried  out  in  one  or  more 

D D . } 

tlesignated  institutions.  Putting  such  a program  in 
operation  is  not  easy.  Mental  institutions  in  everyijj 
part  of  the  country  are  greatly  overcrowded  and; 
understaffed.  Such  conditions  not  only  favor  spread 
of  the  disease  but  make  segregation  difficult  or  per-’i 
haps  impossible.  The  key  to  the  entire  problem,  says; 
Dr.  R.  J.  Anderson  in  a recent  editorial,^  lies  in  the; 
initial  case-finding  process.  Once  cases  are  discov-i 
ered,  the  importance  of  the  problem  demands  solu-i 
tion  and  readjustments  of  existing  facilities  become 
imperative.  Prophylaxis  for  mental  patients  may 
offer  some  palliative  and  with  this  in  view  the  Public 
Health  Service  is  conducting  experimental  programs 
in  the  techniques  and  results  of  BCG  vaccination. 
Another  recommendation  is  the  setting  up  of  screen- 
ing programs  in  mental  institutions  by  which  many 
mental  patients  may  be  salvaged  before  the  active 
stage  has  been  reached  and,  also,  the  magnitude  of 
the  problem  can  be  learned. 

I.  Public  Health  Reports  64:1,  1949. 


Occupational  Tumors 

In  a recent  issue  of  Occiipatioiial  Medicine*  Dr. 
Shields  Warren  of  Boston  defines  occupational 
tumors  as  tumors  which  have  an  abnormally  high 
incidence  in  certain  occupations  because  of  exposure 
to  specific  factors  related  to  these  occupations. 
Warren  points  out  that,  once  established,  the  clinical 
course,  the  gross  and  microscopic  pathological 
aspects  of  a tumor  developing  on  an  occupational 
basis  does  not  differ  in  any  essential  way  from 
those  of  a tumor  of  the  same  general  type  unrelated 
to  occupation.  The  important  difference  betw^een 
this  class  of  tumor  and  most  of  the  other  types  is 
the  fact  that  tumors  which  are  occupational  in  origin 
carry  with  them  the  implication  that  their  develop- 
ment may  be  prevented  by  adequate  control  of  the 
occupational  hazards. 

As  Warren  states,  occupational  tumors  have  long 
been  knowm,  but  environmental  conditions  suitable 
for  their  inception  have  tremendously  widened  in 
the  past  decades  and  especially  with  the  rapid 
development  of  procedures  involving  the  use  of  new' 
substances.  He  indicates  that  new^  elements  such  as 
plutonium  are  tumorigenic  in  animals.  The  use  of 


* Warren,  Shields:  Pathologic  Aspects  of  Occupational 

Tumors.  Occupational  iMedicine,  1948,  5:249. 
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jradioactive  isotopes  has  also  greatly  increased  the 
Iradiation  hazard  in  the  past  few  years.  We  are 
reminded  that  it  is  almost  axiomatic  as  it  is  un- 
fortunate that  the  more  a person  knows  about  a 
Q'iven  material,  the  more  careless  he  is  in  the  handling 
of  it,  and  usually  the  higher  the  intelligence,  the 
more  impatient  of  restraint.  This,  of  course,  means 
greatest  hazards  for  research  workers. 

ID 

Certain  occupational  tumors  become  apparent  be- 
cause of  some  peculiar  predilection  and  site  of 
origin.  This,  for  example,  is  true  of  the  scrotal 
cancer  of  chimney  sweeps  and  the  bladder  cancer  of 
iiaphthylamine  workers.  It  is  also  true  that  certain 
occupations  will  merely  cause  an  increase  in  inci- 
dence of  tumors  as,  for  example,  in  the  New  Jersey 
radium  watch  dial  painters  who  were  exposed  to 
continuous  radiation  of  bone  and  bone  marrow. 

The  greatest  natural  hazard  to  which  individuals 
ire  exposed  is  radiation  by  sunlight,  particularly  its 
altra  violet  component.  The  increased  incidence  of 
cancer  of  the  exposed  skin  among  agricultural 
ivorkers  in  areas  where  solar  radiation  is  heavy  has 
Deen  well  known.  The  experience  of  the  armed 
'orces  in  some  of  the  Pacific  areas  where  a few 
cersons  long  exposed  to  intense  solar  radiation 
ieveloped  carcinoma  of  the  lip  at  an  age  far  young- 
er than  that  which  is  usual  is  also  striking. 

Fortunately,  in  most  of  the  occupational  hazards 
here  is  some  warning  of  the  presence  of  a tumor 
ir  of  its  incipiency  from  the  senses.  This  is  not  true 
)f  the  irradiation  hazard  in  many  cases.  It  is  interest- 
ng  to  observe  that  even  here  certain  portions  of  the 
)ody  are  more  susceptible  to  malignant  change  than 
ithers.  For  example,  in  the  case  of  roentgen  ray 
:ancer  Warren  has  never  observed  that  the  palm  or 
he  palmar  surface  of  the  fingers  was  the  site  of 
)rigin. 

In  conclusion,  VFarren  emphasizes  that  some  of 
he  most  prized  tools  of  the  cancer  research  worker 
-the  carcinogenic  hydrocarbons— were  discovered 
s the  result  of  a long  chain  of  investigaitons  initiated 
>y  Sir  Percival  Pott’s  observation  that  London 
:himney  sv^eeps  were  subject  to  the  development  of 
crotal  cancer— the  first  recognized  occupational 
umor. 


Hospitalization  for  the  Indigent 

Dr.  William  H.  Horton  of  the  Office  of  the  Com- 
missioner of  Welfare  tells  some  plain  facts  about  the 
management  of  hospital  finances  in  his  paper  given 
before  the  first  state  Conference  of  Hospital 
Trustees  held  at  the  Yale  School  of  Medicine  on 
January  25,  1949.  To  those  Trustees  who  are  engaged 
in  industrial  management  his  recommendations  fol- 
low a familiar  pattern  for  it  is  only  because  of  the  use 
of  sound  business  principles  that  the  vast  industry  of 
our  state  has  arrived  at  its  enviable  position  in  our 
national  economy.  However,  Dr.  Horton’s  state- 
ments may  come  as  a surprise  to  some  of  our  readers 
who  in  one  way  or  another  have  come  in  contact 
with  the  apparently  elaborate  accounting  systems 
of  some  of  our  voluntary  hospitals.  That  a uniform- 
ity of  accounting  is  imperative  for  the  purposes  of 
dealing  with  state  agencies  is  at  once  obvious  but  it 
is  equally  true  that  it  is  the  concern  of  every  one  of 
our  citizens.  If,  in  our  State,  we  can  develop  a satis- 
factory method  of  proper  hospital  care  for  our 
unfortunately  indigent  citizens  under  the  sound 
business  principles  that  we  know  so  well,  we  shall 
perform  not  only  a great  service  to  them  but  one 
equally  important  to  ourselves  as  free  men  living  in 
a democracy. 

The  2nd  Cancer  Conference 

The  announcement  of  the  second  annual  Cancer 
Conference  to  be  held  in  Hartford  on  March  23, 
1949  will  be  welcomed  by  the  physicians  of  our 
State.  The  excellent  quality  of  the  program  and  its 
presentation  of  the  previous  conference  held  at  New 
Haven  is  remembered  as  an  outstanding  event  in 
meetings  of  this  kind.  This  year  the  emphasis  will  be 
placed  on  the  early  detection  of  cancer  and  the  in- 
dispensable part  that  the  family  physician  plays  in 
the  cancer  program.  An  increasing  “cancer  con- 
sciousness” which  all  physicians  must  assume  is  the 
most  important  weapon  in  the  field  of  general  diag- 
nosis remaining  to  be  greatly  developed.  The  Cancer 
Conference  gives  to  all  physicians  a unique  oppor- 
tunity to  learn  the  latest  advances  in  knowledge  of 
clinical  cancer  and  its  application  to  everyday  prac- 
tice. 
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hland  thrombosis  of  Homans  or  the  phlebo- 
thrombosis  of  Ochsner  does  not  produce  inflam- 
matory signs.  Thrombosis  associated  with  inflam- 
matory signs  is  called  thrombophlebitis.  When  a 
thrombus  becomes  infected  and  suppurates,  suppura- 
tive phlebitis  results.  Superficial  thrombosis  refers  to 
thrombosis  in  the  superficial  venous  system  and 
usually  is  not  associated  with  deep  thrombosis.  The 
present  conception  of  thrombosis  is  that  it  begins 
as  the  quiet  or  bland  type  (phlebothrombosis)  and 
progresses  into  the  inflammatory  type  (thrombo- 
phlebitis). Progressive  thrombosis  in  the  deep  veins 
of  the  lower  extremity  results  in  the  clinical  picture 
of  phlegmasia  alba  dolens  or  milk  leg.  - 

SUPERFICIAL  THROiMBOSIS 

Thrombosis  in  the  superficial  veins  of  the  lower 
extremity  commonly  develops  in  varicose  veins. 
Superficial  thrombophlebitis  does  not  produce 
serious  complications  when  properly  treated.  Proper 
treatment  consists  of  high  saphenous  vein  resection 
during  the  acute  phase  of  the  disease  or  the  use  of 
elastic  bandages  until  the  inflammation  has  quieted 
down.  After  the  acute  phase  has  quieted  down  the 
varicose  veins  should  be  removed  in  the  usual  man- 
ner. In  either  case  it  is  a mistake  to  put  a patient 
with  superficial  thrombophlebitis  to  bed,  thereby 
promoting  venous  stagnation  in  the  veins  of  the 
extremity  and  assisting  the  thrombosis  to  extend  to 
the  deep  veins. 

THROMBOSIS  IN  THE  DEEP  VEINS  OF  THE  LOWER 
EXTREMITY 

Thrombosis  in  the  deep  veins  usually  begins  as  a 
ipiiet  process  in  the  veins  of  the  calf  muscles.  It  is 
prone  to  develop  in  individuals  over  forty  years  of 
age  who  are  confined  to  bed.  Thrombosis  develops  as 
frequently  in  medical  patients  as  in  those  who  have 
been  operated  upon.  It  has  been  a common  compli- 


cation of  the  puerperium.  Patients  with  cancer  are 
very  susceptible  to  the  development  of  thrombosis 
A complication  of  deep  thrombosis,  pulmonar) 
embolism,  is  the  most  common  cause  of  death  ir 
cases  of  fracture  of  the  hip.  This  complicatior 
occurs  more  frequently  after  certain  surgical  opera- 
tions: i.e.,  hy.sterectomy  and  herniorrhaphy. 

THE  COMPLICATIONS  OF  DEEP  THROMBOSIS 

Pulmonary  embolism  is  the  most  serious  complica- 
tion of  deep  thrombosis.  Embolism  rarely  occur; 
after  the  thrombosis  has  become  inflammatory 
Quiet  thrombosis  with  non  fatal  pulmonary  embo- 

than  is  recognizee 
clinically.  One  to  2 patients  out  of  each  1,000  oper- 
ated upon  die  of  pulmonary  embolism.  Priestly  and' 
Barker^  found  that  of  all  patients  who  have  pulmo- 
nary emboli  (2  have  a single  non  fatal  embolus,  14 
have  a single  fatal  embolus,  and  % have  multiple 
emboli  60  per  cent  of  which  end  fatally.  The  late 
effects  of  deep  thrombophlebitis  are  manifested  in 
the  leg  as  the  postphlebitic  syndrome:  i.e.,  swelling,  j 
induration,  pigmentation  and  ulceration. 

THE  DIAGNOSIS  OF  DEEP  THROMBOSIS  j 

The  diagnosis  of  the  inflammatory  type  of  deep  i 
thrombosis  is  obvious.  The  patient  runs  a septic  i 
course  and  the  extremity  is  swollen  and  painful.  The| ! 
existence  of  cjuiet  thrombosis  is  usually  announcedjii 
first  by  a pulmonary  embolus.  Studies  of  the  records|i 
of  patients  who  have  died  from  pulmonary  embolismi  | 
have  shown  that  clinical  signs  and  symptoms,  un-  j 
explained  fever,  tachycardia,  pain  in  the  calves  or 
slight  swelling  of  the  legs,  were  present  for  several 
days  prior  to  the  fatal  embolism  in  a large  percent-  i 
age  of  the  cases. 

Phlebography  or  venography  was  used  extensive-  ( 
ly  to  diagnose  the  presence  of  a thrombus  in  the  deep  ; 


hsm  occurs  far  more  frequently 
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jeins  but  at  the  present  time  it  is  not  employed  in 
lis  connection  to  any  extent. 

■HE  PREVENTION  OE  DEEP  THROMBOSIS 

I Thrombosis  in  the  deep  veins  can  be  prevented  or 
iiinimized  by  preventing  venous  stagnation.  This 
. accomplished  by  the  use  of  elastic  bandages  and 
;jtg  exercises  while  the  patient  is  in  bed  and  early 
|nbulation  of  the  patient. 

IREATMENT  OE  DEEP  THROMBOPHLEBITIS 

t While  phlegmasia  alba  dolens  is  rarely  associated 
ith  pulmonary  embolism  it  permanently  damages 
le  veins  and  predisposes  to  the  postphlebitic  syn- 
,Tome.  It  is  therefore  desirable  to  stop  the  progress 
f the  thrombophlebitis  and  assist  its  resolution  as 
irly  as  possible.  Procaine  block  of  the  lumbar 
mipathetic  chains  has  been  developed  in  this  coun- 
■y  by  Ochsner  and  his  associates  and  has  proved 
sry  helpful  in  the  treatment  of  milk  leg.  At  the 
resent  time  the  use  of  the  anticoagulants,  heparin 
id/or  dicumarol,  in  the  treatment  of  deep  thrombo- 
hlebitis  is  generally  acceptable  and  will  be  discussed 
elow. 

REATMENT  OE  DEEP,  QUIET,  THROMBOSIS 

More  careful  observation  of  the  patient  may  lead 
) the  earlier  diagnosis  of  deep  thrombosis  so  that 
leasures  can  be  taken  to  prevent  pulmonary  em- 
olism.  There  is  a tendency  to  give  prophylactic 
•eatment  to  that  group  of  patients  most  susceptible 
) the  development  of  deep  thrombosis.  Two 
lethods  of  treatment  of  deep  thrombosis  have  been 
eveloped,  the  operative  and  the  medical. 

HE  OPERATIVE  TREATMENT  OE  DEEP  THROMBOSIS 
Ligation  and  division  of  the  vein  above  the  throm- 
us  has  been  practiced  mainly  by  the  “Boston 
chool.”  Some  disadvantages  of  this  method  of 
•eatment  are:  i.  Another  operative  procedure.  2. 
he  necessity  of  ligating  the  vein  on  both  sides. 

, The  difficulty  in  ligating  the  vein  above  the 
irombus.  4.  Thrombosis  may  develop  above  the 
^ature.  5.  Circulatory  disturbances  in  the  lower 
<tremity  consequent  on  ligature  of  the  main  venous 
aannels. 

HE  MEDICAL  TREATMENT  OE  DEEP  THROMBOSIS 

The  use  of  the  anticoagulants,  heparin  and  dicum- 
'ol,  has  been  developed  in  this  country  mainly  at 
le  Mayo  Clinic  and  also  in  Sweden  and  Canada, 
teparin  is  given  parenterally,  begins  to  lower  the 
rothrombin  time  within  a few  minutes  after  injec- 


tion, does  not  reipiire  prothrombin  determinations, 
and  is  not  as  prone  to  cause  hemorrhage  as  is  dicum- 
arol. The  only  disadvantage  to  the  use  of  heparin  is 
its  expense. 

Dicumarol  is  given  orally,  requires  24  to  48  hours 
before  it  begins  to  lower  the  prothrombin  time,  con- 
tinues to  act  for  about  a week  after  its  administration 
is  stopped,  has  an  unpredictable  action  on  the  pro- 
thrombin time  and  requires  a daily  prothrombin 
time  determination.  The  advantage  to  the  use  of 
dicumarol  is  its  cheapness. 

THE  ADMINISTRATION  OF  HEPARIN 

At  the  Mayo  Clinic^  50  mg.  of  heparin  given 
intravenously  every  4 hours  has  been  found  ade- 
quate. Bauer^  of  Sweden  treats  the  patient  with 
thrombo-embolic  disease  by  administering  about 
300  mg.  of  heparin  intravenously  in  3 doses  each  day 
for  the  first  week,  then  tapering  the  dose  off.  The 
patient  is  gotten  out  of  bed  as  soon  as  possible.  The 
disadvantage  of  the  frequent  administration  of 
heparin  has  been  overcome  by  the  development  of 
the  heparin/Pitkin  menstruum.  Loewe  and  associ- 
ates^ have  treated  251  patients  with  venous  thrombo- 
embolic disease  with  the  heparin/Pitkin  menstruum, 
reporting  excellent  results.  As  a rule,  300  mg.  of 
heparin  in  the  menstruum  is  given  as  a single,  deep, 
subcutaneous  injection  every  48  hours.  The  dosage 
should  be  regulated  by  the  coagulation  time  of  the 
blood.  “Compared  with  a normal  coagulation  time 
of  9 to  15  minutes  (Lee-White  modification  of 
Howell’s  method),  a coagulation  time  of  30  to  60 
minutes  is  considered  an  adequate  ‘heparin  effect’  ” 

(99)- 

DICUMAROL 

The  greatest  experience  in  this  country  with 
dicumarol  treatment  of  thrombosis  has  been  ac- 
quired at  the  Afayo  Clinic.  In  September,  1947,  Allen 
and  associates^  reported  2,307  patients  who  had 
been  treated  with  dicumarol.  352  of  these  patients 
were  treated  for  postoperative  venous  thrombosis; 
832  cases  of  abdominal  hysterectomy  received 
dicumarol  prophylactically;  329  cases  of  postopera- 
tive embolism  were  dicumarolized,  and  470  other 
patients  received  the  drug  as  prophylactic  treatment. 
Their  conclusion:  “In  general,  the  use  of  anticoagu- 
lants constitutes  the  greatest  contribution  to  the 
successful  treatment  and  prevention  of  intravascular 
thrombosis  and  embolism.” 

Daily  determination  of  the  prothrombin  time  is 
essential.  The  first  day  300  mg.  of  dicumarol  is 
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given  the  patient;  200  mg.  the  second  day  and  200 
mg.  each  succeeding  day  that  the  prothrombin  time 
is  greater  than  20  per  cent  of  normal.  If  the  pro- 
thrombin time  is  less  than  20  per  cent  of  normal  no 
dicumarol  is  given  on  that  day.  Exceptions  to  this 
rule  are:  if  the  prothrombin  time  is  dropping  rapidly 
but  is  still  greater  than  20  per  cent  no  drug  is  given; 
if  it  is  rising  rapidly  but  has  not  (juite  reached  20 
per  cent  the  usual  dose  is  given  on  that  day.  The 
occasional  patient  will  require  only  100  mg.  per 
dose  while,  on  the  other  hand,  the  occasional  patient 
M'ill  recjuire  300  mg.  per  day.  When  the  drug  is 
given  as  prophylactic  treatment  it  may  be  advisable 
to  omit  the  dose  on  the  second  day.  It  is  recalled  that 
it  takes  24  to  48  hours  before  dicumarol  begins  to 
lower  the  prothrombin  time.  The  prothrombin  de- 
ficiency should  be  maintained  for  one  week  after 
the  patient  has  become  ambulatory. 

The  only  complication  of  dicumarol  therapy  is 
bleeding.  Of  the  postoperative  patients  treated  ade- 
quately with  dicumarol  one  out  of  25  will  have 
minor  bleeding  and  one  out  of  50  will  have  major 
bleeding.  Adinor  bleeding  such  as  epistaxis,  hematuria 
and  local  ecchymosis  do  not  require  treatment  nor 
stoppage  of  the  dicumarol,  but  the  patient  should  be 
carefully  watched.  If  hemorrhage  from  an  operative 
wound  is  marked,  60  mg.  of  vitamin  K intravenously 
every  2 hours  as  needed,  and  blood  transfusion  (s), 
will  raise  the  prothrombin  time. 

SUPPURATIVE  PHLEBITIS 

Prior  to  the  advent  of  the  sulfonamides,  the  anti- 
biotics and  the  anticoagulants,  the  only  means  of 
treatment  for  suppurative  phlebitis  in  the  pelvic 
veins  or  the  veins  of  the  lower  extremity  was  liga- 
tion of  the  iliac  veins  or  the  inferior  vena  cava.  At 
the  present  time  the  use  of  the  antibiotics  and  the 
anticoagulants  makes  possible  a better  outlook  for 
these  patients. 


CONTRAINDICATIONS  TO  THE  USE  OF  THE 
ANTICOAGULANTS 

According  to  Allen  et  al  dicumarol  should  not  1 
used  in  patients  with  renal  or  hepatic  insufficienc 
or  in  those  with  blood  dyscrasias  or  other  hemor 
hagic  diseases.  As  to  the  use  of  heparin  Bauer  state: 
“As  against  other  anticoagulants,  there  are  hard'! 
any  contraindications  to  the  use  of  heparin  as  ij 
treatment  for  thrombosis.”  He  advises,  however,  th; 
it  be  used  cautiously  in  patients  with  hemorrhag. 
diseases  such  as  bleeding  peptic  ulcer.  : 

SUMMARY  I 

Measures  to  prevent  venous  stasis  in  the  lowcj 
extremity  will  decrease  the  incidence  of  thrombos 
in  the  deep  veins  of  the  legs.  These  measures  coi 
sist  of  active  foot  and  leg  exercises  and  the  use  ( 
elastic  bandages  when  the  patient  is  non  ambulator 
and  early  ambulation  of  the  patient;  the  use  of  tl 
anticoagulant (s)  prophylactically  in  that  group  ( 
patients  who  are  prone  to  develop  thrombosis  wi 
save  a number  of  lives. 

Once  thrombosis  has  developed  the  use  of  tl 
anticoagulants  limits  the  thrombosis,  assists  its  resoli 
tion,  and,  in  the  majority  of  cases,  prevents  th 
undesirable  sequellae:  i.e.,  embolism  and  the  posi 
phlebitic  syndrome. 
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SECOND  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

j 

I Wednesday,  March  23 

I Hartford  Club,  46  Prospect  Street,  Hartford 

! 

I Presented  at  the  request  of  Connecticut  physicians  following  the  success  of  the  first  cancer  teaching 
‘Conference  in  New  Haven  last  March. 

Arranged  by  the  Connecticut  State  Medical  Society,  with  the  cooperation  of  the  Connecticut  Cancer 
I Society. 

iThe  conference  will  emphasize  the  early  detection  of  cancer  by  family  physicians  and  means  available 
I for  prompt  treatment. 

MORNING  SESSION 

Donald  A.  Bristoll,  m.d.,  presiding 

y:oo  Registration 

9:30  The  General  Practitioner  and  the  TujMOr  Clinic 

Francis  Sutherland,  m.d.,  chairman,  Association  of  Comiecticiit  Tiinwr  Clinics 

10:00  The  Palliative  Treatment  of  Inoperable  Cancer 

' N.  William  Wawro,  m.d.,  executive  secretary,  Association  of  Connecticut  Tumor  Clinics 

no:  30  Radioactive  Isotopes  in  Diagnosis  and  Treatment  of  Cancer 

i Oliver  Cope,  m.d.,  Massachusetts  General  Hospital 

\ 

;i  1:00  Dysphagia  and  Dysphonia  as  Symptoms  of  Cancer 

! Norton  Canfield,  m.d.,  professor  of  otolaryngology,  Yale  University  School  of  Medicine 

I 

jii:3o  Discussion  Period 
12:15  Luncheon 

AFTERNOON  SESSION 

Samuel  C.  Harvey,  m.d.,  presiding 

I 2:00  Cancer  of  ihe  Esophagus  and  Stomach 

! Richard  H.  Sweet,  m.d.,  Massachusetts  General  Hospital 

\ 

j 2:30  Leukemias 

! William  Dameshek,  m.d.,  Boston,  Pratt  Diagnostic  Hospital 

3:00  Vaginal  Cytology  As  a Laboratory  Procedure 

Ralph  E.  Kendall,  m.d.,  director  of  laboratories,  Hartford  Hospital 

3:30  Cancer  From  the  Family  Docior’s  Viewpoint 
Maurice  T.  Root,  m.d..  West  Hartford 

I 4:00 


Discussion  Period 
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THE  PRESIDENT’S  PAGE 

Few  if  any  controveries,  whether  carried  on  by  the  armed  forces 
or  arising  in  civil  affairs,  have  been  won  by  the  maintaining  of  a 
defensive  position.  To  hold  the  Maginot  Line  is  not  enough,  nor 
is  the  reply  in  an  argument,  no  matter  how  violent  and  well 
directed. 

Therefore,  the  statement  of  a positive  position  by  the  Ameri- 
can Medical  Association  as  expressed  in  the  twelve  proposals  for 
action  and  released  to  the  press  in  the  past  few  days  will  be 
welcome  news  to  many.  While  it  is  true  that  most  of  these  have 
been  previously  enunciated  in  the  proceedings  of  the  House  of 
Delegates,  it  has  been  unfortunately  the  case  that  in  respect  to 
publicity  they  have  been  overshadowed  by  its  negatory  resolu- 
tions. 

Starting  with  these  proposals,  each  constituent  body  should 
study  its  particular  problems  as  regards  medical  care  and  the 
prevention  of  disease.  The  overworked  adage  that  "charity  begins 
at  home”  may  be  better  rewritten  to  the  effect  that,  while  not 
disowning  more  distant  problems,  the  responsibility  for  one’s 
own  lies  directly  upon  us.  While  Connecticut  has,  in  many 
respects,  an  admirable  record  in  the  prevention  of  disease  and  in 
the  care  of  the  sick,  there  remains  much  to  be  done. 

The  threatened  insolvency  of  our  hospitals,  the  care  of  the 
chronically  ill  and  the  indigent,  both  of  which  incidentally  are 
left  under  "Compulsory  Health  Insurance”  to  the  local  com- 
munities, present  weighty  problems.  Voluntary  prepaid  medical 
care,  at  last  underway,  will  engage  the  interest  of  the  public  and 
profession  alike  and  as  experience  with  it  develops,  the  lessons 
learned  should  be  evaluated  and  applied.  All  along  the  line  there 
is  opportunity  for  positive  action  by  those  who  are  most  intimate- 
ly informed.  If  it  can  be  shown  that  these  and  similar  problems 
can  be  handled  locally,  there  will  be  less  incentive  for  their 
resolution  by  those  elsewhere. 


Samuel  C.  Harvey,  m.d. 


THE  SECRETARY’S  OEFICE 


i CREIGHTON  BARKER 

; Grace  Mooney  James  G.  Burch 

■ Executive  Assistant  . Public  Relations 

258  Church  Street,  New  Haven 
! Telephones:  5-0249,  5-0836 


I DR.  COURTNEY  C.  BISHOP  APPOINTED  TO  THE  COMMITTEE  OF 

FIFTY-THREE 

Dr.  Courtney  C.  Bishop,  New  Haven,  has  been  appointed  by  the  Council  to  represent  the  Con- 
necticut State  Medical  Society  on  the  Committee  of  Fifty-Three.  This  will  serve  as  an  advisory  and 
conference  group  with  the  smaller  committee,  now  designated  the  Coordinating  Committee  for  the 
Protection  of  the  Peoples’  Health,  which  has  the  overall  responsibility  for  the  American  Medical  Associa- 
tion’s educational  campaign.  The  Committee  of  Fifty-Three  will  be  comprised  of  one  representative 
from  each  constituent  state  and  territorial  medical  association  and  the  secretaries  of  these  associations 
met  with  it  and  the  Coordinating  Committee  on  February  1 2 in  Chicago.  Dr.  Bishop  and  Dr.  Barker  attended 


the  meeting  which  was  devoted  to  further  detailed 
America  the  advantages  of  the  present  system  of 
dckness  insurance. 

I Regular  Meeting  of  the  Council 

A regular  meeting  of  the  Council  was  called  to 
order  by  the  Chairman,  Dr.  Murdock,  on  Thursday, 
January  27,  at  4:00  p.  m.,  in  the  offices  of  the  Society. 
Fhere  were  present:  Drs.  Bishop,  Burlingame,  Gib- 
bon, Gildersleeve,  Harvey,  Howard,  Murdock, 
Parmelee,  Phillips,  Sprague,  Walker,  Weld,  Barker, 
Miss  Mooney.  Absent:  Drs.  Burke,  Speight. 

' LIST  OF  PHYSICIANS  PARTICIPATING  IN  CONNECTICUT 
MEDICAL  SERVICE 

The  Council  discussed  a request  from  Dr.  Thomas 
J.  Danaher,  chairman  of  the  Professional  Policy 
! Committee  of  Connecticut  Medical  Service,  for  its 
opinion  on  the  publication  of  the  list  of  physicians 
; who  have  agreed  to  be  participating  physicians  in 
i Connecticut  Medical  Service.  It  was  pointed  out 
! :hat  in  all  prepaid  medical  service  plans  such  a list 
: nust  be  made  available  to  subscribers,  employers, 

I;  md  hospitals.  It  was  the  unanimous  opinion  of  the 
MCouncil  that  a list  of  physicians  participating  in  Con- 
I lecticut  Medical  Service  should  be  made  available 
j ind  the  secretary  was  instructed  to  so  inform  Dr. 
Danaher. 


planning  of  the  program  to  explain  to  the  people  of 
medical  care  and  the  disadvantages  of  compulsory 

ADVISORY  COMMITTEE  FOR  HOSPITAL  AND  PUBLIC 
HEALTH  CENTER  CONSTRUCTION 

Dr.  William  H.  Curley,  Sr.,  of  Bridgeport,  and 
Dr.  Karl  T.  Phillips  of  Putnam  were  appointed  to 
serve  as  representatives  of  this  Society  on  the  State 
Advisory  Committee  for  Hospital  and  Public  Health 
Center  Construction. 

AMA  ASSESSMENT 

It  was  reported  by  the  secretary  that  the  Fairfield, 
Hartford  and  New  Haven  County  Associations, 
through  their  boards  of  Directors  or  Executive 
Committees,  voted  that  the  State  Society  office  col- 
lect the  AMA  special  assessment  of  twenty-five 
dollars.  (Since  the  meeting  the  Litchfield'  and 
Middlesex  County  Associations  have  also  taken  this 
action.) 

DUES  EXEMPTION  FOR  HOUSE  OFFICERS 

The  question  of  exemption  from  the  payment  of 
dues  for  members  elected  to  the  Society  while 
serving  as  interns  or  residents  in  hospitals  in  the 
state  was  discussed.  It  was  voted  that  in  each  such 
case  the  reque.st  for  exemption  be  brought  before 
the  Council  and  the  Society’s  policy  on  dues  exemp- 
tion be  explained  to  the  individual  concerned. 
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1948  DUES  COLLECTION 

It  was  reported  that  in  the  six  counties  for  which 
tlie  State  Office  collects  state  and  county  dues,  pay- 
ment had  been  made  by  all  except  one  member. 
I'he  Council  voted  to  express  its  appreciation  to 
A1  iss  Alary  Reilly  of  the  state  office  for  her  capable 
handling  of  dues  collection. 

J>KOEOSAL  FROM  THE  COMMITTEE  ON  TUMOR  STUDY 

The  following  recommendation  from  the  Com- 
mittee on  Tumor  Study  was  considered  at  length: 

Article  X,  paragraph  1 2 of  the  By-Laws  of  the 
Society  shall  be  amended  to  read;  “The  Council 
shall  nominate  to  the  House  of  Delegates  annually 
a Cancer  Coordinating  Committee.  The  membership 
of  this  Committee  shall  be  not  less  than  seven  or 
more  than  nine  members  and  shall  at  all  times  include 
the  President  of  the  Cancer  Society,  the  chairman 
of  the  Connecticut  Association  of  Tumor  Clinics, 
and  a representative  of  the  State  Department  of 
Health.  The  purpose  of  this  Committee  shall  be  to 
coordinate  and  integrate  the  efforts  of  the  various 
agencies  concerned  with  the  study,  prevention,  and 
the  treatment  of  cancer  in  Connecticut.” 

The  Council  was  informed  that  the  Committee  on 
Organization  and  Objectives  of  the  Society  is  pre- 
paring in  its  final  report  to  make  a recommendation 
which  will  be  in  conformity  with  the  prosopal  of 
the  Tumor  Committee.  The  secretary  was  instructed 
to  refer  this  proposal  to  that  Committee. 

CONFERENCE  COMMITTEE  WITH  THE  CONNECTICUT 
STATE  DENTAL  ASSOCIATION 

At  a meeting  of  the  Council  on  January  13,  the 
President,  Chairman  of  the  Council  and  the  Secre- 
tary were  authorized  to  select  members  of  the 
Society  for  a committee  to  confer  with  representa- 
tives of  the  State  Dental  Association.  It  was  voted 
to  ask  the  following  persons  to  serve  on  this  com- 
mittee: 

Joseph  F.  Burke,  AVaterbury  (surgery). 

Cornelius  S.  Conklin,  Bridgeport  (obstetrics.) 

Robert  J.  Hansell,  Greenwich  (ophthalmology). 

Walter  L.  Hogan,  Hartford  (otolaryngology). 

Edward  T.  Wakeman,  New  Haven  (pediatrics). 

The  representatives  of  the  Dental  Association  are: 

Earle  S.  Arnold,  West  Hartford. 

Ira  Dow  Beebe,  Bridgeport. 

Louis  Al.  Cantor,  New  Haven. 

Llenry  T.  Quinn,  Greenwich. 

Louis  R.  Siegal,  Hartford. 


STUDENT  MEMBERS 

Robert  P.  Bowen,  Waterbury 
New  A^ork  Aledical  College,  Class  of  1952  ' 

Pre-AIed:  University  of  Connecticut  I 

Parent:  Thomas  J.  Bowen  j 

Frederick  J.  Colosey,  Hartford  1 

Temple  University— Class  of  1952 
Pre-Aled;  Trinity  College 
Parent:  Joseph  H.  Kowalski 
Philip  F.  Corso,  Bridgeport 
Tufts  Aledical  School— Class  of  1952 
Pre-AIed:  Yale  University 
Parent:  Frank  G.  Corso 
Jean  E.  Earrell,  Stamford 
Georgetown  University  School  of  Aledicine— 
Class  of  1952 
Pre-Aled:  Vassar  College 
Parent:  Raymond  J.  Earrell 
Nicholas  P.  Gill,  Bridgeport 
Georgetown  University  School  of  Aledicine— 
Class  of  1952 

Pre-Aled:  Eordham  University 

Parent:  Patrick  J.  Gill 

Mary  L.  Gray,  West  Hartford 

Long  Island  College  of  Medicine— Class  of  1952 

Pre-Med:  Barnard  Colleoe 

D 

Parent:  Albert  S.  Gray,  m.d. 

John  R.  Isaac,  New  Britain 
Syracuse  University  Aledical  School— Class  of  195; 
Pre-Aled:  Wesleyan  University 
Parent:  Baba  Isaac 
Carl  A.  Jaeger,  Greenwich 
Duke  University  School  of  Aledicine— Class  of 
1950 

Pre-Aled:  St.  Vincents  College 
Parent:  Alphons  O.  Jaeger 
Albert  Krinsky,  Hartford 
Tufts  College  Aledical  School— Class  of  1952 
Pre-Med:  Trinity  College 
Parent:  William  Krinsky 
Arthur  V.  McDowell,  Jr.,  Aliddletown 
Albany  Medical  School— Class  of  1952 
Pre-Aled:  Wesleyan  University 
Parent:  Arthur  V.  AlcDowell 
Paul  S.  Slosberg,  Nor  wich 
New  York  University  College  of  Aledicine— 
Class  of  1952 

Pre-Aled:  University  of  Virginia 
Parent:  Samuel  Slosberg 


I! 
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: Donald  R.  Weisinan,  Waterbmy 
I New  York  Medical  College— Class  of  1952 
j Pre-Med;  Yale  University 
Parent;  A.  Henry  Weisman 

i |CONFF,RENCE  OF  PRESIDENTS  AND  OTHER  OFFICERS 
I OF  STATE  MEDICAL  SOCIETIES 

The  Council  approved  the  payment  of  dues  in  the 
{iniount  of  $50  to  this  organization. 

j 

New  Members  in  Litchfield  County 

' The  Litchfield  County  Medical  Association  at  a 
special  winter  meeting  held  on  January  27,  elected 
die  following  members  of  the  Association: 

Robert  L.  Fisher,  m.d.,  Sharon  Clinic,  Sharon, 
Connecticut. 

Charles  S.  Howard,  m.d.,  Charlotte  Hungerford 
idospital,  Torrington,  Connecticut 

Camille  H.  Huvelle,  m.d.,  241  Main  Street,  Tor- 
'ington,  Connecticut. 

' Alexander  R.  Robertson,  m.d.,  106  Litchfield 
street,  Torrington,  Connecticut. 


Unveiling  of  Cushing  Bust 

A portrait  bust  of  the  late  Dr.  Harvey  Cushing 
was  unveiled  on  Saturday,  January  15,  1949  at  the 
Historical  Library  of  the  Yale  University  School  of 
Medicine.  The  bust  is  the  work  of  Miss  Malvina 
Hoffman,  noted  New  York  sculptor,  who  was  a 
close  friend  of  Dr.  Cushing.  The  Associates  of  the 
Yale  Medical  Library,  a group  formed  recently  to 
support  and  extend  the  work  of  the  Library,  made 
possible  the  casting  of  the  bronze.  The  ceremony 
was  held  in  the  Aledical  School’s  Historical  Library 
wing  where  the  bust  will  be  located.  Dr.  Cushing 
was  instrumental  in  establishing  the  Historical 
Library,  having  bequeathed  to  the  School  his  valu- 
able collection  of  medical  historical  books  and 
papers. 

The  bust  was  presented  by  Dr.  John  F.  Fulton, 
Sterling  Professor  of  Physiology,  to  Yale  President 
Charles  Seymour,  who  accepted  on  behalf  of  the 
University.  Dr.  Fulton  spoke  on  “Dr.  Cushing  and 
his  Library.”  Carl  P.  Rollins,  Printer  to  the  Univer- 
sity, emeritus,  spoke  on  “Sculpture  Inside  and  Out.” 
Presiding  at  the  ceremony  was  Charles  H.  Sawyer, 
Dean  of  the  School  of  Fine  Arts. 


Special  Meeting  under  the  auspices  of  the  Council  of  the  New  England  State  Medical 
Societies  to  be  held  at  the  Copley  Plaza  Hotel  in  Boston,  Massachusetts 

Sunday,  March  27 

Here  will  be  your  opportunity  to  hear  firsthand  about 

1.  “The  National  Education  Campaign  of  the  American  AfEoicAL  Association” 

by  Air.  Clem  Whitaker  and  Miss  Leone  Afaxter  of  San  Erancisco,  who  will  direct 
and  manage  the  campaign 

2.  “The  Special  A.A4.A.  Assessment” 

by  an  official  of  the  American  Medical  Association 

3.  “Extending  AfEDicAL  Care  in  New  England” 

by  spokesmen  from  the  New  England  Stafes 


IT’S  YOUR  STORY  TFIAT  AIUST  BE  TOLD  TO  THE  PUBLIC 
ATTEND  TFIIS  MEETING  THAT  YOU  AIAY  BE  WELL-INFORAIED 


THE  A.  M.  A.  ASSESSMENT 


The  Office  of  the  Connecticut  State  Medical 
Society  has  been  authorized  by  the  County  Associa- 
tions to  collect  for  them  the  $25.00  assessment 
levied  by  the  House  of  Delegates  of  the  American 
Medical  Association. 

Bills  will  go  out  from  the  State  Society  office 
to  each  member  in  Connecticut  in  March. 

These  bills  bear  no  relationship  to  the  annual 
statement  of  dues  to  the  County  Association  and 
State  Society. 
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’Connecticut  Medical  Service  Over  the  Top 

Connecticut  Medical  Service,  a joint  enterprise 
i)f  the  State  Medical  Society  and  Connecticut  Hos- 
)ital  Service,  received  its  final  and  formal  approval 
rom  the  State  Department  of  Insurance  on  Febru- 
,rv  4 and  is  now  being  oft'ered  to  the  public  by  the 
i nrollment  stalT  of  Connecticut  Blue  Cross,  agent 
,or  Connecticut  .Medical  Service. 

' The  physicians  of  Connecticut  have  responded 
(\ith  participation  agreements  in  a vay  that  ex- 
ireeded  the  best  expectations  of  the  Society’s  com- 
inittee  that  organized  the  plan.  It  can  be  said  with- 
)ut  doubt  that  no  other  state  society  sponsored  plan 
iias  built  up  its  list  of  participating  physicians  so 
iapidly  and  leaders  in  medicine  in  every  community 
!re  taking  part. 

Early  in  the  development  of  the  plan  an  analysis 
vas  made  of  the  types  of  practice  of  all  physicians 
n the  state  and  it  was  estimated  that  approximately 
ifteen  hundred  v ere  engaged  in  practice  that  would 
nake  them  potential  participants  in  the  prepaid 
nedical  service  plan  as  projected.  In  other  words, 
f these  fifteen  hundred  physicians  agreed  to  partici- 
)ate  a loo  per  cent  result  would  be  attained.  As  of 
Abruary  15,  the  date  on  which  this  report  was 
vritten,  995  or  67  per  cent  of  these  physicians 
lave  filed  participating  agreements.  In  addition 
igreements  have  been  received  from  208  other 
ihysicians  who  may  not  be  expected  to  render  fre- 
[uent  service  to  persons  covered  by  the  plan,  but 
vho  have  entered  into  participating  agreements  to 
:over  occasional  services  and  as  a matter  of  support 
o the  Society’s  effort. 

Torrington,  the  home  of  Dr.  Danaher,  chairman 
)f  the  committee  that  organized  Connecticut  Medi- 
al Service,  leads  all  other  communities  in  the  state 
vith  100  per  cent  physician  participation.  Litchfield 
:oLinty  as  a whole  is  ahead  of  the  other  counties 
vith  88.5  per  cent  participation. 

1 he  Meriden-Wallingford  area  is  second  wfith 
15.7  per  cent  enrollment  and  iVIanchester  is  the  third 
lighest  community  area  with  92.9  per  cent. 

The  rating  of  the  counties  is  as  follows: 

PER  CENT 


Litchfield  County  88.5 

1 olland  County  78.6 

New  Haven  County  71.3 

Middlesex  County  70.0 

"Windham  County  70.0 

Hartford  County  65. r 

New  London  County  64.4 

1' airfield  County  37.4 


Participation  in  the  major  urban  districts  is  as 
follow's: 

PER  CEN  I 


Torrington  100.0 

Meriden-Wallingford  95.7 

Manchester  92.9 

Valley  towns.  New  Haven  County  81.5 

Middletown  79.3 

Waterbury  78.9 

Norwalk  70.2 

Norwich  70.0 

Hartford  Metropolitan  Area  67.7 

New'  Haven  Metropolitan  Area  64.2 

Stamford  63.5 

New  London  56.3 

New  Britain  56.0 

Bridgeport  Metropolitan  Area  35.7 

Greenwich  53.0 

Danbury  37.5 


The  Campaign  Takes  Shape 

The  decision  of  the  Interim  iMeeting  of  the  House 
of  Delegates  at  St.  Louis  earlier  this  winter  to  initiate 
a vigorous  and  nation  wdde  campaign  of  education 
in  support  of  American  iVIedicine  has  begun  to  take 
on  a definite  and  recognizable  character.  Its  imme- 
diate objective  is  the  defeat  of  the  Administration’s 
proposals,  both  direct  and  indirect,  to  establish  fed- 
eralized governmental  medicine  particularly  as  out- 
lined in  the  Ewing  Report.  Its  ultimate  objective  is 
the  solid  preservation  of  the  principles  of  free 
economy  in  medical  practice.  The  means  for  attain- 
ing these  ends  is  the  AAfA  assessment  of  $25  per 
member. 

In  the  short  weeks  that  have  followed  this  initial 
step  much  has  been  accomplished.  On  February  12, 
1949  there  met  at  the  American  iVIedical  Association 
headquarters  in  Chicago,  the  new'ly  created  “Com- 
mittee of  53”  to  hear  the  reports  of  work  already 
completed  and  the  plans  for  the  future.  The  Com- 
mittee consisted  of  a representative  of  each  of  the 
48  component  State  Medical  Societies  and  the  three 
Territorial  Associations.  Despite  time  and  the 
weather,  all  but  one  of  these  representatives  was 
present;  the  character  of  the  meeting  demonstrated 
clearly  that  it  wars  intelligent,  vigorous  and  deter- 
mined to  meet  an  issue  squarely  and  with  unrelenting 
vigor.  It  will  be  the  responsibility  of  the  committee 
to  serve  as  tlic  channel  for  distribution  of  material 
emanating  from  the  national  offices  and  to  assume 
the  leadership  of  the  activities  of  the  component 
State  Societies. 

'Fhc  first  steps  of  the  campaign  have  alrcad\'  been 
efiectcxl  by  the  (Coordinating  (Committee  of  the 
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Hoard  of  Trustees  and  the  membership  of  the  Asso- 
ciation under  the  leadership  of  Dr.  Elmer  L.  Hender- 
son. Believing  that  the  oft  repeated,  though  un- 
founded, criticism  of  the  Association’s  past  program 
as  one  essentially  passive  and  resistant  could  best  be 
met  by  a plan  of  aggressive  presentation  of  the  facts 
to  the  consumer  public  and  the  development  of  a 
vigorous  and  vocative  public  opinion,  the  Com- 
mittee has  retained  the  services  of  Whitaker  and 
Baxter  as  Public  Relations  counsel.  This  group 
directed  and  completed  with  signal  success  the 
recent  campaign  of  the  California  State  Medical 
Society  to  defeat  the  compulsory  statewide  health 
insurance  program  proposed  in  that  State  by  Gov- 
ernor Warren.  Whitaker  and  Baxter  come  to  the 
American  Medical  Association  with  experience  and 
with  a deeply  rooted  conviction  that  by  taking  the 
issue  to  the  people,  rather  than  to  the  Congress 
directly,  the  matter  can  be  unequivocally  resolved 
by  the  defeat  of  all  proposals  for  compulsory  health 
insurance  operated  by  the  Federal  Government.  The 
Trustees  have  authorized  Whitaker  and  Baxter  to 
conduct  the  entire  campaign;  the  funds  derived  from 
the  assessment  will  be  used  entirely  to  support  that 
activity  and  will  not  be  directed  towards  Washing- 
ton for  use  as  lobbying  funds  or  as  a “slush  fund.” 
Basically,  the  plan  of  the  campaign  as  conceived  by 
Whitaker  and  Baxter  will  be  two  fold;  on  the  one 
hand,  the  individual  doctor  will  be  provided  with 
factual  material  to  take  to  his  patients  and  his  lay 
friends  as  arguments  in  support  of  the  preservation 
of  a free  system,  and  secondly,  on  a national  scale, 
the  national  office  in  Chicago  will  conduct  a similar 
program  of  education  through  all  of  the  great 
national  organizations  representing  other  profes- 
sions, trades  and  businesses,  civic  and  fraternal, 
religious  and  patriotic  groups,  women’s  clubs,  the 
farm  organizations,  the  veterans  organizations  and 
all  other  similar  national  groups. 

Further,  the  Coordinating  Committee  has  again 
re-emphasized  and  has  within  the  last  week  released 
to  the  nation  wide  press,  the  “Twelve  Point  Pro- 
gram of  the  American  Medical  Association  for  the 
Advancement  of  Medicine  and  Public  Health”  as 
follow’s: 

I.  A Federal  Department  of  Health.  Creation  of  a 
Federal  Department  of  Health  of  Cabinet  status  with 
a Secretary  who  is  a Doctor  of  Medicine,  and  the 
coordination  and  integration  of  all  Federal  health 
activities  under  this  Department,  except  for  the 


military  activities  of  the  medical  services  of  th 
armed  forces. 

2.  Medical  Research.  Promotion  of  medical  re 
search  through  a National  Science  Foundation  wit 
grants  to  private  institutions  which  have  facilitie 
and  personnel  sufficient  to  carry  on  qualified  re 
search. 

3.  Voluntary  Insurance.  Further  development  an 
wider  coverage  by  voluntary  hospital  and  medicii 
care  plans  to  meet  the  cost  of  illness,  with  extensio 
as  rapidly  as  possible  into  rural  areas.  Aid  throug. 
the  states  to  the  indigent  and  medically  indigent  b 
the  utilization  of  voluntary  hospital  and  medical  car, 
plans  with  local  administration  and  local  determine' 
tion  of  needs. 

4.  Medical  Care  Authority  with  Consumer  Repn 
sentation.  Establishment  in  each  state  of  a medic: 
care  authority  to  receive  and  administer  funds  wit 
proper  representation  of  medical  and  consume 
interest. 

5.  New  Facilities.  Encouragement  of  prompt  dc 
velopment  of  diagnostic  facilities,  health  centers  an 
hospital  services,  locally  originated,  for  rural  an 
other  areas  in  which  the  need  can  be  shown  an 
with  local  administration  and  control  as  provide 
by  the  National  Hospital  Survey  and  Constructio 
Act  or  by  suitable  private  agencies. 

6.  Public  Health.  Establishment  of  local  publ: 

health  units  and  services  and  incorporation  in  healt 
centers  and  local  public  health  units  of  such  servio 
as  communicable  disease  control,  vital  statistics,  ei 
vironmental  sanitation,  control  of  venereal  diseasej 
maternal  and  child  hygiene  and  public  health  laborj 
tory  services.  Remuneration  of  health  officials  con 
mensurate  Muth  their  responsibility.  j 

7.  Mental  Hygieite.  The  development  of  a pnj 

gram  of  mental  hygiene  with  aid  of  mental  hygieil 
clinics  in  suitable  areas.  i 

8.  Health  Education.  Health  education  prograrj 

administered  through  suitable  state  and  local  heal! 
and  medical  agencies  to  inform  the  people  of  t!| 
available  facilities  and  of  their  own  responsibilitij 
in  health  care.  | 

9.  Chronic  Diseases  and  the  Aged.  Provision  ^ 

facilities  for  care  and  rehabilitation  of  the  aged  at 
those  with  chronic  disease  and  various  other  grouj^ 
not  covered  by  existing  proposals.  ' 

10.  Veterans^  Medical  Care.  Integration  of  ved- 
ans’  medical  care  and  hospital  facilities  with  otH' 
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jnedical  care  and  hospital  programs  and  with  the 
iiiaintenance  of  high  standards  of  medical  care, 
acluding  care  of  the  veteran  in  his  own  community 
ly  a physician  of  his  own  choice. 

11.  Industrial  Medicine.  Greater  emphasis  on  the 
brogram  of  industrial  medicine,  with  increased  safe- 
guards against  industrial  hazards  and  prevention  of 
iccidents  occurring  on  the  highway,  home  and  on 
he  farm. 

12.  Medical  Education  and  Personnel.  Adequate 
npport  with  funds  free  from  political  control, 
iomination  and  regulation  of  the  medical,  dental 
nd  nursing  schools  and  other  institutions  necessary 
!or  the  training  of  specialized  personnel  required  in 
he  provision  and  distribution  of  medical  care. 

1949  National  Conference  On  Medical 
Service,  Chicago 

An  especially  varied  and  timely  program  was 
rranged  for  the  22nd  Annual  Meeting  of  the  Na- 
ional  Conference  on  Medical  Service  which  was 
eld  at  the  Palmer  House  on  February  6,  1949. 

This  conference  was  organized  by  forward  look- 
ig  physicians  and  others  to  serve  as  a forum  for 
:ie  discussion  of  the  social  and  economic  aspects 
f medicine  and  through  the  years  it  has  made  a 
abstantial  contribution  in  these  fields.  The  officers 
nd  members  of  the  conference  have  represented 
'redominantly  the  north  central  and  middle  western 
pates  but  Connecticut  has  played  a prominent  part 
a it  for  some  time.  Creighton  Barker  has  served  as 
;cretary  and  president  of  the  conference  and  con- 
nues  as  a member  of  the  executive  committee. 

The  officers  for  1949  are  Edward  F.  Sladek,  presi- 
cnt,  Traverse  City,  Michigan,  and  John  S.  Bous- 
)ugh,  secretary,  Denver,  Colorado. 

The  conference  was  opened  by  the  president  who 
ave  a brief  address  outlining  its  development  and 
bjectives. 

Problems  of  medical  research  were  discussed  by 
>r.  C.  J.  D.  Zarafonetis  of  the  University  of  Michi- 
an,  who  covered  medical  aspects  and  Dr.  George 
Fakerlin,  University  of  Illinois,  who  discussed  legal 
ipects.  Dr.  Zarafonetis  stressed  the  need  for  sound 
ledical  research,  pointing  out  that  the  low  remu- 
eration  has  kept  well  trained  investigators  from 
itering  the  field.  He  said  that  income  for  research 
‘om  private  philanthropic  sources  has  been  steadily 
ecreasing  and  emphasized  the  need  for  government 
d in  this  field.  In  Dr.  Wakerlin’s  discussion  laws 


favoring  medical  research  and  laws  unfavorable  to 
it,  for  example,  anti-vivisection  laws,  were  reviewed. 
According  to  the  speaker,  Michigan  and  New  York 
have  excellent  laws  covering  animal  experimentation. 
Dr.  Wakerlin  stated  that  in  medical  experimentation 
involving  humans  both  legal  and  moral  aspects  must 
be  considered  and  consent  of  the  subject  is  of 
primary  importance.  The  possibility  of  malpractice 
action  should  be  borne  in  mind  when  consent  is 
not  obtained  and  the  fact  that  in  connection  with 
autopsies  patent  laws  may  apply  and  in  the  case  of 
necropsies,  libel  and  slander  statutes  should  be  given 
due  weight. 

The  practice  of  medicine  by  hospitals,  a subject 
which  has  been  of  great  concern  in  many  states  and 
has  been  considered  by  the  House  of  Delegates  of 
the  American  Medical  Association,  was  the  subject 
of  an  extremely  informative  talk  by  Dr.  Wilbur 
Bailey  of  Los  Angeles.  It  was  Dr.  Bailey’s  thesis  that 
a fee-for-service  corporation  can  benefit  both  the 
patient  and  the  physician  without  interfering  with 
the  present  relationship.  He  asserted,  however,  that 
a salary  for  service  paid  by  the  corporation  to  the 
physician  constitutes  the  practice  of  medicine.  The 
prevailing  concept  that  a hospital  is  a non  profit 
institution  because  it  declares  no  dividends  is  a 
fallacy,  he  claimed.  The  recent  court  decision  on 
this  matter  handed  down  by  a California  judge  was 
explained  as  follows: 

No  one  can  practice  the  care  of  the  sick 
unless  he  is  licensed  under  the  Adedical 
Practice  Act.  A corporation  may  not  be  so 
licensed.  A corporation,  therefore,  hiring 
doctors  of  medicine  for  a fixed  salary  and 
billing  the  patient,  such  bill  having  no  rela- 
tion to  said  salary,  is  illegally  practicing 
medicine. 

He  concluded  by  stating  that  the  right  to  practice 
medicine  cannot  be  delegated  and  it  is  the  duty  of 
the  physician  to  protect  it. 

Dr.  Frank  Calderone,  director,  American  Office 
of  the  World  Health  Organization,  discussed  its 
progress.  He  said  that  the  W.H.O.  represents  the 
government  and  the  W.M.A.  represents  the  physi- 
cians. According  to  Dr.  Calderone,  extensive  propa- 
ganda about  poor  health  and  poor  medical  service 
in  the  United  States  is  fallacious  because  this  coun- 
try has  the  healthiest  people  and  the  best  medical 
service  in  the  world.  In  this  country  we  think  about 
keeping  well  people  well,  and  in  other  countries  the 
problem  is  to  make  sick  people  well.  Idie  purpose 
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of  the  W.M.O.  is  to  show  the  peoples  of  the  world 
how  to  become  well  and  stay  well  and  the  Organiza- 
tion will  assist  them  in  epidemiological  studies,  the 
collection  and  analysis  of  statistics,  and  the  standard- 
ization of  biologicals  and  drugs. 

In  revie\\ing  the  establishment  and  progress  of 
the  World  1 lealth  Organization,  Dr.  Cd'eighton 
barker  stated  that  this  organization  is  concerned 
w ith  the  economic  and  social  aspects  of  medicine. 
He  e.xpressed  the  opinion  that  the  W.AI.A.  could  be 
of  great  assistance  in  raising  the  standards  of  medical 
service  in  other  countries  and  urged  that  the  medical 
profession  in  America  give  it  full  support. 

Dr.  Warren  F.  Draper  described  in  detail  the 
medical  program  of  the  United  Aline  Workers  of 
America  Welfare  and  Retirement  Fund.  Dr.  Draper 
is  executive  medical  director  of  this  program.  He 
stated  that  the  fund  is  to  provide  complete  health 
service  for  400,000  mine  ^\’orkers  and  their  depend- 
ents. 1 he  monies  are  obtained  by  an  impost  of 
twenty  cents  on  every  ton  of  soft  coal  mined.  There 
will  be  provided  ( i ) pensions  at  age  60  if  the  w^orker 
has  30  years  of  service,  of  fioo  a month  for  life; 
(2)  death  benefits  for  widows  of  mine  workers;  (3) 
disability  benefits  after  state  compensation  payments 
cease;  (4)  medical  and  hospital  care.  An  advisory 
committee  of  physicians  prominent  in  the  field  of 
industrial  health  has  been  named  and  will  be  con- 
sulted constantly  in  the  expenditure  of  the  fund. 
Dr.  Draper  stated  that  the  approach  planned  at  the 
present  time  is  to  arrange  with  private  physicians 
terms  that  will  be  acceptable  to  them  to  treat  the 
workers  who  are  covered.  There  w ill  be  no  attempt 
to  bring  in  physicians  from  the  outside  and  establish 
a separate  medical  care  system  in  communities  if 
the  physicians  already  located  there  will  agree  to 
provide  services  for  reasonable  fees. 

The  first  paper  on  the  afternoon  program  was  an 
explanation  by  Dr.  James  AlcVay,  Kansas  City,  of 
the  present  program  of  the  Council  on  Aledical 
Service  of  which  Dr.  AlcVay  is  chairman.  The 
Council,  he  pointed  out,  now  has  a subcommittee  to 
work  w ith  the  ATterans  Administration  program 
and  it  is  studying  several  other  problems.  Among 
these  are  the  medical  care  of  industrial  workers 
under  cash  sickness  benefit  programs,  collective  bar- 
gaining programs,  care  of  the  chronically  ill  and 
medical  care  of  children. 

Air.  Clem  Whitaker,  Public  Relations  Council  for 
the  AAIA  Coordinating  Committee  described  the 


|i 


implementation  of  the  AAIA  program  for  the  educ: 
tion  of  the  public.  He  stated  that  the  present  can 
paign  is  not  the  fight  of  medicine  alone,  but  that 
is  a struggle  between  two  warring  systems  ( 
government,  that  is,  the  socialistic  system  and  tl 
democratic  system.  Fie  emphasized  that  the  Amen 
can  people  must  be  made  to  see  that  a compulsoi 
system  of  sickness  insurance  administered  by  tl 
government  is  the  keystone  of  the  socialistic  arcl 
According  to  Air.  Whitaker  the  AAIA  program 
two  fold:  (i)  to  defeat  in  Congress  a compulsor 
health  insurance  bill;  ( 2 ) to  eliminate  permanent!, 
the  agitation  for  socialistic  medicine.  The  campaigi 
is  to  be  an  affirmative  one  based  on  the  assumpticl 
that  the  American  people  w'ant  the  best  product  : > 
the  best  price  and  the  government  can  do  nothir 
for  the  people  in  the  field  of  health  insurance  th 
they  cannot  do  better  for  themselves. 

Events  in  Washington  were  summarized  by  D 
Joseph  L.  Lawn'cnce.  Dr.  Lawn'ence  said  that  mo 
than  3,000  bills  pertaining  to  medical  or  social  w’e 
fare  had  been  introduced  before  Congress,  but  tl 
Washington  Bureau  is  following  only  100.  He  e 
pressed  the  opinion  that  it  is  quite  possible  no  actic 
will  be  taken  in  this  session  on  S5,  the  current  versif 
of  the  Wagner-AIurray-Dingell  bill,  because  priorii 
is  to  be  given  to  labor  measures  and  the  repeal  1 
the  Taft-Hartley  Act.  The  measures  considered  1 
importance  after  the  labor  bills,  are  bills  concernir 
the  National  Science  Foundation,  proposed  amen 
ments  to  the  Hill-Burton  Hospital  and  Health  Ce 
ter  Construction  Act,  school  health  measures,  bi 
providing  for  cancer  research,  multiple  sclero! 
research  and  arthritis  research.  He  suggested  th 
the  approach  to  be  used  in  educating  the  publ 
regarding  the  compulsory  health  insurance  bill  mig 
be  as  follows:  “ATu  don’t  like  S5  because:  (a)  it 
too  expensive;  (b)  its  personnel  will  surpass  that 
the  U.  S.  Postal  Department  which  is  the  largest 
any  federal  department;  (c)  it  will  be  financed  fro 
general  tax  funds.” 

Dr.  George  N.  Aagaard,  director  of  Postgradua 
Aledical  Education  at  the  University  of  Alinneso 
Dr.  C.  W.  Smith,  Flarrisburg,  Pa.,  and  Dr.  Harold! 
Goldman  participated  in  a panel  discussion  on  poij 
graduate  education  of  the  doctor.  It  w^as  broug, 
out  that  in  four  years  in  medical  school  the  stude 
obtains  some  training  and  some  philosophy,  but 
is  not  a finished  physician.  The  education  of  t 
doctor,  the  participants  said,  is  a continuing  procr 
for  w hich  the  medical  schools  have  the  responsibj 
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'tv.  They  can  realize  this  responsibility  by  extending 
I'egular  teaching  activities  to  practicing  physicians, 
)V  making  available  evening  courses,  brief  courses 
)f  one  or  two  hours  a week,  and  intensive  courses. 
The  responsibility  of  State  Medical  Societies  in  the 
postgraduate  education  of  physicians  was  also 
itressed.  One  of  the  participants  stated  that  10  per 
i.'ent  of  doctors  pvill  continue  their  education  regard- 
ess  of  obstacles,  10  to  15  per  cent  will  never  do 
nnything  and  the  remaining  75  per  cent  constitute 

I he  problem.  Medical  schools  and  state  medical 
.ocieties  should  cooperate  in  reaching  this  group, 
particularly  those  physicians  t\  ho  are  practicing  in 
lireas  remote  from  large  cities  or  teaching  centers. 

Hospital  Trustees  Conference 

How  Connecticut’s  hospitals  can  improve  their 
jommunity  services  and  meet  their  present  financial 
:risis  without  government  subsidy  were  the  main 
points  of  discussion  at  an  all  day  conference  spon- 
iored  by  the  Connecticut  Hospital  Association  Tues- 
^iay,  January  25,  at  the  Yale  University  School  of 
Medicine. 

The  approximately  100  hospital  trustees  and  ad- 
ninistrators  who  attended  the  conference  heard  a 
dozen  speakers  present  problems  and  solutions.  The 
officials  w ere  urged  to  expand  hospital  community 
service  programs;  refrain  from  accepting  state  sub- 
sidies because  of  the  risk  of  political  control;  adopt 
uniform  accounting  procedures  so  that  operating 
losses  can  be  more  readily  traced;  demand  that  the 
wate  pay  full  costs  for  hospitalization  of  indigents ; 
take  energetic  steps  to  increase  enrollment  in  pre- 
paid hospital  care  plans;  and  further  postgraduate 
medical  education  through  use  of  hospital  facilities. 

I That  many  of  the  difficulties  in  the  current 
financial  plight  of  the  hospitals  is  due  to  outmoded 
accounting  and  collection  systems  was  the  view 
presented  by  Dr.  William  H.  Horton,  medical  direc- 
jtor  of  the  State  Welfare  Commission. 

“I  have  recently  concluded  work  on  a committee 
jappointed  by  the  late  Governor  AdcConaughy  to 
study  costs  of  hospitalization  of  state  cases  in  state- 
aided  hospitals,”  he  told  the  trustees. 

“I  was  very  much  interested  to  learn  that  in  the 
first  six  months  of  194H,  27  of  the  state-aided  hos- 
pitals of  Connecticut  showed  a loss  of  only  $417,000, 
an  average  of  approximately  36  cents  per  patient 
day.  I w'as  amazed  that  during  this  same  period  the 
same  hospitals  allowed  $1,125,000  of  legitimately 


earned  revenue  to  go  unpaid.” 

Collection  of  40  per  cent  of  these  outstanding 
accounts  would  have  permitted  these  hospitals  to 
operate  without  deficit.  Dr.  Horton  pointed  out. 
He  proposed  a new^  plan  for  hospital  care  of  the  in- 
digent. Its  twm  main  features:  indigent  persons 
w otild  select  their  hospital  on  the  principle  of  free 
choice,  and  the  state  w otild  pay  full  costs  for  their 
care,  provided  that  other  individuals  and  agencies 
would  be  charged  equal  rates.  This  would  auto- 
matically require  uniform  accounting  systems  in  all 
Connecticut  hospitals,  it  w^as  indicated. 

“The  study,”  he  said,  “makes  it  clear  that  all  the 
alternatives  to  subsidy  by  public  funds  have  not  by 
any  means  been  tried.  I suggest  to  you  that  until  all 
other  means  of  solution  have  been  exhausted,  the 
hospitals  should  not  resort  to  this  apparently  easy 
solution.” 

“Regardless  of  the  financial  problems  which  face 
hospitals,  the  solution  should  not  be  sought  in  any 
expedient  which,  wffiile  aiding  in  the  financial  crisis, 
will  ultimately  restrict  the  free  operation  of  the 
hospital  in  the  best  American  tradition.  Experience 
show's  that  it  is  seldom  that  large  sums  of  money  are 
forthcoming  in  a truly  eleemosynary  w'ay.  Human 
nature  being  what  it  is,  there  are  usually  substantial, 
though  at  times  not  very  apparent,  strings  attached 
to  financial  assistance.  It  would  probably  be  equally 
true  in  this  instance  for  the  rather  simple  reason 
that  a general  rule  of  practical  politics  is  that  the 
more  government  is  expected  to  contribute  financial 
support  to  an  enterprise,  the  more  that  enterprise 
must  expect  governmental  intervention,  or  at  least 
supervision.” 

He  recommended  to  the  trustees  that  they  con- 
centrate “on  the  more  difficult,  but  at  the  same  time 
more  sound  method,  of  looking  to  the  efficiency  of 
the  operation  of  your  hospitals  and  the  reduction  of 
costs  of  operation  through  the  achievement  of 
greater  efficiency.” 

I'he  rapid  grow'th  of  hospital  care  plans  has 
opened  a broad  avenue  of  assured  revenue  for  many 
hospitals,  he  remarked,  and  advised  hospital  man- 
agements to  “take  energetic  steps  to  increase  the 
number  of  persons  in  the  middle  and  low'  income 
groups  who  are  covered  by  prepaid  hospital  insur- 
ance.” 

Addressing  the  conference  on  the  topic  “The 
Importance  of  (Community  Organization,”  Professor 
Ira  V.  Hiscock,  chairman  of  Yale’s  Department  of 
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l\il)lic  1 Icalrh,  declared  that  a definite  plan  for 
expansion  of  comniunitv  services  should  be  part  of 
the  geiieral  policy  of  every  hospital. 

Statino-  that  “too  little  information  concerning 
health  problems  is  given  to  the  people  on  a con- 
tinuing basis,”  he  explained  that  lack  of  practical 
community  planning  results  in  duplication  of  effort 
and  confusion  of  the  public. 

Through  the  Connecticut  Hospital  Association 
the  hospitals  of  the  state  are  now'  in  a position  to 
develop  sound  community  programs  and  contribute 
a great  deal  to  the  progress  of  hospital  development, 
Profe.ssor  Hiscock  said. 

Uniform  accounting  systems,  a subject  wdiich  has 
attracted  increasing  attention  from  hospital  manage- 
ments, w'as  discussed  in  terms  of  its  application  by 
C.  Rufus  Rorem,  ph.d.,  a certified  public  accountant, 
executive  secretary  of  the  Hospital  Council  of 
Philadelphia,  and  member  of  the  committee  which 
developed  the  uniform  accounting  system  adopted 
by  the  American  Hospital  Association. 

iMr.  Rorem  emphasized  that  the  true  purpose  of 
accounting  is  to  reveal  facts,  and  the  simplest  system 
w'hich  can  accomplish  this  is  the  best  system  to 
adopt. 

“To  the  extent  that  any  accounting  system  is 
difficult  to  understand,  it  is,  in  my  opinion,  inade- 
quate,” he  declared.  He  explained  that  hospital 
accounting,  while  generally  similar  to  accounting 
in  any  business  enterprise,  contains  several  unique 
factors;  the  combined  capital  investment  of  hos- 
pitals in  the  United  States,  currently  about  seven 
l)illions,  represents  for  the  most  part  outright  gifts 
from  the  public;  hospital  patients  are  obviously  not 
selected  on  the  basis  of  ability  to  pay;  and  costs  of 
care  for  individual  patients  can  seldom  be  estimated 
in  advance. 

Meeting  costs  of  hospital  expansion  through  con- 
tributory campaigns  has  become  an  ineffective 
method  of  financing,  in  Mr.  Rorem’s  opinion.  In  its 
place,  he  said,  hospitals  must  now  face  the  problem 
of  setting  aside  reserves  from  general  revenue,  and 
long  range  plans  for  such  expansion  must  be  devel- 
oped on  this  basis. 

He  called  special  attention  to  the  phenomenal 
growth  in  development  of  contractual  agreements 
for  hospital  care  wdth  insurance  carriers.  This  is  a 
feature  of  hospital  financing  w'hich  did  not  exist  to 
any  large  extent  a few^  years  ago,  but  has  now  be- 
come a major  source  of  income.  Non  profit  insur- 
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ance  plans  have  expanded  to  the  point  wTere  40  n 
50  per  cent  of  hospital  patients  hold  membership 
and  hospitals  must  look  to  these  agencies  for  reim, 
bursement,  lie  explained. 

Deficits  arising  from  the  hospitalization  of  in,  t 
digents  is  a problem  in  wTich  “determination  o| ) 
costs  doesn’t  mean  anything  wTen  the  State  is  goin<|‘ 
to  pay  only  three  dollars  or  some  like  sum  pC] 
patient  day,”  the  speaker  remarked,  and  added:  “■  (‘ 
think  the  proposal  you  have  here,  to  ask  the  State  n r, 
approximate  the  cost,  is  the  right  way  to  begin.”  | 

In  a panel  discussion  following  Mr. ‘Rorem’s  tall 
a strong  plea  for  full  payment  of  indigent  patien; 
costs  by  the  state  w’as  voiced  by  Mr.  William  H 
Putnam,  president  of  the  Hartford  Hospital. 

Connecticut  hospitals  are  losing  one  million  dollar 
annually  because  State  payments  for  indigent  patient 
do  not  cover  full  costs,  Mr.  Putnam  declared. 

He  charged  that  the  existing  rate  of  only  fiv 
dollars  per  patient  day  paid  by  the  State  is  one  of  th 
main  causes  of  hospital  deficits,  that  these  deficit 
force  hospitals  to  increase  costs  for  private  patient; 
and  that  the  end  result  can  almost  be  termed  indirec 
taxation  of  private  patients. 

Not  only  is  this  system  unfair  to  patients  and  hos 
pital  managements,  but  it  presents  a problem  i 
human  values. 

“We  can’t  let  sick  people  bear  these  costs— an* 
that  is  just  w hat  is  happening  today,”  he  declarer 
and  emphasized  that  hospital  trustees  “occupy  a ver 
responsible  position,”  with  a basic  moral  obligatio 
to  care  for  the  sick. 

He  proposed  that  the  president  of  the  Hospit; 
Association  appoint  a committee  to  seek  passage  0 
legislation  requiring  full  payment  by  the  State  c 
hospital  costs  for  indigent  patients.  The  motion  ws 
carried  unanimously. 

Speaking  at  the  conference  luncheon,  Mr.  Grahai 
L.  Davis,  director  of  the  Division  of  Hospitals,  M 
K.  Kellogg  Foundation,  severely  criticized  lack  c 
competent  planning  in  many  community  health  pre 
grams.  He  cited  instances  of  communities  whic 
permit  their  health  department  to  exist  “in  the  base 
ment  of  the  Towm  Court  House”  or  other  inadrj 
quate  quarters,  w'hile  voluntary  health  agencies  bus 
themselves  wfith  duplication  of  efforts  and  crosi 
purpose  programs,  and  the  community  hospital 
completely  divorced  from  health  planning. 

In  the  most  progressive  communities  hospitals  a( 
as  a main  center  for  health  education  and  planninj 
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Ur.  D;ivis  remarked,  and  stated  that  this  type  of 
ictivity  is  creating  a new  field  of  planning  for  hos- 
bital  managements. 

I'he  afternoon  session  was  devoted  to  a discussion 
!)f  postgraduate  medical  education  and  the  role  hos- 
pitals are  playing  in  its  development. 

Air.  Thomas  R.  White,  president  of  the  Council 
)f  Rochester  (New  A"ork)  Regional  Hospitals,  said 
he  Council’s  most  successful  postgraduate  venture 
|s  a five  day  special  course  on  specific  subjects. 
Idther  projects  w hich  have  met  with  considerable 
juccess  include  courses  given  for  physicians  at  their 
j)\\  n hospitals,  and  a program  of  resident  and  intern 
lotation  hetw’een  hospitals  of  more  than  100  bed 
j-apacity  at  six  week  intervals. 

! The  program  of  postgraduate  medical  education 
t Hartford  Hospital  was  discussed  by  Dr.  John  C. 
wonard,  director  of  medical  education. 

“Unless  we  continue  postgraduate  medical  educa- 
ion,  we  w ould  soon  end  up  w ith  nothing  more  than 

convalescent  home,”  he  declared,  and  cautioned 
hat  creation  of  hospital  facilities,  while  very  im- 
)ortant,  should  never  be  considered  of  more  import- 
nce  than  the  continued  training  of  physicians. 

Dr.  William  R.  Willard,  assistant  dean  in  charge 
)f  postgraduate  medical  education  at  Yale  Univer- 
jity  School  of  Medicine,  brought  to  the  attention 
)f  the  conference  the  need  for  developing  some 
nethod  of  financing  proposed  programs  of  post- 
graduate education  at  hospitals  throughout  the 
tate.  It  was  brought  out  during  the  discussion  that 
iVmerican  hospitals  are  now  offering  more  than  9,000 
nternships  annually  to  an  average  annual  total  of 
pproximately  5,500  medical  graduates.  This  situa- 
ion  is  now  resulting  in  competition  between  hos- 
)itals  to  attract  interns  through  improved  training 
programs,  the  discussants  agreed.  Although  intern- 
hip  is  not  required  in  a number  of  states,  conference 
nembers  said  that  the  best  available  information 
ndicates  virtually  all  graduates  are  now'  seeking  this 
raining  after  they  receive  their  medical  degrees. 

Rehabilitation  Conference 

(Connecticut  is  already  far  ahead  of  other  states  in 
ehabilitation  of  the  handicapped,  Air.  Eugene  J. 
Taylor,  Department  of  Rehabilitation  and  Physical 
dedicine.  New  York  University,  and  editorialist  for 
lie  New  York  Times,  told  more  than  150  physicians, 
lurses,  and  social  workers  during  a conference  at  the 
locky  Hill  Veterans  Home  and  Hospital  January 


22,  under  auspices  of  the  Connecticut  Rehabilitation 
Association. 

“We  as  a people  are  beginning  to  realize  that 
society  exists  for  the  benefit  of  the  individual  and 
not  the  individual  for  the  benefit  of  society,”  he 
declared. 

Although  great  impetus  was  given  to  programs  of 
rehabilitation  during  the  wartime  effort  to  utilize  all 
available  skills,  the  movement  is  now  emerging  as  a 
fundamental  social  pattern,  the  speaker  said. 

Rehabilitation  programs  throughout  the  country 
have  demonstrated  to  industrial  managers  that  handi- 
capped persons,  when  properly  placed  and  trained, 
are  often  better  producers  and  better  accident  risks 
than  many  physically  able  workers.  He  related  that 
in  1947  this  experience  encouraged  the  development 
of  training  programs  for  more  than  44,000  handi- 
capped persons. 

While  the  economic  aspect  of  these  programs  has 
demonstrated  their  soundness  and  encouraged  ex- 
pansion, he  voiced  a belief  that  future  progress 
depends  on  emphasis  of  the  human  values  involved. 

“Job  Placement  is  not  the  only  goal  of  rehabilita- 
tion,” Adr.  Taylor  declared,  and  emphasized  that  the 
importance  of  developing  morale  through  teaching 
the  handicapped  to  care  for  themselves  is  an  equally 
important  goal. 

One  of  the  greatest  fields  of  advance  in  rehabilita- 
tion since  the  war  has  been  in  medicine,  the  speaker 
indicated. 

“Prior  to  World  War  I,”  he  said,  “most  physi- 
cians thought  of  rehabilitation  in  the  sense  of  voca- 
tional guidance.”  But  now  the  early  skepticism  of 
medicine  has  given  w^ay  to  acceptance  of  these  tech- 
niques as  part  of  medical  education,  and  several 
medical  schools  have  established  courses  in  rehabili- 
tation. 

Speaking  briefly  at  the  opening  of  the  meeting. 
Dr.  A.  Nowell  Creadick,  medical  director  of  the 
Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged,  and  Infirm,  declared  that  one 
of  the  most  important  medical  aspects  of  effective 
rehabilitation  is  the  concept  of  “treating  the  indi- 
vidual as  a whole  person,”  in  full  realization  that 
“he  has  both  a spirit  and  a will,”  and  that  psycho- 
somatic principles  can  be  used  as  powerful  allies  of 
physical  medicine.  Dr.  (diaries  d'.  Bingham,  chair- 
man of  the  Commission’s  Aledical  Advisory  (kim- 
mittcc,  emphasizetl  the  importance  of  psychiatric 
group  therapy  in  creating  sound  morale  as  a founda- 
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rion  for  progress  in  rehabilitation  programs. 

The  speakers  were  introduced  by  Colonel  Ray- 
mond F.  Gates,  Commandant  of  the  Veterans  Home 
and  1 lospital.  Several  group  discussions  were  held 
following  the  program. 

State  Industrial  Physicians  Meet 

Connecticut  physicians  have  cause  to  be  proud  of 
the  progress  which  has  been  made  in  industrial 
medicine  in  their  State,  Dr.  Clarence  Selby,  medical 
consultant  to  the  General  Motors  Corporation,  told 
members  of  the  State  Medical  Society’s  Committee 
on  Industrial  Health  and  officers  of  the  New  De- 
parture Manufacturing  Company  at  a meeting  held 
at  the  company’s  Bristol  plant  on  January  26. 

Dr.  Selby  said  that  the  field  of  industrial  medicine 
has  expanded  so  rapidly  in  recent  years  that  there 
now  exists  a serious  shortage  of  trained  physicians 
and  nurses  in  small  as  well  as  large  industrial  plants. 

A pioneer  in  industrial  medicine,  he  traced  its 
historical  development  and  progress  of  its  technics, 
and  declared:  “There’s  a fine  future  awaiting  any 
young  man  in  occupational  medicine,  especially  if 
he  realizes  what  the  field  offers  in  opportunities  for 
research  and  service.” 

Dr.  Albert  S.  Gray,  director  of  the  Bureau  of 
Industrial  Hygiene,  Connecticut  State  Department 
of  Health,  commented  during  a panel  discussion 
following  Dr.  Selby’s  talk  on  “the  grand  job”  being 
accomplished  by  industrial  physicians  and  nurses  in 
employer-employee  relationships. 

The  progress  of  the  Institute  of  Occupational 
Medicine  and  Hygiene  at  Yale  University  was  pre- 
sented by  Dr.  J.  Wister  Meigs,  director,  and  Dr. 
John  M.  Lynch,  clinical  fellow  in  industrial  medicine 
at  New  Departure,  related  his  experiences  since  his 
assignment  to  the  plant  six  months  ago. 

Alan  Curtiss,  vice-president  of  the  Scovill  Manu- 
facturing Company,  Waterbury,  spoke  for  the  Con- 
necticut State  Manufacturers’  Association.  He  placed 
high  value  upon  the  contributions  made  by  occupa- 
tional medicine  to  better  human  relations  in  indus- 
try, and  emphasized  the  importance  of  its  activities 
in  reducing  the  toll  of  accidents  through  encourage- 
ment of  sound  principles  of  safety  engineering. 

The  work  of  the  Committee  on  Industrial  Health 
was  reviewed  by  Dr.  C.  Frederick  Yeager,  its 


chairman,  and  Dr.  Preston  N.  Barton,  New  Depa 
ture’s  medical  director,  introduced  the  speaker 
The  meeting  was  featured  with  a tour  of  the  plan 
followed  by  a dinner  at  the  Endee  Club. 

State  Ofificers  on  National  Conference 
Medical  Education  Programs 

Two  of  the  Connecticut  State  Medical  Societ 
officers  recently  were  speakers  at  Chicago.  Samu 
C.  Harvey,  president,  presented  the  subject, 
Preliminary  Consideration  of  the  Program  of  tl 
U.  S.  Public  Health  Service  for  the  Improvement  ( 
Teaching  in  ‘Cancer’  ” before  the  Congress  c 
Aledical  Education  and  Licensure.  Creighton  Barke 
secretary,  addressed  this  same  conference  c 
“Foreign  Medical  Graduates,”  and  discussed  “Pro[ 
ress  of  the  World  Medical  Association”  before  tl 
National  Conference  on  Medical  Service. 

Prior  to  these  conferences  in  Chicago,  Thom: 
P.  Murdock,  chairman  of  the  Council,  traveled  1 
Milwaukee  to  address  a conference  of  nurses. 

25th  Anniversary  of  Yale  School  of  Nursin 

Yale  University  School  of  Nursing  celebrated  i 
25th  anniversary  on  February  5 wfith  special  exe 
cises  held  in  the  Historical  Library.  Speakers  ii 
eluded  Mrs.  August  Belmont,  Dr.  Alan  Gregg  < 
Rockefeller  Foundation,  President  Emeritus  Angej 
and  Dr.  C.-E.  H.  Winslow,  professor  emeritus  i| 
public  health  at  Yale.  President  Charles  Seymoii 
presided. 

In  conjunction  with  the  anniversary  an  exhit 
was  set  up  in  the  Historical  Library  portraying  tl 
25  year  history  of  the  School  of  Nursing.  The  e 
hibit  depicted  the  coming  to  this  country  of  tl 
Nightingale  system  of  nursing  and  a brief  history  i 
the  Connecticut  Nurses’  Training  School,  foreru: 
ners  of  the  Yale  Nursino-  School.  ! 

C>  [ 

Three  sections  of  the  display  were  devoted  to  tl 
Nursing  School’s  three  deans:  Annie  W.  Goodric 
Effie  J.  Taylor,  and  the  present  dean,  Elizabeth 
Bixler.  1 

Other  portions  of  the  exhibit  are  concerned  wij 
the  Nursing  School’s  war  effort,  student  studies  ai| 
publications,  present  locations  and  positions  j 
alumnae  and  other  historical  data  about  the  Schoi 
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THE  DOCTOR^S  ANSWER 


Connecticut  Medical  Service  can  do  a better  job 
than  a politically  manipulated  system  of  medical 
care. 

A majority  of  Connecticut’s  eligible  physicians 
have  enrolled  in  the  plan  and  it  is  now  ready  for 
full  operation. 

It  is  an  outstanding  contribution  to  social  progress 
and  good  public  relations  in  medicine. 


Service 


Creates 


Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
Hew  Londoit  County,  Edmund  L.  Douglass,  Chairman 
Groton 

Hew  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 


PUBLIC 

AFFAIRS 


Redistricting  of  State  Mental  Hospitals 

Following  out  the  provision  of  the  1947  amend- 
ment to  the  General  Statutes  (Section  4o8i,  409i, 
1947  Suppl.  to  the  General  Statutes)  the  Joint 
Committee  on  State  Mental  Hospitals  has  adjusted 
the  mental  hospital  districts  to  relieve  the  Con- 
necticut State  Hospital  at  Middletown.  The  town 
of  Milford  was  transferred  to  the  Fairfield  State 
Hospital  district.  Eight  towns  in  Middlesex  County 
were  transferred  to  the  Norwich  State  Hospital 
district:  viz.,  Chester,  Clinton,  Deep  River,  East 
Haddam,  Essex,  Killingworth,  Old  Saybrook,  and 
Westbrook. 

While  the  Middletown  institution  is  reduced  by 
nine  towns  and  is  the  smallest  district  in  the  number 
of  towns  it  will  serve,  it  remains  the  State’s  largest 
mental  hospital  with  3,500  patients  under  care  at  the 
present  time. 
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The  following  cities  and  towns  in  Hartford 


County; 

Avon 

Berlin 

Bristol 

Burlington 


Canton 
Earmington 
Granby 
Hartland 
New'  Britain 


Newington 

Flainville 

Simsbury 

Southington 


The  follow'ing 
County: 

Branford 

Cheshire 

East  Haven 

Guilford 

Hamden 

Madison 


cities  and  towns  in  New'  Haven 


Meriden 

Middlebury 

Naugatuck 


Orange 

Prospect 

Wallingford 


New  Haven  Waterbury 
North  Branford  West  Haven 
North  Haven  Wolcott 


The  following  cities  and  towns  in  Middlesex 
County: 

Cromw'ell  East  Hampton  Middletow'n 

Durham  Haddam  Portland 

Middlefield 


NORWICH  STATE  HOSPITAL  f 

All  of  New'  London,  Tolland  and  Windham ( ? 
Counties. 


cities  and  tow'ns  in  Middlesex  5 


The  following 
County: 

Chester 
Clinton 
Deep  River 
dhe  follow'ing 
County; 
Bloomfield 
East  Granby 
East  Hartford 
East  Windsor 
Enfield 


East  Haddam 
Essex 


Glastonbury 
Hartford 
Manchester 
Marlborough 
Rocky  Hill 
South  Windsor 


Old  Saybrook 
Westbrook 

in  Hartford 

Sufiield  | 

MTst  Hartford  |i 
Wethersfield  || 
Windsor  J 

Windsor  Locks  I 


Killingworth 
cities  and  towns 


FAIRFIELD  STATE  HOSPEIAL  j 

All  of  Eairfield  and  Litchfield  Counties: 

The  following  cities  and  town  in  New'  Haven 
County;  ! 

Ansonia  Derby  Seymour  1 

Beacon  Ealls  Milford  Southbury  | 

Bethany  Oxford  Woodbridge  - | 

State  Training  School  Districts  | 

MANSFIELD  STATE  TRAINING  SCHOOL  AND  HOSPITAL  \ 

All  of  Hartford,  Tolland,  Windham,  New  Lon-  ] 
don,  and  Middlesex  Counties. 

The  following  towns  in  Litchfield  County: 
Barkhamsted  New'  Hartford 

The  following  towns  and  cities  in  New^  Haven 
County: 

Branford  Guilford  Meriden 

Cheshire  Madison  Wallingford 

North  Branford 


SOUTH  retry  TRAINING  SCHOOL 
All  of  Eairfield  County. 

All  of  Litchfield  County  w ith  the  exceptions  of 
Barkhamsted  and  New  Hartford. 
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The  folloA\  ing  towns  and  cities  in  New  Haven 


j Ansonia 
Beacon  Falls 
Bethany 
I Derby 
I East  Haven 
Hamden 
j Middlebury 


Milford 

Naugatuck 

New  Haven 

North  Haven 

Orange 

Oxford 

Prospect 


Seymour 

Southbury 

Waterbury 

West  Haven 

Wolcott 

Woodbridge 


Group  to  Study  State  Mental  Program 


' An  advisory  committee  of  leaders  in  the  fields  of 
hsychiatrv,  health,  juvenile  problems,  social  work 
ind  education  to  plan  expansion  of  Connecticut’s 
uental  health  program  has  been  appointed  by  Dr. 
Stanley  H.  Osborn,  State  health  commissioner. 


Funds  to  help  expand  the  State  program  will  be 
ivailable  under  provisions  of  the  National  Mental 
Health  Act  which  allocates  $30,000,000  annually  on 
1 nationwide  basis. 

What  Connecticut’s  share  will  be  has  not  yet  been 
[determined.  It  is  expected  that  the  study  of  the 
jidvisory  committee  may  determine  in  some  measure 
what  the  state  may  receive. 

Dr.  E.  J.  Marsh,  acting  director  of  the  State  Health 
Department’s  Bureau  of  iMental  Hygiene,  will  direct 
[he  expansion  program.  The  new  committee  is 
made  up  as  follows:  Dr.  George  K.  Pratt,  medical 
'director,  Hall-Brooke  Sanitarium,  Westport;  Dr. 
Frederick  C.  Redlich,  department  of  psychology  and 
mental  hygiene,  Yale  Medical  School;  Dr.  Edgar  C. 
Yerbury,  superintendent,  Connecticut  State  Hos- 
pital, Middletowm;  Dr.  Alfred  L.  Burgdorf,  Hart- 
ford health  officer;  Dr.  Ira  V.  Hiscock,  Yale  Uni- 
versity; Judge  Thomas  D.  Gill,  State  Juvenile  Court; 
iMiss  Dorothy  Baker,  New  Haven  Eamily  Service; 
|Dr.  Mildred  Stanton,  State  Department  of  Educa- 
tion; Wilmot  T.  Eiske,  president,  Bridgeport  Mental 
Hygiene  Society. 


Hospital  Employees  Earning  More 
Salaries  of  hospital  employees  increased  10  per 
cent  and  hours  of  work  per  week  decreased  in  1948 
over  1947,  according  to  the  fourth  annual  nation- 
wide study  of  hospital  salaries  made  by  the  Ameri- 
can Hospital  Association.  The  survey  was  conducted 
among  4,623  hospitals  of  all  types  except  Eederal 
institutions. 


The  average  starting  salary  of  general  duty  nurses 
is  $204  per  month,  an  increase  of  $49  over  the  1945 
total  and  $17  per  month  over  the  1947  average. 
Untrained  women  employees  receive  an  average  of 
$119;  untrained  men,  $136.  Clerks  receive  an  aver- 
age of  $140,  and  practical  nurses’  average  monthly 
pay  is  $145,  as  compared  with  $132  for  1947. 

The  hospital  work  week  has  decreased  one  hour 
from  1947  to  1948  for  all  categories  of  personnel 
except  clerks,  for  whom  the  44  hour  week  still  pre- 
vails. The  1948  average  for  all  personnel  is  45.4  hours 
per  week.  General  duty  nurses  work  an  average  of 
45  hours,  while  untrained  men  and  women  and  prac- 
tical nurses  have  an  average  46  hour  week. 

The  highest  average  number  of  days  of  paid 
vacation,  16  per  year,  was  received  in  1948  by 
general  duty  nurses.  Clerks  and  practical  nurses  had 
an  average  14  days  of  paid  vacation.  Thirteen  days 
was  the  average  paid  vacation  for  untrained  men 
and  women. 

Eewer  hospitals  furnished  complete  maintenance 
for  employees  in  1948  than  in  previous  years.  Where 
maintenance  represents  a portion  of  the  gross  sal- 
aries reported,  however,  value  of  room  and  board  is 
computed  in  relation  to  the  Cost  of  Living  Index  of 
the  United  States  Department  of  Labor,  Bureau  of 
Labor  Statistics,  on  a computed  scale  for  all  sections 
of  the  country. 

Influenza  Information  Center 

Cooperating  in  the  influenza  program  of  the 
World  Health  Organization  the  National  Institute 
of  Health  at  Bethesda,  Maryland  has  established  an 
information  center  to  assist  in  avoiding  a possible 
recurrence  of  an  influenza  pandemic  like  the  one 
v'hich  caused  such  havoc  in  1918. 

Creation  of  the  new  center  which  will  collaborate 
closely  with  the  World  Influenza  Centre  set  up 
under  WHO’s  auspices  at  Hamptsead  (London) 
was  announced  recently  at  Boston  during  the  76th 
annual  meeting  of  the  American  Public  Health  Asso- 
ciation. Similar  collaborating  centers  are  being  or 
already  have  been  set  up  in  a number  of  other  coun- 
tries such  as  Lrance,  Sweden,  Egypt  and  Italy. 

According  to  the  announcement  at  Boston,  the 
information  center  is  to  have  three  principal  func- 
tions: (i)  to  serve  as  a clearing  house  for  the 
receipt  and  dissemination  of  information  re«arding 
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influenza  and  the  virus  responsible  for  the  disease; 
(2)  to  assist  in  the  establishment  of  such  additional 
diagnostic  “watch-stations”  as  may  be  needed  for 
the  detection  and  isolation  of  new  strains  of  influ- 
enza virus;  and  (3)  to  arrange  conferences  with  a 
view  to  possible  improvement  of  the  influenza 
x'accine. 

The  United  Nations  Work  for  Children 

I he  New  Year  finds  the  International  Children’s 
I'juergency  f\ind  of  the  United  Nations  at  work  in 
Europe,  the  Middle  East  and  Asia.  Soon,  its  aid  will 
he  going  to  children  in  North  Africa  and  the 
Americas. 

In  Europe,  for  the  second  winter,  the  Fund  is 
helping  to  provide  a daily  supplementary  meal  for 
some  4,000,000  children  in  12  countries:  Albania, 
Austria,  Bulgaria,  Czechoslovakia,  Einland,  Erance, 
Greece,  Hungary,  Italy,  Poland,  Rumania  and  Yugo- 
slavia. Eor  the  first  time  it  is  also  providing  raw 
materials  for  manufacture  into  clothing,  diapers, 
shoes  and  institutional  supplies.  And  it  is  getting  aid 
to  German  children— cod-liver  oil  for  a million  of 
them  every  day  this  winter,  and  wool  and  cotton 
for  underwear  and  leather  for  shoes  for  a quarter 
of  a million. 

In  the  iVIiddle  East  350,000  mothers  and  children 
among  the  Arab  and  Jewish  refugees  now  look  to 
the  Children’s  Fund  for  a nourishing  meal  each  day. 
Blankets  and  other  supplies  have  also  been  provided. 

In  Asia  UNICEF  missions  are  in  China,  Adanila, 
headquarters  for  UNICEF  operations  in  India, 
Pakistan,  and  Ceylon;  Burma,  Indo-China,  Indonesia, 
Siam  and  the  Philippines;  and  Hongkong,  Singapore 
and  other  British  territories. 

Besides  these  country  by  country  programs,  the 
Fund,  in  cooperation  Muth  the  World  Health  Organ- 
ization, is  engaged  in  several  large  scale  health 
projects.  The  largest  of  these  is  the  International 
Tuberculosis  Campaign,  or  BCG  anti-tuberculosis 
program,  carried  on  with  the  Danish  Red  Cross  and 
its  Scandinavian  associates.  Already  nearly  5,500,000 
European  children  have  been  examined  and  of  that 
number  2,000,000  vaccinated,  and  each  day  addi- 
tional thousands  are  given  this  protection.  This 
campaign  is  being  extended  to  countries  outside 
Europe:  Algeria,  Morocco  and  Tunisia;  Egypt  and 
Lebanon;  Alexico;  India,  Pakistan  and  Ceylon; 
Cihina,  and  other  countries  of  the  Far  East. 


Facts  and  Figures 

Connecticut  has  3,267  physicians  with  a median 
age  of  42.8  years.  The  United  States  enjoys  a rate 
of  710  persons  for  each  physician. 

During  1947  one  patient  was  admitted  to  a hos- 
pital in  the  continental  United  States  every  1 1 
seconds. 


1946 

>947 

Number  hospital  beds 

1,468,714 

1,425,222 

Number  hospital  admissions 

GU534.U 

CN 

CO 

Ave.  length  hosp.  stay  in 
days  per  patient 

12.9 

1 1.4 

Number  patient  days 

452,400,710 

444,288,585 

Decrease  in  total  beds  in  fed- 
eral hospitals 



51,282 

Decrease  in  admissions  to 
government  hospitals 



394,000 

Increase  in  admissions  to 
civilian  hospitals 



1,070,062 

Birth  in  registered  hospitals.. 

2,136,37.3 

2,837, '39 

Number  government  hospital 
admissions  

33% 

4,204,344—: 

Number  non  government 
hospital  admissions 

67% 

1 

0 

n 

Percentage  government  hos- 
pital bed  capacity 



72-3 

Percentage  non  government 
hospital  bed  capacity 



277 

Mental  hospital  beds 

— 

680,91 5 

Adental  hospital  admissions.... 

271,209 

29 ',954 

TB  sanatoria  admissions 

99,74' 

99,080 

Daily  patient  load 

(exclusive  of  newborns).... 

1,239,4.34 

1,217,229 

Percentage  occupancy  rate 
for  general  hospital  group 

77-4 

77-1 

Percentage  occupied  beds  in 
nervous  or  mental  hospitals 

94.2 

95-7 

Percentage  of  hospital  beds 
occupied  by  nervous  or 
mental  

5 3 ■5 

Graduate  nurses  employed 
by  registered  hospitals 

146,602 

'67,3.34 

Private  duty  nurses  in  regis- 
tered hospitals  

28,245 

30,996 

Nursing  school  student  en- 
rollment   

112,885 

94,' 33 

Dr.  Barker  Elected 

Dr.  Creighton  Barker,  the  Society’s  executive 
secretary  and  Secretary  of  the  Connecticut  Medicaij 
Examining  Board,  was  named  president-elect  of  the| 
Federation  of  State  Medical  Examining  Boards  of[ 
the  United  States  at  the  recent  annual  meeting  ofj 
the  Federation,  held  in  Chicago.  Dr.  Barker  ha‘ 
served  on  the  Executive  Committee  of  the  Federa- 
tion for  a number  of  years. 
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NEWS  FROM  WASHINGTON 


< C><^<£N^c><><><>^^ 


The  New  Wagner-Murray-Dingell  Bill 

S5,  a bill  to  provide  a national  health  insurance 
and  public  health  program,  was  introduced  into  the 
ISenate  on  January  5.  As  ^\■ritten  it  would  be  admin- 
jistered  by  FSA  Oscar  Ewing.  He  is  said  to  favor  a 
bayroll  deduction  beginning  at  0.5  per  cent  on  the 
prst  14,800  of  annual  income  and  rising  eventually 
i o 3 per  cent.  It  would  be  paid  equally  by  employers 
and  employees.  No  benefits  would  go  out  during 
he  first  three  years  of  taxation,  according  to  one 
aress  report.  Meanwhile,  out  of  general  revenues 
ongress  would  appropriate  $2  billion  a year  to 
expand  hospitals,  laboratories,  medical  schools,  and 
dinics.  This  would  mean  that  from  the  moment  S5 
aecame  lau'  taxpayers  would  feel  the  double  burden 
)f  increased  income  taxes  and  increased  social  secur- 
ty  taxes.  The  annual  cost  for  social  security  medi- 
:ine  u ould  be  $10  billion  to  $14  billion. 

Administration  of  the  law  would  be  divided  into 
jp'oups  on  the  national,  state,  local,  and  rural  levels. 
On  the  national  level  would  be  the  Federal  Security 
j\dministrator  with  the  assistance  of  a National 


idealth  Insurance  Board  of  five  members  and  a 
i^ational  Advisory  Medical  Policy  Council  of  six- 
,een  members. 

i The  states  would  be  required  to  submit  to  the 
jloard  for  its  approval  plans  of  operation  which 
Ivould  indicate  what  state  agency  would  have  the 
■esponsibility  of  administering  the  plan.  It  would 
\ave  the  assistance  of  an  administrative  committee 
i>r  an  advisory  committee. 

The  National  Board  would  take  over  state  func- 
ions  if  a state  board  failed  to  submit  a plan  or  have 
i plan  approved.  The  National  Board  would  also 
vithhold  funds  under  certain  conditions. 

Continuing  the  decentralization  of  administration, 
jhere  would  be  local  health  areas  w'ith  an  adminis- 
rative  oflicer  appointed  by  the  state  agency  assisted 
)V  an  administrative  committee  of  8-16  members,  or 
n advisory  committee  of  8-16  members.  There 
vould  also  be  professional  committees  set  up  in  each 
ocal  area.  The  rural  areas  would  be  cared  for  by 
pedal  provision  made  by  the  state  agency. 

; Persons  employed  in  certain  occupations  and  their 


dependents,  as  w^ell  as  self-employed  persons,  may 
qualify  for  benefits. 

Selection  of  physician  and  hospital  may  be  from 
those  only  who  have  agreed  to  operate  under  the 
Government  plan. 

All  physicians,  dentists,  nurses,  and  hospitals 
qualified  to  render  services  under  the  State  are 
eligible  for  cooperation  under  the  Government  plan. 

The  Board  shall  set  up  standards  for  the  qualifi- 
cation of  specialists. 

Prepayment  plans  would  be  jeopardized.  The 
state  agency  is  authorized  to  negotiate  with  any 
such  organization  for  the  continuance  of  its  func- 
tioning. No  negotiations  could  exempt  the  member 
of  a prepayment  plan  from  the  deductions  from  his 
salary  that  the  national  plan  would  require.  There- 
fore, it  is  not  likely  that  many  people  wmuld  for 
any  length  of  time  choose  to  pay  twfice  for  such 
medical  care  as  they  may  require.  Naturally,  the  pre- 
payment plan  would  suffer  and  in  a short  while 
fold  up. 

The  National  Board  is  authorized  to  allot  amounts 
annually  to  the  several  states  according  to  a formula 
for  the  prosecution  of  its  plan. 

Medical  Research  and  Education— The  National 
Board  is  also  authorized  to  administer  grants-in-aid 
to  non  profit  institutions  and  agencies  engaged  in 
research. 

GRANTS  TO  STATES  FOR  HEALTH  SERVICES 

Sums  of  money  are  to  be  made  available  to  the 
state  agencies  to  enable  them  to  establish  and  main- 
tain a certain  number  of  medical  and  public  health 
services. 

REGULATIONS 

“Sec.  309.  The  Eederal  Security  Administrator 
shall  prescribe  such  regulations  as  may  he  necessary 
to  carry  out  his  functions  under  this  title.  All  such 
regulations  or  amendments  of  regulations  with 
respect  to  grants  to  States  shall  be  prescribed  only 
after  consultation  with  a conference  of  representa- 
tives of  the  State  agencies  administering  or  super- 
vising the  administration  of  any  of  the  plans  afi'ected 
by  such  regulations  or  amendments.  Insofar  as  prac- 
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ricahlc,  the  aorccnicnt  of  such  representatives  to  the 


regulations  or  aiuendnients  shall  he  obtained  prior 
to  their  issuance.” 

XaturalK'  all  programs  depending  upon  Federal 
subsidy  vill  be  influenced  to  a degree  by  regulations 
issued  and  adopted  by  the  Federal  Security  Admin- 
istrator. An  effort  is  made  in  the  bill  to  decentralize 
control,  but  the  authority  of  the  National  Health 
Insurance  Board,  w hich  operates  with  the  approval 
of  the  Social  Security  Administrator,  extends  into 
all  areas  where  the  Federal  funds  are  employed. 
It  is  proposed  that  the  individual  shall  exercise  free 
choice  in  selecting  his  physician,  and  the  physician 
shall  have  the  powxr  to  select  his  clients,  but  both  of 
these  actions  must  be  taken  by  people  who  have 
agreed  to  work  under  the  Government  program  and 
the  employed  individual  has  no  alternative  but  to 
submit  to  the  deduction  from  his  w^ages. 

Obviously,  the  future  of  public  health  and  medical 
activities  in  the  United  States  w^ould  rest  with  the 
Administrator  of  the  Federal  Security  Agency  and 
the  five  members  of  the  National  Health  Insurance 
Board.  Administrative  rules  and  regulations,  which 
they  would  be  obliged  to  draft,  w'ould  in  a very 
short  time  be  many  times  more  voluminous  than  the 
law'  itself. 

Army  Organized  Reserve 

The  latest  organizations  formed  under  the  Army’s 
Organized  Reserve  Corps  affiliation  program  are 
39th  General  Hospital  (Yale)  and  Brooklyn  (N.  Y.) 
Hospital. 

Senator  Pepper  to  Broaden  S5 

Senator  Pepper,  a co-sponsor  of  the  new  Murray- 
Wagner-Dingell  bill,  has  a scheme  on  which  he  and 
Senators  Murray  and  Humphrey  are  working.  They 
want  to  have  this  measure  provide  not  only  for  com- 
pulsory health  insurance  but  for  Federal  aid  to 
medical  nursing,  and  dental  education,  public  health 
expansion,  construction  of  more  hospitals,  and  more 
subsidization  of  medical  research  as  w'ell.  Washing- 
ton  Report  on  Medical  Sciences  thinks  this  scheme 
is  Fw\  ing’s  and  is  aimed  to  push  through  compulsory 
health  insurance  along  with  a lot  of  other  things, 
such  as  greater  funds  for  Hill-Burton  hospital  con- 
struction, local  public  health  units,  private  medical 
research,  etc.,  which  are  really  desired  by  nearly 
everybody  including  the  opponents  of  compulsory 
health  insurance. 


The  man  in  high  places  wdao  wmuld  steal  another’s 
cook  w'ill  bear  w atching.  Both  he  and  the  cook  are 
in  your  employ,  don’t  forget. 

Medical  Lobbies  in  1948 

Committee  for  the  Nation’s  Health,  principal 
organization  devoted  to  campaigning  for  national 
health  insurance,  spent  $44,777.50  in  1948,  according 
to  its  final  report  for  the  year,  filed  with  Congress 
in  compliance  with  the  Federal  lobbying  law.  Con-, 
tributions  totaled  $42,920.75.  Gifts  exceeding  $500 
in  the  fourth  quarter  were  listed  as  $625  each  from 
Lessing  Rossnw/ald,  Mrs.  Marion  R.  Ascoli,  Adele, 
Levy  and  Mr.  and  Mrs.  Edgar  Stern.  AMA’s  Council 
on  Medical  Service  (Washington  office)  expended 
$39,809.20,  chiefly  on  salaries,  according  to  the  item- 
ized return  certified  by  Dr.  George  F.  Lull.  Expendi- 
tures by  American  Hospital  Association’s  Washing- 
ton office  totaled  $47,338.48.  American  Osteopathic 
Association  submitted  a figure  of  $12,060.65,  ®f 
which  $12,000  was  for  the  salary  of  its  Washington 
representative  and  the  remainder  for  telegrams  sent 
to  osteopathic  physicians  to  stimulate  interest  in 
certain  legislation.  American  Parents  Committee 
(wmrking  for  infant  and  child  health,  aid  to  educa- 
tion and  National  Science  Foundation  legislation) 
reported  1948  expenditures  of  $15,929.12,  against 
contributions  totaling  $12,815.75. 

Reporting  for  American  Optometric  Association, 
Dr.  S.  L.  Brow/n,  of  Fostoria,  Ohio,  said  the  year’s 
expenses  w^ere  $8,387.86.  The  association’s  Washing- 
ton representative,  William  P.  MacCracken,  listed 
final  quarter  expenditures  at  $7.01,  accompanying 
his  report  with  a memorandum  stating  that  he  aims 
to  have  optometry  included  in  any  health  legislation 
“looking  to  the  establishment  of  a Health  Depart- 
ment in  the  Executive  Branch  of  the  Government 
and  legislation  for  the  establishment  of  a National 
Health  Insurance  program.” 

Senate  Committee  on  Labor  and  Public  , 
Welfare 

The  membership  of  the  Senate  Committee  or 
Labor  and  Public  Welfare,  to  wdiich  has  been  re- 
ferred the  new  health  insurance  bill,  has  beer 
officially  announced  as  follows: 

DEMOCRATS 

Elbert  D.  Thomas,  Utah,  Chairman 
James  E.  Murray,  Montana,  Vice-Chairman 
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Claude  Pepper,  Florida 

Lister  Hill,  Alabama 

Matthew  M.  Neely,  West  Virginia 

Paul  H.  Douglas,  Illinois 

Hubert  H.  Humphrey,  Minnesota 

(Garrett  L.  Withers,  Kentuckv) 

RFPURLTCANS 

Robert  A.  Taft,  Ohio 
George  D.  Aiken,  Vermont 
H.  Alexander  Smith,  New  Jersey 
I Wayne  iMorse,  Oregon 

Forrest  C.  Donnell,  Missouri 

Ewing  Takes  On  Another  "Cook” 

Federal  Security  Administrator  Ewing  has  coun- 
tered the  American  Medical  Association’s  education- 
al program  by  hiring  Donald  J.  Pryor.  Air.  Pryor 
is  a radio  news  analyst  and  is  to  serve  as  liaison  man 
with  Congress  to  help  further  health  insurance, 
social  security  extension,  aid  to  education  and  other 
administration  sponsored  bills,  we  are  informed  by 
jthe  editor  of  Wash'nigton  Report. 

If  he  cannot  have  his  ow  n cook  on  the  taxpayers’ 
money,  he  now  has  a radio  commentator  at  your 
expense. 

Congressional  Committees 

John  A.  AIcGuire  of  Connecticut  has  been  ap- 
pointed to  the  House  Committee  on  Interstate  and 
Foreign  Commerce.  Alany  of  the  new  health  bills 
have  been  assigned  to  this  committee.  Representative 
Hedrick  of  West  Virginia  who  is  an  m.d.  has  been 
tssigned  to  the  House  Appropriations  subcommittee 
:hat  will  handle  Federal  Security  Agency’s  budget 
For  the  year  beginning  July  i,  1949. 

Pennsylvania’s  "Substitute”  Attracts 
Attention 

Alabama’s  senior  Senator  Lister  Hill,  whose  father 
was  a surgeon,  has  come  out  openly  for  the  lo-point 
substitute  for  compulsory  health  insurance  proposed 
>y  Dr.  Gilson  Colby  Engel,  president  of  the  Medi- 
:al  Society  of  the  State  of  Pennsylvania.  The  Engel 
alan  proposes  Federal  support  of  students  in  the 
Medical  sciences  and  of  their  institutions;  more  funds 
md  greater  authority  for  the  Hill-Burton  construc- 
iCion  law;  and  quasi-Federalization  of  Blue  Shield  and 
dlue  Cross  where  the  “medically  indigent”  are 
-'oncerned. 


State  Legislatures  Heard  From 

The  Nebraska  Legislature  in  January  passed  a 
resolution  against  compulsory  health  insurance.  This 
resolution  was  introduced  into  the  Congressional 
Record.  Arkansas  soon  followed  with  a unanimous 
resolution  asking  Congress  to  refrain  from  enacting 
“socialized  medicine.” 

New  Bills  Introduced  Into  81st  Congress 

Si 29— Federal  Assistance  to  State  Aid  Programs— 
By  Air.  Hill  of  Alabama,  January  5 (for  himself  and 
Air.  Sparkman).  Increases  Federal  assistance  to  state 
aid  programs  for  the  aged,  dependent  children,  and 
the  blind.  Referred  to  the  Committee  on  Finance. 

S205— Amending  Hospital  Construction  Act— By 
Air.  Downey  of  California,  January  5.  Extending 
time  for  employing  Hospital  Construction  Act  funds 
having  a retroactive  effect.  Referred  to  the  Com- 
mittee on  Labor  and  Public  Welfare.  This  bill  is 
similar  to  S231. 

S247— Establishment  of  National  Science  Eounda- 
tion— By  Air.  Thomas  of  Utah,  January  6 (for  him- 
self, Air.  Kilgore,  Air.  Fulbright,  Air.  Smith  of  New 
Jersey,  Air.  Cordon,  and  Air.  Saltonstall).  Providing 
for  the  establishment  of  a National  Science  Eounda- 
tion,  this  bill  is  the  new  version  of  S526  of  the  Both 
Congress  w hich  passed  both  Houses  of  Congress 
last  session  but  was  pocket  vetoed  by  the  President. 
Several  changes  have  been  made  in  the  bill.  Referred 
to  the  Committee  on  Labor  and  Public  Welfare. 
Reported  favorably. 

S52 2— Amending  Public  Health  Service  Act— By 
Air.  Hill  of  Alabama,  January  17  (for  himself.  Air. 
Saltonstall,  Air.  Cordon,  Air.  Douglas,  Air.  Chapman, 
Air.  Smith  of  New^  Jersey,  Air.  Humphrey,  Air. 
Alalone,  Air.  Kefauver,  and  Air.  Know  land).  Au- 
thorizes assistance  to  states  and  public  subdivisions 
in  the  development  and  maintenance  of  local  public 
health  units.  Referred  to  the  Committee  on  Labor 
and  Public  Welfare.  (This  bill  is  similar  to  the  com- 
mittee bill  HR5644  of  the  Both  Congress. 

S45B-Physically  Handicapped-By  Air.  Johnson 
of  Colorado,  January  13.  Provides  for  a survey  of 
physically  handicapped  citizens.  Referred  to  the 
Committee  on  Post  Office  and  Civil  Service.  Com- 
ment: do  make  a survey  of  the  population  of  the 
United  States  to  determine  insofar  as  possible  the 
number,  age,  and  location  of  physically  handicapped 
citizens.  Recommends  an  appropriation  of  $5,o()o,- 
000  for  the  purpose. 
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S496-School  Health  Service-By  Mr.  McMahon 
of  Connecticut,  January  13  (for  himself  and  Mr. 
Johnson  of  Colorado).  Authorizes  the  appropriation 
of  funds  to  assist  in  reducing  the  inequalities  of 
educational  opportunities  through  elementary  and 
secondary  schools,  for  the  national  security  and 
general  welfare,  and  for  other  purposes.  Referred 
to  the  Committee  on  Labor  and  Public  Welfare. 
Comment;  At  least  10  per  cent  of  the  funds  author- 
ized is  to  l)e  available  for  auxiliary  services,  such  as 
necessary  transportation  of  pupils,  child  health 
examinations,  and  related  child  health  services,  pro- 
vided they  are  furnished  on  the  school  premises  or 
appurtenant  thereto. 

SJ.Res. 3 5-National  Heart  V/eek-By  Mr.  Pepper 
of  Florida,  January  iH  (for  himself  and  Mr. 
Bridges).  Designates  the  week  of  February  14  in 
each'year  as  National  Heart  Week.  Referred  to  the 
Committee  on  the  Judiciary. 

S8  5— Maternity  Leave  for  Government  Em- 
ployees-By  Mr.  Langer  of  North  Dakota,  January 
5.  Provides  for  maternity  leave  with  pay  for  Gov- 
ernment employees  who  shall  have  been  in  the 
service  of  the  Government  for  a continuous  period 
of  not  less  than  ten  months.  Referred  to  the  Com- 
mittee on  Post  Office  and  Civil  Service. 

S6 1 4— Hospital  Survey  and  Construction  Amend- 
ment—By  Mr.  Hill  of  Alabama,  January  24  (for 
himself,  Mr.  Taft,  Mr.  Ellender  and  Mr.  Smith  of 
New'  Jersey).  To  amend  the  Hospital  Survey  and 
Construction  Act  (title  VI  of  the  Public  Health 
Service  Act),  to  extend  its  duration  and  provide 
greater  financial  assistance  in  the  construction  of 
hospitals,  and  for  other  purposes.  Referred  to  the 
Committee  on  Labor  and  Public  Welfare.  Comment: 
Amends  Act  by  increasing  from  $75,000,000  to 
$150,000,000  Federal  assistance.  Increases  States  allot- 
ment from  3 3^^  per  cent  to  a greater  percentage 
fixed  by  formula  and  broadens  631  (e)  of  the  Act 
by  authorizing  the  Surgeon  General  to  make  grants 
for  research  relating  to  effective  tfevelopment  and 
utilization  of  hospital  services,  facilities  and  re- 
sources. 

S6 1 8— Army  Credits— By  Mr.  Baldwin  of  Con- 
necticut, January  24.  To  credit  to  active  and  retired 
officers  of  the  Medical  Department  of  the  Army  all 
service  performed  as  interns  in  Army  hospitals  on  a 
civilian-employee  status.  Referred  to  the  Committee 
on  Armeei  Services.  Comment:  Identical  with 

HR488. 


S705— National  Arthritis  and  Rheumatism  Act—  ' 
By  Mr.  Pepper  of  Florida,  January  27  (for  himself  , 
and  Mr.  Murray).  To  amend  the  Public  Health  j 
Service  Act  to  support  research  and  training  in  1 
diseases  of  arthritis  and  rheumatism,  and  to  aid  the  1 
States  in  the  development  of  community  programs  ; | 
for  the  control  of  these  diseases.  Referred  to  the  : 
Committee  on  Labor  and  Public  Welfare.  Comment: 
Follows  pattern  of  the  National  Cancer  Institute. 

S.Con.Res. 7— Establishing  a Joint  Committee  on 
Social  Security— By  Mr.  Wiley  of  Wisconsin,  Janu- 
ary 18.  Establishes  a joint  committee  on  Social 
Security  to  be  composed  of  eight  members  of^the  | 
Committee  on  Einance  of  the  Senate  and  six  mem- 
bers of  the  Committee  on  Ways  and  Means  of  the  ! 
House,  for  the  purpose  of  making  a full  and  com-  ' 
plete  study  with  respect  to  the  need  for  and  the  | 
advisability  of  modification  on  enlargement  of  the  1 
present  Social  Security  program.  Authorizes  the  j 
joint  committee  to  sit  and  act  during  sessions,  re- 
cesses and  adjournment.  Referred  to  the  Committee 
on  Einance.  | 

HR488— Army  Credits— By  Adr.  Keogh  of  New  j 
York.  Credits  to  active  and  retired  officers  of  the  | 
Medical  Department  of  the  Army  all  service  per- 
formed as  interns  in  Army  hospitals  on  a civilian- 
employee  status.  Referred  to  the  Committee  on 
Armed  Services.  Same  as  S618. 

HR545— Cancer— By  Mr.  Rooney  of  New  York. 
Authorizes  and  requests  the  President  to  undertake 
to  mobilize  at  some  convenient  place  in  the  United 
States  an  adequate  number  of  the  w'orld’s  outstand- 
ing experts  and  coordinate  and  utilize  their  services 
in  a supreme  endeavor  to  discover  means  of  curing 
and  preventing  cancer.  Referred  to  Committee  on 
Foreign  Affairs. 

HR3 5 2— Longshoremen’s  and  Harbor  Workers’ 
Compensation  Act— By  iMr.  Celler  of  New  York,  j 
January  3.  Enlarges  upon  terms  such  as  “injury”  | 
and  “employee,”  provides  for  a medical  fee  schedule  j 
set  by  the  Commissioner,  and  provides  increases  in 
compensation.  Referred  to  the  Committee  on  Edu-  i 
cation  and  Labor.  ; 

HR440— Health  Expense  Income  Tax  Deductions  j 
—By  Mr.  Keating  of  New  York,  January  3.  Pro-  ■ 
viding  additional  tax  deductions  from  gross  income, 
amending  Section  2 3(x)  Internal  Revenue  Laws 
permitting  medical  expense  deductions  from  ad- 
justed gross  income.  Referred  to  the  Committee  on 
Ways  and  Adeans. 
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HR857— Anti-\4visection— Bv  Mr.  Lenike  of 
North  Dakooi,  January  5.  Prohibits  experimentation 
on  dogs  in  the  District  of  Columbia.  Referred  to  the 
District  of  Columbia  Committee. 

HRppi— Amending  the  Public  Health  Service 
Act— By  Mr.  Keefe  of  Wisconsin,  January  6.  Ex- 
tending coverage  including  hospitals  furnishing 
primarily  domiciliary  care.  Referred  to  the  Com- 
mittee on  Interstate  and  Foreign  Commerce. 

HRi  181— Dispensary  Treatment  and  Hospitaliza- 
tion for  Retired  Servicemen— By  Mr.  Boggs  of 
Louisiana,  January  10.  Providing  free  dispensary 
treatment  and  hospitalization  in  Army  and  Navy 
hospitals  for  retired  Army,  Navy,  Marine  Corps, 
and  Coast  Guard  personnel,  including  subsistence 
without  cost.  Referred  to  the  Committee  on  Armed 
Services. 

HR  1 375— Multiple  Sclerosis— By  Mr.  Javits,  of 
New  York,  January  13.  Providing  research  investi- 
gation respecting  the  cause,  prevention,  and  treat- 
ment of  multiple  sclerosis.  This  bill  is  similar  to  Si 02. 
Referred  to  the  Committee  on  Interstate  and  Foreign 
Commerce. 

HR  1 000— Physical  Fitness  Commission— By  Mr. 
O’Brien  of  Michigan,  January  6.  Establishes  a United 
States  Commission  for  the  Promotion  of  Physical 
Fitness  and  making  an  appropriation  for  such  Com- 
mission. Referred  to  the  Committee  on  Education 
and  Labor.  Comment:  Appropriates  $250,000, 

matching  state  funds  dollar  for  dollar.  This  bill  is 
almost  identical  to  HR220,  8oth  Congress. 

HR1202— Cancer— By  Mr.  Biemiller  of  Wisconsin, 
January  10.  Authorizes  and  requests  the  President 
to  undertake  to  mobilize  at  some  convenient  place 
in  the  United  States  an  adequate  number  of  the 
world’s  outstanding  experts,  and  coorfdinate  and 
utilize  their  services  in  a supreme  endeavor  to  dis- 
cover means  of  curing  and  preventing  cancer.  Re- 
ferred to  the  Committee  on  Eoreign  Affairs. 
Comment:  This  bill  contains  identical  provisions  to 
S68. 

HR1206— By  Air.  Chelf  of  Kentucky,  January  10. 

HR1261— By  Mr.  Van  Zandt  of  Pennsylvania, 
January  10. 

HR1315— By  Adr.  Buchanan  of  Pennsylvania, 
January  13. 

HR  1436— By  Mr.  Tollefson  of  Washington,  Janu- 
ary 13. 

HR  1 645— By  Adr.  Eord  of  Adichigan,  January  18. 


Adultiple  Sclerosis— Amends  the  Public  Health 
Service  Act  to  provide  for  research  and  investiga- 
tion vdth  respect  to  the  cause,  prevention,  and 
treatment  of  multiple  sclerosis,  and  for  other  pur- 
poses. Referred  to  the  Committee  on  Interstate  and 
Foreign  Commerce.  Comment:  These  Bills  are 
identical  to  Si 02  except  that  they  do  not  include 
the  words  “other  neurological  diseases.” 

HR  1 2 36— Disability  Benefits— By  Adr.  Lesinski  of 
Adichigan,  January  10.  Provides  compensation  for 
civil  service  employees  and  other  Federal  employees 
who  receive  permanent  partial  disabilities  resulting 
from  injuries  incurred  while  in  performance  of 
their  duties,  and  for  other  purposes.  Referred  to  the 
Committee  on  Education  and  Labor.  Comment:  This 
bill  revises  benefits  upward. 

HRi  247— Safe  Working  Conditions— By  Adr. 
O’Brien  of  Adichigan,  January  10.  Provides  for  co- 
operation with  State  agencies  administering  labor 
laws  in  establishing  and  maintaining  safe  and  proper 
working  conditions  in  industry  and  in  the  prepara- 
tion, promulgation,  and  enforcement  of  regulations 
to  control  industrial  health  hazards.  Referred  to  the 
Committee  on  Education  and  Labor. 

HRi 258— Public  Assistance  Grants— By  Adr.  Van 
Zandt  of  Pennsylvania,  January  10.  Amends  the 
Social  Security  Act  to  authorize  public  assistance 
grants  for  medical  services,  and  for  other  purposes. 
Referred  to  the  Committe  on  Ways  and  Adeans. 

HR  1 402— Department  of  Health— By  Adr.  Adiller 
of  Nebraska,  January  13.  Establishes  a Department 
of  National  Health  and  Welfare,  and  for  other  pur- 
poses. Referred  to  the  Committee  on  Expenditures 
in  the  Executive  Departments.  Comment:  Dr.  Adiller 
has  reintroduced  his  bill  which  you  will  recall  has 
had  the  approval  of  the  American  Adedical  Associa- 
tion. 

HRi 5 1 2— Chiropractors  in  VA— By  Air.  Huber  of 
Ohio,  January  17  (by  request).  Authorizes  the  ap- 
pointment of  doctors  of  chiropractic  in  the  Depart- 
ment of  Adedicine  and  Surgery  of  the  ATterans’ 
Administration.  Referred  to  the  Committee  on 
Veterans’  Aft'airs. 

HRi 523— Hospitalization  and  Dental  Care  for 
Dependents  of  Naval  and  Adarine  Corps  Personnel- 
By  Air.  Cole  of  New  Aotk,  January  17.  Provides 
dental  treatment  for  dependents  of  Naval  and 
Adarine  Corps  personnel,  and  for  other  purposes. 
Referred  to  the  Committee  on  Armed  Services. 
Comment:  Provides  dental  treatment  in  addition  to 
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hospitalization  for  dependents  of  TS^aval  and  Marine 
(iorps  personnel.  1 lospitalization  is  now  furnished 
to  Xavv  and  Marine  (>orps  personnel  dependents; 
how  ever,  dental  care  is  not.  4 his  bill  contains  the 
same  provisions  as  HR5494,  80th  Congress,  which 
w as  not  acted  upon.  I.ast  Congress  the  Navy  com- 
mented unfavorably  on  HR5494. 

1 IR 1 573— Multiple  Sclerosis— Ry  Mr.  Hoeven  of 
Iowa,  January  17.  Amends  the  Public  I lealth  Service 
Act  to  provide  for  research  and  investigation  w ith 
respect  to  the  cau.se,  prevention,  and  treatment  of 
multiple  sclerosis  and  related  neurological  diseases, 
and  for  other  purposes.  Referred  to  the  Committee 
on  Interstate  and  Foreign  Commerce.  Comment: 
Provisions  identical  to  Si 02. 

1 IR  1 570— Educational  Finance  Act— Ry  Mr. 

Fogarty  of  Rhode  Island,  January  17.  To  authorize 
the  appropriation  of  funds  to  assist  in  reducing  the 
inequalities  of  educational  opportunities  through 
elementary  and  secondary  schools  for  the  national 
security  and  general  w-elfare.  Referred  to  the  Com- 
mittee on  Education  and  Labor.  Comment;  Rill  pro- 
vides for  assistance  to  parents  in  the  necessary  health 
care  of  school  age  children.  Appropriates  $325,000,- 
000  per  year  beginning  June  30,  1950  and  apportions 
State  allotments  by  formula.  Ten  per  cent  of  funds 
available  for  expenditure  by  States  for  providing 
necessary  transportation  of  pupils,  non  religious 
books,  child  health  examinations  and  related  child 
health  services  providing  services  furnished  on  or 
appurtenant  to  school  premises. 

HR  1 727— Multiple  Sclerosis— Ry  Mr.  J.  L.  Pfeifer 
of  New  York,  January  24.  To  amend  the  Public 
Health  Service  Act  to  provide  for  research  and 
investigation  with  respect  to  the  cause,  prevention 
and  treatment  of  multiple  sclerosis.  Referred  to  the 
Committee  on  Interstate  and  Foreign  Commerce. 
Comment:  Identical  with  HR1206. 

HR  1 729— National  Cerebral  Palsy  Act— Ry  Mr. 
Priest  of  Tennessee,  January  24.  To  amend  the 
Public  Health  Service  Act  to  provide  for  research 
and  investigation  wdth  respect  to  the  cause,  preven- 
tion and  treatment  of  cerebral  palsy.  Referred  to  the 
Committee  on  Interstate  and  Foreign  Commerce. 
Comment;  Follows  pattern  of  National  Cancer 
Foundation  Institute. 

HR  1 779— Medical  Education  Assistance  Trust 
Fund— Ry  Mr.  Smathers  of  Florida,  January  24.  To 
provide  for  medical  education  assistance.  Referred 
to  the  Committee  on  Education  and  Labor.  Com- 


ment: This  bill  is  original  with  Congressman 

Smathers  and  generally  provides  a fund  of  $5,000,000 
per  year  for  medical  schidarships  to  approved 
colleges  to  persons  graduating  within  the  highest  : 
25  per  cent  of  their  cla.ss  from  recognized  under-  , 
graduate  institutions.  Providing  a limit  of  $1,750  a ! 
year  for  any  one  student,  including  subsistence,  and  1 
that  all  sums  advanced  shall  be  treated  as  loans  and  i) 
handled  through  the  office  of  Education  and  repaid  ;j 
in  consecutive  monthly  installments  to  commence  j 
tsn  years  after  graduation.  The  Commissioner  of  i 
Education  of  the  Federal  Security  Agency  is  named 
Trustee  of  the  trust  fund  and  in  charge  of  the  ' 
program. 

HR  1 845— National  Science  Foundation— Ry  Mr.  il 
VAn  Zandt  of  Pennsylvania,  January  25.  To  pro- 
mote  the  progress  of  science;  to  advance  the  !' 
national  health,  prosperity  and  w'elfare;  to  secure  |i 
the  national  defense.  Referred  to  the  Committee  on  j ' 
Interstate  and  Foreign  Commerce.  j 

HR  1 908— Ry  Mr.  Javits  of  New-  York,  January  28.  j' 

HR1912— Ry  Mr.  Keefe  of  Wisconsin,  January  27.  | 

HR  1 929— Ry  Mr.  Priest  of  Tennessee,  January  27.  | 

National  Arthritis  and  Rheumatism  Act— To  j 
amend  the  Public  Health  Service  Act.  To  support  | 
research  and  training  in  diseases  of  arthritis  and  j/ 
rheumatism,  and  to  aid  the  States  in  the  dev^elop- 
ment  of  community  programs  for  the  control  of  I 
these  diseases.  Referred  to  the  Committee  on  Inter-  j: 
state  and  Foreign  Commerce.  Comment:  Together  .j 
with  S705  bills  are  identical  and  follow^  the  pattern  , 
of  the  National  Cancer  Institute.  These  are  the  first  i 
bills  seeking  to  establish  research  in  the  field  of  ' 
arthritis  and  rheumatism.  || 

HJ.Res.103— Ry  Javits  of  New  York,  Janu-  i 
ary  24.  |l 

HJ.Res.105— Ry  iVIr.  Judd  of  Minnesota,  January  i' 

24.  i 

HJ.Res.io6— Ry  Mr.  Priest  of  Tennessee,  January  1' 

24. 

National  Heart  Week— Designating  the  week  of  I 
February  14  in  each  year  as  National  Heart  Week. 
Referred  to  the  Committee  on  the  Judiciary. 

HR20 1 8— Immigration  of  Doctors— Ry  Mr.  Case 
of  South  Dakota.  Amending  the  Displaced  Persons 
Act  by  authorizing  immigration  of  500  doctors  | 
(physicians,  osteopathic  physicians,  and  dentists) 
and  1,000  nurses  (including  hospital  technicians, 
practical  nurses  and  w'ard  attendants)  for  employ- 
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ment  in  Federal  hospitals.  By  provisions  of  this 
bill,  certification  of  the  doctors  and  nurses  would 
be  by  a five  member  board  and  a State  license  to 
practise  \vould  not  be  a prerequisite.  Referred  to 
, Committee  on  Education  and  Labor. 

HR2045— Medical  Schools— By  Mr.  Smathers  of 
Florida.  Enlarging  the  countiy’s  medical  resources 
on  a broader  scale  by  appropriating  over  a three 
: year  period,  $60,000,000  for  structural  expansion  of 
medical  schools  and  construction  of  new  ones.  This 
program  would  be  administered  by  Office  of  Educa- 
tion, Federal  Security  Agency.  Companion  measure 
to  HR  1 7 79.  Referred  to  Committee  on  Education 
, and  Labor. 

HRz  176— Hospital  Suiwey  and  Construction 
I Amendment— By  Mr.  Grant  of  Alabama,  February 
I 2.  Same  as  S614.  Referred  to  Interstate  and  Foreign 
j Commerce  Committee. 
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j Alfred  J.  Berger,  m.d.,  announces  the  opening  of 
: an  office  for  the  practice  of  medicine  at  235  West 
: Main  Street,  New  Britain. 

I Herman  Robert  Greenhouse,  m.d.,  announces  the 
I removal  of  his  office  to  1214  Dixwell  Avenue, 
Hamden. 

I Robert  E.  Healy,  m.d.,  announces  the  opening  of 
I an  office  for  the  practice  of  internal  medicine  at 
j 147  West  Main  Street,  Meriden. 

C.  H.  Huvelle,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  241 
Main  Street,  Torrington. 

William  R.  Kueffner,  m.d.,  announces  the  opening 
: of  an  office  for  the  practice  of  pediatrics  at  1483 
■ Post  Road,  Eairfield. 

i Raymond  G.  Mainer,  m.d.,  announces  the  opening 
' fo  an  office  for  the  practice  of  surgery  at  55  West 
,|  Main  Street,  New  Britain. 

‘ Christopher  j.  AdcCormack,  m.d.,  wishes  to  an- 
nounce that  Maurice  W.  Kearney,  m.d.,  is  now 
. associated  with  him  in  the  practice  of  general  sur- 
. gery  at  50  Farmington  Avenue,  Hartford, 
j Ward  J.  McFarland,  m.d.,  announces  the  opening 
j of  an  office  for  the  practice  of  orthopedic  surgery 
i at  195  Williams  Street,  New  London. 
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James  G.  Tynan,  m.d.,  announces  the  removal  of 
his  office  from  164  West  Main  Street  to  64  Llolmes 
Avenue,  Waterbury. 


Not  Enough  Volunteers 

On  January  31,  as  a result  of  the  appeal  of  the 
president  of  the  AM  A to  more  than  7,000  physi- 
cians under  26  years  of  age,  only  about  500  have 
requested  applications  for  commissions  in  the  Aledi- 
cal  Corps  of  the  Army,  Air  Force  or  Navy.  A con- 
siderable proportion  of  those  who  answered  are 
already  on  active  duty. 

The  response  to  Dr.  Sensenich’s  letter  is  encour- 
aging but  is  not  sufficient  to  fill  the  needs.  The  ex- 
pansion of  the  armed  forces  under  the  Selective 
Service  Act  of  1948  and  the  contemplated  release 
during  the  next  few  months  of  approximately  2,100 
physicians  now  on  active  duty  threatens  to  create  a 
medical  shortage.  Eligible  physicians  who  have  not 
volunteered  are  to  be  interviewed  in  person. 

American  Board  for  Certification  of  the 
Prosthetic  and  Orthopedic  Appliance 
Industry 

To  improve  the  professional  standards  of  manu- 
facturers of  artificial  limbs  and  braces,  and  the  fitters 
employed  by  such  firms,  an  American  Board  for 
Certification  has  been  established  in  Washington, 

D.  C. 

Three  orthopedic  surgeons  and  four  leaders  in  the 
orthopedic  appliance  industry  constitute  the  nation- 
al board  which  will  grant  certification.  The  ortho- 
pedic surgeons  are  Dr.  Rufus  Alldredge,  New 
Orleans,  La.;  Dr.  Henry  H.  Kessler,  Newark,  N.  J.; 
and  Dr.  Atha  Thomas,  Denver,  Colo. 

Lay  members  of  the  board  are  Chester  C.  Haddan, 
Denver,  Colo.;  Lee  J.  Fawver,  Kansas  City,  A'lo.; 
J.  B.  Korrady,  Chicago,  111.;  and  David  E.’  Stolpe, 
New  York,  N.  Y.  A4r.  Haddan  is  president  and 
Glenn  E.  Jackson  is  executive  director. 

Certification  requires  proof  of  at  least  four  years 
of  actual  experience  under  proper  supervision  or 
two  years  of  special  training  and  one  year  of  expe- 
rience. The  applicant  must  also  present  the  signatures 
of  two  physicians  who  state  that  he  meets"  various 
other  re(|uirements. 
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MEDICINE  AND  THE  VETERAN 

COMMITTEE  ON  MEDICAL  CARE  OE  VETERANS 


Samuel  B.  Rentsch, 

Eleeui  M.  Anduews,  Hartford 
Joseph  J.  Buuno,  New  Haven 


Derby,  Chairmmi 

Norton  Canfield,  New  Haven 
Joseph  N.  D’Esopo,  New  Haven 


VA  Cuts  Down  Hospital  Construction 

The  Veterans  Administration  has  awakened  to  a 
realization  that  it  cannot  fully  staff  its  piesent  hos- 
pitals, let  alone  the  new'  hospitals  planned  for  con- 
struction. It  plans  cancellation  of  24  new-  hospitals 
and  reduction  in  the  size  of  14  others.  This  w'ould 
result  in  a saving  of  $279  million,  according  to  the 
President’s  budget.  Study  has  show  n that  estimated 
needs  for  hospital  beds  made  during  and  imme- 
diately after  the  war  were  considerably  larger  than 
actually  has  proven  necessary,  although  admission 
policies  have  been  such  that  more  than  two  out  of 
three  patients  are  admitted  for  non  service  connected 
ailments. 

On  the  strength  of  developments  and  based  on 
careful  restudy  of  64  individual  projects  not  yet 
under  contract,  the  President  has  ordered  a reduc- 
tion of  16,000  beds,  including  temporary  and  emer- 
gency beds.  None  of  the  cancelled  projects  was 
planned  for  New'  England. 

Meanw  hile,  VA  w'ill  be  left  with  a building  pro- 
gram, much  of  w'hich  is  not  yet  under  contract,  but 
of  w hich  31  projects  now  arc  being  built,  wdiich  w'ill 
provide  an  additional  37,000  beds  in  permanent  con- 
struction. Some  of  the  new'  hospitals  and  additions 
to  existing  hospitals  w ill  be  offset  by  emergency 
and  temporary  beds  now'  in  use  w'hich  will  be  closed 
as  l)eds  in  new'  construction  become  available.  Also, 
as  new  beds  become  available,  VA  wdll  be  enabled 
to  close  some  of  the  temporary  hospitals  now'  in  use 
and  w hich  are  operated  at  a cost  far  in  excess  of  costs 
in  the  new  hospitals. 

VA  Medical  Care  Not  For  Families 

Hospitalization  and  outpatient  treatment  provided 
by  Wterans  Administration  are  not  available  to 
members  of  veterans’  families.  Many  wives  of  veter- 
ans were  treated  by  Army  and  Navy  doctors  w'hile 
their  husbands  were  in  service.  Some  wives  now' 
erroneously  believe  they  also  are  entitled  to  medical 
treatment  from  VA  physicians. 


Only  ex-servicemen  and  women,  if  discharged  ! 
under  conditions  other  than  dishonorable,  are  en- 
titled to  hospital  treatment  under  the  following  ■ 
priority  system: 

First— Emergency  cases. 

Second— Those  suffering  from  injuries  or  diseases  j 
incurred  in  or  aggravated  by  military  service.  , 
Third— Those  w ho  state  under  oath  they  are  tin- , 
able  to  pay  hospital  charges  for  treatment  of  non  , 
service  connected  disabilities  or  illnesses.  These ; 
veterans,  if  not  in  the  emergency  category,  must ' 
w'ait  until  a bed  becomes  available.  ‘ 

Outpatient  treatment  is  available  only  for  veter- 1 
ans  w'ith  service  connected  disabilities.  Each  veter- ; 
an’s  eligibility  must  be  determined  by  VA  before 

treatment  of  this  type  can  be  authorized.  | 

! 

VA  Branch  Offices  Changed  to  District 
Offices 

On  February  i the  13  Branch  Offices  of  VA  w'ere  i 
eliminated  as  supervisory  units  and  in  their  places 
1 3 District  Offices  established  limited  to  operational 
activities  involved  in  handling  National  Service  Life  ; 
Insurance  and  death  claims.  This  change  should  save 
employing  approximately  2,500  people  at  a cost  of 
$10  million. 


Odd  Shoe  Exchange! 

For  the  numberless  people  all  over  the  country  i 
who  require  mismated  or  single  shoes.  The  National 
Odd  Shoe  Exchange  (6267  Clemens  Avenue,  St.  ^ 
Louis  5,  iVlissouri)  provides  a greatly  needed  serv- 
ice. Members  can  secure  needed  odd  sizes  without 
the  need  for  purchasing  an  extra  pair  in  order  to  get 
one  pair  that  fits.  This  service  costs  a nominal  yearly 
fee  but  it  should  represent  great  savings  for  those 
w'hose  handicaps,  through  infantile  paralysis  or 
amputation,  necessitate  wearing  mismated  or  odd 
shoes.  This  service  fills  an  important  need  for  gen- 
eral, industrial  and  orthopedic  surgeons  w'ho  w'ill 
be  glad  to  make  it  known  to  their  patients. 
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INDUSTRIAL  HEALTH 

COMMITTEE  ON  INDUSTRIAL  HEALTH 


C.  F.  Yeager,  m.d.,  Chairman,  Bridgeport 


Preston  N.  Barton,  Bristol 
James  H.  Biram,  Hartford 
\\’alter  M.  Brunet,  Bridgeport 
Gerald  M.  Chartier,  Danielson 
Bernard  S.  Dignam,  Thompsonvillc 
I John  N.  Galitvan,  East  Hartford 
! Albert  S.  Gray,  Hartford 
i Martin  I.  Hall,  Bristol 


Ricliard  J.  Hinchey,  Waterbiiry 
Andrew  J.  Jackson,  Waterbiiry 
Robert  W.  Kaschub,  Groton 
John  F.  Kilgus,  Litchfield 
Robert  P.  Knapp,  iManchester 
Arthur  B.  Landry,  Hartford 
Eugene  F.  iMeschter,  Stamford 
Philip  J.  Moorad,  New  Britain 


Frank  T.  Oberg,  Bridgeport 
Israel  S.  Otis,  Meriden 
John  R.  Paul,  New  Haven 
Crit  Pharris  East  Hartford 
C.  John  Satti,  New  London 
Paul  W.  Vestal,  New  Haven 
Ellwood  Weise,  Bridgeport 


The  First  Two  Years 

This  communication  gives  a brief  account  of  the 
activities  of  the  Institute  of  Occupational  iYIedicine 
and  Hygiene  of  Yale  University  during  the  first  two 
years  of  operation.  The  aims  have  been  to  extend 
I the  teaching  of  occupational  medicine  and  hygiene, 
to  develop  research,  and  to  undertake  consultation 
services  for  industry  within  the  resources  of  our 
stalT,  besides  considering  facilities  required  for  the 
j rehabilitation  of  injured  and  convalescent  workers. 

I 

Consulting  services  have  been  made  available  by 
the  staff  in  diagnostic  problems  involving  occtipa- 
1 tional  disease  at  the  New  Haven  Hospital  and  else- 
where in  the  community  and  the  state,  and  in  co- 
operation with  the  Bureau  of  Industrial  Hygiene  of 
' the  Connecticut  State  Department  of  Health, 
i To  make  possible  a continuing  source  of  clinical 
; material,  a close  relationship  has  been  established 
with  the  Yale  Department  of  University  Health 
which  has  a health  program  for  some  2,000  em- 
ployees in  addition  to  its  well  known  service  for  the 
8,500  students  of  the  University.  One  research  study 
I has  already  been  planned,  also,  as  a thesis  project  for 
; a fourth  year  medical  student.  In  the  New  Haven 
Hospital  the  staff  of  the  Institute  acts  in  a consult- 
' ing  capacity  to  the  Personnel  Health  Clinic.  These 
: occupational  health  programs  bring  a variety  of 
' interesting  questions,  characteristic  of  industry,  that 
' call  for  doctors  trained  to  handle  the  human  indi- 
! vidual  in  an  industrial  settinir. 

' This  year  we  are  holding  informal  seminars  with 
' industrial  physicians  at  which  they  present  some  of 
j their  problems,  from  psychosomatic  diseases  to 
I industrial  skin  irritation.  At  these  sessions  all  of  us, 

; practising  physicians,  specialists,  students  and  staff 
j can  discuss  current  industrial  medical  problems  and 


solutions  while  learning  our  own  capacities  and 
limitations. 

TEACHING 

Formal  teaching  in  the  past  twm  years  has  included 
two  postgraduate  courses  consisting  of  a series  of  ten 
lectures  each  in  1947  and  1948,  arranged  by  the  staff 
with  the  cooperation  and  advice  of  representatives 
of  the  Connecticut  State  Medical  Society  and  the 
Connecticut  Manufacturers’  Association,  and  given 
by  specialists  in  particular  subjects  of  occupational 
medicine.  There  were  125  registrants  for  the  first 
course  and  64  for  the  second.  Lecture  courses  have 
been  given  by  the  staff  for  fourth  year  medical 
students  and  public  health  students  in  industrial 
hygiene.  The  staff  has  also  given  a number  of  lec- 
tures to  special  groups  including  nurses. 

FELLOWSHIPS 

A fellowship  was  established  wdth  the  New  De- 
parture Division  of  General  Motors  Corporation  at 
its  plant  in  Bristol,  Connecticut.  This  was  offered 
by  the  Corporation  in  conformity  with  a policy  of 
encouraging  in-plant  medical  training  programs  and 
is  administered  by  the  Yale  University  Institute  of 
Occupational  Medicine  and  Hygiene  in  cooperation 
M'ith  the  General  Motors  Corporation  as  one  of  the 
important  means  of  extending  graduate  training  in 
occupational  medicine  and  hygiene.  Preliminary'dis- 
cussions  have  been  held  regarding  another  industry 
sponsored  fellowship  for  in-plant  training. 

MEDICAL  SERVICES  AND  STUDIES  EOR  SMALL  PLANTS 

A formal  connection  has  been  established  betw  een 
a small  plant  medical  service  in  Hartford  whereby 
the  director  of  that  service  holds  a clinical  faculty 
appointment  on  the  staff  of  the  Institute.  This 
project  should  help  materially  in  training  doctors  to 
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provide  medical  services  for  plants  employing  less 
rlian  500  workers  and  at  the  same  time  furnish 
material  for  valuable  studies.  A paper  describing  this 
program  and  its  developments,  “Medical  Services  for 
Small  Industries,”  w'as  published  in  the  April,  1948 
issue  of  Occupational  Medicine  by  Dt-  Ronald 
Buchan,  formerly  director  of  the  Institute. 

The  staff  members  of  the  Institute  are  also  par- 
ticipating in  a combined  approach  to  the  medical 
problems  of  a nearby  small  chemical  plant  by 
arranging  for  and  supervising  occupational  medical 
(not  surgical)  care  and  industrial  hygiene  for  special 
hazards.  An  internist,  the  staff  of  the  Bureau  of 
Industrial  Hygiene  of  the  Connecticut  State  Depart- 
ment of  Health  and  the  staff  of  the  Institute  are 
w'orking  together.  A graduate  student  in  industrial 
hygiene,  working  jointly  under  the  Institute  and  the 
Department  of  Pharmacology,  is  investigating  the 
toxicity  of  one  of  the  chemicals  made  by  this  chemi- 
cal manufacturer.  Improved  industrial  hygiene 
procedures  may  be  developed  to  help  control  poten- 
tial health  hazards. 

OTHER  RESEARCH 

In  addition  to  the  above  projects  in  which  practice 
and  research  are  combined,  an  applied  research 
study  was  made  last  year  for  an  industry  concerned 
with  possible  toxic  effects  of  DDT.  A paper  entitled 
“2,  2 -Bis  (p-Chlorophenyl)  i,  i,  i-Trichloroethane 
(DDT):  A Review  of  Mammalian  Toxicity  Studies” 
by  Jerome  M.  Glassman,  m.a.,  and  Ronald  F. 
Buchan,  m.d.,  c.m.,  is  in  press. 

Another  study  was  completed  on  data  accumu- 
lated by  the  New  Haven  Industrial  Medical  Service 
during  the  recent  w^ar  under  the  direction  of  Dr. 
John  R.  Paul.  A paper  entitled  “Illness  and  Injury 
Rates  in  Small  Industrial  Plants— A Study  in  Factory 
Epidemiology”  by  Dr.  J.  Wister  Meigs  was  pub- 
lished in  the  January  1948  issue  of  Occupational 
Medicine. 

The  use  of  radioisotopes  and  other  sources  of  high 
energy  radiation  are  being  followed  by  the  staff  of 
the  Institute  with  a view  to  developing  and  publish- 
ing satisfactory  methods  for  control  of  these  poten- 
tial health  hazards  in  a small  laboratory  or  a Univer- 
sity setting. 

PERSONNEL 

The  staff  consists  at  present  of  a physician.  Dr. 
J.  Wister  Meigs  as  head  of  the  University  Section, 
a clinical  instructor,  Dr.  Robert  Quimby,  a clinical 


fellow.  Dr.  John  M.  Lynch,  and  a secretary.  A 
National  Advisory  Committee,  Drs.  Albert  S.  Gray, 
chairman,  Anthony  J.  Lanza,  George  M.  Smith  and 
William  P.  Yant  has  been  of  great  help  in  reviewing 
activities  and  advising  about  policies.  With  the  pres- 
ent academic  year  the  Institute  became  affiliatedi 
with  the  Department  of  Public  Health  of  Yale 
University.  Members  of  the  former  local  Steering 
Committee:  Drs.  John  R.  Paul,  Orville  L.  Rogers, 
William  T.  Salter  and  Ira  Hiscock  continue  to 
provide  assistance  and  advice.  A liaison  committee 
of  the  Connecticut  State  Medical  Society  is  very, 
helpful,  consisting  of  Drs.  Creighton  Barker,  Thomas* 
P.  Murdock  and  C.  Frederick  Yeager.  In  the  Depart- 
ment of  Public  Health  the  staff  of  the  Institute  is  inj 
daily  contact  with  other  medical,  nursing,  sanitary' 
and  statistical  personnel  having  mutual  interests  and! 
housed,  with  the  hospital,  under  the  same  roof.  Thej 
Institute  maintains  its  identity;  the  funds  available  j 
are  used  for  their  original  purpose  and  the  objectives | 
are  the  same,  with  opportunities  enhanced.  The  staff 
of  the  Institute  is  still  small,  and  lacks  full  timej 
laboratory  personnel,  either  medical,  engineering  or| 

chemical.  Growth  of  this  staff,  if  it  is  to  be  sound,  I 

1 

IS  likely  to  be  slow  as  is  the  list  of  accomplishments 
in  any  one  of  the  fields  of  interest. 

Plans  for  the  immediate  future  include  the  expan- 
sion of  industrial  hygiene  seminars  and  other  teach- 
ing activities  in  the  light  of  needs  and  of  interest 
among  industrial  medical  and  associated  personnel, 
the  extension  of  research  studies  within  the  limits 
of  financial,  housing  and  personnel  resources,  the 
increase  in  efforts  to  provide  timely  consulting  assist- 
ance. It  is  hoped  to  add  an  industrial  nurse  to  the 
staff  in  the  near  future  through  the  cooperation  of 
the  United  States  Public  Health  Service  and  in  con- 
junction with  the  Yale  School  of  Nursing.  This  will 
provide  consulting  and  teaching  assistance  in  indus- 
trial nursing. 

.It, 

*7t“ 

There  is  a varying  viewpoint  in  the  conception  of 
the  job  to  be  done  now.  Unlike  internal  medicine,' 
surgery,  or  other  medical  specialties,  this  field  may| 
be  described  quite  differently  by  different  specialists 
in  industrial  medical  practice  and  teaching  because! 
the  special  factor  in  occupational  medicine  is  a place'^ 
of  work.  An  industrial  medical  department  will  bej 
faced  with  community  problems  as  well  as  occupa-| 
tional  and  non  occupational  medical  and  surgical! 
conditions.  The  latter  are  concerned  with  every! 
specialty  of  medicine  at  one  time  or  another.  Fur- 
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thcrniore,  the  industrial  hygiene  chemist  or  engineer, 
(and  now  the  health  physicist,  a new  specialist  in 
industrial  hygiene),  the  safety  engineer,  the  person- 
nel placement  officer  and  the  industrial  psychologist, 
for  example,  all  bring  their  special  problems  to  the 
doctor  in  industry.  No  wonder  two  specialists  in 
“Occupational  Medicine”  can  give  twm  definitions 
|of  the  field  which  sound  as  different  as  day  and 
inight.  Despite  its  many  varied  sides,  w'e  think  there 
jis  one  part  of  this  field  that  concerns  all  industry 
land  offers  unique  opportunities.  This  is  supervision 
jof  the  worker’s  general  health.  How  should  the 
(faithful  worker  wfith  15  or  20  years’  service  be 
I handled  for  example,  if  he  has  symptoms  of  heart 
(disease,  arthritis,  tuberculosis  or  diabetes,  if  he  de- 
velops a nervous  breakdowm  or  if  he  doesn’t  wash 
to  retire  wffien  the  time  comes?  How  should  we 
handle  the  applicant  wfith  a chronic  disease,  and  how 
can  we  rehabilitate  the  w'orker  wdio  has  returned  to 
jw'ork  after  a serious  illness  or  injury?  How  can 
1 absenteeism  be  reduced  and  efficiency  increased? 
jHere  perhaps  is  a common  denominator  in  occupa- 
jtional  medicine  and  hygiene.  The  Institute  aims  to 
j train  doctors  and  others  in  this  field  to  understand 
jand  handle  the  kind  of  medical  problems  that  occur 
in  any  industry,  large  or  small,  wdiether  it  is  making 
heavy  machinery  or  selling  life  insurance. 

SUMMARY 

These  activities  involve  administration,  teaching 
'of  three  different  groups,  practice  of  occupational 
medicine  in  both  special  and  general  phases,  and 
study  of  such  diverse  subjects  as  radiation  and 
physics,  chemical  carcinogenesis  and  chronic 
diseases.  This  variety  illustrates  an  increasingly 


important  feature  of  occupational  medicine  today. 
A specialty  w'hich  is  concerned  with  the  health  of 
the  worker  must  be  broad.  When  one  considers  that 
over  80  per  cent  of  all  men  and  over  25  per  cent  of 
all  wMiuen  over  14  years  of  age  are  gainfully  em- 
ployed, the  public  health  significance  of  this  special- 
ty becomes  apparent. 

Progress  has  been  made  in  this  endeavor,  wdiich  is 
the  fruit  of  cooperative  effort  by  Connecticut  in- 
dustry and  medicine  and  which  needs  the  creative 
thinking  and  the  constructive  suggestions  of  all 
concerned.  Comments  and  advice  from  friends  of 
the  Institute  at  any  time  will  be  appreciated. 


Outstanding  Bills  For  EMIC  Services 


The  Connecticut  State  Department  of 
Health  has  received  notification  from  the  U.  S. 
Children’s  Bureau,  Washington,  D.  C.,  that  no 
payments  will  be  made  after  June  30,  1949  for 
care  under  the  Emergency  Maternity  and  In- 
fant Care  Program. 

As  no  maternity  care  has  been  available 
through  federal  funds  since  July  i,  1948  all 
maternity  cases  for  which  care  has  been  com- 
pleted should  be  closed.  State  Department  of 
Health  records  show  that  there  are  382  of 
these  incomplete  maternity  cases  throughout 
Connecticut,  wdiereas  only  44  new  cases  have 
been  authorized  for  care  since  the  first  of  the 
year.  The  liquidation  of  the  program  makes  it 
important  to  close  all  cases  that  are  still  being- 
carried  as  incomplete  as  rapidly  as  possible. 

Infant  care  wall  be  paid  for  until  Afay,  1949 
at  wffiich  time  all  infants  cared  for  under  EMIC 
will  be  one  year  or  older. 

In  order  that  Connecticut  physicians,  hos- 
pitals and  pharmacists  may  be  assured  reim- 
bursement, the  State  Department  of  Health 
requests  that  all  outstanding  bills  for  care 
under  this  program  be  submitted  to  the  Bureau 
of  iMaternal  and  Child  Hygiene  at  once,  and 
that  those  concerned  keep  in  mind  the  dead 
line  for  EMIC  payments— June  30,  1949. 
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FROM  OUR  EXCHANGES 
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In  considering  the  value  of  sympathectomy  in 
arteriosclerotic  disease  of  the  extremities  it  must  be 
realized  that  sympathectomy  is  of  no  value  unless 
vasospasm  is  also  present.  Besides,  the  progress  of 
arteriosclerotic  disease  may  be  actually  hastened  by 
sympathectomy  in  the  absence  of  vasospasm.  These 
are  among  important  points  made  by  Sullivan  and 
Ross  in  an  excellent  article  on  “Experiences  with 
Sympathectomy  in  Peripheral  Vascular  Disease”  in 
the  November  number  of  The  Wlsco'us'm  Medical 
Jonnial. 

Gratifying  results  were  obtained  in  reducing  the 
incidence  of  human  murine  typhus  fever  through 
DDT  dusting  on  a county  wide  basis  in  Thomas 
and  Brooks  Counties,  Georgia.  This  experimental 
work  is  reported  in  detail  in  Public  Health  Reports, 
December  17,  1948  by  Elmer  L.  Ebll  and  Harvey 
B.  iVlorlan.  (From  the  public  health  standpoint  this 
is  an  important  observation.  It  is  to  be  hoped  that 
DDT  will  continue  its  effectiveness.  Ed.) 

Morphine  remains  the  drug  of  choice  for  most 
conditions  recjuiring  quick  relief  of  pain  for  short 
periods  of  time,  according  to  Harris  Isbell  in  Amials 
of  Internal  Medicine  for  December  1948  in  “The 
Newer  Analgesic  Drugs;  Their  Use  and  Abuse.” 
Isbell  says  that  methadon  is  particularly  useful  when 
long  continued  use  is  necessary.  iVIetopon  is  limited 
to  oral  use  in  chronic  painful  conditions.  A'leperidine 
is  useful  in  pain  associated  with  smooth  muscle 
spasm  and  in  persons  who  do  not  tolerate  morphine 
well.  All  three  druo's  are  addicting. 

Profitable  reading  for  doctor  and  patient  alike  will 
be  found  in  “Adjustments  To  Age”  by  Wingate  iM. 
Johnson  in  Medical  Annals  (District  of  Columbia) 
for  December  1948.  It  is  not  possible  to  summarize 
this  delightfully  written  and  generously  thought  out 
paper,  but  for  those  who  would  like  to  broaden  their 
horizons  it  is  recommended  with  pleasure. 

A refreshingly  frank  discussion  is  found  in  an 
article  “The  Use  of  the  Female  Sex  Hormone 
Products  in  General  Practice”  by  Allan  C.  Barnes 
in  The  Journal-Lancet  for  December  1948.  Dr. 
Barnes’  conclusions  and  the  basis  for  them  merit 
attention.  Among  his  conclusions  it  is  desirable  to 
emphasize  the  following:  Before  the  menarche:  No 


indication  for  any  hormonal  product;  the  gonado- ' 
tropins  are  contra-indicated.  After  menopause:  No  ^ 
indication  for  gonadotropins  or  progesterone.  Estro- 
genic therapy  contraphysiologic.  During  menstru- 
ating  years:  No  clear  indications  for  gonadotropins  • 
or  progesterone;  estrogens  rarely  indicated.  All 
hormonal  therapy  is  last  choice  therapy. 

The  need  for  greater  accuracy  in  testing  indi-i 
vidual  basal  metabolism  rates  is  stressed  by  C.  I. 
Reed  in  “The  Metabolic  Rate  in  Practice”  {Ohio 
State  Medical  Journal,  December  1948).  He  reports 
a careful  study  of  the  reports  from  9 different 
laboratories  on  the  same  subject  whose  rate  was 
known  from  careful  records  over  a 10  year  period. 
The  various  laboratories  gave  widely  differing 
reports!  Some  of  the  reasons  for  this  gross  inac- 
curacy were:  Lack  of  understanding  of  the  prin- 
ciples, incorrect  calculations,  faulty  checking  of 
equipment,  etc.  etc.!  (This  article  merits  careful  l 
attention.  No  clinician  should  rely  on  a B.M.R.  re- 
port unless  he  is  certain  of  its  accuracy.  Ed.) 

Any  contribution  to  better  understanding  of 
hypertension  is  welcome  to  clinicians  in  every  field 
of  medicine.  Wolf,  Pfeiffer,  Ripley,  Winter,  and 
Wolff  present  an  enlightening  study  in  Annals  of 
Internal  Medicine  (December  1948)  on  “Hyperten-; 
sion  As  a Reaction  Pattern  to  Stress;  Summary  of 
Experimental  Data  on  Variations  in  Blood  Pressure 
and  Renal  Blood  Flow.”  The  work  on  this  subject 
was  done  in  the  departments  of  medicine  and  psy- 
chiatry at  the  New  York  Hospital.  They  found  that! 
hypertensives  meet  the  threats  and  problems  ofi 
day-to-day  living  with  an  attitude  of  sustainedj 
aggression  and  display  a vascular  reaction  character- 1 
ized  by  elevation  of  blood  pressure  and  renal  vaso-| 
constriction.  This  essentially  emergency  pattern  is' 
harmful  and  leads  to  illness  wTen  it  is  adopted  as  ai 
way  of  life.  (It  is  impossible  to  do  justice  to  this; 
fundamentally  important  article  in  an  abstract.  It! 
will  amply  repay  the  time  spent  on  its  careful  study. 
Ed.)  ! 

Progress  in  the  study  of  hypertension  may  bej 
facilitated  if  clinical  investigators  heed  the  plea  of 
Palmer,  Loofbourow  and  Doerling  (New  England 
Journal  of  Medicine,  December  23,  1948)  in  an 
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article  on  “Prognosis  in  Essential  Hypertension.” 
They  urge  such  investigators  to  agree  on  terms  and 
criteria  for  a clinically  applicable  classification  of 
hypertension  in  order  to  establish  the  prognosis  and 
the  effectiveness  of  treatment  in  this  disease.  In  their 
study  of  410  cases  of  known  hypertension  they  used 
the  classification  of  Keith,  Wagener  and  Kernohan. 
(This  is  an  invitation  to  all  who  are  interested  in 
hypertension  to  join  in  a worthwhile  project.  It  is 
hoped  that  it  will  meet  a wide  response!  Ed.) 

With  the  increasing  recognition  of  coronary 
thrombosis  with  myocardial  infarction  it  is  reassur- 
ing to  have  an  authoritative  report  on  the  evaluation 
of  anticoagulants  in  this  condition.  The  “Report  of 
the  Committee  for  the  Evaluation  of  AnticoaQulants 
in  the  Treatment  of  Coronary  Thrombosis  with 
iMyocardial  Infarction,”  by  Wright,  Warple  and 
Beck  provides  a firm  basis  for  conclusions  of  value 
to  all  who  deal  with  heart  disease.  The  data  from 
800  cases  indicates  that  the  death  rate  and  the  inci- 
dence of  embolic  complications  during  the  first  6 
w eeks  after  an  attack  are  low^er  wdien  anticoagulant 
treatment  is  combined  with  conventional  forms  of 
treatment. 

Is  it  feasible  and  is  it  desirable  to  follow  the 
recommendation  that  periodic  chest  x-ray  check-ups 
be  made  routine  for  all  adults?  This  is  one  conclusion 
given  by  Katharine  R.  Boucot  in  her  article  in  the 
Journal  of  the  American  Medical  Women's  Associa- 
tion (December  1948).  The  idea  is  that  surgical 
techniques  for  pneumonectomies  are  perfected  and 
further  progress  in  conquering  pulmonary  cancer 
depends  on  earlier  case  finding.  In  one  mass  x-ray 
experience  it  was  found  that  out  of  442,252  examina- 
tions (individual)  138  or  3 per  cent  could  be  con- 
sidered as  pulmonary  neoplasms.  (This  is  an  import- 
ant question  and  clinicians  will  sooner  or  later  be 
called  upon  for  their  answers.  It  is  not  too  soon  to 
begin  thinking!  Ed.) 

An  excellent  review  of  protein  metabolism  with 
especial  regard  to  “Protein  Needs  in  Surgery”  is 
presented  by  Robert  Elman  in  the  December  1948 
number  of  Cincinnati  Journal  of  Medicine.  Elman 
summarizes  by  saying  that  protein  deficiencies  result 
from  faulty  synthesis  or  unreplaced  losses.  Treat- 
ment of  faulty  synthesis  is  unsatisfactory  because 
its  cause  is  unknown.  Protein  losses  can  be  prevented 
or  corrected  by  adequate  intake  by  mouth,  injection 
of  blood,  ingestion  or  injection  of  amino  acids. 

The  October  1948  number  of  The  Journal  of  the 
Michigan  State  Medical  Society  is  largely  devoted  to 


commemoration  of  the  twenty-fifth  anniversary  of 
The  Kahn  Reaction.  Clinicians  and  research  workers 
will  be  grateful  for  this  deserved  tribute  to  the  vast 
accomplishments  of  Reuben  L.  Kahn,  m.s.,  sc.d.  It 
is  especially  heartening  to  realize  from  the  biographi- 
cal sketch  that  wdiat  clinical  medicine  lost,  wdien 
this  promising  student  w^as  diverted  into  the  channels 
of  physiology  and  research,  was  so  greatly  repaid 
by  his  contributions  to  research  and  especially  for 
the  Kahn  Reaction  which  is  now  so  universally 
employed  as  a serological  test  for  syphilis. 

Practitioners  of  medicine,  both  general  and  special, 
will  be  enlightened  and  stimulated  by:  “Is  There 
Adental  Disease  Per  Se”  by  C.  C.  Burlingame  in  the 
October  1948  number  of  The  Journal  of  the  Mis- 
souri State  Medical  Association.  He  emphasizes  the 
impossibility  of  drawing  a sharp  line  between  psy- 
chiatry and  the  so-called  physical  specialties  of 
medicine.  Burlingame  pleads  for  the  aggressive  back- 
ing up  of  the  “handful  of  hard  wmrking  men  in 
public  institutions  upon  w hom  rests  the  burden  of 
further  progress  in  what,  after  all,  is  psychosomatic 
medicine." 

Because  of  its  fundamental  thinking  “The  Con- 
stitutional Approach  to  Adedicine”  by  Ian  P.  Steven- 
son, New  York  State  Journal  of  Medicine,  October 
1948,  is  important  to  clinicians  of  all  types.  The 
keynote  is  expressed  by  quotations  from  Virchow: 
“The  subjects  of  therapy  are  not  diseases  but  condi- 
tions.” . . . “Disease  is  nothing  but  life  under 

altered  conditions.”  Stevenson  points  out  that  “the 
most  important  aspect  of  the  constitution  is  its 
wholeness,  for  the  patient  is  obviously  greater  than 
the  sum  of  his  bodily  and  mental  organs.”  Stevenson 
details  the  established  facts  concerning  body  build 
and  the  predilection  for  certain  diseases.  No  treat- 
ment can  be  more  specific  than  the  resistance  of  the 
individual  to  his  disease,  and  it  is  this  resistance 
which  is  the  study  of  constitutional  medicine. 

A splendid  article,  “The  Psychosomatic  Aspects 
of  Post-Traumatic  Edema  and  Allied  States,”  Indus- 
trial Medicine,  17,  10,  is  contributed  by  Egmont  J. 
Orbach  of  New  Britain.  I'his  will  repay  careful 
study  of  surgeons  and  internists  alike  since  the  writer 
includes  a well  organized  discussion  and  a compre- 
hensive bibliography  concerning  the  relationships 
between  causalgia,  post-traumatic  edema  and  Su- 
deck’s  atrophy,  de  1 akats  has  grouped  these  condi- 
tions under  a single  pathogenetic  group  named  reflex 
dystrophy  of  the  extremities.  Orbach  concludes  that 
in  their  pathogenesis  two  types  of  post  traumatic 
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edema  are  to  he  recognized:  (a)  with  somatic 

trauma;  (b)  \\ithout  somatic  but  with  psychic 
trauma.  (Obviously  it  is  essential  to  begin  treatment 
promptly  in  both  types  and  it  is  ecjually  important 
that  it  should  be  based  on  a correct  classification  of 
the  given  case.  Ed.) 

Under  the  title  “Occupational  Incapacity”  appears 
an  article  of  basic  philosophic  and  constructive  im- 
portance by  Bert  Elanman  in  Industrial  Medicine, 
17,  10.  It  is  not  feasible  to  abstract  what  Elanman 
says  but  it  is  of  great  importance  and  merits  wide 
study  by  industrial  surgeons,  other  clinicians,  indus- 
trial insurance  lawyers  and  commissioners. 

It  is  a pretty  broad  statement  to  say  that  “most 
cases  of  acute  and  chronic  arthritis  of  the  knee  joint 
are  the  result  of  the  disruption  of  the  normal  circula- 
tion in  the  leg  by  the  elTects  of  a phlebitis  or 
thrombophlebitis  of  the  deep  leg  veins.”  But  this  is 
said  by  Otto  Meyer  in  Industrial  Medicine,  17,  10 
under  the  title  “The  Phlebological  Treatment  of 
Arthritis  of  the  Knee.”  Moreover,  in  spite  of  the 
relative  obscurity  of  his  style,  Meyer  makes  out  a 
pretty  good  case  for  his  statement.  At  any  rate  he 
obtains  excellent  results  by  the  use  of  pressure  band- 
ages which  he  applies  as  a “moist  contura  bandage” 
under  a “pressoplast  bandage”  which  holds  in  the 
moisture.  (The  logic  here  is  unassailable  and  each 
surgeon  can  determine  for  himself  the  validity  of  the 
proclaimed  premises.  Ed.) 

“Endocrine  Aspect  of  Malignant  Tumors”  by 
Gray  El.  Twombly  in  The  Ohio  State  Aledical 
Journal,  October  1948,  provides  a concise  summary 
of  the  present  knowledge  of  this  subject.  Twombly 
says  that  the  treatment  of  cancer  of  the  prostate  by 
orchiectomy  or  stilbesterol  and  of  cancer  of  the 
breast  by  testosterone  or,  when  it  occurs  in  men,  by 
castration,  has  proven  that  definite  regression  can 
be  produced  in  a certain  percentage  of  patients. 
These  changes  though  often  striking  appear  to  be 
temporary.  If  we  understood  more  fully  the  metabo- 
lism of  the  steroids  in  such  cases,  regression  might 
be  enhanced  or  prolonged. 

There  continues  to  be  considerable  variation  in 
the  reported  results  of  gold  treatment  in  rheumatoid 
arthritis.  Eor  those  who  are  disposed  to  use  this 
method  encouragement  may  be  found  in  the  conclu- 
sions reached  by  Cohen,  Dubbs  and  Goldman  in 
their  article,  “Rheumatoid  Arthritis.”  The  Penn- 
sylvania Aledical  Journal,  52,  i.  Their  conclusions 
are  based  on  475  cases  treated  with  721  courses  of 
gold.  They  say  that  there  was  subjective  or  com- 


bined subjective  and  objective  improvement  in  90 
per  cent  and  definitely  objective  improvement  in  64  , 
per  cent.  Toxic  reactions,  which  do  not  seem  for-  j 
midable  to  the  authors,  occurred  in  21  per  cent  ofj^ 
the  patients.  (64  per  cent  of  improvement  is  about  j 
what  has  been  found  in  other  methods  of  treatment , 
of  rheumatoid  arthritis.  Ed.) 

Because  of  the  expanding  clinical  significance  of 
coronary  heart  disease  the  cardiac  findings  in  a 1 
large  series  of  postmortems  are  important.  Wang,  | 
Bland  and  White  in  Annals  of  Internal  Medicme,  29,  | 
4,  report  the  results  of  their  review  of  7,018  cases,  j 
over  a period  of  20  years:  “A  Note  on  Coronary  ■ 
Occlusion  and  Myocardial  Infarction  Eound  Post- 
Mortem  at  the  Massachusetts  General  Hospital,  etc.,  [ : 
etc.”  During  the  20  years— 1926  to  1945  inclusive—'  j 
the  incidence  of  the  diagnosis  has  increased  from  a j I 
very  low  figure  in  1926  to  percentage  of  13  to  14! 
in  1 940.  This  change  is  partly  attributable  to  a more  j | 
active  search  for  these  lesions.  Coronary  occlusion  | 
and  myocardial  infarction  did  not  always  coincide  j 
and  should  not  be  considered  as  synonymous.  ! j 

It  is  important  in  considering  the  immunity  to  I 
tetanus  provided  by  tetanus  toxoid  to  bear  in  mind  | 
the  possibility  that  infection  may  overwhelm  the 
patient  before  the  booster  dose  has  had  time  to 
raise  the  antitoxin  titer.  Banton  and  Miller  in  Nevo 
Efigland  Journal  of  Medicine,  (January  6,  1949)  ;1 
report  “An  Observation  of  Antitoxin  Titers  After 
Booster  Doses  of  Tetanus  Toxoid.”  Because  it  takes 
about  5 days  to  substantially  raise  the  titer  after  a 
booster  dose  of  tetanus  toxoid  it  is  the  writers’ 
opinion  that  booster  doses  be  given  at  3 to  4 year 
intervals. 

Arachnidism  is  the  syndrome  caused  by  the  bite! 
of  the  black-widow  spider.  William  E.  R.  Greer  in 
Nevo  England  Jourtial  of  Medicine,  January  6,  1949,] 
in  an  article  “Arachnidism,”  points  out  that  this) 
spider  is  found  in  all  but  seven  states  in  America! 
and  the  question  of  its  bite  is  not  any  longer  merely} 
academic.  Greer  says  that  arachnidism  is  a clinical! 
entity.  He  reports  6 cases  successfully  treated  with 
intravenous  calcium  gluconate.  One  of  the  most: 
distressing  features  of  this  entity  is  that  it  so  often 
simulates  appendicitis,  ruputured  viscus,  peritonitis! 
and  other  acute  surgical  emergency  states.  Burning- 
sensation  of  the  soles  of  the  feet  may  be  pathogno-' 
monic  in  arachnidism.  ! 

Those  clinicians  who  are  interested  in  old  age,! 
either  for  their  patients  or  for  themselves,  will  profit  1 
from  careful  reading  of  “Medical  Problems  of  Olt!  ! 
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^xAge”  by  Robert  T.  Monroe,  New  England  Journal 
lof  Medicine,  January  13,  1949.  This  article  cannot 
readily  be  summarized  but  two  points  stand  out  as 
Ibeing  of  unusual  importance.  The  first  is  that  while 
'it  is  easy  to  find  disease  in  old  people  it  may  require 
{considerable  insight  to  recognize  the  factors  that  are 
h'eally  producing  the  symptoms.  The  second  point  is 
jthat  much  that  passes  for  senility  is  merely  physical 
{unfitness  and  much  can  be  accomplished  for  this 
jcondition  by  appropriate  exercise. 

Testosterone  has  been  used  in  depressions  for  a 
ilong  time  without  significantly  good  elfect.  It  is 
now  shown  by  Altschule  and  Tillotson  that  in  large 
I doses  testosterone  is  followed  by  remissions  of 
{symptoms  in  some  patients  with  all  types  of  depres- 
jsion  {New  England  Journal  of  Medicine,  December 
j30,  1948).  The  hornrone  does  not  seem  to  act  as  a 
I hormone  but  as  a substance  with  strong  anabolic 
ielTects.  In  some  patients  the  effects  of  electric  shock 
land  testosterone  are  interchangeable,  suggesting  the 
{possibility  that  the  favorable  effects  of  electroshock 
{therapy  are  reparative  and  not  destructive.  (Besides 
I the  possibility  of  helping  patients  by  testosterone 
j instead  of  shock  treatment,  this  article  is  stumulating 
I for  the  light  it  throws  on  the  possible  mode  of  action 
lof  electroshock.  Ed.) 

The  present  alertness  of  clinicians  concerning 
j coronary  heart  disease  lends  im.portance  to  a study 
I by  Stewart,  Horger  and  Sorenson  {American  Heart 
: Journal,  August  1948)  entitled  “Experience  with 
I Anoxemia  Test  in  Patients  with  Angina  Pectoris  and 
I in  Those  with  Atypical  Pain.”  On  this  point  they 
! conclude  that  the  test  gave  evidence  of  coronary 
! insufficiency  in  7 3 per  cent  of  the  group  with 
angina,  and  in  only  40  per  cent  of  the  group  with 
I atypical  pain.  From  certain  data  they  suspect  that 
: anoxemia  may  increase  atypical  as  well  as  typical 
ipain.  This  appears  to  show  a way  by  which  actual 
and  simulated  coronary  pain  can  be  differentiated. 

In  view  of  the  enthusiastic  use  of  penicillin  in  the 
treatment  of  osteomyelitis  it  is  particularly  helpful 
; to  have  the  results  of  an  objective  study  by  A.  J. 
j O’Hea  entitled  “Penicillin  in  the  Treatment  of 
j Osteomyelitis”  ( Glasgow  Medical  Journal ) Decem- 
I her  1948.  Ele  found  in  14  acute  cases  that  all  but  one 
j recovered  and  only  6 required  surgical  intervention, 
i In  chronic  osteomyelitis  even  large  doses  did  not 
cure  but  when  operations  were  done  penicillin 
minimized  the  risks. 


Boston  Physician  Reports  on  Xanthomatosis 

According  to  Dr.  Merrill  Sosman  of  the  Peter  Bent 
Brigham  Hospital,  Boston,  physicians  now  have  a 
clearer  picture  of  a cancer-like  affliction  known  as 
xanthomatosis  vdaich  is  one  of  the  most  ruthless  and 
baffling  diseases  of  infants  and  children,  and  are 
making  some  progress  against  it. 

While  no  definite  evidence  is  available  the  indi- 
cations are  that  the  disease  is  of  an  infectious  nature, 
the  physician  stated.  New^er  methods  in  the  study 
of  viruses  and  rickettsial  agents  may  prove  fruitful, 
he  added. 

In  the  meantime  other  work  has  shown  that  sev- 
eral diseases  once  thought  to  be  different  are  actually 
xanthomatosis  in  different  stages  of  severity.  As  the 
Letterer-Siwe  syndrome,  the  disease  attacks  children 
below  the  age  of  two  and  is  usually  fatal.  As  the 
Hand-Schuller-Christian  syndrome,  the  disease  is 
found  in  children  below  ten,  the  mortality  rate  being 
about  30  per  cent.  In  its  chronic  and  more  benign 
form  called  eosinophilic  granuloma  it  is  often  re- 
versible, the  tumors  disappearing  to  leave  the  victim 
free  of  the  disease. 

Dr.  Sosman  said  that  this  new  concept  of  the 
affliction  still  does  not  account  for  two  other  forms. 
Since  it  was  discovered  accidentally  at  the  Peter 
Bent  Brigham  Hospital  that  xanthomatosis  could  be 
treated  with  x-rays,  such  treatment  has  been  in- 
creasingly used.  Surgery  is  effective  in  treating 
individual  tumors,  but  is  less  practical  than  x-ray 
when  there  are  several  tumors. 


Cesarean  Sections  at  Meriden  Hospital 

In  October  1948  Pennington  and  Huss  published 
a review  of  cesarean  (misspelled  in  the  review- 
caesarian)  sections  performed  at  the  Meriden  EIos- 
pital  from  1935  to  1947.  This  included  261  cases 
with  an  average  incidence  of  2.5  per  cent.  The 
mortality  was  i.i  per  cent.  The  indications  were 
predominantly  for  cephalo-pelvic  disproportion  (58 
per  cent)  but  15  of  these  cases  had  no  record  of 
measurements  nor  of  a history  of  disproportion. 
Seventy  v ere  repeat  sections.  The  types  of  operation 
were  low  flap,  74  per  cent;  classical,  17  per  cent; 
.section  followed  by  hysterectomy,  4.5  per  cent; 
extraperitoncal,  4 per  cent. 


254 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROCEEDINGS  — SEMI-ANNUAL  MEETING  HOUSE  OF  DELEGATES 
New  Haven  Medical  Association,  New  Haven,  Connecticut,  December  9,  1948 


Semi-Annual  A-leeting  of  the  House  of  Delegates,  The 
Connecticut  State  Medical  Society,  held  at  the  New  Haven 
Medical  Association,  364  Whitney  Avenue,  New  Haven, 
Thursday,  December  9,  1948,  at  2:05  p.  m..  President  Samuel 
C.  Harvey  presiding. 

Secretary  Barker  called  the  roll  and  a quorum  was  de- 
clared present. 

President  Harvey:  The  first  order  of  business  is  the  report 
of  the  Chairman  of  the  Council,  Dr.  Murdock. 

Dr.  Murdock  read  his  report  published  on  page  51,  Janu- 
ary issue. 

A vote  of  appreciation  and  gratitude  to  the  secretarial 
staff  of  the  Secretary’s  office  was  passed  and  the  report  was 
approved. 

President  Harvey:  The  next  item  of  business  is  the 
budget  for  1949,  and  the  fixing  of  dues.  I will  ask  Dr. 
Gibson  to  present  that  report. 

Dr.  Gibson  read  his  report. 

Dr.  Gibson:  Mr.  President,  I move  the  adoption  of  the 
budget  and  assessment  of  membership  dues  of  $25  for  the 
year  1949. 

The  motion  was  seconded  and  passed. 

President  Harvey:  The  fourth  item  on  the  agenda  is 
revisions  in  the  by-laws.  I will  ask  Dr.  Barker  to  present 
that. 

Secretary  Barker:  Mr.  President  and  Members  of  the 
House  of  Delegates:  Following  a recommendation  of  the 
Committee  to  Study  the  Objectives  and  Operations  of  the 
Society,  the  Council  has  prepared  the  three  following 
amendments  to  the  by-laws,  two  to  provide  for  succession 
in  office,  and  one  additional  amendment  which  was  not 
proposed  by  the  Committee  to  Study  the  Organization  and 
Objectives. 

The  first  recommendation  is  to  amend  Article  VI,  Sec- 
tion 2,  Paragraph  3,  so  it  shall  read:  “The  Vice-President 
shall  assist  the  President  in  the  discharge  of  his  duties  and 
in  the  absence  of  the  President  or  upon  his  request  shall 
assume  the  duties  of  the  oflice.  In  the  event  of  a vacancy 
in  the  office  of  President,  that  office  shall  be  filled  for  the 
remainder  of  the  term  by  the  first  Vice-President.  In  the 
event  of  a vacancy  in  the  office  of  President-Elect,  the  first 
\hce-President  shall  succeed  to  that  office  and  the  office 
of  first  Vice-President  shall  be  assumed  by  the  second 
Vice-President.” 

iMr.  President,  I move  the  adoption  of  this  recommenda- 
tion. 

The  motion  was  seconded  and  passed. 

Secretary  Barker:  To  amend  Article  VI,  Section  2.  Para- 
graph 7 so  it  shall  read:  “In  the  event  of  a vacancy  in  the 
offices  of  Executive  Secretary,  Treasurer,  or  Editor  in  Chief 
on  the  JouRN.AL,  the  vacancy  shall  be  filled  by  a member 
of  the  Society,  appointed  by  the  Council  to  serve  until  the 
next  annual  or  semi-annual  meeting  of  the  House  of  Dele- 
gates.” 


Mr.  President,  I move  the  adoption  of  this  recommenda-  '' 
tion.  j 

Dr.  Danaher:  I second  it.  j 

President  Harvey:  Will  you  discuss  this?  ! 

Dr.  Buckhout:  Mr.  Chairman,  it  is  recommended  by  the  i 
Fairfield  County  group,  that  in  this  article,  instead  of  using  | 
the  term  “Member  of  the  Society,”  that  we  adopt  the  term  | 
“person.”  In  that  way,  we  will  be  then  be  open,  should  ! 
we  in  the  future  wish  to  take  someone  from  the  outside,  j 
not  a member  of  the  Society — and  certainly  most  of  the  | 
state  societies  do  not  have  members  of  the  society,  for  in- 
stance, in  the  position  that  Dr.  Barker  holds — that  we  might 
clarify  the  whole  thing  by  leaving  it  up  to  the  Council  to 
elect  a person,  rather  than  a member  of  the  society. 

Shall  I make  the  motion  now,  or  would  you  prefer  that 
I make  it  as  an  amendment? 

President  Harvey:  You  may  make  that  as  an  amendment. 

Dr.  Betckout:  I move  the  change  as  an  amendment. 

The  motion  was  seconded. 

Dr.  Howard:  A4r.  President,  this  is  just  a temporary  ap- 
pointment until  the  next  annual  or  semi-annual  meeting, 
when  the  right  person  would  be  appointed.  But  I don’t 
think  it  is  necessary.  A member  of  the  society  could  carry 
on  for  a period  of  one,  two,  or  three  months,  until  someone 
was  elected.  It  hardly  seems  necessary. 

Dr.  Burlingame:  Mr.  President,  may  I speak  to  the 
amendment?  It  seems  to  me,  if  we  did  such  a thing,  it 
would  be  quite  a departure  from  our  tradition  or  previous 
practices,  and  as  a member  of  the  Council  I wouldn’t  want 
to  do  that  except  by  action  of  the  House  of  Delegates.  This  j 
only  provides  that  a man  carry  on  until  the  House  of  Dele-  j 
gates  meets  and  makes  a decision,  and  I think  it  v/ould  be  [ 
better  for  the  Council  not  to  have  that  opportunity.  So  that  |: 
this  doesn’t  mean  that  the  next  meeting  of  the  House  ofj 
Delegates  couldn’t  do  anything  it  pleased.  It  is  just  a tem-j 
porary  fill-in.  I would  rather  see  the  resolution  go  through  j 
as  is.  j 

Dr.  Geiger:  But  isn’t  it  conceivable  for  someone,  like  thej' 
office  of  Editor-in-chief  of  the  Journal,  it  might  be  some- 
one from  outside  the  Society  whom  we  may  have  in  mind 
for  a permanent  appointment,  and  could  then  be  given  1 
this  temporary  appointment  at  the  same  time,  rather  than! 
fill  in  with  a member  of  the  Society,  and  to  have  to  postpone  j 
his  eventual  appointment  for  another  six  months.  ! 

Dr.  Buckhout:  I think  we  are  giving  the  Council  much  I 
more  latitude  by  having  it  this  way.  After  all,  some  mem-| 
ber  may  want  to  resign  from  one  of  these  posts,  and  wef 
would  be  looking  around  for  a new  possibility.  Certainly ji 
you  might  want  to  go  to  outside  the  ranks  of  the  Society  to  I 
have  someone  fill  a position,  but  in  that  person  you  might 
want  a permanent  man.  I would  see  no  reason  why  the 
Council  could  not  elect  a member,  if  they  so  deisred,  but 
they  would  have  the  added  latitude  so  they  could  go  out- 
side. That  is  the  only  reason  it  was  brought  out.  | 
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‘ Secretary  Barker;  Mr.  President,  perhaps  I can  dissolve 
this  discussion.  The  amendment  which  Dr.  Buckhout  pro- 
poses is  in  conflict  with  another  provision  in  the  by-laws, 
! Article  IX,  Section  i.  Paragraph  i,  which  states  who  shall 
be  members  of  the  Council,  and  it  says  there  that  the 
i officers  now  mentioned,  that  is  to  say,  among  others,  the 
1 E.xecutive  Secretary,  the  Treasurer,  and  the  Editor  in  Chief, 
, shall  be  members  of  the  Council.  Only  members  of  the 
society  can  be  members  of  the  Council.  There  would  be 
nothing,  under  any  circumstances,  it  would  seem  to  me, 
I in  the  judgment  of  the  Council  and  tliis  House,  to  appoint 
' a non  member  to  an  executive  position,  but  they  would 
! have  to  be  called  something  else.  They  would  have  to  be 
I called  the  managing  director  or  the  managing  editor,  or 
' something  else.  The  proposal  which  you  make,  I well  un- 
derstand, but  it  is  in  conflict  with  this  other  section,  and 
: without  amending  this  section,  we  cannot  act  favorably 
I upon  the  amendment  which  you  have  proposed. 

I President  Harvey:  Is  there  further  discussion?  Do  you 
' wish  your  amendment  acted  upon? 

I Dr.  Buckhout:  In  view  of  what  Dr.  Barker  brought  out, 
I I will  withdraw  that  amendment. 

j President  Harvey:  It  would  be  possible,  under  new  busi- 
t ness,  to  recommend  a change  in  the  second  part  of  the 
j hy-law,  if  you  feel  it  important  to  do  so.  Is  there  any  dis- 
1 cussion  on  the  motion,  the  amendment  having  been  with- 
I drawn?  If  not,  all  those  in  favor  say  aye.  Opposed?  It  is 
; carried. 

Secretary  Barker:  The  third  amendment  was  not  recom- 
mended by  the  Committee  to  Study  the  Organization  and 
Objectives  of  the  Society,  but  in  the  opinion  of  the  Council 
' it  is  desirable  to  add  to  Article  VIII,  Section  i.  Paragraph 
i 3,  the  following:  “The  presiding  officer  of  the  House  of 
] Delegates  may,  in  his  discretion,  appoint  committees,  to  be 
I known  as  reference  committees,  from  the  membership  of 
; the  House  to  which  business  or  reports  presented  before 
I the  House  may  be  referred  for  review  and  recommenda- 
I tions.” 

Mr.  President,  I move  the  adoption  of  this  recommenda- 
tion. 

Dr.  Murdock:  I second  the  motion. 

President  Harvey:  Will  you  discuss  this  recommenda- 
tion? 

Dr.  Hankin:  May  I ask  Dr.  Barker  the  reason  for  an 
] article  like  that? 

I Secretary  Barker:  There  have  been  occasions  in  the 
I past,  Dr.  Hankin,  when  it  seemed  desirable  during  a meet- 
I ing  of  the  House  to  refer  a particular  item  of  business  to 
I a reference  committee  of  the  House,  which  is  a common 
I procedure  in  legislative  bodies  of  this  kind,  to  come  back 
i with  a review  and  statement  to  the  House  before  it  takes 
I action.  These  committees  are  given  no  authority,  they  are 
I simply  committees  of  analysis,  and  to  clarify  any  material 
j that  may  be  presented. 

! I can  recollect,  in  my  memory  at  least  once — and  I think 
twice — iwheii  such  a thing  has  appeared  desirable.  In  each 
of  those  cases,  it  has  slowed  up  the  procedure  of  the  Elouse, 
1 because  the  appointment  of  such  a committee  has  to  be 
I authorized  then  by  vote  of  the  House. 

i- 

i 


President  Harvey:  Any  further  discussion?  Those  in 
favor  will  say  aye.  Opposed?  It  is  carried. 

The  next  order  of  business  is  the  Report  of  the  Commit- 
tee to  Study  the  Organization  and  Objectives  of  tlie  Society, 
Dr.  Bishop. 

Dr.  Bishop  read  his  report  which  was  accepted. 

President  Harvey;  The  next  item  is  the  report  of  the 
Committee  to  Study  the  Medical  Examiner  System,  Dr. 
Brae  Rafferty. 

Dr.  Rafferty  read  his  report. 

President  Harvey:  You  have  heard  the  report  of  this 
committee. 

Dr.  Murdock:  I move  its  adoption. 

The  motion  was  seconded. 

President  Harvey:  Is  there  discussion  on  this?  Have  you 
any  comments  to  make,  suggestions,  discussions? 

Dr.  Gissler:  I wonder  if  Dr.  Rafferty  could  give  us  the 
requirements  for  the  Aledical  Examiner,  as  they  exist  in  the 
State  of  Connecticut. 

Dr.  Rafferty;  I don’t  believe  I can  accurately,  but  as  I 
recall,  it  is  a practitioner  of  medicine,  and  a discreet  and 
learned  man. 

President  Harvey:  Any  other  questions? 

Dr.  Thoms:  I didn’t  quite  understand  who  was  going  to 
inaugurate  it  in  the  legislature.  Who  did  you  recommend? 

Dr.  Rafferty:  This  or  some  other  appropriate  commit- 
tee, to  be  appointed  by  the  Council. 

Dr.  Thoms:  Shouldn’t  our  own  legislative  committee  have 
something  to  do  with  that? 

President  Harvey:  I don’t  know.  I will  ask  the  Chairman 
of  the  Council  to  express  his  opinion  on  that. 

Dr.  Murdock:  I think,  if  that  comes  to  the  Council,  that 
in  all  probability  the  Council  would  ask  that  the  legislative 
committee  implement  this  program  with  consultation  and 
advice  of  this  present  committee.  That  would  be  my  thought 
on  the  matter. 

Dr.  Geiger:  It  concerns  only  a question  of  detail.  I recall 
on  occasions,  when  for  legal  or  perhaps  scientific  reasons, 
we  attempted  to  get  the  Medical  Examiner  to  help  us  get 
a postmortem  examination,  and  sometimes  we  were  disap- 
pointed. In  private  discussions  I think  it  became  apparent 
that  a certain  amount  of  reluctance  appeared  on  the  part 
of  the  examiner  to  order  a postmortem  that  was  based  on 
the  fact  that  I believe  he  was  paid  for  each  examination 
so  ordered.  I wonder  if  it  might  not  be  more  sensible  to 
pay  the  medical  examiner  on  a yearly  basis,  rather  than 
for  postmortem  order. 

I make  this  only  as  a suggestion  for  the  benefit  of  those 
who  suggested  the  revision. 

Dr.  Rafferty:  May  I comment  on  that?  Under  the  pres- 
ent setup,  the  medical  examiner  doesn’t  have  a right  to  say 
which  cases  may  or  may  not  be  autopsied.  That  is  up  to 
tlie  coroner.  He  may  do  it  only  when,  in  his  opinion,  there 
is  evidence  that  some  crime  has  been  committed.  In  other 
words,  until  he  can  see  an  obvious  wound,  or  evidence  of 
violence,  or  some  obvious  set  of  circumstances  that  suggest 
criminal  intent,  even  the  coroner  is  supposed  not  to  give 
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permission  for  an  autopsy,  fliat  is  one  reason  why  we  think 
tliat  tlie  Medical  Examiner,  when  he  comes  upon  a case  in 
which  the  cause  of  death  is  obscure,  even  if  there  is  no 
(jiiestion  of  criminal  intent,  but  if  the  cause  of  death  is 
obscure,  then  he  will  have  the  right  to  do  it.  But,  of 
course,  he  has  got  to  use  common  sense.  I he  system  is  still 
medical-legal,  and  is  not  a setup  for  the  education  of  med- 
ical students  and  hospital  staffs. 

In  order  to  get  the  fee  system  out  of  the  picture,  that 
is,  so  tliat  the  temptation  to  say  that  the  Medical  Examiner, 
in  desiring  to  get  the  fee,  is  going  to  order  the  case  to  be 
autopsied,  wx  wish  to  take  out  of  the  hands  of  the  Medical 
I'xamincr  this  right,  and  have  the  so-called  iMedical-Eegal 
Pathological  Service  do  the  autopsies.  That  would  eliminate 
the  fee  going  to  the  iMedical  Examiner.  In  that  way,  by 
having  postmortems  done  by  qualified  experts,  that  is,  recog- 
nized pathologists,  the  quality  of  the  pathological  service 
therefore  should  be  uniform  and  of  a higher  standard  than 
it  would  be  when  the  ordinary  medical  examiner  does  the 
examination,  which  is  the  custom  at  the  present  time  in 
many  of  the  communities  throughout  this  state. 

Again,  this  system  is,  as  I remarked,  a medical-legal  affair. 
It  is  part  of  the  judiciary,  and  it  is  not  an  educational 
feature  for  the  medical  profession. 

Dk.  Geiger:  I wasn’t  aw- are  that  it  concerned  only  cases 
in  which  there  was  suspected  crime.  I thought  it  might  also 
involve  cases  in  which  the  cause  of  death  might  involve 
legal  responsibility.  The  case  I had  in  point  was  a man 
who  died  w'hile  digging  a trench  over  a gas  main,  and  the 
(juestion  whether  he  died  of  carbon  monoxide  poisoning  had 
been  raised.  We  wanted  to  get  a postmortem,  but  it  was 
not  ordered,  and  w’e  were  very  unhappy  about  it.  Later, 
w'e  did  get  permission  from  the  family,  through  pressure, 
and  the  postmortem  did  show  a coronary  thrombosis.  But 
I thought  this  was  a case  in  wdiich  the  medical  examination 
of  the  site  might  have  been  highly  desirable.  Is  it  true  that 
it  does  not  cover  legal  protection,  but  only  criminal? 

Dr.  R.vfferty:  That’s  right. 

Dr.  Geiger.  Thank  you. 

President  Harvey:  It  is  apparent  this  is  a quite  compli- 
cated subject  which  Dr.  Rafferty’s  committee  has  gone 
into  in  considerable  detail  and  understanding.  I wonder. 
Dr.  Rafferty,  if  you  care  to  recommend  to  turn  this  over 
to  a new  committee,  a legislative  committee,  which  hasn’t 
any  particular  knowdedge  of  it? 

Dr.  Rafferty:  AVell,  this  committee  would  be  very  agree- 
able to  carry  on  with  the  thing,  and  also  to  activiate  it. 
Most  of  the  committee  are  made  up  of  members  of  the 
.Medical  Examiners’  Association,  and  w^e  have  recently  had 
Dr.  Salter  of  the  Medical  School  at  Yale,  and  Dr.  Kenneth, 
who  represents  the  State  Pathologists’  Association,  a divi- 
sion of  the  State  Society,  made  members. 

The  members  of  this  committee  are  therefore  vitally  in- 
terested in  this  change,  which  is  obviously  needed. 

President  Harvey:  Any  further  expression  of  opinion, 
particularly  in  relation  to  this  last  question,  that  of  the 
appropriate  committee,  whether  the  House  wishes  to  desig- 
nate such  a committee? 

Dr.  .Murdock:  Air.  President,  I think  it  would  be  a mis- 
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take  to  have  the  House  or  the  Council  select  a new  com- 
mittee because,  first,  of  the  constitution  of  this  committee 
being  chiefly  medical  examiners;  and  secondly,  the  newi 
committee  would  have  to  be  oriented,  and  it  would  seem  tO' 
me  that  if  the  House  instructed  the  Council  to  appoint  this| 
committee  to  implement  its  own  report,  and  to  activate  it 
with  the  aid  of  the  legislative  committee  of  the  Society,  that 
that  would  be  the  way  to  proceed. 

President  Harvey:  AVould  you  be  in  agreement  with: 
that.  Dr.  Rafferty? 

Dr.  Rafferty:  Yes,  indeed. 

I 

President  Harvey:  AVell,  that  will  be  the  understanding.' 
that  that  is  included  in  this  recommendation,  as  taken  down: 
by  the  stenographer.  Are  you  ready  for  the  vote?  Those! 
in  favor  will  say  aye.  Opposed.  So  ordered.  j 

It  gives  me  a great  deal  of  pleasure  to  introduce  to  this] 
House  of  Delegates  again.  Dr.  Sprague,  our  President-Elect 
The  next  order  of  business  is  the  Report  of  the  Commit- 
tee to  Study  the  AVorkmen’s  Compensation  Laws,  Dr.  Soltz, 
Dr.  Soltz:  I have  a very  short  report.  In  the  past,  the 
reports  of  the  Compensation  Committee  have  usually  been 
a unanimous  report  of  the  entire  committee.  But  this  time 
I regret  that  we  couldn’t  get  the  committee  together  before 
this  meeting,  so  I will  make  a very  short  report. 

The  committee  wishes  to  make  a report  of  progress 
The  committee  continues  to  have  meetings,  and  several 
phases  of  the  compensation  law  are  being  studied  and  con- 
siderable progress  has  been  made.  The  committee  hope' 
and  believes  that  it  will  be  able  to  present  a complete  anc 
final  report  at  the  annual  meeting  in  April. 

I move  that  the  report  be  accepted  and  the  committee 
be  continued. 

I would  like  to  make  an  off-the-record  statement.  I woulc 
like  to  have  the  members  of  this  House  of  Delegates  take 
this  thought  back  with  them.  Today  we  are  going  to  discus: 
the  prepaid  medical  service.  I did  not  report,  I am  sure 
that  we  are  going  to  recommend  free  choice  of  physicians 
That  is  one  of  the  prime  considerations.  And  secondly,  ; 
read  in  the  Journal,  a few  weeks  ago,  that  the  AAMrld  Medj 
ical  Congress,  held  in  Geneva  only  a month  ago,  among 
the  number  of  recommendations  they  made,  the  first  om! 
is  that  there  should  be  free  choice  of  physicians.  1 

Now,  it  seems  to  me  that  it  couldn’t  take  too  much  ol| 
a logical  mind  to  realize  that  it  is  inconsistent  for  the  Statci 
of  Connecticut  to  insist  that  we  continue  with  a status  tha'| 
is  very  much  out  of  order,  that  we  have  a panel  in  comj 
pensation,  and  when  the  man  is  hurt  in  industry,  he  can’i 
have  his  free  choice  of  physician,  when,  in  all  other  pro- 
posals that  the  American  Medical  Association  makes,  thejj 
insist  upon  free  choice  of  physician.  j 

President  Harvey:  That  is  not  part  of  your  report? 

Dr.  Soltz:  That  is  not  part  of  my  report.  j 

Dr.  Kilgus:  Mr.  President,  I have  served  on  that  com' 
mittee  since  its  beginning.  It  has  been  about  two  years.  AA’ij 
spent  a lot  of  time  on  it;  we  have  had  a lot  of  meetings, 
for  one,  feel  that  we  have  accomplished  practically  nothing 
I believe  that  other  members  of  the  committee  are  prett) 
much  of  that  opinion.  I would  move  you  that  this  com 
mittee  be  dismissed  at  this  time. 
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President  Harvey:  I think  there  are  two  motions  before 
j;ou.  I think  we  should  approve  the  report  of  Dr.  Soltz, 
echnically. 

Dr.  Shore:  As  a member  of  the  committee,  I second  the 
notion  of  Dr.  Kilgus. 

I President  Harvey:  Is  there  a second  to  the  acceptance  of 
he  report? 

( The  motion  was  seconded. 

! President  Harvey:  Do  you  wish  to  discuss  the  report, 
is  such? 

Dr.  Kiegus:  Does  that  motion  include  the  motion  about 
.-ontinuing  the  committee,  which  I believe  Dr.  Soltz  made? 

President  Harvey:  Did  you  recommend  the  continuance 
of  the  committee? 

Dr.  Soltz:  Yes. 

President  Harvey:  I think  I will  separate  that  into  two 
jarts,  to  correspond  to  what  has  been  said  already.  We  will 
irst  vote  on  the  acceptance  of  the  report,  not  including  the 
continuation  of  the  committee.  I will  submit  that. 

This  is  for  the  acceptance  of  Dr.  Soltz’  report,  with 
he  exception  of  continuation  of  the  committee.  A.ny  dis- 
cussion? Those  in  favor  say  aye.  Opposed?  It  is  passed. 

Now  we  will  proceed  to  the  second  motion,  which  has 

0 do  with  the  dismissal  of  the  committee?  Is  that  a correct 
Tatement  of  the  motion? 

Dr.  Kilgus:  That  is  correct. 

President  Harvey:  -With  no  reference  to  the  appoint- 
nent  of  a new  committee  or  anything  of  that  kind? 

Dr.  Kilgus:  I would  feel  that  that  would  be  up  to  the 
Council. 

President  Harvey:  Any  discussion  of  the  motion? 

Dr.  Shure:  Maybe  with  a few  words  I can  clear  up  some 
)f  the  smoke.  The  committee  has  met  about  eight  or  ten 

1 imes,  and  we  were  unable  to  come  to  a definite  conclusion, 
even  though  the  majority  of  the  committee  had  their  opin- 
ion. Seeing  that  the  committee  could  not  come  to  a con- 
iclusion  and  bring  forth  definite  information  to  you,  I feel, 
is  Dr.  Kilgus  does,  that  maybe  a new  committee  would 
arobably  bring  in  a definite  answer.  I think  the  Society  is 
lue  some  information.  You  are  all  up  in  the  air  and  won- 
iering  why  three  members  of  the  committee  are  so  widely 
ipart.  It  is  just  that  we  feel  that  a conclusion  had  been 
beached,  but  since  we  are  not  prepared  for  it,  maybe  a new 
|:ommittee  can  bring  it  in. 

Dr.  Sundquist:  I would  like  to  suggest  an  amendment  to 
:he  motion,  to  the  effect  that  the  present  committee  be 
Tanked  for  its  efforts,  and  that  the  members  of  this  com- 
mittee be  dismissed. 

President  Harvey:  As  a matter  of  fact.  Dr.  Barker  has 
called  my  attention  to  the  fact  that  I split  Dr.  Soltz’  recom- 
mendation, which  has  the  standing  of  a motion,  into  two 
parts,  and  the  second  part,  which  he  has  recommended, 
was  that  the  committee  be  continued.  So  I think  we  have 
to  put  that  to  a vote.  Keep  in  mind,  in  voting,  that  you 
are  voting  to  continue  the  committee,  if  you  vote  aye. 

’ Dr.  Soltz:  Before  you  put  that  to  a vote,  Adr.  President, 
I would  like  to  make  some  remarks.  I didn’t  expect  that 
wc  were  going  to  get  into  an  argument,  but  I might  as 


well  give  you  some  of  the  facts.  Dr.  Shure  has  only  told 
you  a few  things. 

I can  assure  you  that  we  would  have  had  a complete 
report  of  our  Compensation  Committee  today,  if  the  Coun- 
cil didn’t  do  something  that  seems  to  me  was  irregular.  It 
might  have  been  bad  manners,  or  irregular,  I don’t  know. 
Our  committee  was  going  along  pretty  well,  and  there  was 
some  difference  of  opinion  in  the  committee.  Naturally,  we 
would  have  a difference  of  opinion,  because  there  were  men 
in  that  committee  who  had  an  axe  to  grind.  For  instance. 
Dr.  Kilgus  is  an  industrial  surgeon,  who  practices  medicine 
in  a small  town,  and  he  is  a general  practitioner.  At  the 
first  meeting  we  ever  had,  the  first  meeting  he  attended — 
it  was  the  second  meeting — he  came  in  and  made  the  com- 
plaint that  the  committee  was  not  making  any  progress. 
That  w^as  at  a meeting  at  which  we  had  Dr.  Kaliski,  the 
medical  director  of  the  New  York  State  Medical  Society, 
who  appeared  before  our  committee.  He  gave  us  a very 
wonderful  meeting. 

So  I said  to  Dr.  Kilgus,  “Why,  you  haven’t  been  here. 
This  is  your  first  meeting.  How  can  you  say  that  we  are 
not  making  progress?  Now,  you  tell  us  how  to  make  prog- 
ress.” Well,  he  got  up  in  a very  nervous  state  of  mind, 
and  said  that  he  had  to  meet  his  wife  down  in  the  city, 
and  that  he  had  to  leave,  and  he  left. 

But  he  made  this  suggestion,  that  we  bring  in  the  indus- 
trial surgeons  as  witnesses.  We  have  only  presented  one 
side,  mind  you,  that  was  only  the  second  meeting  that  we 
had.  The  first  meeting  was  a reorganization  meeting,  and 
that  meeting  was  the  first  meeting  we  had.  We  had  not 
only  Dr.  Kaliski,  but  we  had  Dr.  Donahue  of  Norwich, 
who  is  Compensation  Commissioner  from  the  Second  Dis- 
trict for  five  terms.  He  had  served  longer  than  any  other 
Commissioner  in  the  State. 

Of  course  he  was  very  favorable  for  a change  in  the 
compensation  law,  and  he  was  for  free  choice.  Incidentally, 
Dr.  Donahue  for  years  was  against  free  choice.  He  spoke 
in  San  Francisco.  He  read  a paper  there  against  the  free 
choice  of  physicians  in  compensation.  But  in  his  last  term, 
he  realized  that  that  was  a mistake,  and  he  became  con- 
vinced that  we  ought  to  have  free  choice. 

Now,  it  has  been  my  object  at  all  times  to  be  very  co- 
operative. The  previous  chairman  of  the  Compensation 
Committee  dominated  the  committee.  And  I understand, 
from  talking  to  Dr.  Quintilliani  of  our  county,  who  took 
Dr.  Ward’s  place  when  he  became  ill — Dr.  Ward  was 
chairman,  and  Dr.  Kilgus  became  a member  with  Dr.  Jack- 
son  of  Waterbury,  as  chairman.  "Well,  Dr.  Jackson,  from 
what  I can  understand  from  Dr.  Quintilliani,  would  not 
cooperate  with  the  others  on  the  committee.  The  com- 
mittee asked  that  certain  witnesses  be  brought  in,  and  he 
wouldn’t  cooperate  with  the  committee.  But  for  that  reason, 
I strived  very  hard  to  be  most  cooperative,  and  allow  the 
committee  to  bring  in  any  witnesses  they  wanted. 

So  when  we  asked  for  Industrial  Suregons,  they  designated 
three  men  to  appear  before  the  committee.  One  was  Dr. 
Yeager,  another  was  Dr.  ITall,  and  the  third  was  Dr.  Mesch- 
ter  of  Stamford. 

The  first  time  I wrote  them,  neither  of  them  could  appear 
before  the  committee.  Well,  I still  wanted  to  give  the  mem- 
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hers  of  rlic  commirtcc  a cliance  to  hear  the  industrial 
surgeons,  so  1 wrote  again,  and  this  time  Dr.  Yeager  could 
appear,  hut  lie  \\  as  very,  ' ery  busy,  he  had  another  meeting, 
and  he  could  appear  for  a few  minutes.  Dr.  Hall  couldn’t 
appear  the  first  time  and  he  couldn’t  appear  the  second 
time.  Dr.  Mcschter  came.  Dr.  Yeager  presented  his  evidence, 
and  when  we  were  ready  to  cross  question  him,  he  was  in 
a hurrv  to  get  awwv  to  another  meeting. 

Dr.  Aleschter  was  such  a fine  gentleman  that  I listened 
to  his  presentation,  and  I didn’t  have  the  heart  to  cross 
(jucstion  an  elderly  fine  gentleman. 

d he  committee  then  said,  “Well,  what  about  the  cost, 
the  difference  in  cost  between  the  present  system  and  the 
co.st  of  free  choice?”  So  I said,  “I  personally  don’t  believe 
that  you  can  prove  the  present  cost,  because  the  Connecticut 
Department  of  Tabor  has  asked  for  years  of  the  legislature 
to  ]iro\  ide  a statistical  department,  and  they  could  never 
get  it.”  But  even  then,  we  called  in  representatives  of  insur- 
ance companies,  and  two  representatives  came.  One  was  Air. 
I lelm  of  the  Travelers’  Insurance  Company,  and  the  second 
man  was  Air.  I .owe  of  the  Liberty  Alutual.  AAdien  we  asked 
them  to  give  us  statistics  on  the  difference  in  cost,  they 
could  offer  none. 

So  1 wrote  to  the  rating  department  of  the  New  York 
Compensation  Committee,  and  I have  a letter  in  my  file  that 
savs  that  there  are  no  statistics  that  have  been  provided,  no 
statistical  basis  for  a difference  in  cost,  and  none  could  be 
provided.  They  believed  that  the  Travelers’  Insurance,  and 
the  Aetna,  the  bigger  companies,  might  have  some  statistics, 
hut  they  didn’t  know  it.  In  other  words,  there  was  no  way 
of  knowing  at  the  present  time  the  difference  in  cost  be- 
tween the  compensation  as  it  is  now  under  the  panel  system, 
and  the  compensation  system  under  free  choice. 

AA’hen  Dr.  Shure  was  appointed,  I know  a number  of 
members  of  the  committee  felt  that  his  purpose  was  to 
come  in  and  heckle  the  committee,  and  that  is  all  he  has 
done.  He  has  contributed  nothing  except  once  he  called 
the  chairman  a liar,  and  I said  that  the  chairman  had  been 
called  a liar  many  times,  but  it  has  never  been  proved.  He 
has  never  proved  that  I was  a liar,  but  he  called  me  a 
liar. 

Now,  I have  taken  it  in  good  stride.  And  now  that  he 
brought  it  up,  1 can  assure  the  members  of  this  Society 
absolutely  that  we  would  have  had  a complete  and  final 
rep{)i't  if  it  wasn’t  for  Dr.  Shure.  AVe  had  to  start  all  over 
again.  1 cooperated  to  this  point,  that  as  soon  as  I heard 
that  Dr.  Shure  was  appointed  as  a member  of  this  commit- 
tee, I took  a Sunday  off  and  went  to  his  office  and  tried 
to  bring  him  right  up  to  date  on  all  the  material  that  we 
had  in  the  previous  meetings.  I don’t  believe  that  Dr.  Shure 
could  be  convinced  because  of  this  reason,  that  he  is  an 
orthopedist,  and  under  our  present  setup  the  compensation 
law  is  made  to  order  for  orthopedists,  o'ood,  bad,  or  indiffer- 
ent. It  is  made  to  order  for  them.  They  get  examinations 
galore,  they  are  experts.  They  have  physiotherapy  machines 
that  work  overtime. 

AA’hy,  I couldn’t  expect,  I would  blame  Dr.  Shure  if  he 
wasn’t  for  the  present  system. 

President  H.vrvey:  Dr.  Soltz,  I am  afraid  you  are  cooing 
to  stir  up  too  many  rebuttals  here. 


Dr.  Soetz:  AVell,  wait  a minute.  Doctor,  this  thing  is 
started  and  I am  going  to  finish  it. 

President  Harvey:  AVell,  finish  it  quickly,  please. 

Dr.  Soltz:  I didn’t  ask  for  it;  they  asked  for  it.  Then, 
at  the  last  meeting.  Dr.  Fink  of  Stamford,  a medical  man, 
said  to  me,  “Can  we  compromise  this  thing?”  I said,  “AVhy, 
certainly,  I am  always  ready  for  compromise.”  He  said,|| 
“Suppose  we  had  a subcommittee  to  discuss  this  thing,  to  ' 
see  if  we  can  arrive  at  a compromise,  and  we  will  bring" 
it  to  the  committee  as  a wdtole,  and  see  if  we  can  arrive 
at  a compromise.” 

AVe  appointed  Dr.  Cole  of  AA^aterbury,  and  Dr.  Carniglia 
of  Hartford,  and  myself  as  a subcommittee.  AVe  had  a meet- 1 
ing  and  we  arrived  at  unanimous  recommendations  that  we 
were  going  to  bring  in  at  the  next  meeting  of  our  commit-  ji 
tee.  Those  two  men,  who  have  no  axe  to  grind — they  are  I 
both  medical  men,  and  Dr.  Carniglia  is  a general  practi- 
tioner, and  Dr.  Fink  is  an  internist — the  three  of  us  agreed  | 
on  a plan  that  we  were  going  to  bring  before  the  General  I 
Committee. 

Now  I am  certain  that  this  committee  has  made  more 
progress  than  I expected  that  we  were  going  to  make,  for 
this  reason,  that  when  the  committee  was  originally  ap- 
pointed, there  were  five  men,  Carniglia,  myself,  Cole,  Kil- 
gus,  and  Fink,  five  men.  Of  those  five  men,  two  are  indus- 
trial surgeons.  The  industrial  surgeons  in  every  state  where 
this  has  been  brought  up  have  always  been  against  free 
choice. 

So  that  the  most  I could  expect,  there  were  two  men  I 
who  were  more  or  less  convinced  that  the  present  panel 
system  in  compensation  was  the  proper  thing,  and  it  would 
take  a lot  of  persuasion  to  change  it.  Now,  the  men  who 
haven’t  an  axe  to  grind,  I have  convinced,  and  they  are  for 
the  free  choice  of  physician. 

Sometime  back  I asked  each  member  of  the  committee 
to  write  their  opinion  of  our  meetings  up  to  date.  I have 
the  report  of  all  of  them,  that  I expected  to  incorporate  in  1 j 
a final  report.  Now,  we  have  done  a lot  of  work  in  this ! 
Compensation  Committee.  Originally  it  started  in  New  | 
London  County.  For  many  years,  there  has  been  a lot  of  1 
agitation  for  a change  in  the  present  AVorkmen’s  Compen-  i 
sation  Law  for  free  choice.  But  the  members  of  the  Aledical  I 
Society  have  always  had  a defeatist  attitude  on  this.  They ' 
feel  it  couldn’t  be  changed.  But  it  can  be  changed,  and  1 1 
know  it  can  be  changed.  I know  when  this  House  of  Dele-  i 
gates  gets  a complete  and  final  report  of  the  workings  of  | 
our  committee,  that  it  is  going  to  adopt  it.  It  is  working  j 
well,  the  free  choice,  in  Rhode  Island.  I had  a conference  | 
with  Secretary  Farrell,  and  a doctor  who  is  the  head  of ; 
the  industrial  board  in  Rhode  Island.  I have  his  statement  I 
in  my  brief  case,  but  it  would  take  too  much  of  the  time  { 
of  this  House  of  Delegates  for  me  to  present  it  now.  They  i 
say  that  as  far  as  the  medical  end  of  compensation  in  Rhode . 
Island,  there  is  no  trouble  at  all.  Alost  of  the  trouble  comes  | 
from  the  fact  that  the  lawyers  have  infiltrated  into  compen- 
sation, and  there  are  too  many  examinations,  and  too  much 
examination.  But  as  far  as  the  medical  part  of  it,  there  is 
no  trouble  except  backaches,  and  backaches  seem  to  be  the 
trouble  all  over. 

I made  a trip  to  Alassachusetts  and  spoke  to  the  head  of 
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he  industrial  tlcpartmcnt  there,  and  they  are  very  well 
atisfied  with  free  choice.  He  said  he  would  never  want  to 

0 back  to  anvthing  bur  free  choice.  Now  I want  to  say 
pis,  that  I have  no  intention  of  going  into  any  personalities 
it  this  meeting.  It  was  provoked,  and  I think  it  was  only 
lair  that  I should  answer.  I could  talk  on  this  compensation 
latter  for  all  the  time  that  is  allotted  for  this  meeting,  but 

don’t  think  this  is  the  time,  and  I don’t  think  it  would 
ie  fair  for  this  House  of  Delegates  to  discontinue  a com- 
nittee  that  has  worked  so  hard  and  put  in  so  much  time. 

! The  New  London  County  Medical  Association  voted  this 
ling  unanimously.  We  are  practically  loo  per  cent  for  it, 
irom  New  London  County.  I have  often  felt  that  New 
'.ondon  County  should  not  institute  this  free  choice  of 
hysician,  it  sliould  be  instituted  from  the  State  Society, 
'hat  is  where  it  was  instituted  in  Rhode  Island  and  New 
fork.  But  since  we  did  start  it  in  New  London,  I don’t 
link  it  is  fair  that  after  all  the  work  that  we  have  done, 
nd  the  fact  that  two  of  the  members  of  this  committee 
' ho  haven’t  an  axe  to  grind  are  absolutely  for  a change 

1 the  law,  it  would  be  most  unfair  not  to  continue  the 
ommittee. 

President  Harvey:  Gentlemen,  this  is  now  an  embarrass- 
icr  situation,  because  I can  see  that  there  will  be  at  least 
dozen  here  who  wish  to  replv,  and  perhaps  have  the  right 
a reply  to  the  statements  that  Dr.  Soltz  has  made.  We  have 
long,  busy,  afternoon  before  us  yet.  I would  ask  all  of 
oil  who  will  have  the  opportunity  to  say  something  to 
e very,  very  brief  about  it,  and  please  do  not  excite  any 
lore  rebuttals. 

Dr.  Hankin:  I think,  after  the  discussion  that  has  just 
een  had  on  the  floor,  there  is  a great  need  not  to  dismiss 
le  committee  of  the  Workmen’s  Compensation  Law.  Now, 
s to  the  membership  of  that  committee,  I feel  that  each 
ne  has  enough  in  his  own  merit  so  that  their  report  should 
e given,  both  in  majority  and  minority  form,  and  then  I 
;e  no  reason  whv  we  cannot  have  a reference  committee 
lat  can  review  all  this  thing,  and  we  can  get  some  action. 
)therwise,  there  is  going  to  be  one  conflict  after  another 
1 a situation  like  this. 

Dr.  Shure:  Mr.  Chairman,  I think  I can  clear  the  whole 
ling  up  without  any  argument.  First  of  all,  I want  to  clear 
p two  things.  I did  not  ask  to  be  put  on  the  committee, 
3 I had  no  intention  of  heckling.  Secondly,  I did  not  call 
)r.  Soltz  a liar,  because  he  is  not  one.  If  he  thinks  I called 
im  one,  I apologize  publicly.  I just  made  a statement  that 
/hat  he  said  was  erroneous.  Thirdly,  by  his  statement,  he 
as  proven  that  the  committee  should  not  function  further, 
y pointing  out  that  Kilgus  and  I are  not  fit  to  be  on  the 
ommittee.  And  lastly,  I think  tire  intent  is  not  that  the 
ubject  be  dropped,  but  that  the  committee  be  dropped. 

« Dr.  Kilgus:  Mr.  President,  I would  like  to  correct  one 
catement  of  Dr.  Soltz.  I am  not  an  industrial  surgeon,  I 
m a general  practitioner  who  does  some  industrial  work, 
think  that  anybody  who  lias  listened  to  Dr.  Soltz’s  re- 
iiarks  here  this  afternoon  can  hardly  do  otherwise  than 
upport  my  motion  to  dismiss  the  committee.  Obviously,  this 
ommittee  cannot  come  to  any  agreement.  Thank  you. 
i Dr.  Sltndquist:  I move  an  amendment  be  made  to  the 
Inorion  to  this  effect,  that  the  committee  be  thanked  for  its 
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efforts  and  that  the  committee  be  continued  with  new  mem- 
bership. 

This  amendment  was  seconded  and  passed. 

The  original  motion  to  continue  the  committee  with  a 
change  in  personnel  was  then  passed. 

Dr.  AIurdock:  iVIr.  President,  a point  of  information,  and 
to  outline  something  about  this  situation.  The  Council  was 
requested,  I think,  about  two  years  ago,  to  appoint  a com- 
mittee to  study  this  law^  and  bring  in  a report.  That  com- 
mittee reported  and  there  was  a divergence  of  thought,  and 
there  was  a minority  report  sent  in.  The  House  of  Dele- 
gates voted  to  table  that,  as  I remember  it,  and  to  discharge 
the  committee  with  thanks,  and  to  suggest  to  the  Council 
that  it  appoint  a new  committee.  Now,  am  I to  assume, 
or  does  the  Council  assume,  that  this  is  the  job  of  the 
Council,  to  appoint  a new  committee?  Is  that  it? 

Voices:  Yes. 

President  Harvey:  The  next  regular  order  of  business  is 
the  report  of  the  Committee  on  Prepaid  Medical  Service. 
In  order  that  we  can  put  all  of  our  efforts  the  rest  of  the 
afternoon  on  that,  the  next  regular  order  of  business,  would 
you  have  any  objection  at  this  time  to  taking  up  such  new 
business  as  there  may  be? 

It  was  so  moved,  seconded  and  passed. 

President  Harvey:  The  Secretary  informs  me  that  Dr. 
Watson  has  a matter  of  new  business. 

Dr.  Watson:  1 don’t  want  to  have  you  think  that  this 
is  an  irregular  way  of  getting  something  before  you,  but 
I was  given  a mandate  by  our  Hartford  County  Association 
at  its  last  meeting,  to  present  to  the  House  of  Delegates  a 
resolution.  However,  I find  in  perusing  the  by-laws  of  the 
State  Medical  Society  that  it  would  be  an  improper  proce- 
dure. So  I thought  I might  compromise  by  getting  it  before 
you,  and  you  will  get  notice  of  it. 

The  resolution  reads  as  follows:  “Whereas  the  Flartford 
County  Medical  Association,  after  due  consideration,  has 
reached  the  considered  opinion  that  the  weight  of  the 
voting  in  the  Council  of  the  Connecticut  State  Medical 
Society  should  be  in  the  County  Aledical  Associations’  rep- 
resentation on  said  Council;  now,  therefore,  be  it  resolved 
that  the  House  of  Delegates  consider  and  take  the  necessary 
action  to  accomplish  the  following  amendment: 

“Article  IX,  entitled  ‘Council’  of  the  Charter  and  the 
by-laws  of  the  State  Medical  Society  is  hereby  amended 
by  adding  thereto  paragraph  2,  as  follows: 

“ ‘The  Councillor  from  each  county  shall  have  and  shall 
be  entitled  to  cast  two  votes  on  any  matter  or  question 
properly  before  said  Council;  and  in  the  absence  of  said 
councillor,  any  alternate  for  said  councillor  properly 
chosen  from  each  county  shall  be  entitled  to  and  shall  cast 
two  votes  in  like  manner.  No  councillor  shall  serve  more 
than  six  years,  or  be  elected  for  more  than  three  terms  of 
two  years  each.’  ” 

Mr.  Chairman,  this  requires  no  action.  It  is  merely  a 
presentation  which  will  come  to  you  in  a legal  manner  later. 
Thank  you. 

President  Harvey:  Ju.st  so  that  it  mav  be  clear  to  you 
what  is  involvcil,  the  amendment  to  the  by-laws  rc(|uircs 
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the  statement  of  that  to  be  in  the  call  for  the  meeting  at 
least  two  weeks  before  the  meeting,  and  it  cannot  be  voted 
upon  until  it  has  been  presented  in  that  way.  Therefore, 
it  would  seem  at  this  time  that  discussion  of  this  is  nor  in 
order,  unless  Dr.  Bishop  has  something  pertinent  to  say. 

Du.  Bishop:  .Mr.  President,  with  your  permission,  I would 
like  to  comment  very  briefly.  Firstly,  I quite  agree  with 
Dr.  \\^trson  and  the  Hartford  opinion,  and  feel  that  it  is 
a matter  of  extreme  importance.  Secondly,  the  basic  con- 
tents of  the  resolution  pre.sented  by  the  Hartford  County 
Delegation  is  cjuite  similar  to  a resolution  presented  by  the 
New  Haven  County  Association  two  years  ago  to  the  effect 
tliat  additional  voting  power  should  be  lodged  in  the  elected 
county  councillors. 

Lastly,  that  the  subject  matter  just  presented  constitutes 
one  of  the  problems  which  the  Committee  on  the  Study  of 
the  (Organization  and  Objectives  of  the  Society  has  been 
concerned  wdth  seriously  during  the  past  year. 

I would  suggest,  Mr.  President,  that  if  it  is  in  order,  the 
opinion  of  the  Hartford  County  Association  be  referred 
to  that  committee  for  its  advice,  counsel,  and  consideration. 

President  Harvey:  You  have  heard  that  recommendation 
of  Dr.  Bishop,  Dr.  AVatson.  You  may  take  further  action 
on  it. 

Dr.  Watson:  Mr.  Chairman,  I can  probably  clear  it  up 
a little  bit.  We  intend  to  send  this,  through  our  Secretary, 
to  the  Council,  and  according  to  the  by-laws,  the  Council 
will  present  it,  with  its  recommendations,  about  twenty  days 
before  the  next  meeting  of  the  House  of  Delegates.  So  it 
will  be  a perfectly  legal  procedure  in  doing  it  that  way. 

President  Harvey:  Would  you  consider  sending  that 
through  Dr.  Bishop’s  Committee. 

Dr.  Watson:  I am  unable  to  do  so  at  this  time,  because 
this  was  to  be  presented  as  a resolution.  If  our  board  of 
directors  receive  such  a request,  they  can  take  it  up  at  their 
next  meeting. 

Dr.  Burlingame:  Mr.  President,  I think  there  is  no  need 
to  get  all  tangled  up  with  the  form.  I have  a copy  of  it, 
and  I am  on  Dr.  Bishop’s  committee,  and  also  on  the  Coun- 
cil, so  I think  that  end  will  be  accomplished. 

President  Harvey:  All  right. 

Dr.  Jordan:  iMr.  President  and  Members  of  the  House 
of  Delegates:  The  New  Haven  County  Medical  Associa- 
tion discussed  at  length  the  selection  of  the  outstanding 
general  practitioners  in  New  Flaven  for  the  current  year. 
It  was  the  opinion  of  the  meeting  that:  (i)  No  proper  or 
adequate  criteria  had  been  set  forward  for  the  qualifications 
necessary  for  such  a choice;  (2)  No  practical  method  of 
choice  exists  in  an  area  such  as  New  Haven  County;  (3) 
Any  choice  would,  of  necessity,  be  arbitrary,  and  in  most 
instances  by  inference  reflect  unfavorably  upon  those  not 
chosen. 

The  Association  accordingly  voted  that  it  disapprove 
the  annual  selection  of  an  outstanding  general  practitioner 
within  the  state  or  throughout  the  country.  Therefore,  Mr. 
President,  I move  that  this  House  of  Delegates  go  on  record 
as  opposed  to  the  annual  selection  of  the  outstanding  prac- 
titioner in  the  State  of  Connecticut,  and  that  the  delegates 
to  the  American  Medical  Association  be  instructed  to  oppose 


the  continuation  or  development  of  this  policy  on  a nation 
basis. 

The  motion  was  seconded. 

President  Harvey:  The  motion  has  been  made  an; 
seconded.  Will  you  discuss  it? 

Dr.  Buckhout:  Mr.  Chairman,  I have  thought  people  i 
the  United  States  were  very  interested  always  in  heatin' 
that  some  man  who  was  a general  practitioner,  or  possibl: 
not  a general  practitioner,  but  in  the  eyes  of  the  peop' 
he  served,  was  a general  practitioner,  that  they  were  great! 
interested  in  seeing  such  a man  honored.  It  is  causing 
little  furore  right  through  the  country,  I expect,  and  espi 
cially  in  the  area  where  the  man  lives  who  was  finally  chosei 

It  seems  to  me  that  there  is  a very  good  public  relatiorj 
job  there,  and  I should  hate  very  much  to  see  it  discoii 
tinued.  There  may  be  things  done  in  this  Society  which  vl 
may  find  that  we  might  be  able  to  say,  “Well,  this  man  1 
not  a general  practitioner,”  or  “This  man  is  specializing 
or  “This  man  does  not  come  in  this  category.”  And  yet, 
don’t  see  any  harm  in  it.  I am  very  much  against  a resok 
tion  of  this  kind. 

Dr.  Davis:  The  feeling  of  the  New  Haven  County  Met 
ical  Association  was  quite  clearcut.  We  felt  that,  in  a sens, 
it  was  a reflection  on  the  body  of  American  medicine,  an 
a very  hollow  honor.  Actually,  we  went  so  far  as  to  fei 
that  the  only  time  this  plan  was  feasible  was  when  th 
American  Medical  Association  meets  in  Atlantic  City,  an 
then  the  same  judges  that  select  Miss  America  could  t 
used  to  pick  the  outstanding  general  practitioner  of  tli 
United  States.  The  New  Haven  County  Medical  Associ; 
tion  feels  that  if  something  has  to  be  done  to  improve  th 
status  of  the  general  practitioner,  that,  by  gosh,  we  ha 
better  do  something  that  will  improve  his  status,  instea 
of  selecting  “Miss  America,  m.d.”  (Applause.) 

Dr.  Burlingame:  I would  like  to  ask  if,  in  his  motion,  th  i 
Atlantic  City  suggestion  is  offered  as  an  amendmen 
(Laughter.)  1 | 

President  Harvey:  Are  you  a candidate  for  being  j 
judge?  j 

Dr.  Burlingame:  If  that  is  the  case,  I want  to  go  on  i 
diet  and  get  in  line.  | 

President  Harvey:  Inasmuch  as  the  delegates  are  bein| 
instructed,  it  might  be  well  for  us  to  hear  not  the  opinioj  j 
of  the  delegates  necessarily,  but  some  expression  of  what  th  I 
reaction  is  in  the  House  of  Delegates  of  the  America 
Medical  Association.  Dr.  Murdock,  would  you  mind  con 
menting? 

Dr.  AfuRDOCK:  I think,  Air.  President,  that  there  is  muci 

merit,  frankly,  in  the  resolution  from  the  New  Havej 

County  Afedical  Association.  A year  ago,  when  the  ouj  I 

standing  practitioner  was  selected  by  the  Board  of  Trustees- 

well,  I think,  frankly,  it  stank  to  high  Heaven,  and  fcj 

this  reason,  that  it  seemed  to  be  generally  known  the  da( 

before  the  outstanding  general  practitioner  was  selected 

who  he  was  going  to  be. 
o 0 

If  you  recall,  at  that  time  nominations  came  from  mec  1 
ical  societies  and  service  clubs  and  chambers  of  commerc  ; 
and  others.  So  the  Board  of  Trustees  ruled  that  in  tl 
future — and  for  that  reason,  that  it  was  known — the  Boat'  ' 
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Trustees  ruled  that  only  recommendations  coming  from 
pdical  societies  would  be  accepted.  I think  that  at  perhaps 
e meeting  of  the  House  of  Delegates  of  the  American 
edical  Association,  that  probably  it  was  known  also.  I am 
it  sure  of  that.  Some  of  the  members  of  the  House  of 
debates  didn't  vote,  because  there  were  submitted  three 
mes,  and  rather  extensive  biographies  of  these  men  were 
esented.  But  it  was  extremely  difficult  for  some  of  the 
i legates  to  decide  which  man  was  the  outstanding  general 
actitioner  in  the  United  States  as  you  well  could  under- 
ind  that  it  would  be  difficult. 

The  delegates,  I am  sure,  will  follow  any  direction  that 
lis  House  of  Delegates  lays  out  for  them,  but  personally, 
im  heartily  in  favor  of  the  resolution  from  New  Haven 
)unty. 

President  H.vrvey:  The  question  is  called.  All  those  in 
I'or  of  this  resolution  say  aye.  Opposed?  It  is  carried.  We 
11  now  proceed,  if  there  is  no  other  new  business. 

Dr.  ^^'ELD:  I merely  want  to  offer  Dr.  Miller’s  regrets 
at  he  is  not  able  to  be  here  today.  As  you  know.  Dr. 
iller  is  a member  of  the  board  of  Trustees  of  the  Amer- 
m Medical  Association,  and  he  has  a great  many  require- 
ents  to  fulfill  in  his  time.  He  is  sorry  he  could  not  be 
re  with  you. 

President  Harvey:  We  will  proceed,  then,  to  the  report 
the  Committee  on  Prepaid  Medical  Service.  Dr.  Danaher 
i the  Chairman  of  this  committee. 

Dr.  Danaher:  This  Society  began  the  consideration  of  a 
epaid  medical  service  plan  nearly  ten  years  ago. 

Dr.  Howard:  Can  we  discuss  this  in  executive  session? 
don’t  know  if  there  are  any  reporters  here,  but  I don’t 
jink  we  ought  to  discuss  this  openly.  I move  that  we  go 
jto  executive  session. 

|The  motion  was  seconded. 

President  Harvex':  It  has  been  moved  that  we  go  into 
cecutive  Session,  and  the  motion  has  been  seconded.  All 
ose  in  favor  say  aye.  Opposed?  It  is  carried.  I will  ask 
yone  who  is  not  a member  of  the  House  of  Delegates  to 
ease  retire,  d here  are  extra  copies  of  this  report  available. 
Dr.  Danaher  read  the  printed  report  of  the  Committee 
1 Prepaid  Aledical  Service,  (published  in  February  issue 
the  Journal)  with  the  following  changes,  i.  On  page  5, 
the  end  of  the  paragraph  entitled,  “Included  Benefits, 
llowing  line  17,  this  sentence  was  added:  “The  committee 
included  that  at  the  present  time  the  scope  of  the  plan 
ould  be  limited  to  surgery  and  obstetrics.”  2.  Under  sub- 
Iragraph  (a)  entitled  “Aiedical  Care  in  the  Hospital,”  the 
I llowing  printed  sentence  was  omitted:  “The  discussion 
jought  out,  however,  that  according  to  the  basic  principles 
iloptcd,  it  was  proposed  to  cover  only  insurable  risks  that 
>uld  be  paid  for  by  the  public  in  premium  form,  and  that 
edical  care  in  the  hospital  does  not  yet  appear  to  be 
surable.”  The  word  “moreover”  on  line  17  of  the  same 
i.ragraph  was  omitted,  and  the  sentence  began,  “It  has 
;en  estimated  . . •”  3-  On  page  5,  at  the  top  of  the 
cond  column,  the  last  sentence  starting,  “Even  if  this 
ere  accomplished,”  was  completely  deleted,  and  the  fol- 
iwing  was  substituted:  “It  is  the  opinion  of  the  committee 
at  ane.sthesiology  should  not  be  included  in  the  plan  at 


this  time.  However,  this  subiect  again  should  be  considered 
after  experience  is  gained  with  the  plan.” 

Dr.  Danaher:  I move  the  adoption  of  this  report. 

The  motion  was  seconded. 

President  Harvey:  The  motion  is  made  and  seconded 
that  the  report  be  adopted.  Before  we  go  into  discussion 
of  this  motion,  I would  like  to  point  out  a few  things,  and 
suggest  something  in  the  way  of  a parliamentary  approach. 
In  the  first  place,  we  are  all  aware  of  the  admirable  job 
that  this  committee  has  done.  It  has  taken  a tremendous 
amount  of  work  and  thought.  That  is  based  on  ten  years 
of  study  by  various  other  committees.  It  is  scarcely  possible 
that  this  ever  can  be  done  better  than  it  has  been  done,  as 
presented  in  this  report.  Therefore,  it  seems  to  me  that  you 
are  faced  with  either  a conclusion  endorsing  this  commit- 
tee’s report,  or  with  concluding  that  you  are  not  going  to 
proceed  with  anything  in  the  way  of  a medical  care  plan. 

In  other  words,  this  must  be  brought  to  a conclusion  at 
this  time.  The  second  thing  I want  to  emphasize  is  that 
discussion  should  be  free,  but  it  should  be  to  the  point 
and  abbreviated.  Everyone  who  cares  to  do  so  should  have 
an  opportunity  to  express  an  opinion.  If  we  have  too  many 
long  addresses,  we  won’t  have  that  opportunity.  I had  an- 
other point  in  mind  that  I will  think  of  shortly.  Oh,  yes, 
this  is  open  to  discussion-  now,  having  been  moved  and 
seconded  for  approval,  and  I would  ask  that  until  discussion 
has  proceeded  to  a considerable  extent,  that  you  do  not 
introduce  amendments. 

I do  not  wish  to  hamper  the  introduction  of  amendments 
whatsoever,  but  I think  they  will  be  introduced  more  to 
the  point  and  more  intelligently  after  the  discussion  has 
gone  on  and  opportunity  has  been  given  for  answering 
questions.  That  will  facilitate  the  action  of  the  House  of 
Delegates. 

Now,  at  this  point  I will  throw  the  floor  open  for  dis- 
cussion. 

Dr.  Schechtman:  I assume  that  the  adoption  of  the  re- 
port does  not  necessarily  mean  that  all  of  the  phases  of  the 
plan  from  here  into  the  end  are  adopted.  AVe  know  that 
the  plan  is  broken  up  into  four  separate  components.  The 
finst  is  the  by-laws  of  Connecticut  Medical  Service.  The 
second  one  is  an  agreement  with  the  participating  doctors. 
The  third  one  is  another  agreement,  and  so  forth  and  so 
on.  Now,  will  the  adoption  of  the  committee’s  report  neces- 
sarily mean  that  all  these  four  components  are  adopted,  or 
are  we  to  be  given  the  opportunity  to  discuss  each  com- 
p:>nent  part  separately? 

President  Harvey:  The  adoption  of  the  report  will  mean 
that  it  is  adopted  as  presented  here,  unless  there  are  specific 
amendments  made  in  these  various  categories.  There  will 
be  an  (opportunity  for  that  in  tliis  discussion.  Before  sug- 
gesting an  amendment,  it  would  be  y-ise,  in  all  instances, 
to  raise  a question  and  sec  if  it  cannot  be  answered,  and 
to  get  an  opinion  on  it.  I would  like  to  a.sk  that  you  do  not 
go  into  too  mucli  in  the  way  of  minutia.  'Ehis  committee 
has  spent  many,  many  hours  on  the  .smaller  details,  and 
probably  some  member  in  the  House  could  perfectly  well 
object  to  some  of  them.  It  has  to  be  kept  in  mind  that  these 
minutia  arc  .subject  to  change  with  experience,  and  with 
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rlic  invcsrigation,  and  following  the  thing  along  by  the  pro- 
fessional committee.  While  they  niay  seem  to  some  of  you 
wrong  at  the  present  time,  if  they  are  wrong,  they  will  be 
corrected.  It  will  be  as  if  we  had  made  a committee  of 
the  whole  of  this  House  to  consider  these  in  detail.  So  1 
think  we  should  stick  to  what  are  important  fundamental 
principles  in  this  setup.  If  amendments  to  it  are  to  be 
made,  they  should  be  made  in  that  line,  and  not  in  the  line 
of  amendments  to  rather  small,  inconsequential  things  in  it. 

Dr.  Watson:  I am  still  not  clear  on  your  interpretation 
to  the  ruling.  There  are  three  motions  that  the  Chairman 
is  going  to  recommend  the  adoption  of.  First  is  the  adoption 
of  the  report,  and  the  second  one  is  that  this  Society  pro- 
ceed without  unnecessary  delay  in  the  operation  of  the  plan. 
Are  we  adopting  the  principles?  He  read  the  principles 
recommended  by  this  committee.  Now,  following  the  prin- 
ciples are  the  by-laws,  which  we  haven’t  got  to  yet. 

President  Harvey:  You  include  the  whole  report,  do 
you  not? 

Dr.  Danaher:  I include  the  whole  report. 

Dr.  Schechtaian:  May  I point  out  that  the  same  con- 
fusion existed  at  the  June  meeting,  and  in  order  to  facilitate 
business.  Dr.  Miller’s  report  of  the  committee  was  first 
adopted,  and  then  the  report  was  brought  up  for  considera- 
tion. 

President  FIarvey:  I don’t  know  how  you  can  adopt  the 
report  and  then  effectively  discuss  it  afterward. 

Dr.  Sciiechtman:  There  is  a plan  to  be  accepted  and 
a report  that  has  been  made  of  principles. 

President  Harvey:  You  have  already  adopted  the  prin- 
ciples, in  the  very  broadest  sense,  in  your  instructions  to 
this  committee  to  clarify  them  to  meet  the  requirements  of 
a plan.  It  seems  to  me  that  what  you  are  faced  with  here 
is  the  adoption  of  this  plan.  The  two  other  things  that  were 
added  and  brought  to  your  attention  when  that  was  done 
are:  First,  a proposal  to  activate  this  plan.  You  can  adopt 
the  plan  and  then  have  nothing  happen.  The  second  pro- 
posal is  that  the  House  of  Delegates  activate  it  and  give 
power  to  the  proper  authorities  to  activate  it.  The  third 
one  is  to  rescind  a motion  previously  made,  and  establish 
a different  tvpe  of  procedure.  So  that  what  you  are  adopt- 
ing is  the  plan  as  a whole  in  this  first  consideration,  and 
then  take  up  the  second  and  third  after  that. 

Dr.  Gettings:  A point  of  information.  I think  the  an- 
swer to  it  will  clear  up  something  in  regard  to  this.  I 
intended  later,  after  the'  adoption  of  this,  to  get  up  and  ask 
a question  of  the  committee,  and  this  is  simply  an  example 
which  I think  follows  the  trend  of  the  opinion  of  these 
tw'o  gentlemen  in  front.  I wanted  to  get  up  and  ask,  "What 
happens  to  those  men  in  the  State  who  are  not  participating 
physicians  in  this  category? 

President  Harvey:  That  is  a proper  question  at  this  time, 
I think.  Dr.  Gettings.  Will  you  answer  that.  Dr.  Danaher? 

Dr.  Danaher:  Nothing  happens  to  them. 

Dr.  Gettings:  What  I mean  by  that,  are  they  eligible 
to  collect  under  your  plan? 

Dr.  Dan.vher:  Yes. 

Dr.  Gettings:  May  T ask  this  question?  "What  is  to  be 
gained  b\'  the  gentlemen  who  sign  up  for  the  plan,  nothing? 


Dr.  Danaher:  You  mean  gain  for  them  personally?  ' 
Dr.  Gettings:  I mean,  what  advantage  is  there  to  them!/ 
The  reason  I ask  it,  to  make  myself  clear,  is  that  there  i | 
some  (|uestion  going  around  now,  and  suggestions  goini  i 
around  now,  “What’s  the  sense  of  signing  up  for  it?  Yoi: 
will  get  everything  out  of  it,  you  will  get  all  the  benefits 
without  any  repercussions  in  so  far  as  the  financing  of  thi. 
plan.  You  don’t  have  your  name  signed  to  it.”  That  is  thi  ! 
question  that  1 wished  to  bring  up.  It  might  clarify  somi'^ 
of  the  questions  in  the  minds  of  people  who  have  that  sami 
thought.  You  say  that  the  men  who  do  not  sign  up  for  i' 
are  allowed  to  collect  their  fees  under  your  plan.  Therefore 
I ask  you  the  question  again:  What  advantage  is  there  tci 
the  man  who  signs  up  as  a participating  physician? 

Dr.  Danaher:  This  is  on  page  10,  paragraph  3,  the  seconcit 
sentence:  “When  care  provided  under  this  agreement  ii, 
furnished  by  any  other  legally  licensed  doctor  of  medicine^  I 
this  corporation  reserves  the  right  to  pay  either  the  sub  1 1 
scribing  member  or  such  doctor  of  medicine,  as  this  cor  1 1 
poration  may  elect.”  That  is  the  only  difference  in  the  treat  j 
ment  between  a participating  and  non  participating  physi  ' 
cian.  1 

Dr.  Gettings:  Will  you  please  point  out  how  that  para- 
graph goes  again,  please?  Where  is  it? 

Dr.  Danaher:  Page  10,  paragraph  3. 

Dr.  Gettings:  Well,  I am  going  back  to  the  same  thing 
It  is  a question  of  simply  turning  over  to  an  agent  or  : 
subscribing  member,  and  having  him  pay  it,  and  still  ii  I 
does  not  make  the  participating  physician — the  participating 
physician  gains  nothing  by  it,  except  the  fact  that  he  doe; 
become  responsible,  as  a subscribing  member,  for  the  goin^ 
ahead  of  this  plan,  and  for  the  financial  end  of  it,  as  fai 
as  I know. 

Dr.  Danaher:  I might  clear  your  question  some.  Then 
are  some  plans  where,  if  the  physician  does  not  participate 
he  doesn’t  get  paid.  In  most  of  them,  he  does  get  paid 
whether  he  participates  or  not.  It  was  the  opinion  of  ou/ 
committee  that  that  was  what  we  wanted  to  do.  We  had  ; 
feeling  that  there  would  probably  be  enough  physicians  ir| 
Connecticut  who  would  see  the  good  in  this  plan,  not  onh 
to  themselves,  but  principally  for  their  patients,  who  would 
be  willing  to  sign  up  as  participating  physicians.  | 

President  Harvey:  I think  perhaps  I can  point  out  a dif- 
ference that  is  perfectly  apparent  here,  but  is  not  sufficient!) 
emphasized,  perhaps.  The  non  participating  physician,  thi; 
fee  is  paid  to  the  patient,  just  as  the  insurance  compan) 
pays  indemnity  to  the  patient.  Therefore,  you  may  or  ma\ 
not  get  that  fee.  We  haven’t  any  way  of  finding  out  il 
you  are  going  to  get  it,  or  the  proportion  you  are  going  tc 
get.  That  is  up  to  the  patient.  j 

The  second  thing  that  is  important  is  that  if  you  are  d 
participating  physician,  you  will  get  your  remuneratior: 
with  a very  minimum  of  book  work.  You  don’t  even  havd 
to  carry  a long  account,  and  try  to  collect,  and  all  that 
sort  of  thing.  It  is  worth  the  cash  discount  considerably  tci 
be  able  to  get  exactly  that  thing.  Those  are  two  things 
which  I think  are  very  concrete  benefits  that  the  participat-; 
ing  physician  gets.  J 

Lastly,  as  Dr.  Danaher  mentioned,  is  the  fact  that  wt‘ 
hope,  those  of  us  who  are  interested  in  this  thing  particu-' 
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j'lv,  that  there  will  be  enough  physicians  in  the  state  who 
ill  undertake  this  responsibility  just  on  the  basis  of  a 
ding  of  obligation  to  do  this  sort  of  thing.  It  should  be 
linted  out  that  this  cannot  be  gotten  into  effect  until  an 
equate  number  of  physicians  do  indicate  that  they  will 
rticipate  in  it.  I feel  there  is  a great  deal  of  reason  for 
cir  doing  so. 

Dr.  Scanlon:  Is  the  plan  open  for  discussion  now?  If  it 
I would  like  to  bring  one  matter  to  the  attention  of  the 
pup. 

IPresident  Harvey:  Oh,  yes,  it  is  open  for  discussion. 

Dr.  Scanlon:  On  page  5,  paragraph  (b)  on  anesthesiology, 
'have  looked  into  the  matter,  and  as  far  as  I can  determine, 
ider  the  Blue  Cross  Plan,  there  is  a statement  that  says 
ev  allow  |io  for  anesthetic  fee,  provided  the  hospital 
rnishes  or  pays  an  anesthetist.  Now,  in  the  State  of  Con- 
bcticut,  I believe  there  are  some  twenty-eight  hospitals, 
id  of  these  twenty-eight  hospitals,  I believe  there  are  only 
tout  eight  of  them  where  they  have  full  time  paid  anes- 
etists. 

And  so,  in  a situation  like  that,  the  anesthetist  neither 
■ts  paid  by  the  Blue  Cross,  nor  does  he  get  paid  by  the 
edical  Service.  I just  thought  I would  like  to  bring  that 
the  attention  of  the  group  here,  and  perhaps,  if  this 
ere  going  through,  they  might  change  the  wording,  either 
the  Blue  Cross  Plan,  to  state  that  they  would  pay  $10 
T anesthesia,  whether  it  be  given  by  a paid  anesthetist  at 
e hospital,  or  whether  it  be  given  by  a private  physician 
ho  gives  anesthesia,  or  it  might  be  incorporated  in  the 
edical  plans,  in  which  case  they  would  either  pay  the  hos- 
tal  or  pay  the  anesthetist.  But  as  it  stands  now,  the  anes- 
[letist  stands  to  lose  in  both  cases. 

! Since  the  big  majority  of  the  hospitals  do  not  have  paid 
jiesthetists,  that  is  the  way  it  will  work  out. 

Dr.  Danaher:  I would  like  to  call  your  attention  to 
;iat  paragraph  on  anesthesiology.  I did  not  read  the  report 
printed  here.  The  last  sentence  was  deleted,  and  in  place 
■ that  I read:  “It  is  the  opinion  of  the  committee  that 
lesthesiology  should  not  be  included  in  the  plan  at  this 
me.  However,  this  subject  should  be  again  considered  after 
(perience  is  gained  with  the  plan.” 

Dr.  Scanlon:  Well,  that  is  perfectly  all  right,  but  it  still, 
the  present  time,  leaves  the  anesthetist  out,  because  as 
|ie  Blue  Cross  Plan  stands  now  in  Connecticut,  they  do 
low  you  $10  for  anesthesia,  provided  the  hospital  to  which 
pu  are  associated  has  a full  time,  paid  anesthetist.  The  only 
aspitals  that  have  those  are  Hartford,  New  Haven,  and 
ridgeport,  that  have  full  time,  paid  anesthetists.  I think, 
)r  the  benefit  of  the  doctors  who  give  anesthesia,  it  should 
3 considered. 

Dr.  Geeter:  I think  the  chairman  of  the  committee 
iticipates  my  arising  on  the  floor,  and  he  has  been  very 
racious,  I might  say,  in  having  discussed  this  with  me 
y telephone,  at  his  own  instigation  prior  to  this  meeting, 
speak  for  the  State  Society  of  Anesthetists,  who  had  the 
i:ctIon  referring  to  anesthesia  very  much  under  considera- 
on  at  a meeting  about  two  weeks  ago.  They  did  not  know 
len  what  we  know  now,  and  again,  this  was  not  due  to 
Ick  of  good  faith  or  lack  of  understanding  on  the  part 


of  the  committee,  I am  sure  of  that.  I haven’t  discussed 
this  with  Dr.  Danaher  myself. 

However,  I have  been  requested  to  speak  for  them  on  the 
matter  of  anesthesia,  namely,  that  when  the  plan  was  pro- 
posed last  April,  when  Dr.  Miller  had  initiated  this  plan, 
or  rather,  had  submitted  the  plan,  it  was  presented  to  the 
Section  of  Anesthesia  at  the  St.  Francis’  Hospital  in  Hart- 
ford, and  gone  over  quite  thoroughly.  A principle  had 
been  accepted,  first,  namely,  that  anesthesia  was  then  and 
is  now,  or  should  be  now,  a parallel  service  with  surgery 
and  with  obstetrics.  I don’t  believe  anyone  can  say  that  it 
is  not  a parallel  service,  no  matter  how  you  look  at  it. 
When  the  matter  of  fees  was  discussed,  the  Section  on  Anes- 
thesia, the  anesthetists  of  the  state,  agreed  to  the  schedule 
as  set  up  by  the  committee  then,  although  it  was  not  in 
keeping  with  the  way  they  would  have  seen  it  drawn  up. 
However,  again,  in  the  interests  of  getting  a plan  under 
way,  in  the  interests  of  getting  the  program  started,  the  ' 
proposal,  as  presented,  or  rather,  the  recommendation  as 
presented  by  the  committee  at  that  time,  was  accepted  by 
the  Society. 

The  Society  of  Anesthesiologists  is  very  jealous  of  the 
fact  that  the  principle  has  more  or  less  been  left  aside, 
and  is  most  concerned  that  it  at  least  be  made  a matter 
of  record  that  it  is  a professional  service,  when  rendered 
by  professional  men.  No.  i;  and  that  it  should  be  a parallel 
service,  along  with  obstetrics  and  surgery. 

If  the  implications  are  that  this  plan  cannot  get  under 
way  at  the  present  time  for  lack  of  sufficient  funds,  that 
it  may  cause  the  premium  to  be  too  high,  in  other  words, 
if  the  anesthetists  felt  that  an  insistence  that  they  be  paid 
a fee  might  cause  the  plan  to  be  stymied,  they  are  willing 
again  to  concede  for  the  moment  at  least,  that  the  plan  get 
under  way,  but  they  be  allowed  to  approach  the  committee 
immediately  and  get  the  proper  representation  that  they 
think  is  due  them. 

I believe  Dr.  Scanlon  is  correct  in  stating  that  not  all  the 
hospitals  in  the  State  have  full  time,  professional  anesthetists. 

It  is  certainly  not  true  in  the  southwestern  part  of  the  State, 
such  as  Greenwich,  Norwalk,  Stamford,  Southington.  And 
there  are  others  as  well  that  do  not  have  salaried,  profes- 
sional anesthetists.  Their  arrangements  are  various.  So  that 
from  the  standpoint  of  principle,  the  Society  wishes  to  have 
it  well  incorporated  into  the  minds  of  this  Society  that  it 
is  a professional  service,  and  is  deserving  of  professional 
consideration. 

They  are  unanimous  in  their  feeling,  as  stated  on  page 
4,  under  (i)a:  “It  is  recognized  that  the  rendering  of 
medical  services  and  the  establishing  of  fees  for  service  is 
strictly  a prerogative  of  the  medical  profession  alone.”  But 
when  one  turns  to  the  caption  under  anesthesiology,  because 
a satisfactory  relationship  seems  to  exist  at  the  present  time 
between  the  hospital,  anesthetist,  and  Blue  Cross,  that  that 
is  sufficient  reason  for  it  to  be  allowed  to  continue.  It 
might  be  of  interest  to  know  that  at  no  time,  past  or  present, 
has  the  anesthetist  had  a voice  in  the  arrangement  between 
the  Blue  Cross  and  the  hospital  for  the  remuneraton  paid 
anesthetists. 

That  sort  of  thing  has  had  to  come  along  by  compromise. 
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happy  or  otherwise.  And  tins  endorsement  of  any  such 
proposal  is  contrary  to  the  vote  of  the  House  of  Delegates 
of  the  American  Aledical  Association,  which  has  very  spe- 
cifically stated  that  anesthesia  shall  be  considered  a profes- 
sional service.  It  is  contrary  to  the  principle  of  the  Amer- 
ican Society  of  Anesthetists,  which  has  also  stated  it;  and  also 
contrary  to  the  Society  of  Anesthetists  in  this  state,  which 
has  endorsed  a similar  principle.  So  that  without  again  in- 
tending to  interfere  or  to  breach  this  program  which,  I 
understand,  has  been  defined  now  as  a plan  for  surgery 
and  obstetrics  solely,  if  it  means  that  in  order  to  get  this 
program  under  way,  the  Society  of  Anesthetists  will  not 
go  against  it,  but  it  does  feel  that  it  should  have  the  right 
to  come  before  the  committees  and  to  present  its  case  im- 
mediately, so  that  as  soon  as  possible,  an  anesthetist  can  be 
given  a proper  payment  for  their  services. 

PuEStDENT  Harvey;  I am  truly  very  grateful  to  you  for 
that  statement.  Perhaps  I can  clarify  a bit  the  deliberations 
of  the  committee  with  respect  to  that.  As  is  noted,  they 
are  in  agreement  with  the  principle  there  stated.  The  situ- 
ation is  very  complicated.  If  this  committee  had  embarked 
upon  trying  to  straighten  the  matter  out  between  the  anes- 
thesiologists and  the  hospitals,  and  the  Blue  Cross,  their 
action  might  have  been  delayed  for  a considerable  length 
of  time.  It  would  have  taken  no  small  part  of  their  time 
to  do  it. 

As  a matter  of  fact,  it  is  my  own  opinion,  that  with  this 
professional  committee  in  the  organization  of  the  medical 
care  plan,  as  set  up  here,  we  will  be  in  a much  more  power- 
ful position,  stronger  position,  to  straighten  out  the  mechan- 
ics of  the  situation  in  anesthesiology  and  radiology,  roent- 
genology, than  this  committee  of  Dr.  Danaher’s  could  have 
been.  They  will  have  more  time,  they  will  have  more  ready 
access  to  the  principals  involved,  and  I am  sure  it  will  be 
one  of  their  first  responsibilities  to  go  into  one  of  these 
two  divisions. 

Dr.  Danaher:  I would  like  to  add  to  that,  that  if  this 
plan  is  successful,  as  your  committee  hopes  it  will  be,  I 
would  rather  think  that  in  a very  short  time,  within  a year 
or  two,  our  big  job  would  be  trying  to  keep  Blue  Cross  to 
hang  onto  something.  They  will  be  trying  to  turn  every- 
thing over  to  us,  and  that  we  wouldn’t  have  any  difficulty 
at  all  in  incorporating  anesthesiology,  pathology,  and  roent- 
genology. 

* * * 

Dr.  Gettings:  I simply  want  to  state,  for  the  benefit  of 
those  who  are  not  aware  of  it,  that  Colonel  Bauer  in  St. 
Louis,  made  a statement  that  on  the  21st  of  January  there 
will  be  introduced  into  the  Congress  the  so-called  Ewing 
Bill.  I haven’t  been  able  to  get  ahold  of  that  Ewing  Bill, 
but  it  will  bring  in  governmental  care,  that  is,  your  social- 
ization, probably  not  in  the  drastic  form  that  we  thought 
it  might  be,  but  nevertheless,  it  will  be  in  there.  I do  think 
that  in  deference  to  this  committee,  for  all  the  work  they 
have  put  in,  it  is  only  fitting  and  proper  that  the  House 
of  Delegates  should  put  through  some  form— well,  I ac- 
quiesce in  voting  for  this  project  to  go  through,  but  at  the 
same  time  I would  bring  up  the  first  question  that  I brought 
to  you,  and  that  is  that  those  who  are  not  participating 
members  in  this  thing  derive  all  the  benefits,  and  if  there 
is  any  kickback  afterwards,  they  tend  to  lose  nothing. 


I would  like  to  have  the  committee  still  bear  in  mind 
that  those  who  are  not  participating  members,  and  do  not 
sign  up,  get  all  the  benefits,  but  the  losses  will  have  to  be 
paid  by  the  men  who  sign  up.  I don’t  mind  telling  you 
that  that  is  some  of  the  opinion  of  some  of  the  men,  to 
stay  out  of  it  and  not  sign  up  for  it,  but  gain  all  the  benefits. 

Dr.  Sprague:  Mr.  President,  perhaps  I can  help  Dr.  Get- 
tings on  that.  It  seems  to  me  that  the  non  participating 
physician  has  no  guarantee  of  payment.  It  is  made  to  the 
subscriber,  and  the  subscriber  may  pay  him,  or  may  not.  He 
may  have  to  go  to  legal  proceedings  in  order  to  get  his 
pay.  Does  that  clear  it  up.  Doctor? 

Dr.  Gettings:  It  does. 


Dr.  Gura:  Doesn’t  the  participating  physician  sign  that 
he  can  receive  only  so  much  as  the  insurance  will  grant? 
What  is  to  prevent  the  non  participating  doctor  from  de- 
manding the  money  from  the  patient  and  telling  him,  “I 
didn’t  sign  up  for  the  plan,  and  you  have  to  pay  me  my 
fee.”  What  is  to  prevent  that  doctor  from  collecting  all 
of  it?  There  is  the  advantage  to  a non  participating  mem- 
ber. 


Presioent  Harvey;  I think  the  only  handicap  that  he  is 
under  is  collecting  the  m.oney.  And  in  100  cases  in  which 
he  would  try  that,  he  would  probably  find  that  it  would 
cost  him  as  much  to  collect  it  as  he  would  charge.  Whereas, 
under  the  medical  care  plan,  he  is  paid  automatically  and 
directly.  There  is  no  question  about  losing  money. 

Voices:  Question,  question.  , 

Dr.  Howard:  Before  you  vote,  I would  just  like  to  saj' 
a word.  If  this  plan,  as  proposed  today,  is  approved  by  thi.'^ 
House,  and  a number  of  physicians  in  the  state  do  not  p 2- 
ticipate,  a fairly  large  number,  of  course,  the  plan  will  not 
be  a success.  The  only  way  to  put  it  through  is  to  accept 
this  plan,  if  you  are  willing  to,  and  then  go  home  and  sell 
your  doctor  friends  to  immediately  sign  up.  It  would  be  a 
pitiful  thing  if  this  plan  went  through  and  a large  group 
of  doctors  did  not  sign  up.  Let’s  tell  the  public  that  we  are 
giving  them  a medical  plan,  and  every  doctor  in  the  State 
of  Connecticut  is  going  to  sign  up,  and  give  the  people 
good  medical  care. 

President  Harvey:  Are  you  ready  for  the  question? 

Dr.  Watson;  I am  ordered  by  my  Board  of  Directors  to 
present  two  amendments.  Does  that  still  hold,  that  you  don’t 
permit  it? 

President  Harvey:  Your  Board  of  Directors? 


Dr.  Watson:  Yes,  of  Hartford  County.  We  met  last  week 
and  went  over  this  thing,  and  they  voted  unanimously  to 
put  these  two  amendments  before  the  House. 

President  Harvey:  Well,  present  the  amendments. 

Dr.  Watson:  The  first  amendment  is  an  amendment  to 
the  by-laws,  page  7,  AiTicle  V,  Executiv^'e  Committee,  Sec- 
tion 1 to  be  stricken  out,  and  then  to  read  as  follows: 
“The  Executive  Committe  shall  consist  of  six  members,  in- 
cluding the  president  of  the  Board  of  Directors.  Each  mem- 
ber shall  have  one  vote.  No  motion  shall  be  deemed  to 
have  been  passed  except  by  a majority  of  the  votes  cast 
thereon.  The  members,  other  than  the  president  of  the 
Board  of  Directors,  shall  be  nominated  by  the  Board  of 
Directors.”  There  is  to  be  in  there,  “Three  of  the  members 
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jlilTall  be  physicians.”  A^\>uld  you  like  to  haye  me  read  that 
■;  )yer  now?  I don’t  want  to  talk  about  it  any  more. 

I President  Harvey:  Yes. 

Dr.  \Vatson:  “The  Executiye  Committee  shall  consist  of 
^ ;ix  members,  three  of  whom  shall  be  physicians,  and  includ- 
J ng  the  president  of  the  Board  of  Directors.  Each  member 
i >hall  haye  one  yote.  No  motion  shall  be  deemed  to  haye 
laeen  passed  except  by  a majority  of  the  yotes  cast  thereon. 
Jriie  members,  other  than  the  president  of  the  Board  of 
Directors,  shall  be  nominated  and  elected  by  the  Board  of 
^Directors.” 

I President  Harvey:  Do  I hear  a second  to  that? 

I Dr.  Schechtman:  I rise  to  second  the  amendment,  and 
Iwould  like  to  clarify  it.  In  essence,  it  brings  into  legislation 
jthe  discussions  that  our  group  has  carried  forth  here  this 
jafternoon.  It  provides  for  parity  on  the  executive  commit- 
tee. We  did  not  come  here  this  afternoon  to  dabble  in  de- 
'tails  or  about  fees.  We  do  not  disparage  the  magnificent 
;work  of  the  committeo.  We  merely,  in  concurrent  action, 
jforesaw  dangers  in  this  plan,  and  we  felt  it  was  our  respon- 
jsibility  and  obligation  to  bring  it  before  this  body  here,  and 
to  sugge.st  a means  whereby  it  might  be  eliminated. 

Dr.  Danaher:  The  committee  considered  that  very 

j amendment.  However,  we  had  an  advantage,  that  the  Board 
of  Directors  of  the  Hartford  County  Association  did  not 
mave.  We  had  an  opportunity,  for  about  four  months,  to 
'work  off  and  on  with  a group  of  laymen  representing  the 
1 Connecticut  Medical  Service.  In  the  beginning,  some  of  us 
! were  just  as  skeptical  as  the  members  from  Hartford  County 
Ure,  but  as  time  went  on,  and  we  realized  the  interest  that 
jfbiose  men  were  taking  in  this  plan,  our  attitude  changed. 
They  gave  up  a good  deal  of  time  on  some  very  nice  sum- 
mer nights  to  sit  around  and  discuss  this  plan  with  us. 

' We  felt  that  we  were  dealing  with  a group  of  men  who 
j were  sincerely  interested  in  the  success  of  our  plan.  There- 
I fore,  I feel  that  this  amendment  is  not  necessary.  The  plan 
' will  succeed  as  it  is  drawn  up.  We  need  have  no  worry 

I about  the  laymen  who  are  going  to  be  on  this  Board  of 

I Directors.  I think  our  only  worry  is  the  physicians. 

I don’t  believe  there  is  anyone  here  who  realizes  what  a 
job  it  is  going  to  be  to  be  on  this  Board  of  Directors,  the 
amount  of  time  necessary,  and  what  you  are  going  to  have 
to  learn  to  be  an  intelligent  member  of  that  Board  of  Direc- 
tors. I can  assure  you,  you  will  have  to  take  considerable 

time  to  do  it.  Our  big  job,  if  this  is  passed,  is  to  find  six 

men  who  are  willing  to  acquire  the  knowledge  to  be  intel- 
ligent members  of  this  Board  of  Directors.  I assure  you,  the 
lay  people  are  intelligent,  and  they  realize  the  intelligence 
in  other  people.  I personally  am  not  in  favor  of  the  amend- 
ment. 

President  Harvey:  Any  further  discussion  on  this  amend- 
ment? 

'Voices:  Question  on  the  amendment. 

President  EIarvey:  The  question  is  called  on  the  amend- 
ment. I trust  you  all  have  it  fairly  well  in  mind.  Do  you 
wish  to  have  it  repeated?  I will  ask  for  a show  of  hands. 
The  Secretary  thinks  your  hands  are  not  long  enough,  and 
he  would  like  to  have  you  stand  up.  Those  in  favor  of  the 
amendment  will  please  stand  up. 


Twenty-three  in  favor  of  the  amendment.  Will  you  be 
seated?  Those  against  the  amendment  will  now  stand  up. 
Thirty-seven  are  opposed.  The  amendment  is  lost. 

Do  you  have  a second  amendment.  Dr.  Watson,  or  was 
that  all  inclusive? 

Dr.  Watson:  What  was  the  vote? 

President  Harvey:  Thirty-seven  to  uventy-three,  against. 

Dr.  Watson:  Well,  I have  another  amendment  here,  but 
I would  consider  this  one  very  carefully,  gentlemen.  And 
again,  I don’t  care  whether  you  accept  it  or  not.  On  page 
15,  Section  8,  Dr.  Schechtman  brought  out  the  point  be- 
fore, and  let’s  take  this  literally,  now.  This  is  mandatory, 
that  the  Executive  Committee  already  has  power,  in  the 
preceding  pages  here,  to  appoint  the  managing  director.  I 
don’t  care,  and  nobody  else  cares  whether  they  appoint  the 
same  man  every  year  or  not;  that  is  all  right.  But  this  one 
here  is  mandatory  to  appoint  a certain  titled  individual  every 
year.  And  it  reads,  “It  is  recognized  that  general  policies 
and  operating  details  of  both  corporations  interlock  to  a 
large  degree;  that  such  policies  and  operating  details,  boards 
of  directors,  and  operating  staffs,  must  be  coordinated 
through  a single  person  acting  as  chief  operating  executive 
for  both  corporations.  It  is  therefore  agreed  that  the  Gen- 
eral Manager  of  Connecticut  Hospital  Service,  Inc.,  shall 
also  act  as  the  Chief  Operating  Executive  of  Connecticut 
Medical  Service,  Inc.” 

The  Executive  Committee  has  the  pov/er  to  make  this 
appointment,  if  they  so  desire.  If  this  is  kept  in,  they  have 
to  make  it.  Therefore,  the  amendment  reads  that  Article 
VIII,  page  15  of  the  agreement  of  Connecticut  Hospital 
Service,  Inc.,  to  act  as  contracting  agency  for  Connecticut 
Medical  Service,  Inc.,  be  stricken  from  the  agreement. 

Secretary  Barker:  Aday  I have  that  again.  Dr.  Watson? 
I was  trying  to  follow  you,  and  I couldn’t. 

Dr.  Watson:  The  amendment  is  that  the  article  wliich 
I have  just  read,  which  is  Article  VIII  of  the  agreement  of 
the  Connecticut  Hospital  Service,  Inc.,  to  act  as  contracting 
agency  for  the  Connecticut  Adedical  Service,  Inc.;  and  the 
amendment  is  that  Article  VIII  of  this  contract  be  stricken 
from  the  agreement. 

Secretary  Barker:  That  is  the  next  to  the  last  paragraph 
on  page  15? 

Dr.  Watson:  That’s  right.  Article  VIII. 

Dr.  Danaher:  I would  like  to  speak  to  that.  AVe  have 
examined  the  type  of  agreement  between  medical  services 
and  hospital  services,  quite  a few  of  them,  and  they  are 
done  in  several  ways  as  far  as  their  executive  business  is 
concerned.  Some  have  two  business  directors.  Each  one  has 
one.  But  most  of  them  have  a common  business  director, 
for  economic  reasons,  and  because  there  is  so  much  inter- 
relation, and  the  business  practices  of  tlie  two  organizations 
can  be  handled  much  better.  I want  to  be  sure  that  every- 
body here  understands  the  fact  that  this  is  a business  mana- 
ger, that  as  far  as  the  profession  is  concerned,  there  will 
be  a medical  director  who  will  be  nominated  by  the  pro- 
fessional policy  committee.  And  the  one  that  they  nominate 
the  Board  of  Directors  has  to  appoint. 

President  Harney:  I think  there  is  a second  thing  that 
sliould  be  kept  in  mind,  that  is  inherent  in  that  statement 
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that  was  just  made,  ft  doesn’t  follow  that  the  business  mana- 
ger of  Blue  Cross  will  continue  to  be  the  same  person, 
against  the  objection  of  the  professional  component  of  the 
Board  of  Directors.  I venture  to  say,  if  the  point  ever 
arises  where  the  professional  group  on  the  Board  of  Direc- 
tors say,  cannot  and  will  not  work  with  that  man,” 

that  there  will  be  a new  appointment  as  general  manager 
in  the  Blue  Cross.  It  would  carry  a great  deal  of  weight 
in  that  respect. 

Dk.  Davis;  Is  an  amendment  in  order,  or  was  that  amend- 
ment seconded? 

Dk.  SciiKciiTM/XN:  1 seconded  that  amendment. 

Pki.sidf.ni  Hakvkv:  It  has  now  been  made  and  seconded. 

X’oicKs:  Question. 

Pkksident  IlARViiv:  Those  in  favor  of  this  amendment  will 
stand  up.  Those  against  the  amendment  will  stand.  The  vote 
is  eleven  in  favor  and  forty-two  against. 

* ■*  * 

The  report  including  all  the  documents  was  then  adopted. 

Dr.  Danaher:  I now  move  “that  this  society  proceed, 
without  unnecessary  delay,  to  place  in  operation  a plan  to 
provide  surgical  and  maternity  services  by  prepayment,  in 
administrative  and  promotional  cooperation  with  Connnect- 
icut  Hospital  Service  under  a mutually  satisfactory  agree- 
ment, provided  that  a number  of  physicians,  deemed  ade- 
quate by  the  Council  of  the  Connecticut  State  Medical 
Society  to  meet  the  professional  obligations  of  the  contract, 
agree  to  participate  in  the  plan.” 

The  motion  was  seconded  and  passed. 

Dr.  Danaher:  I now  move  “that  paragraph  6 of  the  reso- 
lution passed  by  this  House  on  April  27,  1948,  creating  this 
committee  and  which  provided  that,  ‘When  a plan  has  been 
devised,  approval  by  the  House  of  Delegates  and  placed 
in  operation,  this  committee  shall  continue  as  the  Society’s 
representatives  in  its  operation  . . .’  be  rescinded  and 

that  the  Council  of  this  Society  be  directed,  at  the  proper 
time,  to  designate  six  members  of  the  Society  to  serve  as 
directors  of  Connecticut  Medical  Service  and  to  nominate 
the  Professional  Policy  Committee  of  Connecticut  Medical 
Service  in  compliance  with  the  By-Laws  of  that  corporation 
and  provide  such  financing  for  the  development  of  Con- 
necticut .Medical  Service  as  may  be  indicated  in  the  judg- 
ment of  the  council.” 

The  motion  was  seconded. 

President  Harvey:  It  is  open  to  discussion. 

Dr.  Finklestein:  I would  like  to  know  why  the  commit- 
tee wants  that.  Here  is  a group  of  men  who  have  done  an 
awful  lot  of  work.  This  is  the  culmination  of  it.  These 
men  know  more  about  this  plan  than  any  other  group.  Why 
shouldn’t  they  be  designated,  as  previously  stated,  to  keep 
on  with  the  plan? 

Dr.  Sundquist:  I think,  in  the  judgment  of  the  Council, 
the  members  of  this  committee  will  probably  be  put  on  to 
this  job. 

President  Harvey:  If  they  can  be  gotten  to  do  it  again. 

Voices:  Question. 

President  Harvey:  The  question  is  called  for.  Those  in 
favor  will  say  aye.  Opposed?  It  is  carried  unanimously. 


S r A T E MEDICAL  JOURNAL 

Dr.  Fho.ms:  I wonder,  AJr.  President,  if  sometime  during 
this  meeting  there  will  be  an  opportunity  for  us  to  hear 
just  a word  from  our  delegates  who  attended  probably  the 
most  important  meeting  of  the  American  Medical  Associa- 
tion that  has  ever  been  held,  either  now  or  sometime  later 
this  evening.  I think  we  are  all  very  anxious  to  know  what 
went  on  in  St.  Louis. 

Voices:  Let’s  hear  it  now. 

Dr.  jMurdock:  Before  that  suggestion  is  handled,  I move 
the  discharge  of  this  committee,  with  the  sincere  thanks  of 
the  House  of  Delegates  for  this  monumental  work. 

'Fhe  motion  was  seconded,  with  applause. 

Dr.  Danaher:  In  behalf  of  the  committee,  I thank  you. 

I will  now  read  off  the  names  of  the  members  of  this 
committee.  Some  of  them  are  here.  Henry  A.  Archambault, 
New  London  County;  James  R.  Cullen,  Hartford  County; 
Norman  E.  Gissler,  Middlesex  County;  Samuel  C.  Harvey,  1 
president  of  the  Society;  Joseph  H.  Howard,  Fairfield 
County;  Walter  I.  Russell,  New  Haven  County;  William 
.M.  Shepard,  Windham  County;  Thomas  J.  Danaher,  Litch- 
field County,  chairman.  i 

They  were  a very  good  committee  to  work  with.  At  ' 
this  time  I think  we  want  to  pay  tribute  to  the  committees  j 
that  preceded  us.  I am  sure  that  the  committee  headed  by  ! 
Jim  Miller  did  the  bulk  of  the  work,  and  if  it  had  not  j 
focused  our  attention  on  this  problem  so  much  last  year,  ^ 
it  would  not  have  passed  the  House  of  Delegates  today.  ; 

One  more  thing,  why  we  are  very  pleased  with  the  action  j 
of  the  Flouse  of  Delegates  today.  We,  on  the  committee,  | 
know  that  as  of  now  we  still  have  no  plan.  We  have  no  ' 
plan  unless  a majority  of  the  physicians  in  Connecticut  will  1 
sign  the  agreement  as  participating  physicians.  The  com-  | 
mittee  will  do  what  we  can  to  try  and  publicize  it,  try  to  i 
get  the  physicians  to  do  it.  But  that  is  a big  job. 

Now,  each  one  of  you  members  represents  about  thirty- 
five  physicians.  You  know  more  about  this  plan  than  most 
anybody  at  home,  and  a good  many  of  them  know  very 
little.  You  have  to  go  out  and  spread  the  gospel.  I believe  j 
we  have  some  physicians  agreements  here — I was  hoping  ^ 
there  would  be  some,  but  apparently,  there  are  not.  I hoped  :l 
you  could  all  sign  one  before  you  left  tonight.  But  the  plan  is  ' 
that  very  shortly,  within  a day  or  two,  I hope,  it  will  be ; 
mailed  out  to  all  physicians,  with  a letter  of  explanation  by  | 
Dr.  Harvey.  But  they  will  go  into  wastebaskets,  they  will 
hang  around  desks,  they  will  just  not  be  signed  promptly,  * 
unless  somebody  back  home  tells  them  about  it.  If  you  do, ; 
there  is  no  reason  why,  with  in  the  next  few  weeks,  a major- 
ity of  physicians  in  Connecticut  cannot  sign  this  agreement.  I 
am  sure  you  will  agree  with  me  that  the  House  of  Dele-  i 
gates  of  the  Connecticut  State  Aledical  Society  will  look 
awfully  foolish,  if,  in  a month  from  now,  we  have  only  a 
small  handful  of  physicians  in  Connecticut  signed  up.  I ' 
thank  you. 

Dr.  Hall:  Are  you  recommending  that  physicians  who 
do  not  do  any  obstetrics  and  surgery  sign  up  for  the  plan, , 
although  they  won’t  have  anything  to  do  with  the  plan? 

Dr.  Danaher:  Yes.  Who  knows  what  the  plan  will  be^ 
a year  from  now? 

President  Harvey:  I might  say,  in  response  to  Dr.  Thoms’ | 
request.  Dr.  Barker  says  there  will  be  an  opportunity  for 
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he  delegates  to  speak  after  the  dinner.  At  the  present  time, 

! -e  have  to  get  out,  so  as  to  allow  room  for  the  tables  to 
3e  set  up  for  the  dinner. 

!Dr.  D.  K.vtz:  The  Hartford  delegation  asks  me  to  have 
ou  seriously  reconsider  what  I mentioned  just  previously, 

ind  that  is  that  the  Hartford  delegation  feels  that  the  votes 
iken  on  this  report  should  be  unanimous.  It  should  be 
nanimous  for  many  very  important  reasons.  I would  there- 
j are  like  to  have  the  previous  action  rescinded,  and  I make 
I motion  that  the  adoption  of  this  report  be  made  unanimous 
j y this  group. 

; The  motion  was  seconded,  with  applause. 

II  President  Harvey:  A motion  is  made  and  seconded.  If 
Ihere  is  no  discussion,  I will  call  the  question.  All  those 
111  favor  say  aye.  Opposed? 

’ There  was  one  dissenting  vote. 

II  The  meeting  was  adjourned  at  5:45  p.  M. 

j 

! ROLL  CALL 

i 

The  Connecticut  State  AIedical  Society 
j The  House  of  Delegates 

j The  President  of  the  Society 

! The  President-Elect  of  the  Society 

The  Executive  Secretary  of  the  Society 
The  Treasurer  of  the  Society  The  Editor  of  the  Journal 
Thomas  P.  Murdock,  Delegate  to  the  American  Medical 
' Association 

oseph  LI.  Howard,  Delegate  to  the  American  Medical 
Association 


lOUNCILORS 

. Berkley  M.  Parmelee,  Fairfield 
! C.  Charles  Burlingame,  Hartford 
j W.  Bradford  Walker,  Litchfield 
I Harold  E.  Speight,  Middlesex 
i Courtney  C.  Bishop,  New  Haven 
George  H.  Gildersleeve,  New  London 
Francis  H.  Burke,  Tolland 
Karl  T.  Phillips,  Putnam 

Elected  Delegates 

FAIRFIELD  COUNTY 

George  A.  Buckhout,  Bridgeport 
George  R.  Cody,  South  Norwalk 
Cornelius  S.  Conklin,  Bridgeport 
John  G.  Frothingham,  New  Canaan 
James  D.  Gold,  Bridgeport 
Daniel  F.  Keegan,  Bridgeport 
Morris  P.  Pitock,  Bridgeport 
John  J.  Scanlon,  South  Norwalk 
Arthur  C.  Smith,  Danbury 
' Jay  E.  Starrett,  Stamford 
I Oliver  L.  Stringfield,  Stamford 

j HARTFORD  COUNTY 

i'  Ettore  F.  Carniglia,  Hartford 
■!  S.  Paul  Coates,  Suffield 
j James  R.  Cullen,  Hartford 


Benjamin  B.  Earle,  Glastonbury 
John  N.  Gallivan,  East  Hartford 
Isador  S.  Geeter,  Hartford 
George  M.  Gura,  Southington 
Dewey  Katz,  Hartford 
Donald  J.  McCrann,  Hartford 
Philip  J.  Moorad,  New  Britain 
Maxwell  O.  Phelps,  Hartford 
William  F.  Storms,  Wethersfield 
James  E.  Stretch,  Simsbury 
Alfred  B.  Sundquist,  Manchester 
Williamf  J.  Watson,  New  Britain 
Benjamin  B.  Whitcomb,  Hartford 
W.  Holbrook  Lowell,  Hartford 
Charles  T.  Schechtman,  New  Britain 

LITCHFIELD  COUNTY 

Richard  I.  Barstow,  Norfolk 
Thomas  J.  Danaher,  Torrington 
John  F.  Kilgus,  Litchfield 

NEW  HAVEN  COUNTY 

Sherburne  Campbell,  Wallingford 
Jachin  B.  Davis,  New  Haven 
William  J.  Dennehy,  New  Haven 
Christopher  E.  Dwyer,  Waterbury 
William  Finkelstein,  Waterbury 
John  H.  Foster,  Waterbury 
Arthur  J.  Gieger,  New  Haven 
James  A.  Gettings,  New  Haven 
Mfilliam  E.  Hall,  Meriden 
Morris  A.  Hankin,  New  Haven 
Robert  H.  Jordan,  New  Haven 
M.  Hemingway  Aderriman,  Waterbury 
Joseph  Mignone,  New  Haven 
Israel  S.  Otis,  Aderiden 
Samuel  B.  Rentsch,  Derby 
J.  Harold  Root,  Waterbury 
Walter  I.  Russell,  New  Haven 
A.  Lewis  Shure,  New  Haven 
Herbert  Thoms,  New  Haven 
Samuel  Spinner,  New  Haven 

MIDDLESEX  COUNTY 

Willard  E.  Buckley,  Aliddletown 
Jessie  W.  Fisher,  Middletown 
Norman  E.  Gissler,  Adiddletown 
F.  Erwin  Tracy,  Middletown 

NEW  LONDON  COUNTY 

Mario  J.  Albamonti,  Norwich 
Edmund  L.  Douglas,  Groton 
Albert  C.  Freeman,  Norwich 
Thomas  Soltz,  New  London 

WINDHAM  COUNTY 

Brae  Rafferty,  Willimantic 
AA^illiam  Alac  Sliepard,  Putnam 

TOLLAND  COUNTY 

(No  delegate  present) 
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Edward  ].  Tracey,  M.D. 
1900  - 1948 


Edward  J.  Tracey,  a leading  physician  and  sur- 
geon of  Norwalk  since  1927,  died  at  the  New  York 
Post-Graduate  Hospital,  November  17,  1948  at  the 
age  of  48. 

A native  of  Norwalk,  Dr.  Tracey  graduated  from 
\ ale  University  in  1920,  from  the  University  of 
Pennsylvania  Medical  School  in  1924,  and  served 
internships  at  the  Episcopal  Hospital  in  Philadelphia, 
the  Lying-In  Hospital  and  the  New  York  Post- 
Graduate  Hospital. 

In  1927  he  entered  practice  in  Norwalk  with  his 
father.  Dr.  William  j.  Tracey,  and  was  for  many 
years  a member  of  the  senior  attending  staff  of  the 
Norwalk  Hospital.  He  was  also  affiliated  for  many 
years  with  the  Gynecological  Department  of  the 
New  ^'ork  Post-Graduate  Hospital. 

In  addition  to  his  duties  as  a medical  practitioner 
he  was  physician  to  the  Norwalk  Fire  Department 
and  at  the  time  of  his  death  w as  serving  his  second 
t2rm  as  fire  commissioner. 

Surviving  are  his  wife,  Mrs.  Clara  Hammond 
Tracey,  his  father.  Dr.  William  j.  Tracey  (wdao  has 
just  passed  away),  one  brother.  Dr.  W.  W.  Tracey, 


five  sons,  Edward  John,  Jr.,  William  Joseph  2nd, 
Michael  Hammond  Tracey,  John  Paul,  and  James 
Patrick,  and  three  daughters,  Kathryn  Ann,  Mary 
Jane,  and  Sheila  Clare. 

jMrs.  Clara  Hammond  Tracey 


General  Practitioners  Meet 

It  is  anticipated  that  a number  of  Connecticut 
physicians  wdll  att:nd  the  first  annual  scientific  j 
assembly  of  the  American  Academy  of  General  ; 
Practice,  scheduled  for  March  7,  8,  and  9 in  Cin- 
cinnati. 

D legates  from  the  Connecticut  Chapter  of  the  ! 
organization  are  John  J.  Freeman,  Newington,  and  j 
Michael  W.  Palmieri,  New  Haven,  with  alternates; 
M ichael  S.  Shea,  New'  Haven,  president  of  the  Con-  |j 
necticut  Chapter,  and  Albert  W.  Dautrich,  Litch-j 
field.  j' 

The  assembly  will  feature  clinical  presentations  || 
by  twenty  nationally  outstanding  teachers  and! 
physicians.  |j 

The  Connecticut  Chapter  is  now  engaged  in  itsi 
first  membership  drive  and  application  blanks  may| 
be  obtained  by  writing  to  Dr.  Peter  J.  Scafarello, 
410  Asylum  Street,  Hartford.  Officers  of  the  chapter 
have  urged  prospective  members  to  submit  their 
applications  early  so  that  they  may  be  presented  at| 
an  annual  meeting  in  May.  ' 

I 

AMA  - Red  Cross  Blood  Banks 

The  American  Aledical  Association’s  Blood  Bank  i 
Liaison  Committee  w'ith  the  Ameriacn  Red  Cross: 
has  been  informed  that  19  blood  bank  programs, 
including  the  statew'ide  service  in  /Massachusetts, 
w ere  in  operation  as  of  December  20,  1948.  iMore|| 
than  97,000  pints  of  blood  have  been  collected  and' 
made  available  wdthout  charge  to  physicians  at  61 4! 
hospitals  and  42  clinics. 

Since  the  opening  of  the  first  center  in  Rochester, 
N.  Y.,  a year  ago,  centers  have  been  established 
in  Wichita,  Kansas;  Stockton,  Los  Angeles  and  Sarj] 
Jose,  California;  Atlanta;  Washington,  D.  C.;  Tuc- 
son; Omaha;  Springfield  and  St.  Louis,  Missouri 
Charlotte,  N.  C.;  Detroit  and  Lansing,  Michigan 
Yakima,  Washington;  Great  Lalls,  Aiontana;  Colum- 
bus, Ohio,  and  St.  Paul.  Scheduled  for  early  open- 
ing are  regional  centers  at  Portland,  Philadelphia! 
Nashville,  Boise  and  Louisville.  | 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

F resident,  Mrs.  Charles  W.  Goe'f,  West  Hartford  Second  Vice-President,  AIrs.  Charles  H.  Sprague,  Bridgeport 

President-elect,  Mrs.  Ralph  L.  Gilman,  Storrs  Recordmg  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

I First  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  AIrs.  Frank  DiStasio,  New  Haven 

Correspotiding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 


' The  Public  Relations  Committee  of  the  State 
. 1 Au.xiliary  has  made  a survey  of  the  health  facilities 
available  in  Connecticut.  Mrs.  Paul  Tisher,  chairman, 

, is  now  putting  the  information  they  have  received 
' in  order  and  the  next  st  p will  be  to  publicize  it.  As 
; far  as  we  know  this  will  be  the  onlv’'  complete  list  of 
' these  facilities. 

I The  State  Board  has  recommended  to  the  counties 
' giving  nurses  scholarships  that  a stipulation  be 
;|  included  reminding  the  nurse  recipient  that  her  first 
I professional  service  should  be  given  to  Connecticut. 

Mrs.  Gardner  Russell  has  made  a summary  of  the 
!'  VVagner-AIurray-Dingell  bill  and,  if  it  is  financially 
ij  possible,  the  Board  will  have  it  mimeographed  and 
: given  wide  distribution. 

in  a number  of  other  states  Hygeia  is  sent  to  the 
i state  and  national  legislators  and  a recommendation 
has  been  sent  to  the  State  Office  suggesting  that  we 
! do  the  same,  the  expense  for  this  to  be  met  by  the 
1 State  Society. 

I Air.  James  G.  Burch,  director  of  public  relations 
I for  the  Connecticut  State  Medical  Society,  gave  a 
j talk  on  public  relations  to  the  Board  of  Directors. 
He  suggested  ways  in  which  the  Auxiliary  might 
help  when  bills  are  introduced  into  the  legislature 
which  are  not  approved  by  the  x\A4A. 

A Workshop  on  Mental  Health  at  the  Norwich 
f State  Hospital,  organized  by  Air.  Francis  Russell, 

; will  be  held  on  Tuesday,  Alarch  22,  for  Hartford, 

, New  London  and  Windham  County  members. 

I The  annual  meeting  of  the  State  Auxiliary  will  be 
held  on  Wednesday,  A'lay  4.  Plans  for  this  meeting 
are  in  the  hands  of  the  hospitality  committee,  pro- 
gram chairman  and  the  president. 

HARTFORD  COUNTY 

Airs.  Norman  J.  Barker,  74  Craigmoor  Road,  West 
I lartford,  was  chosen  president-elect  at  a special 
meeting  of  the  Auxiliary.  Airs.  Barker  was  selected 
by  the  nominating  committee  to  replace  Airs.  Ralph 
Richardson  of  Bristol  y ho  sent  in  her  resignation 


at  the  October  meeting.  Airs.  Barker  has  been  active 
in  the  organization  from  the  beginning  and  will  con- 
tinue as  a trustee  of  the  Scholarship  Fund. 

The  Rummage  Sale  this  year  will  be  held  on 
Alarch  8,  the  proceeds  to  go  to  the  Scholarship 
Fund.  Airs.  Ralph  Tovell  and  Airs.  J.  W.  Larrabee 
are  serving  as  co-chairmen.  1 he  sale  will  start  at 
9:  30  at  Grace  Episcopal  Church  Parish  House,  cor- 
ner of  New  Park  Avenue  and  Grace  Street,  Hart- 
ford. 

The  final  money  raising  project  for  the  year  will 
be  the  Concert  to  be  held  Alarch  20  at  the  State 
Feachers  College,  New  Britain.  Featured  on  the 
program  will  be  the  Hartford  String  Orchestra 
conducted  by  Harold  Berkley  and  our  own  Dr.  and 
Airs.  Robert  Buol,  duo-pianists. 

Copies  of  the  new  Constitution  and  By-laws  have 
been  completed  and  mailed  to  all  members. 

NFAV  HAVEN  COUNTY 

At  a meeting  of  the  Board  of  Directors  Airs. 
Barnett  Freedman  reported  on  the  work  being  done 
by  the  w omen  in  the  Auxiliary  in  connection  with 
the  New  Haven  Rheumatic  Fever  and  Cardiac  Pro- 
gram. It  had  been  voted  at  the  fall  meeting  to  make 
the  program  one  of  the  important  projects  assumed 
by  the  Auxiliary.  A monetary  contribution  has  been 
made  and  the  women  have  given  hours  of  their  time 
to  this  work.  Airs.  Freedman,  w ho  has  been  helping 
both  at  the  school  survey  and  at  the  office  in  the 
hospital,  reported  that  since  September  examinations 
and  electrocardiograms  have  been  done  on  108 
school  children  by  Dr.  Ruth  Whittemore  and  Dr. 
Rowena  Hall  and  their  staff.  Airs.  Ffi-eedman  ex- 
pressed appreciation  for  the  assistance  given  by  Airs. 
Sydney  Winters  and  Airs.  Frederick  Roberts. 

Attention  was  called  to  the  fact  that  the  New 
Haven  Rheumatic  Fever  Cardiac  Clinic  belon«in<>' 
to  this  program  is  a consulting  diagnostic  clinic  to 
which  doctors  in  private  practice  throughout  the 
State  may  send  their  patients  for  consultation  and  a 
diagnostic  work-up. 
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NEW  DEPARTURE  CLINICAL  FELLOWSHIP 
IN  INDUSTRIAL  MEDICINE 

Under  tlie  joint  sponsorship  of  the  New  Departure  Divi- 
sion, General  iMotors  Corporation,  Bristol,  Connecticut  and 
the  Yale  Institute  of  Occupational  iMedicine  and  Elygiene, 
utilizing  medical,  teaching  and  hospital  facilities  in  Bristol 
and  New  Haven  and  the  cooperative  assistance  of  the 
Bureau  of  Industrial  Hygiene,  Connecticut  State  Department 
of  Health,  a one  year  clinical  fellowship  is  offered  to  a 
cjualified  candidate  who  wishes  to  pursue  a graduate  course 
of  instruction  in  occupational  medicine. 

CANDIDATES 

A candidate  must  be  a graduate  of  a Class  A medical 
school,  from  the  upper  two-thirds  of  the  class.  At  least 
twelve  months  rotating  internship  (or  mixed  type  hospital 
training  equivalent  to  this)  is  required  in  addition  to  an 
evidenced  interest  in  occupational  medicine  and  hygiene, 
public  health,  health  conservation  and  case  finding  programs. 
Personality  qualifications  should  include  well  developed 
social  consciousness  combined  with  a practical  aptitude  and 
liking  for  diagnosis  and  medical  and  surgical  therapy  on 
an  individual  basis.  General  qualities  of  character  must  be 
satisfactory  and  personal  interview  will  be  necessary.  A 
license  to  practice  Medicine  and  Surgery  in  the  State  of 
Connecticut  is  required.  Desirable  additional  qualifications 
include:  practical  experience  in  occupational  medicine  and 
hygiene  (service  with  the  Armed  Forces  may  be  accept- 
able); graduate  or  practical  public  health  experience;  addi- 
tional intern  or  resident  training. 

CONTENTS  OF  THE  PROGRAM 

The  work  is  arranged  in  a manner  to  devote  approxi- 
mately two  months  during  the  year  to  each  of  the  following 
sections:  Preplacement  and  Periodic  Physical  Examinations; 
Care  of  Injuries  and  Occupational  Diseases;  Health  Con- 
sultations; Industrial  Hygiene  and  Safety  including  and  un- 
interrupted two — or  three — week  period  of  orientation  with 
the  Bureau  of  Industrial  Hygiene,  Connecticut  State  De- 
partment of  Health;  Administrative  Practices;  Special  As- 
signments which  shall  include  a short  thesis  or  project  to 
be  carried  out  during  the  year,  attendance  at  20  or  more 
clinical  conferences  at  the  School  of  Medicine,  attendance 
at  graduate  sessions  in  Public  Health  including  Public 
Health  no  (Industrial  Hygiene  and  Sanitation,  Winter 
Term,  24  hours),  observation  of  the  Hartford  Small  Plant 
Services  (one  or  two  weeks  in  Plants) . A candidate  who 
completes  his  fellowship  to  the  satisfaction  of  the  Faculty 
will  be  awarded  a certificate. 

STIPEND  AND  OTHER  ARRANGEMENTS 

The  annual  stipend  varies,  but  as  a rule  is  between 
$2,500  and  $3,600,  depending  on  experience,  marital  status 
and  other  factors.  Meals  and  living  quarters  are  not  sup- 


plied; however,  assistance  will  be  rendered  to  the  candidate 
in  making  arrangements  for  quarters  in  Bristol.  For  his  own 
convenience,  the  candidate  should  have  an  automobile. 

APPLICATIONS 

Application  forms  for  this  fellowsihp,  which  will  run 
from  July  i,  1949  through  June  30,  1950  may  be  obtained 
from  the  Institute.  Applications  must  be  received  be- 
fore April  I,  1949. 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  medical  conferences  of  the  Connecticut  Vete-  ^ 
rans  Administration  Adedical  Society  are  held  every  Thurs-  ’ 
day  at  3:30  p.  m.  at  the  Veterans  Administration  Building,  | 
95  Pearl  Street,  Hartford.  The  medical  profession  is  invited  [ 
to  attend  these  meetings.  i 

The  A-larch  program  follows:  ; 

Aiarch  3 '• 

Speaker — Philip  W.  Morse,  m.d.,  clinical  psychologist,  | 

Mental  Hygiene  Clinic,  Hartford  Regional  Office. 
Subject — Projective  Tests  with  Particular  Reference  to  |i 
the  Thematic  Apperception  Test. 

March  10  !' 

Speaker — Wilson  R.  Conran,  d.d.s.,  chief.  Dental  De-  ( 

partment,  Hartford  Hospital.  j. 

Subject — The  Mouth  from  the  Oral  Surgeon’s  View-  ! 

point.  : 

March  17 

Speaker — Sydney  Selesnick,  m.d.,  gastro-enterologist,  i 
Newington  Veterans  Flospital. 

Subject — Recent  Advances  in  Gastro-enterology. 

March  24  | 

Film — Edema,  Cardiac  and  Renal. 

March  3 1 

Speaker — Joseph  F.  Jenovese,  m.d.,  assistant  physician, 
Hartford  Hospital,  internist,  Alental  Hygiene  Clinic,  : 
Flartford  Regional  Office. 

Subject — Pheochromocytoma. 

The  following  clinical  conferences  will  be  held  during  1 
March  at  the  Veterans  Administration  Office,  355  Fairfield 
Avenue,  Bridgeport,  from  8:30  a.  m.  to  9:30  a.  m.  on  the  i 
dates  indicated: 

March  2 

Roentgenologic  Diagnosis  of  Peptic  Ulcer 

Berkley  Ad.  Parmelee,  m.d.,  radiologist,  Bridgeport 
Hospital,  Bridgeport 
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I March  9 

Amebiasis 

Horace  T.  Gardner,  m.d.,  New  Haven,  instructor. 
Preventive  Adedicine,  Yale  University  School  of 
Medicine 

I March  16 

Common  Low  Back  Disorders 

I:  II . Bruno  Arnold,  m.d..  New  Haven,  director  of 

Physiotherapy  Department,  Hospital  of  St.  Raphael, 

I I New  Haven 

ilAIarch  23 

J Tlie  Schizophrenic  Veteran 

I'  Everett  S.  Rademacher,  m.d..  New  Haven,  associate 

clinical  professor  of  psychiatry  and  mental  hygiene, 
I Yale  University  School  of  Adedicine 

i Adarch  30 

I The  Ambulatory  Convalescent  Tuberculosis  Patient 

''  Joseph  D’Esopo,  m.d..  New  Haven,  assistant  clin- 

' ical  professor  of  medicine,  Yale  University  School 

)‘  of  Medicine,  director  of  Tuberculosis  Clinic, 

j New  Haven  Hospital 


I ARTISTS,  ATTENTION! 

The  Connecticut  Physicians  Art  Association  will  hold 
i-an  exhibit  this  year  in  conjunction  with  the  annual  meeting 
of  the  State  Adedical  Society  in  New  Britain  the  first  week 
I in  May.  Exhibits  by  any  Connecticut  physicians  will  be 
' welcome.  There  will  be  a special  award  in  any  medium  on 
I the  subject.  Socialized  Medicine. 

j For  further  information  write  Robert  J.  Hansell,  m.d., 
|i  45  East  Putnam  Street,  Greenwich,  Connecticut. 


AMERICAN  COLLEGE  OF  SURGEONS 
SECTIONAL  MEETING  MARCH  15-d6 
Statler  Hotel,  Buffalo,  N.  Y. 

AdEDICAL  PROGRAM 

FIRST  DAY 

8:30—  9:50  A.  m.  Medical  Adotion  Pictures. 

10:00 — 12:00  p.  M.  Scientific  Session,  Diagnosis  of  Benign 
Lesions  of  the  Breast,  Tendon  Injuries,  Injuries  to  the 
Knee  Region,  Conservatism  in  Pelvic  Surgery 

12:30 — 1:50  p.  M.  Luncheon — Followed  by  Discussion  of 
Papers  Presented  at  the  Adorning  Session. 

2;oo — 3:30  p.  M.  Panel  Discussion — Symptoms  Follow- 
ing Biliary  Tract  Surgery. 

2:00—  4:00  p.  M.  Regional  Fracture  Committees  Adeeting. 

3:45 — 5:15  P.  M.  Panel  Discussion  — Differential  Diag- 
nosis and  Treatment  of  Back  Pain. 

6:00 — 7:45  p.  M.  Dinner — Followed  by  Discussion  of 
College  Activities. 

8:00 — 10:00  p.  M.  Symposium  on  Cancer. 

SECOND  DAY 

8:30—  9:50  A.  M.  Medical  Motion  Pictures. 


8:30 — 9:50  A.  M.  Cancer  Committees  Adeeting. 

10:00 — 12:00  p.  M.  Scientific  Session,  Surgical  Conditions 
of  the  Spleen,  Uses  and  Abuses  of  Intravenous  Ther- 
apy and  Blood  Substitutes.  Two  papers  on  selected 
subjects  in  special  fields  of  surgery,  such  as:  Urolog- 
ical Surgery,  Vascular  Surgery,  Plastic  Surgery  or 
Anesthesia. 

12:30 — 1:50  p.  M.  Luncheon — Followed  by  Discussion  of 
Papers  Presented  at  the  Alorning  Session. 

2:00 — 3.30  p.  M.  Panel  Discussion — Upper  Gastro-intes- 
tinal  Tract  Hemorrhage. 

3:45 — 5:15  p.  M.  Panel  Discussion — Burns. 


NATIONAL  SOCIETY  FOR  PREVENTION  OF 
BLINDNESS 

The  National  Society  for  the  Prevention  of  Blindness 
will  hold  a Three-Day  National  Conference,  March  16,  17 
and  18,  at  the  Hotel  New  Yorker,  New  York  City.  The 
theme  of  the  meeting  will  be  The  Battle  Against  Blindness — • 
The  Next  40  Years,  and  the  following  subjects  will  be 
discussed:  Eye  Problems  in  Adiddle  Life;  The  Eyes  of 
Children  and  Young  Adults;  Vision  in  Industry;  Medical 
Advances  in  Sight  Conservation;  Glaucoma — A Community 
Problem. 

Persons  directly  or  indirectly  concerned  with  eye  health 
and  safety  will  find  this  conference  of  interest.  Details  con- 
cerning the  program  may  be  obtained  by  writing  directly 
to  the  Society  at  1790  Broadway,  New  York  19,  N.  Y. 


SPECIAL  MEETING 

A special  meeting  under  the  auspices  of  the  Council  of 
the  New  England  State  Aledical  Societies  will  be  held  at 
the  Copley  Plaza  Hotel  in  Boston,  Massachusetts,  Sunday, 
Adarch  27. 

Here  will  be  your  opportunity  to  hear  first  hand  about: 

1.  “The  National  Education  Campaign  of  the  American 
Adedical  Association”  by  Adr.  Clem  AVhitaker  and  Adiss 
Leone  Baxter  of  San  Francisco,  who  will  direct  and  manage 
the  campaign. 

2.  “The  Special  AM  A Assessment”  by  an  official  of  the 
American  Adedical  Association. 

3.  “Extending  Adedical  Care  in  New  England”  bv  spokes- 
men from  the  New  England  States. 

It’s  your  story  that  must  be  told  to  the  public.  Attend 
this  meeting  that  you  may  be  well  informed. 

Complete  program  will  be  mailed  from  the  Executive 
Secretary’s  office  on  request. 


INDUSTRIAL  PHYSICIANS  AND  SURGEONS 

Tlie  Industrial  Physicians  and  Surgeons  of  the  United 
States  and  Canada  will  hold  their  34th  annual  meeting  at 
Detroit,  Adichigan,  April  2 to  9,  1949,  with  headquarters  at 
the  Book-Cadillac  and  Statler  Hotels.  Participating  groups 
are  the: 

American  Conference  of  Governmental  Industrial  Hygi- 
enists. 
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American  linlusrrial  llv'giene  Association. 

.American  .Association  of  Industrial  Dentists. 

.American  .Association  of  Industrial  Nurses, 
rite  week-long  program  is  featurerl  by  ( i ) Surgical 
Clinics  at  the  1 lenry  Ford  and  I larpcr  Hospitals,  (2)  scien- 
tific sessions  on  such  timely  subjects  as  the  problems  cre- 
atetl  by  atomic  radiation,  cardiovascular  iliscascs  among  the 
e nployed,  alcoholism  in  industry  and  toxicities  of  industrial 
substances  such  as  bervUium,  agricultural  chemicals  and 
rare  metals  and  (3)  sjiccial  sessions  for  physicians  in  steel 
manufacturing  and  hea\y  industry,  in  rubber,  petroleum  and 
chemicals  in  coal  mining  and  metal  mining. 

Other  features  arc  the  arrangements  for  plant  tours  along 
ilie  asseinbly  lines  of  the  great  automobile  companies  and 
threugh  the  plants  of  many  of  Detroit’s  famous  manufac- 
tories. .All  [ihysicians  and  surgeons,  industrial  hygienists, 
industrial  nurses  and  others  interested  in  industrial  health 
arc  invited  to  attend. 


13TH  ANNUAL  POSTGRADUATE  INSTITUTE 

T he  Philadelphia  County  .Medical  Society  will  hold  its 
13th  Annual  Postgraduate  Institute  at  the  J5clle\ue-Strat- 
ford  Hotel,  Philadelphia,  from  April  5-8,  1949.  The  program 
has  again  been  arrangcrl  on  the  basis  of  symposia  ami  the 
following  subjects  will  be  coyered: 

Diseases  of  the  Circulatory  System,  Common  Conditions 
in  the  Oral  Cavity,  Diabetes,  Anterior  Poliomyelitis,  Blood 
Dyscrasias,  Diseases  of  the  Kidney,  Miscellaneous  Prob- 
lems, Pain,  Industrial  Medical  and  Surgical  Problems,  Com- 
mon Obstetric  Problems,  Problems  of  Infancy  and  Child- 
hood, F.ye,  Ear,  Nose  and  Throat,  Gastro-Intestinal  Prob- 
lems, A^aginal  Discharge  (Causes  and  Ireatmcnt). 

1 here  will  be  the  usual  number  of  high  grade  technical 
exhibits. 

The  admission  fee  for  the  entire  Institute  is  $5.  Programs 
will  be  available  \ery  shortly. 

For  further  details  write  Gilson  Colby  Engel,  m.i).,  direc- 
t;  r,  301  South  list  Street,  Philadelphia  3,  Penna. 


CONFERENCE  ON  STEROID  HORMONES  AND 
BREAST  CANCER 

Idte  I lierapcutic  Trials  Committee  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  xAssoci- 
ation  will  sponsor  an  important  Conference  at  AM  A head- 
quarters in  Chicago,  April  4-7,  to  study  steroid  hormones 
and  breast  cancer.  Conference  participants  will  include 
representatives  from  each  of  the  50  institutions  in  this 
country  and  Canada  which  have  been  collaborating  in  the 
study  of  estrogens  and  androgens  in  mammary  cancer  now 
being  conducted  under  auspices  of  the  Therapeutic  Trials 
Committee. 

The  study  has  been  in  progress  for  a year  and  at  the 
conference  each  investigator  will  present  a brief  report 
of  his  observations  so  far.  7'hen  the  reports  will  be  discussed 
informally  by  all  participants.  In  addition,  eight  or  nine 
formal  papers  on  special  aspects  of  the  action  of  steroid 
hormones  on  malignant  tissue  will  be  presented.  Dr.  Ira  T. 


Nathanson,  Boston,  will  preside  at  the  conference  in  his 
capacity  as  chairman  of  the  subcommittee  on  Steroids  and 
Cancer  of  the  Therapeutic  Trials  Committee. 

It  is  planned  to  liave  several  round  table  discussions  cov- 
ering various  phases  of  this  problem,  including  such  sub- 
jects as  the  metabolic  effect  of  the  steroid  hormones,  the 
effects  of  hormones  on  the  histopathology  of  metastatic 
mammary  cancer,  and  the  use  of  radioactive  isotopes  as 
tools  in  the  study  of  the  mechanism  of  steroid  hormone 
action  It  is  expected  that  reports  on  the  treatment  of  more 
than  5C0  cases  of  mammary  cancer  w ill  be  presented  at  the 
conference,  and  from  these  reports  plans  will  be  drafted 
for  the  future  direction  of  the  study. 

I he  entire  proceedings  of  the  four  day  conference  will 
be  recorded  and  a verbatim  transcript  will  be  sent  to  each 
of  the  participants.  Others  interested  in  the  problem  may 
purchase  the  transcript  at  cost. 


AMERICAN  COLLEGE  OF  ALLERGISTS 

Fhe  American  College  of  Allergists  will  hold  a meeting 
for  all  physicians  interested  in  allergy  at  the  Palmer  House, 
Chicago  from  Thursday,  April  14  through  Sunday,  April 
17.  Everyone  who  comes  is  urged  to  bring  his  wife  and 
any  office  personnel  interested  in  the  various  phases  of 
allergy.  Both  members  and  non  members  are  urged  to  attend 
and  are  required  to  register  and  receive  a badge.  There  will 
be  no  charge  for  registration.  There  will  be  over  20  scien- 
tific exhibits  and  40  technical  exhibits  of  interest  to  allergists. 

One  of  the  features  of  the  program  will  be  a colored 
movie  on  “Bronchoscopy”  by  Dr.  Paul  Holinger.  There  i 
will  be  a symposium  on  “Mold  Fungi  in  the  Etiology  of  1, 
Respiratory  Allergic  Diseases”  by  Doctors  L.  O.  Dutton,  j 
.Marie  B.  Alorrow,  Homer  E.  Prince  and  Karl  D.  Figley, 
and  a discussion  on  “Cottonseed  Protein  vs.  Cottonseed  Oil  j 
Sensitivity”  by  Doctors  Theron  Randolph,  Ralph  Bowen, 
Harry  Bernton,  Karl  Figley  and  John  H.  iMitchell.  The  | 
papers  will  range  from  the  most  practical  application  of 
diagnosis  and  therapy  in  allergic  diseases  to  investigative 
fields  of  great  importance. 

Included  on  the  program  arc  papers  on  “Antigen-Anti-  : 
body  Mechanism  in  Neurotropic  A^irus  Disease”  by  Doctors  : 
Berry  Campbell  and  Robert  A.  Good;  “FJectrophoretic  : 
Reaction  to  Egg  AMiite  in  the  Human  Skin”  by  Doctors 
S.  Grosberg  and  .M.  Murray  Peshkin;  “Emotional  Traumata  ' 
Preceding  the  (Anset  of  Allergic  Symptoms  in  a Group  of : 
Children”  by  Doctors  Hyman  .Miller  and  Dorothy  W. 
Baruch,  and  “I.ight  Sensitivity  Problems — Laboratory  and 
Clinical  Studies”  by  Doctors  Bayard  T.  Horton  and  Charles  i 
Sheard.  Papers  of  clinical  importance  to  be  presented  are: 
“A  Standardized  Patch  Test”  by  Dr.  Louis  Schwartz; . 
“Purpura  Photogenica  and  Urticaria  Photogenica  Associ-i 
ated  with  Focal  Infection”  by  Dr.  Stephan  Epstein;  “The 
Use  of  Bacitracin — A New  Antibiotic — In  Aerosol  F'orm”. 
by  Dr.  Samuel  J.  Prigal;  “Chronic  Cor  Pulmonale  in  Bron- 
chial Asthma”  by  Dr.  Alaxwell  E.  Gelfand;  “Continuous, 
Aminophyllin  Therapy  in  Status  Asthmaticus  II  Further, 
Observations”  by  Dr.  Leon  Unger,  as  well  as  three  papers|i 
on  the  “AV’healing  Response  of  the  Skin”  by  Dr.  Herbert 
J.  Rinkel.  So  far,  51  papers  have  been  listed  for  reading. 
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! ■;  P E c:  1 A L N O T 1 C E s 

I 

<1  On  Sunday  afrcrnocm,  April  17,  there  will  be  a Panel 
p')iseussi(in  on  Pediatric  Allergy  under  the  direction  of  Dr. 
Jidret  Ratner.  This  will  be  recorded  and  published  in  book 
iform  such  as  was  the  svniposiuni  on  “Psyc'bosoniatic  Al- 
Jjenjy”  and  the  one  in  press  on  “Otolaryngologic  Allergy.” 
1!  All  those  attending  the  annual  meeting  are  requested  to 
j(iiake  their  own  hotel  reservations  directly  with  the  Palmer 
SjHouse.  A block  of  rooms  has  been  reserved  for  those  at- 
|':endin<>'  the  meeting.  Please  direct  all  correspondence  to 
‘die  Reservation  Manager,  Palmer  House,  Chicago  90,  Illinois 

iland  include  your  arrival  and  departure  time,  and  the  type 
lind  rate  of  room  desired.  Be  sure  to  indicate  that  you  arc 
l.ittending  the  meeting  of  the  American  College  of  Aller- 
|.!!>'ists. 

ip 


I INTERNATIONAL  CONGRESS  ON 

; RHEUMATIC  DISEASES 

Ij  .More  than  150  physicians  from  foreign  ciiuntries  are 
Icxpected  at  the  International  Congress  on  Rheumatic  Dis- 
jeases  to  be  held  at  the  dValdorf  Astoria  in  New  York  City 
ifrom  iMay  30  to  June  3,  1949.  .Many  of  these  physicians  will 
Ipresent  papers  before  the  plenary  sessions  which  tvill  be 
dield  in  the  mornings.  In  the  afternoons  clinics  will  be  held 
iat  several  of  the  New  York  hospitals. 

I Already  many  papers  have  been  accepted  for  the  Congress 
jwhich  include  in  addition  to  presentations  by  prominent 
:iU.  S.  authorities  numerous  distinguished  foreign  guests. 
LAmong  these  are: 

j “Rheumatism,  a National  Problem,”  Lord  Horder  of 
I London. 

:i  “The  Treatment  of  Progressive  Rheumatism  with  Cop- 
per Salts,”  Jacques  Forestier,  Aix-les-Bains,  France. 

I “Relations  between  Rheumatic  Fever  and  Rheumatoid 

i Arthritis,”  Eric  Tonsson  of  Stockholm. 

I . . 

' “Transfusions  of  Blood  from  Pregnant  Women  m Patients 

, with  Rheumatoid  Arthritis,”  Imre  Barsi-Basch  of  Budapest. 

j “Procaine  Infiltration  in  Painful  Musculoskeletal  Disor- 

■ ders,”  Professor  S.  de  Seze  of  Paris. 

j “Statistical  Analysis  of  1000  Cases  of  Rheumatoid  Arthri- 
tis in  Relation  to  Insidious  and  Acute  Onset,  iVlenopatise, 
Pregnancy,  Psoriasis,  Ankylosing  Spondylitis,  and  Still  s 
Disease,”  Svend  Clemmesen,  Copenhagen. 

] “Some  Aspects  of  Psychogenic  Rheumatism,”  Dr.  William 
^ Tegner  of  London. 

“iMtiscle  Soreness  and  Alyosis  as  a Symptom  of  Chronic 
Overstraining,  Especially  in  Neurotics,’  Henrik  Seyfarth 
of  Oslo. 

“Chronic  Polyarthritis  and  Psoriasis,  ’ P.  Barcelo  of  Bar- 
celona, Spain. 

“Involvement  of  the  Nervous  System  in  Rheumatoid 
Arthritis,”  Veikko  Laine  of  Heinolan,  kinland. 

“Periarthritis  of  the  Shoulder,”  Fernando  II . Ramos  of 
Montevideo. 

The  official  languages  of  the  Congress  will  be  L.nglish, 
f rench,  and  Spanish,  but  instantaneous  translations  of  the 
scientific  papers  given  at  the  plenary  sessions  will  be  made 
by  means  of  the  I.BiM.  wireless  system.  The  meeting  is 
open,  and  the  registration  fee  is  fm. 


CLINICAL  RESEARCH  MEETING 

I'he  New  York  Academy  of  Medicine  will  hold  a meet- 
ing M'ednesday  evening,  June  i,  1949  at  which  investigators 
of  New  York  City  and  vicinity  may  present  results  of 
original  research  in  Clinical  Medicine. 

This  meeting  is  being  arranged  by  the  Committee  on 
Medical  Education  of  the  Academy  with  the  following 
stipulations; 

( I ) Presentations  w ill  be  conhneil  to  original  research 
w^ork  in  Clinical  iVledicine  (including  medicine,  surgery, 
pathology,  obstetrics  and  all  other  clinical  branches),  or  be 
applicable  to  Clinical  Aledicine. 

(2)  Preference  will  be  given  to  papers  which  have  not 
been  presented  before  a national  or  local  society  (other  than 
intramural ) . 

(3)  In  submitting  application,  investigators  are  requested 
to  .state  wdiether  this  work  has  been  published  or  has  been 
submitted  for  publication;  also,  in  cases  w-here  the  inve.s- 
tigator  is  w'orking  under  the  head  of  department  of  a hos- 
pital or  research  institute,  approval  of  the  head  of  depart- 
ment must  accompany  the  application. 

Presentations  will  be  strictly  limited  to  twelve  minutes. 
A brief  period  of  free  discussion  will  follow  each  presenta- 
tion. The  publication  of  jircsentations  is  not  a necessary 
condition  but  the  Academy  plans  to  publish  promptly, 
abstracts  of  presentations,  if  the  author  so  desires.  In  order 
to  expedite  publication  of  abstracts,  the  Committee  requests 
that  the  abstract  submitted  by  the  investigator  be  carefully 
prepared  in  the  form  in  wdtich  publication  is  desired  wdth 
the  understanding  that  publication  of  the  abstract  in  the 
Bulletin  shall  not  preclude  publication  by  the  author  in  any 
other  journal. 

The  Committee  extends  an  invitation  to  all  research  w'ork- 
ers  of  Greater  New-  York  City  and  of  neighboring  cities 
within  a radius  of  one  hundred  miles  to  submit  an  abstract 
in  triplicate,  not  to  exceed  five  hundred  words  in  length, 
of  proposed  presentation  to  the  Secretary  of  the  Commit- 
tee on  iMedical  Education  of  the  Academy  not  later  than 
April  I,  1949.  A formal  invitation  to  participate  in  this 
program  will  then  be  extended  by  the  Committee  to  the 
authors  of  papers  selected  for  presentation. 

Alahlon  Ashford,  .m.u..  Secretary 


NEW  FILMS  ADDED  TO  AMA  LIBRARY 

1 he  AMA  Committee  on  Aledical  .Motion  Pictures  has 
procured  two  new  16  mm.  prints,  including  “Polio  Diag- 
nosis and  Management,”  black  and  wdiite,  sound,  2,290  feet, 
one  reel,  showing  time  47  minutes.  This  movie,  on  which 
there  is  a I4  service  charge,  deals  with  a careful  review 
of  the  diagnostic  signs  of  early  and  more  adxanced  |)olio- 
myelitis. 

The  .second  film  is  entitled  “Examination  of  the  Brea.st 
for  Early  (iancer,”  color,  souiul,  590  feet,  one  reel,  showing 
time  30  minutes.  This  him,  on  which  there  is  a S3  service 
charge,  depicts  briefly  the  yarious  phases  for  examination 
of  the  female  breast  to  determine  the  presence  of  earl\' 
cancer.  Both  films  are  procurable  from  the  committee  in 
;\M.'\  head(|uarters. 
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GRADUATE  SEMINAR  IN  SCHOOL  HEALTH 
EDUCATION 

During  the  1949  summer  session,  the  Department  of  Edu- 
cation of  the  Yale  Graduate  School  with  the  cooperation 
of  the  Department  of  Public  Health  and  numerous  official 
and  voluntary  agencies  concerned  with  education  and  health, 
will  offer  a graduate  seminar  in  School  Health  Education. 
Phis  will  be  designed  to  meet  the  needs  of  both  elementary 
and  secondary  school  teachers.  Workshop  techniques  will 
be  used,  making  it  possible  for  each  student  to  give  special 
consideration  to  his  own  particular  problems.  Charles  C. 
Wilson,  M.D.,  professor  of  Education  and  Public  Health, 
Yale  University,  will  be  in  charge  of  the  program. 

SCHEDULE  OF  CLASSES 

Students  will  give  full  time  to  the  seminar  for  the  entire 
session,  June  27-August  5.  An  additional  two  weeks  work 
will  be  required  for  the  preparation  of  term  papers  and 
reports  on  projects.  The  organizational  meeting  will  be  held 
at  io;oo  A.  M.,  June  27,  in  the  Public  Health  seminiar  room 
on  the  second  floor  of  Brady  Memorial  Laboratory,  310 
Cedar  Street,  New  Haven. 

CREDIT  AND  TUITION 

The  seminar  represents  one-fourth  of  a year’s  work. 
\Vhen  the  credit  is  used  to  meet  certificate  requirements 
or  when  it  is  transferred  to  institutions  where  a year’s  credit 
is  32  points,  the  seminar  represents  8 points  of  credit. 

Tuition  for  the  summer  session  is  $120,  payable  in  full 
at  the  time  of  registration. 

COOPER.ATING  AGENCIES  AND  RESOURCES 

Numerous  organizations  interested  in  health  education 
have  cooperated  in  planning  and  organizing  the  summer 
seminar  and  are  making  their  resources  available.  Among 
such  groups  are: 

State  Department  of  Education,  State  Department  of 
Health,  American  Red  Cross,  Connecticut  Cancer  Society, 
Connecticut  Dairy  and  Food  Council,  Connecticut  State 
Medical  Society,  Connecticut  Tuberculosis  Association, 
Connecticut  Parent-Teachers  Association,  Connecticut 
Society  for  Mental  Hygiene,  National  Foundation  for  In- 
fantile Paralysis,  University  of  Connecticut,  Yale  University. 

SCHOLARSHIPS 

Through  the  cooperation  of  various  voluntary  health 
agencies,  scholarships  are  available  for  Connecticut  school 
personnel.  It  is  hoped  that  local  Boards  of  Education  and 
local  health  agencies  will  also  provide  scholarships.  Appli- 
cation for  scholarships,  other  than  those  offered  bv  local 
Boards  of  Education,  should  be  addressed  to  the  Scholar- 
ship Committee,  Connecticut  Tuberculosis  Association,  43 
Farmington  Avenue,  Hartford.  Acceptance  of  your  applica- 
tion by  Yale  University  should  be  secured  before  applying 
for  a scholarship. 

REGISTRATION 

Letters  of  application  should  be  addressed  to  Clyde  M. 
Hill,  Chairman,  Department  of  Education,  Yale  University. 
They  should  state  the  institution  from  which  a Baccalaureate 
degree  was  received,  and  the  year  it  was  received.  In  addi- 
tion, the  applicant  should  enclose  ( i ) a one  page  statement 


of  the  particular  problems  in  which  he  is  interested  and  - 
(2)  a letter  of  recommendation  from  his  principal  or  super- 
intendent telling  of  the  present  or  contemplated  health  edu- 
cation  responsibilities  of  the  applicant. 

Registration  closes  on  June  20.  Since  enrollment  will  be 
limited,  registration  well  in  advance  of  this  date  is  recom-  j 
mended.  i 

Students  who  wish  to  register  as  candidates  for  an  ad-l 
vanced  degree  at  Yale  will  need  to  meet  the  usual  require-  ' 
ments  for  admission.  However,  those  not  registering  for  a i 
degree  need  only  send  the  letter  of  application  and  enclo-  j 
sures  referred  to  above. 


OPHTHALMOLOGY  BOARD  REQUIREMENTS 

The  American  Board  of  Ophthalmology  wishes  to  an- 
nounce that  it  does  not  evaluate,  approve,  or  disapprove 
any  ophthalmic  residency  toward  fulfilling  the  requirements 
for  candidates  for  board  examinations.  Any  candidate  who 
qualifies  for  the  board  examination  and  completes  the  pre- 
requisites as  outlined  in  the  booklet  of  information  will 
be  accepted.  A copy  of  this  booklet  can  be  obtained  from 
the  Secretary  of  the  American  Board  of  Ophthalmology, 
56  Ivie  Road,  Cape  Cottage,  Maine. 


PUBLIC  HEALTH  LABORATORIES  APPROVED 
TO  PERFORM  STANDARD  LABORATORY 
BLOOD  TESTS 
Laboratories  in  Connecticut 

Bridgeport  Hospital  Pathological  Laboratory^ 

267  Grant  Street 

Irving  B.  Akerson,  m.d.  Bridgeport 

Bridgeport  Adedical  Laboratory’’  1336  Fairfield  Avenue 
Abraham  W.  Rosenman,  b.s.  Bridgeport 

Division  of  Laboratories  of  Department  of  Health’.^.® 

Corner  Adadison  and  Washington  Avenues 


Bridgeport 
2163  Main  Street 
Bridgeport 
2820  Main  Street 
Bridgeport 
Newell  Road 
Bristol 


Kathryn  R.  Tirrell,  b.a. 

Fairfield  Laboratory® 

James  V.  Adassey,  Jr.,  b.s. 

St.  Vincent’s  Hospital  Laboratories 
John  LoCricchio,  m.d. 

Bristol  Hospital  Laboratory® 

Hildegarde  Arnold,  m.d. 

Clinical  Laboratory® 

Helene  Whitehouse 
Danbury  Hospital  Laboratry® 

Patrick  T.  Adcllroy,  m.d. 

Adain  Clinical  Adedical  Laboratory® 

Joseph  C.  Vecchiarino,  Jr. 

Griffin  Hospital  Laboratory^-® 

Seymour  Avenue  and  Division  Street  • 
C.  J.  Bartlett,  m d.  Derby  | 

Adedical  Laboratory®  272  Main  Street  j 

P.  A.  D’Ambruoso  Derby  | 

Doctors  Adedical  Laboratory-.®  250  Adilbank  Avenue  j 

Frank  R.  Bozza,  ph.g.,  b.s.  Greenwich  { 


Consolini  Building,  Adain  Street 
Canaan 
95  Locust  Avenue 
Danbury 
291  Adain  Street 
Danbury 
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Irirccnwich  Department  of  Health  I.aboratory' 

I Town  Hall,  Greenwich  Avenue 

, Frank  R.  Bozza,  ph.g.,  b.s.  Greenwich 

Greenwich  Flospital  Laboratory®  William  Street 

Joyce  S.  iMorris,  m.d.  Greenwich 

i3reenwich  Laboratories'^  289  Greenwich  Avenue 

Frederick  i\L  Remer  Greenwich 

•Greenwich  Medical  Laboratory- 

\\’arwick  Towers,  Lafayette  Court 


Greenwich 
40  AVest  Elm  Street 
Greenwich 


1674  Whitney  Avenue 
Hamden 
80  Seymour  Street 
Hartford 


j I.ucile  W.  Kircher 
Hillside  Laboratory® 

Ethel  D.  Hay,  b.s. 

(Roche  Clinical  F>aboratory- 
i Frances  M.  Roche,  m.t. 

Hartford  Hospital  Laboratory'' 
i Ralph  E.  Kendall,  m.d. 

.Hartford  Health  Department  Laboratory’-®  550  Adain  Street 
! Katherine  Marden,  m.s.  Hartford 

Physicians  Diagnostic  Laboratory®  701  Asylum  Avenue 
i Arthur  S.  Fallmann,  b.s.  Ffartford 

Travelers  Insurance  Company  Laboratory  of  Department 
of  iMedicine  and  Hygiene’^  ® 700  Main  Street 

Thomas  H.  Denne,  m.d.  Hartford 

yVaxman  (Medical  Laboratory®  75  Pratt  Street 

I Kalmon  Y.  Waxman,  b.a.  Hartford 

Lucy  A.  Peck  Laboratory  of  (Meriden  Hospital® 

I 1 2 King  Street 

Rolf  Katzenstein,  m.d.  Meriden 

Laboratory  of  Connecticut  State  HospitaPd-® 

! Joseph  A.  Beauchemin,  m.d.  Adiddletown 

Middlesex  Hospital  Laboratory®  28  Crescent  Street 

Christie  Ellen  (McLeod,  m.d.  Middletown 

Laboratory  of  the  New  Britain  Board  of  Health® 

City  Hall,  West  (Main  Street 
Adam  V.  Syrocki,  m.s.  New  Britain 

New  Britain  General  Hospital  Laboratory®  92  Grand  Street 
Paul  D.  Rosahn,  m.d.  New  Birtain 

Bureau  of  Laboratories,  Department  of  Health’^.® 

1 61  Church  Street 

Patrick  E.  Bransfield,  b.a.  New  Haven 

Eudowe  Clinical  Laboratory®  1175  Chapel  Street 

Saul  W.  Eudowe,  b.sc. 

Grace-New  Haven  Community  Hospital 


New  Haven 


1418  Chapel  Street 
New  Haven 


27  Elm  Street 
New  Haven 
197  Whitney  Avenue 
New  Haven 


(Grace  Unit  Laboratories®-® 

I Levin  Lyttleton  Waters,  m.d. 

Regan  Clinical  Laboratory® 

I Harry  C.  Regan 
Sachem  Laboratories,  Inc.®-® 

* Alvina  DeLorenzo,  b.a. 

Clinical  Laboratory  of  Carl  H.  AVies,  m.d.® 

58  Huntington  Street 
j Carl  Llendricks  Wies,  m.d.  New  Lomlon 

^Laboratories  of  the  Lawrence  and  (Memorial 
' Associated  Hospitals,  Inc.®-®  iMontauk  Avenue 

: Paul  Wozencraft,  m.d.  New  London 

Indw  London  Aledical  Laboratories®  325  State  Street 

Sanford  Glassman,  b.s.  New  London 


Newtown 
10  Stevens  Street 
Norwalk 
Stevens  Street 
Norwalk 
218  (Vlain  Street 
Norwich 


New  (Vlilford  Hospital  Clinical  Laboratory®  21  Elm  Street 
Joseph  C.  Vecchiarino,  Jr.  New  .Milford 

Fairfield  State  Hospital  Laboratory^® 

Florence  A.  Pease,  a.b. 

Adedical  Arts  Laboratory® 

Lillian  LI.  AdcQuaid 

Norwalk  General  Hospital  Laboratory® 

Roy  N.  Barnett,  m.d. 

Norwich  Clinical  Laboratory® 

John  P.  Ryley 
Laurel  Heights  Sanatorium  Clinical  Laboratory®-® 

Edward  J.  Lynch,  m.d.  Shelton 

Bradley  Alemorial  Hospital  Laboratory®  (Aleriden  Avenue 
Virginia  FA  Pola,  b.s.  Southington 

Doctors  Professional  Laboratory®-®  64  Grove  Street 

Gretta  A4.  Lawson  Stamford 

Laboratory  of  Saint  Joseph’s  HospitaP-® 

Strawberry  Hill  Avenue 

Sister  Adary  Assisium,  b.s. 

Stamford  Hospital  Laboratory® 

John  G.  Suavely,  m.d. 

Stamford  iVIedical  Laboratory® 

Bernard  Rosenberg,  b.s. 

The  Charlotte  Hungerford  Hospital  Laboratory®-® 

540  Litchfield  Street 

Lincoln  Opper,  m.d. 

Torrington  Clinical  Laboratory® 

Eugene  J.  Petrovits,  b.s. 

Doctors  Diagnostic  Laboratory® 

B.  B.  Weinstein  and  L.  E.  Shapiro 
(Medical  Laboratory® 

Adildred  S.  Zell,  r.n. 

St.  (Mary’s  Hospital  Laboratory®-® 

(Adarcus  E.  Cox,  m.d. 

Janson  Diagnostic  Laboratories® 

Burr  Avenue  and  d^ost  Road 

C.  William  Janson,  iM.a.  Westport 

Litchfield  County  Hospital  Laboratory®-®  115  Spencer  Street 

Lincoln  Opper,  m.d.  AVinsted 


Stamford 
190  AVest  Broad  Street 
Stamford 
74  AVest  Park  Place 
Stamford 


Torrington 
14  East  Adain  Street 
Torrington 
1 1 1 Grand  Street 
Waterbury 
0 Ea.st  Adain  Street 
Waterbury 
56  Franklin  Street 
AVaterbury 


1 . Complement-fixation  test. 

2.  Kahn  test. 

3.  Kline  test. 

4.  Fdinton  test. 

5.  Adazzini  flocculation  test. 

6.  Eagle  flocculation  test. 


NEW  SERIES  OF  ELECTRICAL 
TRANSCRIPTIONS 

The  Bureau  of  Elealth  Education  of  the  American  Aled- 
ical  Association  reports  that  a new  series  of  electrical  tran- 
scriptions arc  now  available. 

The  present  scries  consi.sts  of  1 3 programs,  each  timed 
to  14  minutes,  30  seconds,  and  each  introduced  by  a fanfare 
of  trumpets  announcing  the  title,  “Guardians  of  A’our 
Health.”  I'his  is  a complete  remaking  from  new  scri|)ts  of 
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a scries  under  rhe  same  name,  wliicli  has  been  in  distribution 
since  1945. 

The  transcriptions  were  recorded  by  Trans-Radio  Studios 
of  Boston  with  masters  and  pressings  manufactured  by 
RCA-\bctor.  I lie  scripts  and  interviewing  are  by  Harriet 
I I ester  witli  tape  recording  features  by  Dr.  W.  W.  Bauer, 
director  of  the  Bureau  of  I Icalth  Education. 

I lie  titles  and  participants  follow; 

1.  “ I he  Nation’s  Health  is  Good,”  tape  recordings  by 
George  E.  Lull,  ai.d.,  Frank  Dickinson,  ph.d.,  Oliver  Field, 
Carl  Peterson,  .\i.d.,  Fhomas  R.  Gardiner,  Donald  Ander- 
son, M.D.,  and  AV.  \V.  Bauer,  m.u. 

2.  “Doctors  Guard  Your  Health,”  Flavcn  Emerson,  m.d., 
emeritus  professor  of  Public  Health,  C(tlumbia  University, 
with  summary  by  W.  W.  Bolton,  .m.d. 

3.  “A  Health  Department  for  Every  Community,”  Regi- 
nald Atwater,  m.d.,  c.xccutive  secretary,  American  Public 
1 Icalth  Association. 

4.  “Accidents — A Leatling  Cause  of  Death,”  Floyd  Beel- 
man,  .m.d..  State  health  officer  of  Kansas. 

5.  “Sanitation,  An  Unfinished  Job,”  George  A.  Denison, 
M.D.,  public  health  officer,  Birmingham,  Alabama. 

6.  “Health  in  Our  Schools,”  Frank  Stafford,  health  educa- 
tion specialist,  U.  S.  Office  of  Education;  C.  C.  AVilson, 
M.D.,  professor  of  Public  Health  and  Education,  Yale  Uni- 
versity, with  tape  recordings  in  Chicago  public  schools. 

7.  “The  Public  Health  Laboratory,”  AV.  D.  Stovall,  m.d., 
director,  AVisconsin  State  Laboratory  of  Hygiene,  with  tape 
recordings  in  that  laboratory. 

8.  “Guarding  the  Eood  Front,”  Robert  F.  AA-'iHson,  m.d., 
director  of  Food  Sanitation,  Detroit  Health  Department, 
with  tapes,  in  Detroit  food  industries. 

9.  “Trained  Public  Health  Workers,”  AA^illiam  P. 
Shepard,  m.d.,  chairman.  Committee  on  Professional  Edu- 
cation, American  Public  Health  Association. 

10.  “Controlling  Contagious  Diseases,”  Gaylord  AV.  An- 
denson,  m.d.,  professor  of  Public  Health,  University  of 
Alinnesota,  with  tapes  by  Minneapolis  Public  Health  De- 
partment. 

11.  “Popular  Health  Crusaders,”  James  E..  Perkins,  m.d., 
managing  director.  National  Tuberculosis  Association. 

12.  “Health  Education,”  Ira  A^.  Hiscock,  chairman.  School 
of  Public  Health,  A^ale  University. 

13.  “Public  Health  Nurse,”  Alarie  Swanson,  r.n..  National 
Organization  for  Public  Health  Nursing,  with  tapes  by  the 
Cook  County  Health  Department. 

All  13  recordings,  made  in  Boston  during  the  recent 
meeting  of  the  American  Public  Health  Association  in  that 
city,  will  be  ready  on  a free  loan  basis  to  county  medical 
societies  or  to  agencies  with  which  such  societies  have  co- 
operative broadcasting  programs.  For  other  agencies  a ten 
dollar  rental  fee  per  series  has  been  necessitated  by  increas- 
ing costs  and  growing  demands  for  this  transcription  loan 
service.  Further  information  may  be  had  by  writing  to  the 


Bureau  of  Health  Education,  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago  10. 

This  will  be  series  No.  18  in  the  AMA  electrical  tran- 
scription library.  More  than  10,000  local  broadcasts  were 
made  from  these  platters  in  1948. 


INTERNATIONAL  AND  FOURTH  AMERICAN 
CONGRESS  ON  OBSTETRICS  AND 
GYNECOLOGY  MAY  14-19,  1950 
Hotel  Statler,  New  York  City 

Further  plans  for  holding  this  international  gathering  have 
recently  been  announced  by  the  sponsoring  group,  the 
American  Committee  on  lAlaternal  AVelfare. 


The  preliminary  program  for  the  scientific  sessions,  as 
developed  by  the  General  Program  Committee  of  which 
Dr.  Howard  C.  Taylor,  Jr.  of  New  York  is  the  Chairman, 
is  as  follows:  The  morning  meetings,  lAIonday  through 
Friday,  May  15  to  19,  are  general  sessions  each  devoted  to 
one  of  five  topics,  ( i ) physiology  of  human  reproduction, 
(2)  the  pathology  of  human  reproduction,  (3)  social  and 
economic  problems,  (4)  neoplastic  di.seases  of  the  female  j 
reproductive  system  and  (5)  obstetric  and  gynecologic  pro-| 
cedures.  f 


The  afternoons  will  be  given  over  to  meetings  of  various  | 
groups  represented  at  the  Congress,  including  nurses,  nurse  | 
mid  wives,  hospital  administrators,  educators,  practising  phy-i 
sicians,  investigators  in  .special  fields  and  public  healthy 
doctors  and  nurses.  Arrangements  for  these  meetings  areli 
under  the  direction  of  the  following  committees — medical 
section.  Dr.  Newell  AV.  Philpott,  Montreal,  Quebec;  educa- 
tors and  investigators.  Dr.  George  AA^.  Corner,  Baltimore,  ' 
Alaryland;  hospital  administrators.  Dr.  G.  Otis  AVhitecot- 
ton,  Oakland,  California;  public  health.  Dr.  Edwin  F.  Daily, 
AVashington,  D.  C.;  and  nurses  and  nurse-midwives.  Miss 
Alargaret  A.  Losty,  r.n.  of  New  York  City.  li 

The  technical  exhibit  is  under  the  direction  of  a special 
committee  of  which  Dr.  AA^oodard  D.  Beacham  of  New!; 
Orleans  is  chairman.  Dr.  John  Parks  of  AVashington,  D.  C. 
heads  the  committee  in  charge  of  the  scientific  exhibit.  Thel 
committee  in  charge  of  arranging  the  motion  picture  pro-J 
gram  is  under  the  direction  of  Dr.  Archibald  D.  Campbell 
of  Afontreal.  Applications  for  space  in  the  scientific  exhibit’ 
or  for  time  on  the  motion  picture  program  should  be  sub-,  ; 
mitted  to  the  chairmen  in  charge  of  these  activities  onj  j 
official  application  blanks  obtainable  from  the  business  office  ^ 
of  the  international  congress  at  24  AATst  Ohio  Street,  Chi  ' 
cago  10,  Illinois. 

A1  linquiries  pertaining  to  the  meeting  should  be  addressee 
to  the  Chairman  of  the  International  and  Fourth  Americat' 
Congress  on  Obstetrics  and  Gynecology,  Dr.  Fred  L.  Adairt 
at  24  AA’est  Ohio  Street,  Chicago  10,  Illinois.  Air.  Karl  S 
Richardson  is  Business  Alanager.  The  site  of  the  meeting 
the  Hotel  Statler  in  New  Affirk  City,  was  formerly  the  Hote 
Pennsylvania. 
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Bowel  Managemenf 
of  the  Irritable  Colon 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer"  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


• • • 


METAMUCIL 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


^‘Collins,  E.  N,:  The  Diagnosis  and  Treatment  of  Irritable  Colon;  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (March)  1948 


OUR  NEIGHBORS 

<X  <<  «<<  « < <xKxl«^'C-C< 

Massachusetts 

Gerald  G.  Gross  in  his  Wasb/J/gto?2  Report  in- 
forms us  that  Harvard  Medical  School  is  not  inter- 
ested in  the  proposition  by  Selective  Service  that 
medical  schools  grant  provisional  acceptance  to 
premedical  and  predental  students,  who  would 
thereby  gain  deferment. 

Warren  R.  Sisson  of  Boston  has  been  elected 
president  of  the  American  Academy  of  Pediatrics. 

Paul  D.  White  of  Boston  is  now^  adviser  of  the 
National  Heart  Institute  and  executive  director  of 
the  National  Advisory  Heart  Council.  Dr.  White 
will  continue  to  practise  medicine  half  time,  follow- 
ing patients  w'hom  he  has  seen  in  the  past. 

New  Jersey 

The  Medical  Society  of  New  Jersey  estimates  that 
at  least  500,000  people  were  reached  directly  during 
its  first  statewide  Public  Health  Week  held  in 
November  1948.  Through  the  media  of  health  ex- 
hibits, lectures,  motion  pictures,  group  meetings 
addressed  by  representatives  of  county  societies,  and 
through  educational  releases  in  the  press  half  a 
million  New  Jersey  people  received  some  practical 
health  information. 

The  Board  of  Trustees  of  the  Medical  Society  of 
New  Jersey  has  named  four  physicians  to  represent 
the  Society  on  a Commission  for  the  Study  of  the 
Need  for  a Medical  School  in  New  Jersey.  The 
eight  lay  members  of  this  committee  wfill  be  ap- 
pointed by  the  Governor. 

New  York 

A gift  “in  excess  of  eight  million  dollars”  from  the 
Samuel  H.  Kress  Foundation  to  the  New  York 
University-Bellevue  Medical  Center,  has  been  pub- 
licly announced,  following  conferences  during  the 
past  two  years  between  trustees  of  the  Foundation, 
the  New  York  Post-Graduate  Medical  School  and 
Hospital  and  the  Council  of  New  York  University. 
The  grant  will  be  devoted  to  the  development  at 
the  Center  of  a program  of  postgraduate  medical 
education  which  will  be  national  and  worldwide  in 
its  scope,  and  which  will  require  a decade  to  work 
out  on  a constructive  basis.  Of  the  total  grant  by 


the  Kress  Foundation  to  the  Medical  Center,  ap- 
proximately $4,000,000  will  be  made  available  as 
capital  funds  for  construction  of  postgraduate  facil- 
ities in  the  new  buildings.  A second  $4,000,000  from 
the  Kress  grant  will  be  earmarked  as  support  for  a 
program  of  postgraduate  medical  teaching  by  out- 
standing practicing  physicians  and  surgeons. 

The  total  cost  of  the  New  York  University- 
Bellevue  Medical  Center  is  now  estimated  at  $32! 
million,  almost  twice  the  original  estimate.  This  ‘ 
increase  is  said  to  be  due  both  to  expansion  of  thei 
Center’s  program  and  to  the  rise  in  prevailing  con- 
struction costs. 

Henry  E.  Meleney,  professor  of  preventive:! 
medicine  at  New  York  University-Bellevue  Medical!  | 
Center,  is  now  at  the  American  University  of  Beirut,! ' 
Lebanon,  making  a study  of  public  health  teaching 
needs  at  that  institution.  This  study  will  form  the 
basis  of  a future  program  to  meet  the  needs  for  the 
development  of  public  health  personnel  to  promote 
and  maintain  the  health  of  industrial  populations,  it  1 
addition  to  the  need  for  general  improvement  it ' 
public  health.  The  University  of  Beirut  has  2,50c 
students  representing  40  nationalities,  chiefly  fron 
Saudi  Arabia,  Palestine,  Syria,  Lebanon  and  Iraq. 

Rhode  Island 

A new  convalescent  home  for  cancer  patients,  th( 
first  of  its  kind  in  the  State  of  Rhode  Island,  wa:ji 
opened  recently  in  East  Providence.  It  was  redeco; 
rated  from  one  of  the  old  stately  Rhode  Island  home! 
almost  entirely  by  contributions  and  is  being’ 
financed  as  a special  project  by  the  Rhode  Islane; 
Cancer  Society,  Inc.  | 

C><X><><NNNX><>C<><><XX><><NX>^^  | 

NEWS  j| 

from  County  Associations 
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Fairfield 

Evelyn  Rogers,  m.d.,  wife  of  Dr.  James  H.  Inksteij  i 
is  building  a laboratory  in  the  rear  of  their  home  q 1 
Ridgefield  where  she  plans  to  carry  on  the  practic: 
of  clinical  pathology.  Dr.  and  Mrs.  Inkster  moved  0 
Ridgefield  from  Newtown  about  five  years  ago.  1 

Edward  H.  Diamond  and  Charles  W.  Perkins  o 
Norwalk  are  the  authors  of  “Calcified  Hematoma  0 
the  Oropharynx  Secondary  to  a Gunshot  Wound, 
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lEDCIimSAl' 


Water  retention  (excessive  gain  in  weight — • 
pitting  edema)  is  quife  common  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt,  palat- 
ably seasons  low  sodium  diets.  Neocurtasal 
looks,  tastes,  and  is  used  like  ordinary  table 
salt.  Available  in  convenient  2 oz.  shakers  and 
8 oz.  bottles. 


ntffmtiu 

SllT 

WITHOUT 


1 


Neocurtasal,  trademark  reg.  U.  S.  & Canada 
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published  in  Archives  of  Otolaryvgology , January 
194H. 

\V.  B.  I'crhune  of  New  Canaan  lectured  and  con- 
ducted a Clinic  on  February  4 before  the  physicians 
and  Fellows  of  the  Institute  of  the  Pennsylvania 
Flospital  on  the  subject  of  “Brief,  Rational  Psycho- 
therapy.” 

Hartford 

F'i>niont  J.  Orbach  of  New  Britain  is  the  author  of 
“The  Psychosomatic  Aspects  of  Post-traumatic 
Edema  and  Allied  States,”  published  in  Industrial 
Medicine,  October  1948.  “Clinical  Evaluation  of  a 
New  Technic  in  the  Sclerotherapy  of  Varicose 
Veins”  by  the  same  author  appeared  in  the  Journal 
of  International  College  of  Surgeons,  July-August 
1948. 

The  annual  meeting  of  the  New  Britain  iMedical 
Society  was  held  January  19  at  the  Indian  Hill  Coun- 
try Club.  The  business  meeting  preceded  the  ban- 
quet. At  the  business  meeting  officers  were  elected 
for  the  coming  year.  They  were  Raoul  Benoit, 
president;  Harold  AI.  Clarke,  vice-president;  Francis 
Trapp,  secretary-treasurer.  The  evening  was  de- 
voted to  social  activities  and  a good  time  was  had 
by  all. 

Litchfield 

The  mid-winter  meeting  of  the  Litchfield 
County  iVIedical  Association  was  held  on  January 
27,  1949  at  the  Charlotte  Hungerford  Hospital.  The 
meeting  was  preceded  by  a luncheon  served  in  the 
hospital  dining  room. 

The  speaker  of  the  day  was  the  Honorable  Harry 
Krasow,  Workmen’s  Compensation  Commissioner 
for  the  Fifth  Congressional  District.  Commissioner 
Krasow  explained  and  clarified  many  points  in  the 
compensation  law,  both  in  his  talk  and  in  the  ques- 
tion and  answer  period  which  followed. 

The  secretary  of  the  Association,  Thomas  J.  Dana- 
her,  gave  a report  on  the  progress  of  the  Prepaid 
Medical  Care  Plan  and  answered  many  questions  of 
the  members  concerning  its  scope  and  provisions. 
The  matter  of  the  American  Medical  Association’s 
assessment  to  all  of  its  members  to  obtain  a fund  to 
fight  the  administration’s  efforts  to  pass  a national 
health  insurance  law  was  brought  to  the  attention 
of  the  members.  Considerable  discussion  ensued.  Dr. 
Danaher  pointed  out  the  highlights  of  the  latest  bill 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  Isaacs  plate  glass  examination  table 
with  attachments  $25.00;  physician’s  bag,  good' 
condition;  instruments,  etc.  Phone  Hartford 
32-1987  after  5:30  or  w'eek-ends. 

101  North  Whitney  Street,  Harteord  i 


EOR  SALE:  One  Leitz  Micro-projector,  carbon 
arc  type,  for  direct  current  only.  Excellent  con- 
dition. The  microscope  is  equipped  with  four 
objectives  ranging  from  a low  scanning  power  to 
a high-dry  and  accompanying  condenser  for  each 
objective  that  rotate  together.  The  arc  is  auto- 
matically regulated  by  a clock.  Price  $300.  Write 
Superintendent,  Hurley  Hospital,  Elint,  Michi- 
gan, for  details. 


to  the  profession  . . . 

the  only  complete  source  of  medical 
books  between  New  York  and  Bos- 
ton. Visit  and  see  how  helpful  it 
can  be  to  you! 

THE  WHITE  SHOP 
Medical  Book  Store 
275  CONGRESS  AVENUE  NEW  HAVEN 


,)efore  Congress.  I'lie  Association  voted  to  liave  the 
issessnient  collected  through  the  State  Medical 
Society. 

It  was  voted  that  a committee  he  appointed,  repre- 
sentative of  the  various  hospitals  and  other  medical 
^groups  in  the  county,  to  look  into  the  matter  of 
Iways  and  means  of  assisting  the  American  Medical 
jlAssociation  and  the  State  Aledical  Society  on  the 
'icounty  level  in  its  fight  against  the  national  com- 
. Ipulsory  insurance  move. 

!;  This  is  the  first  mid-winter  meeting  held  by  the 
[’Litchfield  County  Medical  Association  and  the 
jofficers  were  gratified  by  the  good  attendance  and 
the  keen  interest  shovui. 

A.  Rocke  Robertson,  Charles  S.  Howard,  and 
rjCamille  H.  Huvelle  of  Torrington,  and  Robert  L. 
^jFisher  of  Sharon  were  elected  to  membership. 

New  Haven 


Milton  C.  Winternitz,  Brady  professor  of  pathol- 
ogy at  Yale  University  School  of  iVIedicine,  has  been 
named  chairman  of  the  American  Cancer  Society’s 


Ciommittee  on  Growth.  It  is  this  committee  which 
guides  the  Society’s  research  program. 

The  Hospital  of  St.  Raphael  in  New  Haven  has 
invited  to  their  Staff  twenty-three  physicians  in  the 
New  Haven  area.  A partial  list  includes  on  surgical 
service,  Ashley  W.  Oughterson  and  John  C.  Men- 
dillo;  nose  and  throat  service,  Joseph  Petrillo  and 
Lawrence  Lydon;  eye  service,  Frederick  Wies; 
medical  service,  Luca  Celentano;  obstetrical  and 
gynecological  service,  Drs.  Lach  and  Beauchamp. 


STATE- WIDE  CREDIT  SERVICE 

For  Physicians  and  Hospitals 

EST,  1930 

® Collections  and  Reports 

• Budgeted  Bills 

• Strictly  Confidential 

• Bonded  Consultants 
® Supervision  Ben  R.  Lydick 

PROFESSiONAL  ADJUSTMENT  BUREAU 

902  Chapel  Street,  New  Haven 
Telephone  6-1738 


! 
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DENTOCAIN  TEETHING  LOTION 


FORMULA—  Alcohol 70% 

Benzocaine  10% 


Chloroform,  4 mins,  per  fluidounce. 

an  licJs4f>  . . . 

DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 


an  jtke  Moilte/i  . . . 


By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


Available  on  pre- 
scription only. 
Proiessional  samples 
and  descriptive 
literature  sent  on 
request. 
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At  tlic  regular  meeting  of  the  New'  Haven  Medi- 
cal Association  held  on  Wednesday,  hebruary 
Dr.  Phillip  Wilson  gave  a very  excellent  talk  on 
“ I'he  Modern  Interpretation  of  Low  Back  Pain.” 
The  nominating  committee  for  the  A.ssociation  pro- 
posed Wilder  Pileston  as  president,  H.  Levin  as 
vice-president,  and  Clement  Batelli  as  secretary. 

Dr.  O.  J.  Bizzozero  was  the  speaker  at  the  Fel)ru- 
ary  meeting  of  the  Waterhury  Geriatrics  Associa- 
tion. 1 lis  subject  was  “Endocrinology  in  the  Geri- 
atric Age  Group.” 

The  speaker  for  the  February  meeting  of  the 
Waterhury  Medical  Association,  held  February  10, 
w as  Dr.  Peter  Forsham,  assistant  in  medicine  at  the 
Harvard  Medical  School.  His  subject  was  “What’s 
New  in  Endocrinology.” 

The  Waterhury  Flospital  started  a News  Bulletin. 
The  first  issue  appeared  on  February  1,  1949.  It 
contained  news  of  the  medical  and  nursing  services 
and  alumni  of  the  hospital.  It  also  outlined  hospital 
activities  and  published  a list  of  the  new'born  at  the 
hospital  for  the  preceding  month. 

Tolland 

Dr.  Francis  H.  Burke  of  Rockville  has  been  ap- 
pointed medical  examiner  for  Ellington  to  succeed 
the  late  Dr.  Leonard  W.  Levine. 


Uniform  Intern  Placement  Plan  for  1949 

As  Approved  by  the  Association  of  A-n/erican  Medical 
Colleges  in  Executive  Session  November  <?,  1948 

This  plan  wall  apply  only  to  undergraduate  stu- 
dents in  the  fourth  year  of  their  medical  school 
course. 

1.  APPLICATION  TOR  INTERNSHIP 

(a)  Shall  be  made  the  third  Fuesday  of  October 
(October  18  in  1949)  or  shortly  thereafter. 

(b)  To  be  made  in  duplicate;  the  original  to  go  to 
the  Dean  of  the  applicant’s  medical  school  for  trans- 
mission to  the  hospital  along  with  credentials;  the 
second  copy  to  go  directly  to  the  hospital  for  its 
information. 

(The  American  Hospital  Association  with  the 
assistance  of  representatives  of  the  medical  services 
of  the  U.  S.  Army,  U.  S.  Navy,  U.  S.  Public  Health 
Service  and  U.  S.  Veterans’  Administration,  was 
assigned  the  task  of  preparing  a standard  application 
form. ) 


(c)  May  or  may  not  be  accompanied  by  letters  of 
recommendation  from  faculty  members,  but  no  such 
letters  shall  be  routinely  requested  by  the  hospital. 

(d)  Shall  not  be  limited  in  number. 

2.  PROFFERING  OF  INTERNSHIP  APPOINTMENTS  | 

(a)  To  be  made  bv  hospital  by  telegram  to  arrive  ' 
in  hands  of  applicant  not  before  12:01  a.  m.  on  thei 
third  Tuesday  of  November.  (November  15  in' 
1949.)  (Applicants  may  visit  hospitals  and  be  inter- 
viewed by  hospital  intern  committees  but  the  hos- 
pital administration  shall  not  commit  the  hospital 
before  the  third  Tuesday  of  November.) 

(b)  To  be  made  to  alternates  under  the  same  con- 1 
ditions  as  set  forth  in  2 (a). 

3.  ACCEPTANCE  OF  PROFFERED  APPOINTMENTS  l 

(a)  Shall  be  made  promptly  but  no  hospital  mayi. 
require  that  the  applicant  file  his  acceptance  before  | 
12:00  noon  of  the  day  of  the  proffering  of  the' 
appointment,  the  third  Tuesday  of  November. 

(The  applicant  should  be  given  time  to  receive 
notice  of  all  appointments  being  proffered  him  be- 
fore he  is  required  to  file  his  acceptance  of  any  one 
appointment. ) 

(b)  Shall  be  followed  promptly  by  proper  notifi- 

cation of  withdrawal  of  application  to  all  other  hos-| 
pitals  who  have  proffered  appointments.  1 

RECOMMENDATIONS  MADE  BY  THE  ASSOCIATION  IN  ' 

EXECUTIVE  SESSION  . 

1.  That  the  Association,  in  cooperation  with  all 

national  bodies  concerned  with  intern  and  residency! 
education  give  consideration  to  the  establishment  oi 
one  single  accrediting  agency  for  hospital  intern- 
ships and  residencies.  . 

2.  That  the  Association  record  its  belief  that  any!| 
plan  for  allocating  interns  equally  among  approved!' 
hospitals  on  the  basis  of  yearly  admissions  wMulcj 
not  be  in  the  best  interests  of  either  hospitals  01 
interns. 

3.  That  the  foregoing  Uniform  Intern  Placement 
Plan  and  accompanying  recommendations  be  sub- 
mitted promptly  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation, the  American  Hospital  Association,  the 
Catholic  Hospital  Association,  and  the  Americar 
Protestant  Hospital  Association  for  consideratior' 
and  approval. 

4.  That  when  properly  approved  by  interestec! 

national  organizations  this  plan  and  these  recom-: 
mendations  be  widely  publicized  for  the  guidancJ 
of  all  concerned.  ' 
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NEW  BOOKS  IN  REVIEW 

I 

iINICAL  UROLOGY:  ESSENTIALS  OF  DIAGNOSIS 
AND  TREATMENT.  By  Lowrain  E.  McCrea,  m.d., 
k.A.c.s.,  F.I.C.S.,  Clinical  Professor  of  Urology,  Temple 
jUniversity  iMedical  School;  Attending  Urologist,  Phila- 
delphia General  Hospital.  Philadelphia:  F.  A.  Davis  Com- 
^^any.  1948.  493  pp.  with  263  illustrations.  7 color  plates. 
]{6.5o. 

j Reviewed  by  Chris  H.  Neuswanger 

[This  volume,  recently  published  in  its  second  edition,  is 
|;cisely  what  its  author  claims  for  it  in  the  preface.  It 
W excellent  manual  for  the  general  practitioner,  resident, 
jern  and  student.  The  text  is  written  in  a simple  and  clear 
ic  manner  which  can  be  easily  understood  by  the  beginner, 
js  descriptions  of  urological  instruments  and  their  uses 
lexcellent. 

jin  the  treatment  of  the  Pi'oteus  group  of  infections,  no 
Intion  is  made  of  the  use  of  streptomycin,  which  is 
j:epted  by  most  urologists  as  our  best  chemical  agent. 
|ie  author,  likewise,  states  that  chemotherapy  is  useless 
I the  treatment  of  Hunner’s  ulcer.  Adany  urologists  have 
I'd  penicillin  as  well  as  other  agents  with  considerable 
lief. 

No  mention  is  made  in  the  text  of  the  treatment  of  so- 
iled “Female  Prostate.”  In  many  sections  of  the  country, 
|s  is  considered  a common  occurrance  and  I believe  it 
jirrants  discussion. 

,(n  general,  the  book  covers  the  field  of  urology  well, 
becially  from  the  view  point  of  the  practitioner.  It  fills 
long  felt  need  for  a reference  book  where  one  may  obtain 
essentials  in  the  practice  of  urology,  without  unneces- 
•\y  detail. 

CCUPATIONAL  THERAPY  SOURCE  BOOK.  Edited 
by  Sidney  Licht,  m.d.  Baltimore:  Williams  & Wilkins  Co. 
1948.  98  pp.  $1. 

Reviewed  by  Stanley  B.  Weld 

Physicians  interested  in  occupational  therapy  will  find  this 
’lume  a valuable  addition  to  their  libraries.  Indirectly  it 
jiints  an  accusing  finger  at  the  permitted  idleness  of  in- 
I ites  of  mental  hospitals,  especially  those  in  the  state  group, 
j.'ry  few  physicians  probably  realize  how  far  into  the  dis- 
ht  past  the  modern  concepts  of  occupational  therapy 
ich.  This  is  all  recounted  in  this  volume.  The  theme  of 
'|e  editor,  if  we  were  to  select  one,  is  individual  industry 
a constructive  manner. 

jin  the  first  chapter  Dr.  Licht  presents  briefiy  the  early 
jitory  of  the  psychiatric  aspects  of  occupational  therapy. 
1 this  chapter  he  refers  to  the  therapy  of  Asclepiadcs  who 
Ted  in  the  first  century  before  Christ.  Other  early  physi- 
jins  are  mentioned  briefiy,  viz.,  Celsus,  Soranus,  Caclius 
jareliarius,  and  Johannes  Actuarius. 

Philippe  Pinel  was  one  of  the  first  to  introduce  the 


The  Case 
Against 
Socialized 
Medicine 

By  Lawrence  Sullivan 

® This  book  tells  the  story  of  Social- 
ized Medicine  in  easy,  non-technical 
language.  It  exposes  the  govern- 
ment propaganda  machine  in  Wash- 
ington. It  tells  what  happens  to 
medical  and  hospital  services  when 
the  citizen  loses  the  right  to  select 
his  own  doctor. 

® Socialized  Medicine  would  add  a 
million  full-time  payrollers  to  the 
federal  budget  . . . would  create 
a U.  S.  medical  bureaucracy  twice 
the  size  of  the  Post  Office  Depart- 
ment. Doctors  would  be  appointed 
like  postmasters. 

I 

At  All  Bookstores,  $1.50 

Mail  orders  shipped  same  day 

THE  STATESMAN  PRESS 
NATIONAL  PRESS  BUILDING 
WASHINGTON  4,  D.  C. 
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Washingtonian  Hospital 

DOCTORS’  DIAGNOSTIC 

41-43  WALTHAM  STREET,  BOSTON,  MASS. 

Incorporated  1859 

LABORATORY 

Conditioned  Reflex,  Psychotherapy,  Semi-Hospitalization 

Approved  by  the  State  Dept,  of  Health 

For  Rehabilitation  of  Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic  Psychoses 
Included 

for  Premarital  Blood  Test  (Standard 

Outpatient  Clinic  and  Social-Service  Department  for 

Kahn  ) 

Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

BUCKINGHAM  BUILDING 

Visiting  Psychiatric  and  Neurologic  Staff 

111  Grand  Street,  Waterbury,  Conn. 

Consultants  in  Medicine,  Surgery  and  the  Other 

Specialties 

Ethically  operated  — Bedside  Service 

Telephone  HA  6-1750 

THE  MEDICAL  LABORATORY 

Brown  Building,  Waterbury,  Conn. 

Established  1941 

Approved  for  Standard  Blood  Test 
for  Syphilis 

Insured  through  Physicians  Professional 
Group  Liability  Policy 

TECHNICIANS 

Mildred  Shea  Zell,  R.  N.  Supervisor 
Betty  H.  O'Neill.  M.T. 

Hours:  8:30  A.  M.  to  5:00  P.  M. 

Home  Calls  by  Appointment 

THE 

REGAN  CLINICAL  LABORATORY 

Serving  the  Physicians  of  New  Haven  since 

1923 

6 Technicians:  24  hour  service 

Approved  for  Standard  Kahn  Test 

27  ELM  STREET,  NEW  HAVEN,  CONN. 

Sachem  Laboratories 

1 

Approved  Public  Health  Lab.  #39  for  Standard  Lab.  Blood  Tests  ! 

Rh  BLOOD  TESTING: 

197-199  Whitney  Avenue  • New  Haven,  Conn.  : 

Telephone  5-6191  | 

MARVIN  BOTWICK,  B.SC.,  DIRECTOR 

j 

Q Test  for  RHq  factor.  Reaction  with 
anti-Rho  or  anti-D  serum. 

□ Screening  test  for  anti-Rh  agglu- 
tinin and  blocking  anti-bodies. 

Q Titration  of  agglutinin  and  blocking 
anti-bodies. 

□ Cord  blood:  detection  of  fetal  anti- 
bodies ("developing  test")  method 
of  Coombs,  Mourant  and  Race, 
modifications  of  Haberman  and  Hill 
et  al.  Facilities  for  Developing  Test;  j 

Elution  Test;  Blocking  Test;  Develop-  ' 

ing  Test  for  Sensitized  Erythrocytes.  1 

r]  Rh  sub-group  identification:  i.e.,  Rho, 
Rhi(Rho')/  Rh2(Rh0")/  RhiRh2,  hr', 
hr",  etc.  CDE  nomenclature  as  well 
as  Rho,  etc.,  used  on  all  reports. 

□ Controls  run  on  each  test.  Latest  L 

techniques  used.  Only  serums  used 
which  meet  requirements  of  Na- 
tional Institute  of  Health. 

! 

( 

* SERVICE  * 

Mailing  Service  • • Telephone  Service  • • information  At  Your  Request 

AVAILABLE  EVERY  HOUR  OF  THE  YEAR  | 

In  Chronic  Cholecystitis... 


chemically  pure  bile  add  derivative  made  available 
for  therapy,  Council-Accepted  since  1932,  exhaust- 
ively studied  and  most  favorably  reported  by  hun- 
dreds of  investigators,  Decholin®  remains  today  a 
bile  acid  preparation  for  use  in  the  medical  man- 
agement of  chronic  cholecystitis. 


The  Most  Potent  Hydrocholeretic, 


Decholin  multiplies  and  frees  the  flow  of  thinned  liver  bile.  By  thus  easing  biliary  evacuation 
and  closely  simulating  a physiologic  drainage  of  accumulated  foreign  matter  through  the  hepatic  and 
common  ducts,  Decholin  may  lessen  the  epigastric  and  right  upper  quadrant  discomfort  typical  of 
chronic  cholecystitis,  improve  the  patient’s  tolerance  for  food  and  reduce  the  periods  of  disability. 


Decholin 


dehydrocholic  acid 

3M  gr.  tablets  in  bottles  of  25,  100,  500,  and  1000. 


Decholin  Sodium®  (sodium  dehydrocholate)  in  20% 
aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc., 
packages  of  3 and  20  ampuls. 

The  Fifth  Edition  of  “Decholin  in  Biliary  Tract  Dis- 
turbances” is  now  available  upon  request. 
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modern  methods  of  occupational  therapy  and  he  lived  at 
the  end  of  the  i8th  and  beginning  of  the  19th  centuries. 
'I'his  volume  includes  a translation  from  Chapter  V of  the 
first  edition  of  Pinel’s  book  written  at  Paris  in  1801.  Johann 
Christian  Reil  was  influenced  by  Pinel’s  work  but  his  think- 
ing was  more  advanced  and  it  was  he  who  first  recom- 
mended a hospital  gymnasium  and  patient  participation  in 
dramatic  presentations.  A translation  of  his  “Rliapsodieen 
liber  die  Anwendung  der  psychichen  Curmethode”  is  in- 
cluded. 

Over  in  Ireland  in  1810  William  S.  Llalloran  went  still 
further  with  his  ideas  of  recreational  therapy,  acute  and 
convalescent  hospitals,  and  other  phases  of  psychiatric  care 
not  then  in  vogue.  A passage  from  his  book  is  included. 

The  first  book  written  in  the  United  States  on  the  sub- 
ject of  mental  diseases  was  that  of  Benjamin  Rush  in  1812. 
Scieral  abstracts  from  this  great  American’s  book  are  af- 
forded tlie  reader.  They  are  interesting  reading.  Then  there 
developed  at  York,  England,  the  Retreat.  The  methods  and 
results  of  occupational  therapy  in  that  institution  are  dis- 
cussed. Tlie  value  of  music  in  occupational  therapy  is  ap- 
praised in  the  E.  K.  Hunt  translation  of  Dr.  Jeane-Etienne- 
Dominique  Esquirol’s  book  on  Adental  iMaladies. 

The  final  chapters  of  the  Source  Book  are  concerned  with 
a translation  of  Leuret’s  discussion  of  the  moral  treatment 
of  insanity,  a few  paragraphs  from  Voisin’s  book  on  the 
education  of  patients  in  hosiptals  describing  the  first  formal 
use  of  education  for  both  acute  and  chronic  mental  patients, 
a reproduction  of  some  of  the  chapters  from  Dr.  Thomas 
Story  Kirkbride’s  book  describing  the  construction,  organ- 
ization and  general  arrangements  of  hospitals  for  the  insane, 
and  a reprint  of  one  of  the  classics  in  occupational  therapy, 
“Ergotherapy  in  the  Treatment  of  Mental  Disorders”  by 
k'.va  Charlotte  Reid,  m.d. 

After  reading  these  expressions  of  original  thought,  many 
of  which  led  to  improved  conditions  for  the  insane,  one  is 
impressed  by  the  truth  of  Dr.  C.  C.  Burlingame’s  statement 
as  expressed  in  his  Foreword.  “.  . . we  know  that  our 
patients  must  not  only  be  kept  busy,  but  they  must  be  kept 
l)usy  in  a constructive  manner,  in  some  way  that  will  pre- 
pare them  better  to  take  their  places  as  constructive  mem- 
bers of  society. 

‘AVe  know  now  that  our  goal  in  occupational  therapy 
must  be  set  beyond  the  period  of  institutionalization,  with 
its  ultimate  realization  the  successful  return  of  the  patient 
to  his  family.  We  know  that  toward  that  end  we  must 
think  in  terms  of  vocational  guidance,  according  to  the 
individual’s  limitations  and  capabilities,  and  based  on  the 
accepted  pattern  of  modern  society.  We  must  think  in  terms 
of  avocational  guidance,  and  social  and  recreational  train- 
ing, and  certainly  we  must  think  in  terms  of  physical  edu- 
cation— the  body  is  the  vehicle  of  the  mind.” 

'I'his  volume  covers  the  period  only  up  to  1917.  It  is  neatly 
printed  and  well  arranged.  There  are  no  illustrations  but  title 
paijes  from  two  of  the  selected  authors  are  reproduced. 


KJ48  FACTS  ABOUT  NURSING.  By  American  Nurses 

Association,  i~j(jo  Broadway,  New  York  19,  New  York 

106  pp.  $.35. 

Fhe  first  authoritative  survey  since  the  war  among  U.  S 
nurses,  recently  conducted  by  the  American  Nurses’  Associ- 
ation, reveals  that  there  are  today  435,000  registered  profes-:' 
sional  nurses  in  this  country,  of  which  only  280,500  or  64.5; 
per  cent  are  active.  (3f  these,  the  largest  concentration  arc 
practicing  in  the  Middle  Atlantic  states. 

These  data  and  many  other  vital  statistics  obtained  by 
the  survey,  together  with  the  latest  information  on  impor- 
tant developments  in  nursing,  are  contained  in  “Facts  About 
Nursing,  1948,”  recently  published  by  the  American  Nurses, 
Association. 

The  new  data-packed  Facts  contains  more  accurate  andj 
up  to  date  information  about  the  nursing  profession  thart 
has  ever  been  available  heretofore.  Contents  of  the  ne\\| 
booklet  have 'been  reorganized  under  new  chapter  and  sec-| 
tion  headings  for  more  convenient  reference.  In  addition  t| 
brief  text  pointing  out  the  highlights  in  the  various  table; 
has  been  added  at  the  beginning  of  each  section.  j 

An  important  feature  of  the  new  Facts  is  the  estimatt  i 
of  the  number  of  professional  nurses  in  the  United  State;  j 
for  1948  which  is  broken  down  by  geographic  area  anc 
field  of  nursing.  Other  new  additions  are  a chapter  on  the 
activities  and  purpose  of  each  of  the  six  national  nursing 
organizations  and  the  Red  Cross,  and  a list  of  sources  ol 
other  studies  concerning  nursing  which  have  been  publishec 
recently  or  are  in  progress.  The  section  on  vital  statistic: 
included  in  former  editions  has  been  omitted  from  thi: 
book. 

“Facts  About  Nursing,  1948”  reveals  that  the  number  0! 
professional  nurses  in  hospitals  and  schools  of  nursing  in 
creased  13.4  per  cent  from  1946  to  1947.  In  addition,  th( 
number  of  public  health  nurses  and  the  number  of  pro 
fessional  nurses  employed  by  government  agencies  rose  it 
1948,  compared  with  the  previous  year. 

On  the  other  hand,  enrollment  of  student  nurses  oij 
January  i,  1948,  totaled  91,643,  a drop  of  about  14  per  cenj 
from  the  106,900  students  enrolled  on  January  i,  1947.  Th( 
1948  enrollment  is  about  the  same  as  the  total  on  Januat) 

I,  1942,  just  one  month  after  this  country  had  declared  war 
The  number  of  state  accredited  schools  of  nursing  declinec 
from  1,253  the  beginning  of  1947  to  1,245  on  January  i 
1948.  The  average  students  per  school  likewise  fell  off  fron 
85  in  1947  to  74  in  1948. 

The  new  edition  of  Facts  contains  a wealth  of  informa 
tion  on  distribution,  counseling  and  placement,  and  employ 
ment  conditions  of  nurses  which  has  been  collected  froni 
the  American  Hospital  Association,  the  American  Medicai 
Association,  the  United  States  Public  Health  Service,  thj 
American  Red  Cross  and  various  governmental  agencies*; 
Additional  material  was  provided  by  the  statistical  depart; 
ments  of  the  national  nursing  organizations  which  cooperj- 
ated  in  compiling  this  book.  : 
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GAYLORD  FARM 
SANATORIUM 

WALLINGFORD,  CONN. 

For  the  Treatment  of  Tuberculosis 

Gaylord  Farm  is  conducted  primarily  for  Connecticut  patients  who  cannot 
afford  private  care.  The  charge  is  $21.00  a week  with  no  extras  save  for  especial 
and  expensive  drugs  and  even  this  rate  can  be  reduced  for  special  cases.  Patients 
in  better  circumstances  pay  as  able  up  to  cost  of  maintenance  (i.e.,  $45.00  a week) 
but  all  accommodations  are  semi-private  and  all  get  the  same  service. 

Due  to  limited  infirmary  space  Gaylord  Farm  is  unable  to  accept  patients  who 
will  require  indefinite  bed  care  or  care  in  private  rooms. 

For  further  information  please  address  Gaylord  Farm  Sanatorium,  Walling- 
ford, Conn.  (Telephone  1350.) 

David  R.  Lyman,  M.D.  W.  H.  Morriss,  M.D. 

Superintendent  Medical  Director 
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month — day  of  month  if  weekly — and  year. 

Used  manuscripts  will  be  returned  only  when 
requested  by  the  author.  Manuscripts  should 
not  be  rolled.  Mail  flat. 


ILLUSTRATIONS:  Illustrations,  tables,  etc., 
should  bear  the  author's  name  on  the  back  and 
the  figure  number.  Photographs  should  be  clear 
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ink  (preferably  India  ink)  on  white  paper. 
Used  photographs,  drawings  and  cuts  will  be 
returned  after  publication  if  requested.  The 
Journal  will  bear  the  cost  of  printing  two 
cuts  accompanying  manuscripts  submitted  for 
publication.  The  cost  of  printing  more  than 
two  cuts  must  be  borne  by  the  author. 

NEWS:  Our  readers  are  requested  to  send 
in  items  of  news,  also  marked  copies  of  news- 
papers containing  matter  of  interest  to  physi- 
cians. We  shall  be  glad  to  know  the  name  of 
the  sender  in  every  instance. 
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copy  of  products  exempted  by  these  same  Coun- 
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REPRINTS:  Order  blanks  for  reprints  wiil 
be  sent  to  each  author  with  the  galley  proof  of 
his  manuscript.  Reprint  orders  should  be  re- 
turned at  once  as  the  type  will  be  destroyed 
within  one  month  following  publication  of  the 
manuscript. 
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157th  ANNUAL  MEETING 


of  the 


Connecticut  State  Medical  Society 


j 1’]'.acher’s  College  t)E  Connecticue,  New  Britain 

I 

May  3,  4 and  5,  1949 


J^ROGRAM  COMMll  TEE 

Carl  E.  Johnson,  New  Haven,  Chairman 
Maurice  'E.  Root,  Hartford 
Max  Tafeel,  New  Haven 
Ira  V'”.  Hiscock,  New  Haven,  Associate  Member 


LOCAL  COMMITTEE  ON  ARRANGEMENTS 
William  J.  Watson,  New  Britain,  Chairman 


! 

j 

! 


Harold  M.  Clarke,  New  Britain  Philip  J.  Moorad,  New  Britain 

Thomas  M.  Eeeney,  Hartford  John  S.  Papa,  Bristol 

, Charles  T.  Schechtman,  New  Britain 


j Tuesday,  May  3 

I ANNUAL  MEETING  OE  THE  HOUSE  OE  DELEGATES 

i 

Samuel  C.  Harvea%  presiding 

, Auditorium  of  the  Teacher’s  College 

1 io:oo  Business  Session 

1 i:oo  Luncheon  for  Members  of  the  House,  Officers  and  Guests 
I 2:00  The  Meeting  Reconvenes— Reports  and  Election  of  Officers  and  Committees 

ANNUAL  DINNER  OF  THE  COUNCIL 

7:00  Annual  Dinner  of  the  Council,  the  Program  Committee,  the  Local  Committee  on  Arrange- 
ments and  Guests 
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9:00 
9:  20 

9:45 

10:00 

10:  30 

11:00 

11:15 

11:30 

12:00 

12:30 
1 :oo 
2 : 30 


7:00 


Wednesday,  May  4 


GENERAL  PROGRAM 

Auditorium  of  the  Teacher’s  College 
Samuel  C.  Harvey,  presiding 


Registration 
Motion  Picture 


Call  to  Order 

Address  of  Welcome— President  of  the  Hartford  County  Medical  Association 
Present  I9ay  Treatment  of  Hypertension 

Arthur  M.  Fishberg,  New  York,  Clinical  Professor  of  Medicine,  New  York  Universit 
College  of  Medicine;  Director  of  Medicine,  Beth  Israel  Hospital 

Present  Day  Concepts  and  Methods  of  Ialmunization  of  Children 

John  A.  V.  Davies,  Boston,  Assistant  Clinical  Professor  of  Pediatrics,  Harvard  Medica 
School;  Physician,  Infanfs  and  Childreii’s  Hospitals 

The  Place  of  Yale  Medical  School  in  Connecticut  Medicine 

George  B.  Darling,  New  Haveti,  Director  of  Medical  Affairs  in  Yale  University 

Intermission  to  visit  the  technical  exhibits 

Carl  E.  Johnson,  presiding 

Indications  and  Dangers  in  the  Uses  of  Estrogens  and  Androgens 

Willard  M.  Allen,  St.  Louis,  Missouri,  Professor  of  Obstetrics  and  Gynecology,  Washing 
ton  University  School  of  Medicine;  Obstetrician  and  Gynecologist-in-Chief,  Barnes  Hospitti 

Reduction  of  Mortality  in  Surgery  of  the  Aged  I 

W.  L.  Estes,  Jr.,  Bethlehem,  Pennsylvania,  Lecturer  in  Surgery,  Graduate  Medical  Schooi 
University  of  Pennsylvania;  Chief  Surgeon,  St.  Luke's  Hospital,  Bethlehem 

Intermission  to  visit  the  technical  exhibits  • ! 

Luncheon,  Cafeteria  of  the  College 
Symposium  on  Peptic  Ulcer 

Thomas  P.  Murdock,  presiding 
Natural  History  of  Peptic  Ulcer 

Charles  A.  Flood,  New  York,  Assistant  Clinical  Professor  of  Medicine,  Columbia  Colleg 
of  Physicians  and  Surgeons;  Associate  Attending  Physician,  Presbyterian  Hospital 
Surgical  Management  of  Peptic  Ulcer 

J.  William  Hinton,  New  York,  Professor  of  Surgery,  Post  Graduate  Medical  School  i 
New  York  University;  Director,  Fourth  Surgical  Division,  Bellevue  Hospital 
Personality  in  Peptic  Ulcer 

Albert  J.  Sullivan,  New  Orleans,  Louisiana,  Lecturer  in  Medicine,  School  of  Gradua 
Medicine,  Tulane  University;  Head  of  the  Section  on  Gastroenterolgy , Ochsner  Clinic 

Annual  Dinner  of  the  Society,  Indian  Hill  Country  Club,  New  Britain 
Address  of  the  President,  Samuel  C.  Harvey 
Presentation  of  Fifty  Year  Meaibership  Awards 

Reservation  cards  for  the  Annual  Dinner  will  be  included  in  the  formal  program  of  the  meetinji 
which  will  be  distributed  to  all  members.  Wives  of  members  are  invited  to  attend 
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Arthur  M.  Fishberg,  New  York;  Clinical  Pro- 
fessor of  Medicine,  New  York  University  Col- 
lege of  Medicine;  Director  of  Medicine,  Beth 
Israel  Hospital 


Willard  M.  Allen,  St.  Louis;  Professor  of  Ob- 
stetrics and  Gynecology,  Washington  Univer- 
sity School  of  Medicine;  Obstetrician  and 
Gynecologist-in-Chief,  Barnes  Hospital 


John  A.  V.  Davies,  Boston;  Assistant  Clinical 
Professor  of  Pediatrics,  Harvard  Medical 
School;  Physician,  Infant’s  and  Children’s  Hos- 
pitals 


W.  L.  Estes,  Jr.,  Bethlehem,  Pennsylvania; 
Lecturer  in  Surgery,  Graduate  Medical  School, 
University  of  Pennsylvania;  Chief  Surgeon,  St. 
Luke’s  Hospital,  Bethlehem 


Charles  A.  Flood,  New  York;  Assistant  Clinical 
Professor  of  Medicine,  Columbia  Uni\ersit\- 
College  of  Physicians  and  Surgeons;  Associate 
Attemling  in  Aledicine,  Presbyterian  1 lospital 


George  B.  Darling,  New  flaven;  Director  of 
iMcdical  Affairs  in  Yale  University 


-94 


Judah  Hart  House,  New  Britain 

Built  by  Judah  Hart  who  settled  in  Hart  Quarter  1734.  This  house  and  that  of  his  kinsman  Elijah 
Hart  gave  the  name  to  the  Southwestern  part  of  the  Great  Swamp  Settlement  (Farmington) 


Thursday,  May  5 

Charles  H.  Sprague,  presidhig  j 

I 

9:00  Registration  j 

9:20  Motion  Pictltre 

9H5  The  Brown  Report  and  Its  Relation  to  Nursing  in  Connecticut 

Mrs.  Carolyn  L.  Widmer,  Starrs,  Dean,  University  of  Comiecticiit  School  of  Nursing  ' 

10:00  Some  Uses  oe  Radioactive  Isotopes  in  Medicine  |l 

Edith  H.  Quiniby,  Nev)  York,  Associate  Professor  of  Radiology  (Physics),  Cohnnbur 
University  College  of  Physicians  and  Surgeons 

10:45  Treatment  of  Hyperthyroidism  with  Antithyroid  Compounds  i 

Edwin  B.  Astwood,  Boston,  Research  Professor  of  Medicine,  Tufts  College  Medica^ 
School;  Endocrinologist,  Pratt  Diagnostic  Hospital  \ 

I 

11:15  Intermission  to  visit  the  technical  exhibits 


Mrs.  Carolyn  L.  Widmer,  Storrs;  Dean,  School 
of  Nursing,  University  of  Connecticut 


/.  William  Hhiton,  New  York;  Professor  of 
Surgery,  Postgraduate  Medical  School,  New 
York  University;  Director,  Fourth  Surgical 
Division,  Bellevue  Hospital 


Albert  J.  Sullivan,  New  Orleans,  Louisiana; 
Lecturer  in  Medicine,  School  of  Graduate 
Medicine,  Tulane  University;  Head  of  the 
Section  on  Gastroenterology,  Ochsner  Clinic 


Edith  H.  Quiviby,  New  York;  Associate  Pro- 
fessor of  Radiology  (Physics),  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons 


Edwin  B.  Astwood,  Boston;  Research  Professor 
of  Medicine,  Tufts  College  Medical  School; 
Endocrinologist,  Pratt  Diagnostic  Hospital 


11:30 


I 2:00 


12:30 
I :oo 


Thursday,  May  5 

Charles  T.  Schecthman,  presiding 


The  iVIanagement  of  Rheumatoid  Arthritis  ' 

Philip  S.  Hench,  Rochester,  Minnesota,  Professor  of  Medicine,  University  of  Minnesota\ 
Medical  School;  Chief  of  the  Section  on  Rhenmatic  Diseases,  Mayo  Clinic  | 


Treatment  oe  Diseases  oe  the  Gallbladder  and  Common  Duct  ' 

I.  S.  Ravdin,  Philadelphia,  John  Rhea  Barton  Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine;  Surgeon  in  Chief,  University  of  Pennsylvania  Hospital  [ 

Intermission  to  visit  the  technical  exhibits  I 

I 

Luncheon,  Cafeteria  of  the  College  | 
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Philip  S.  Hench,  Rochester,  Minnesota;  Profes- 
sor of  Medicine,  University  of  Minnesota  Medi- 
cal School;  Chief  of  the  Section  on  Rheumatic 
Diseases,  Mayo  Clinic 


/.  S.  Ravdin,  Philadelphia;  John  Rhea  Barton 
Professor  of  Surgery,  University  of  Pennsyl- 
vania School  of  Medicine;  Surgeon  in  Chief, 
University  of  Pennsylvania  Hospital 


I 

i 


John  P.  Merrill,  Boston;  Milton  Fellow  in 
Medicine,  Harvard  Medical  School;  Assistant 
in  Medicine,  Peter  Bent  Brigham  Hospital 


Kendall  Emerson,  Jr.,  Boston;  Associate  in 
Medicine,  Harvard  Medical  School;  Senior 
Associate  in  Aledicine,  Peter  Bent  Brigham  Hos- 
pital 


/.  Hartwell  Harrison,  Boston;  Associate  Clinical 
Professor  of  Cenitourinarv"  Surgery,  1 tarxard 
Medical  School;  Chief  Urological  Surgeon; 
Peter  Bent  Brigham  Hospital 
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Thursday,  May  5 


2:30  Symposium  on  the  Nephritides 

A4aurice  T.  Root,  presiding 
The  Use  of  an  Artificial  Kidnea^ 

John  P.  Merrill,  Boston,  Milton  Fellow  in  Medicine,  Harvard  Medical  School;  Assistant 
Medicine,  Peter  Bent  Brigham  Hospital  | 

Appijcations  of  the  Artificial  Kidney  in  Medicine 

Kendall  Emerson,  Jr.,  Associate  in  Medicine,  Harvard  Medical  School;  Senior  Associate  ir 
Medicine,  Peter  Bent  Brigham  Hospital  | 

The  Management  of  Renal  Insufficiency  in  Surgery  {i 

J.  Hartwell  Harrison,  Boston,  Associate  Clinical  Professor  of  Genitourinary  Surgery,  Har 
vard  Medical  School;  Chief  Urological  Surgeon,  Peter  Bent  Brigham  Hospital 
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II 

I I 

I 

I 

1 

t N U A L M E E T I N (i 

i 

I !■ 

! i 

\l 

f 

l EETlNGSOF  GUEST  ORGANIZATIONS  AND  SECTION  OF  THE  SOCIETY 
. Wednesday,  May  4 

j WOMAN’S  AUXILIARY  TO  THE  SOCIETY 

i Indian  Hill  Country  Club 

:i 

Mrs.  Charles  W.  Golf,  Hartford,  President  Mrs.  Paul  W.  Vestal,  New  Haven,  Secretary 

1:30  Business  iVIeeting 

li 

1:30  Luncheon 

Guests  of  Honor,  Mrs.  Chester  Bowles,  Dr.  Samuel  C.  Harvey,  Dr.  Charles  H.  Sprague,  Dr. 

(Creighton  Barker,  Dr.  H.  Freeman  Pennington 
Speakers:  Joseph  H.  Howard,  Bridgeport 
Beyond  the  Horizon 
Courtney  C.  Bishop,  New  Haven 
The  am  a Assessment 

j PHYSICAL  MEDICINE 

Joint  Meeting  with  the  Regional  Conference  of  the  National  Rehabilitation  Association 

:oo-i2:3o  Panel  Discussion:  The  Vocational  Adjustment  of  Handicapped  Workers  Through 
A.  Adequate  Evaluation  of  Physical  Capacity 
B.  Adequate  Vocational  and  Social  Adjustment 
j c.  Adequate  Placement 

1:45  Improved  Services  to  the  Handicapped  through  Organized  Efforts 
I Mr.  Paul  Barrett,  President,  National  Rehabilitation  Association 

I Mr.  E.  B.  Whitten,  Executive  Secretary,  National  Rehabilitation  Association 

1:30  Rehabilitation  in  a General  Hospital  (Presentation  of  patients) 

I Nila  K.  Covalt,  Rocky  Hill,  Chief  of  Physical  Medicine  and  Rehabilitation,  Hospital  for 

j Chronic  Illness 

\ 

i ORTHOPEDIC  SURGERY 

i 

I 2:00 

;i 

[he  Section  will  hold  a business  meeting  from  2:00  to  2:30  and  will  then  join  the  Section  on  Physical 
ledicine  and  the  Regional  Conference  of  the  National  Rehabilitation  Association  in  the  auditorium  of 
I e Stanley  School  which  is  across  the  street  from  the  1 eachers  College 

HEZEKIAH  BEARDSLEY  PEDIATRIC  CLUB 

2:00 

iHE  AIanagement  of  Juvenile  Diabetes  and  Its  Compi-icaiions 

Priscilla  White,  Boston,  Instructor  in  Pediatrics,  Tufts  College  Medical  School;  Physician,  New 
England  Deaconess  Hospital 
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ANESTHESIA 

2:30  ■ 

New  Ereedom  of  Choice  in  Anesthetic  Agents 

Harold  R.  Griffith,  Montreal,  Assistant  Professor  of  Anesthesia,  AlcGill  University,  Anesthetist  /if 
Chief,  Homeopathic  Hospital 

Major  Problems  Encountered  During  Anesthetic  Procedures  for  Children 

C.  Ronald  Stephens,  Alontreal,  Assistant  Professor  of  Anesthesia,  McGill  University , Anestheti 
in  Chief,  Children'’s  Hospital 

Wednesday,  May  4 

DERMATOLOGY  AND  SYPHILOLOGY 

INDUSTRIAL  HEALTH  : 

2:30  I 

Industrial  Dermatoses  Due  to  Solvents  and  Cutting  Oils  I 

Louis  Schwartz,  New  York,  Lecturer,  Department  of  Dermatology,  New  York  University  Co) 
lege  of  Medicine;  Past  Medical  Director  in  charge  of  Dermatoses  Investigations,  United  States  Pul 
lie  Health  Service  \ 

The  Section  on  Industrial  Health  will  hold  a business  meeting  following  the  scientific  session 

OBSTETRICS  AND  GYNECOLOGY 

2:30 

The  Hormonal  Control  of  Pregnancy 

Willard  M.  Allen,  St.  Louis,  Professor  of  Obstetrics  and  Gynecology , W ashington  Universit 
School  of  Medicine;  Obstetrician  and  Gynecologist  in  Chief,  Barnes  Hospital 

i 

I 

CONNECTICUT  STATE  ALLERGY  SOCIETY  | 

2:30  ! 

Management  of  Bronchial  Asthma  ! 

Matthew  Walzer,  Brooklyn,  Associate  in  Medicine,  Cornell  University  Medical  College;  Chief  d 
the  Allergy  Clinic,  Jewish  Hospital  I 

UROLOGY  I 

2:30  I 

Short  papers  will  be  presented  by  members  of  the  Section  1 

I. 

CONNECTICUT  DIABETES  ASSOCIATION  j 

2:30 

Speaker  to  be  announced  i 

I 

I 

AVIATION  MEDICINE  ' 

2:30  ; 

EYE,  EAR,  NOSE  AND  THROAT  '' 

3:30 

Surgery  of  the  Larynx 

1 

William  F.  Verdi,  New  Haven,  Clinical  Professor  of  Surgery,  Yale  University  School  of  Medicin. 
Surgeon,  Hospital  of  St.  Raphael 


A»  R I L , 


NINETEEN  HUNDRED  AND  FORTY-NINE 
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Thursday,  May  5 


ASSOCIATION  OF  MEDICAL  EXAMINERS 
I 2:30 

If.nding  and  Proposed  Medicolegal  Legislation— A round  table  discussion  by  county  coroners  and 
ledical  examiners 

j ASSOCIATION  OF  TUMOR  CLINICS 

j 

|.eport  of  the  President  and  election  of  officers 


NEUROLOGY  AND  PSYCHIATRY 

! 2:30 

'RESENT  Trends  in  Hypnotherapy 

Lewis  R.  Wolberg,  New  York,  Assistant  Clinical  Professor  of  Psychiatry , New)  York  Medical  Col- 
lege; Director,  Postgraduate  Center  for  Psychotherapy 


peaker  to  be  announced 


PROCTOLOGY 

2:30 

RADIOLOGY 


! 2:30 

Jnusual  Myelographic  Studies 

! Ernest  H.  Wood,  Jr.,  New  York,  Assistant  Professor  of  Radiology , Columbia  University  College 
of  Physicians  and  Surgeons;  Attending  Radiologist,  the  Nettrological  Institute 


i CONNECTICUT  ASSOCIATION  OL  MEDICAL  RECORD  LIBRARIANS 

i 

1 2:30 

Constitutional  Studies  and  Their  Application  to  Medicine 

I Charles  W.  Goff,  Hartford,  Associate  Orthopedic  Surgeon,  St.  Francis  Hospital,  Attending  Ortho- 
pedic Surgeon,  N ewington  Home  and  Hospital  for  Crippled  Children 


CONNECTICUT  CHAPTER,  AMERICAN  PHYSIOTHERAPY  ASSOCIATION 
I 2:30 

ffiYsicAL  Therapy  for  Chest  Conditions 

Miss  Olga  Martini,  Newington,  Physical  Therapist,  Veterans  Administration  Hospital 

CONNECTICUT  OCCUPATIONAL  THERAPY  ASSOCIATION 
10:30  Business  Meeting  and  election  of  officers 
12:30  Luncheon 

2:30  Prefrontal  Lobotomy,  Indications,  Resulis  and  After-Care 

James  C.  Eox,  Hartford,  Visiting  Neurologist,  Hartford  Hospital 

3:30  Cerebral  Palsy  and  Rehabilitation 

Russell  V.  Euldner,  New  Haven,  Consu.ltant  in  Cerebral  Palsy,  Newington  Home  and  Hos- 
pital for  Crippled  Children 
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SOME  MODERN  ASPECTS  OE  LYMPHOMAS  AND  LEUKEMIAS 

Lloyd  F.  Graver,  m.d.,  Nenjo  York 


The  Author.  Associate  Professor  of  CJimcal  Medi- 
cine, Cornell  University  A'ledical  College;  Attending 
Physician,  Memorial  Hospital 


IN  CHOOSING  the  topic  “Some  Modern  Aspects  of 
Lymphomas  and  Leukemias”  I had  it  in  mind  that, 
rather  than  engage  in  any  sort  of  routine  discussion 
of  diagnosis  and  treatment,  it  would  be  of  more 
interest  to  me,  and  perhaps  to  you,  to  indulge  in  a 
series  of  somewhat  random  comments  on  various 
aspects  of  the  diagnosis  and  treatment  of  these 
diseases— aspects  which  it  seems  to  me  are  of  im- 
portance in  the  present  day  approach  to  these  con- 
ditions. I have  in  mind  certain  comments  in  general, 
other  comments  in  regard  to  lymphosarcoma,  in 
regard  to  leukemia,  on  Hodgkin’s  disease  and  finally 
in  regard  to  therapy. 

Taking  up  first  some  remarks  regarding  these 
diseases  in  general  it  would  seem  that  one  of  the 
most  important  concepts  that  arises  from  experience 
in  quantity  with  them  is  that  they  must  be  regarded 
as  not  static  entities,  but  as  processes  capable  of 
being  in  a consideralile  state  of  flux  and  variation. 
1 he  word  protean  is  often  used  in  connection  with 
these  processes,  that  is  to  say  they  may  begin  under 
strange  guises,  and  often  remain  considerably  masked 
for  a long  time;  they  change  unaccountably;  one 
apparent  entity  may  appear  to  change  into  another 
one;  and  experience  frequently  shows  throughout 
the  year  how  unpredictable  is  the  prognosis. 

Another  general  consideration  is  that  now'adays 
one  stands  on  very  flimsy  foundation  indeed  if  one 
attempts  to  diagnose  or  treat  one  of  these  condi- 
tions without  adequate  proof  of  diagnosis  in  so  far 
as  possible  by  biopsy.  One  should  lay  down  a gen- 
eral rule  that  any  enlarged  lymph  node  that  persists 
beyond  three  weeks  demands  investigation  to  deter- 
mine the  reason  for  its  enlargement.  It  must  be 
granted  of  course  that  in  many  cases  adequate 
biopsy  is  not  obtainable  when  it  is  needed  to  make 


the  diagnosis.  This  is  often  true  in  the  beginnii 
and  throughout  the  course  of  these  diseases,  b 
in  the  vast  majority  if  due  attention  is  paid  to  caref 
physical  examination  some  means  of  biopsy  is  ava 
able.  In  the  case  of  leukemia,  biopsy  may  be  limiti 
to  adequate  hematological  studies  and  sternal  ma 
row  or  other  marrow  biopsies,  either  by  aspiratiii 
or  by  surgical  excision.  If  the  process  is  one  in  whi(| 
the  lymph  nodes  are  enlarged,  adequate  biopsy  detC| 
mination  should  consist  of  careful  whole  no(j  j 
lymph  node  studies,  blood  counts  and  marrow.  j 
One  point  that  should  be  inserted  here  is  that  thej  j 
is  a considerable  group  of  cases  in  which  it  is  n 
possible  to  obtain  by  formal  surgical  biopsy  ad 
quate  material  for  study,  nevertheless  it  may  1 
possible  by  the  method  know  n as  aspiration  biop: 
to  obtain  information,  provided  the  pathologist  h 
acquainted  himself  with  the  interpretation  of  aspir 
tion  biopsy  material.  This  group  of  cases  includ 
those  in  w hich  there  is  perhaps  only  one  small  nod, 
not  properly  accessible  for  surgical  removal,  ori 
large  node  mass  from  which,  for  one  reason  0 
another  it  is  inadvisable  to  remove  a WTdge,  or  o 
infiltration  in  the  lung  not  accessible  to  bronch  i 
scopic  biopsy,  or  perhaps  an  enlarged  spleen  in- 
case not  accompanied  by  any  lymph  node  enlargi 
ment.  It  is  not  meant  to  imply  by  this  stateme; 
that  aspiration  biopsy  can  be  routinely  relied  up(| 
to  furnish  a correct  diagnosis.  Nevertheless  there  i 
many  a case  in  w hich  for  one  reason  or  anoth 
formal  surgical  biopsy  is  not  feasible,  in  which! 
skilled  pathologist  can  correctly  interpret  materij 
obtained  by  an  aspirating  needle.  This  method  -j 
course  requires  experience,  both  on  the  part  of  tl! 
one  who  performs  the  aspiration  and  on  the  part  i 
the  pathologist. 

To  say  anything  in  a lecture  such  as  this  abo- 
Boeck’s  sarcoidosis  may  seem  somewhat  uncalli 
for,  but  experience  of  the  last  few  years  has  led  , 
to  regard  a diagnosis  of  Boeck’s  sarcoidosis  wdth 
small  mental  reservation  that  it  may  later  turn  oi 
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1 be  something  else.  For  example,  we  have  had  a 
]\v  cases  in  which  the  initial  biopsy  diagnosis  was 
i')eck’s  sarcoid,  but  vdaich  later,  on  subsequent 
jopsy,  v ere  shown  to  have  reticulum  cell  sarcoma 
1'  Hodgkin’s  disease.  Upon  subsequent  review  of 
■ e slide  originally  diagnosed  as  Boeck’s  sarcoidosis, 
:j  some  of  these  cases  the  pathologists  have  ex- 
ressed  a doubt  as  to  whether  such  a diagnosis  was 

[tuallv  justified,  and  have  felt  that  the  original 
pearance  of  sarcoidosis  was  merely  a stage  of  the 
;velopment  of  the  specific  lymphomatous  process. 
u'ticLilarly  risky,  perhaps,  is  a clinical  diagnosis  of 
Deck’s  sarcoidosis  based  upon  the  supposedly 
laracteristic  appearance  of  symmetrical  bilateral 
lar  lymph  node  enlargement  and  tracheobronchial 
mph  node  enlargement  seen  on  a chest  film  in  a 
ise  that  provides  no  material  for  lymph  node 
opsy.  One  case  presenting  such  a chest  film  ap- 
;arance  exactly  similar  to  that  seen  in  cases  of 
ipposedly  proved  Boeck’s  sarcoidosis  had  already 
pd  a lymph  node  biopsy  demonstrating  the  pres- 
ice  of  Hodgkin’s  disease.  It  might  be  inserted  at 
lis  point  that  there  is  a feeling  on  the  part  of  some 
ho  have  had  considerable  experience  with  Boeck’s 
ircoidosis  that  in  that  disease  the  biopsy  of  any 
ode,  whether  it  is  enlarged  or  not,  will  show  the 
licroscopic  appearance  of  sarcoidosis.  This  did  not 
rove  to  hold  true  in  at  least  one  case  at  Memorial 
ospital. 

Now  a few  points  about  some  of  the  different 
ntities  that  belong  in  the  category  of  lymphomas 
nd  leukemias.  First  in  regard  to  lymphosarcoma: 
here  is  much  disagreement,  as  you  well  know,  in 
egard  to  terminology  in  the  lymphomatous  pro- 
esses.  At  Memorial  Hospital  the  term  lymphosar- 
oma  is  a broad  term  inclusive  of  reticulum  cell 
ircoma,  lymphocytic  lymphosarcoma,  and  follicular 
y^inphosarcoma.  The  use  of  this  latter  term,  follicu- 
ir  lymphosarcoma,  necessitates  a brief  discussion  of 
o-called  Brill-Symmer’s  disease.  This  disease,  other- 
vise  termed  giant  follicular  hyperplasia  of  lymph 
lodes  and  spleen,  first  came  to  attention  in  this 
ountry  as  a result  of  the  publications  of  Brill,  Baehr 
nd  Rosenthal  in  1925  and  Douglas  Symmers  in 
927.  Clinically  the  patient  frequently  presents  a 
note  or  less  generalized  lymphadenopathy  and  more 
>r  less  degree  of  enlargement  of  the  spleen,  and 
listologically  the  lymph  node  is  characterized  by 
narked  hyperplasia  of  its  follicles,  so  much  so  that 
)n  section  the  disease  can  often  be  spotted  almost 


with  the  naked  eye.  In  the  early  years  this  disease 
was  regarded  as  some  peculiar  type  of  inflammatory 
disorder,  markedly  sensitive  to  x-ray  treatment  and 
probably  curable.  However,  in  the  early  1930’s 
relapses  began  to  be  seen,  and  it  was  then  noted  that 
in  most  cases  there  was  a more  or  less  steady  pro- 
gression towards  a more  malignant  and  more  radio- 
resistant process,  in  our  experience  most  commonly 
reticulum  cell  sarcoma,  in  a few  instances  Hodgkin’s 
disease,  and  not  infrequently  the  appearance  of  a 
picture  of  lymphatic  leukemia  in  the  peripheral 
blood  and  marrow.  So  that  it  is  often  said  that 
Brill-Symmer’s  disease,  or  giant  follicular  lymphoma, 
is  merely  an  initial  stage  of  any  one  of  the  three, 
reticulum  cell  sarcoma  or  polymorphous  cell  sar- 
coma, lymphatic  leukemia  or  Hodgkin’s  disease. 
However  I should  like  to  emphasize  that  in  the 
experience  at  Memorial  Hospital  by  far  the  great 
majority  of  these  cases  of  giant  follicular  hyper- 
plasia progress  more  or  less  rapidly  or  slowly  to 
reticulum  cell  sarcoma.  This  conversion  is  a process 
which  may  take  from  a year  or  two  to  ten  or  fifteen 
years.  As  the  disease  progresses  subsequent  biopsies 
may  be  obtained  which  will  successively  show  the 
following:  follicular  lymphoma  becoming  difl'use, 
follicular  lymphosarcoma,  lymphosarcoma  with 
follicular  traces  remaining  and  finally  full  blown 
reticulum  cell  sarcoma. 

While  characteristically  Brill-Symmer’s  disease 
or  giant  follicular  lymphoma  is  remarkably  radio- 
sensitive, and  the  patient  treated  with  moderate 
doses  of  x-rays  to  all  the  involved  areas  may  have  a 
most  remarkable  and  long  lasting  remission,  yet 
there  are  cases  in  which  the  biopsy  of  a superficial 
lymph  node  is  reported  as  Brill-Symmer’s  disease, 
but  the  result  of  x-ray  treatment  is  not  as  long 
lasting  nor  as  complete  as  one  would  expect  from 
that  diagnosis.  The  probable  explanation  for  this 
failure  of'therapy  in  such  cases  is  that  the  biopsy  of 
the  superficial  lymph  node  does  not  truly  represent 
the  process  as  a whole,  and  that  already  in  some 
regions  the  conversion  to  a more  malignant  and 
radio-resistant  process  has  taken  place.  Symmers 
himself,  according  to  a communication  within  the 
last  year  or  two  to  the  Joimial  of  the  American 
Medical  Association,  seems  to  feel  that  some  of 
these  cases  are  curable.  Our  feeling  at  Memorial 
Hospital  is  that  any  such  case  presenting  a general 
lymphadenopathy  is  surely  sooner  or  later  going  to 
progress  to  an  incurable  process.  I hc  mere  fact  that 
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a patient  may  remain  apparently  free  from  disease 
for  five  or  even  ten  years  is  no  guarantee  that  event- 
ually the  disease  may  not  recur. 

There  are  certain  local  lymphomatous  processes 
which  at  first  may  appear  to  be  benign,  but  which 
may  be  merely  forerunners  of  a generalizing  malig- 
nant lymphoma.  For  example,  some  of  the  localized 
lymphomatous  processes  about  the  orbit,  such  as 
those  that  appear  in  or  about  the  lachrymal  gland, 
or  beneath  the  conjunctiva,  or  within  the  orbital 
cavity,  and  which  may  be  interpreted  by  patholo- 
gists as  benign  lymphocytic  processes,  may  be 
merely  early  signs  of  a generalizing  malignant 
lymphomatous  process,  showing  up  two  or  three 
years  later.  Some  of  the  known  established  general- 
ized lymphosarcomas  at  times  produce  lesions  in  or 
about  the  orbit,  having  a structure  which  cannot 
be  distinguished  histologically  from  those  that  are 
regarded  as  benign.  Another  way  in  which  lympho- 
sarcoma may  begin  is  by  the  appearance  of  a small 
pinkish  or  slightly  purplish,  slightly  elevated  plaque 
on  the  skin  somewhere,  particularly  in  the  scalp  of 
persons  in  their  twenties. 

One  encounters  many  cases  in  which  there  is  a 
biopsy  diagnosis  on  a lymph  node  of  lymphosar- 
coma, but  the  blood  count  indicates  lymphatic 
leukemia.  Nor  does  it  necessarily  follow  that  the 
lymph  node  must  be  of  the  lymphocytic  lymphosar- 
coma variety.  This  combination  is  also  seen  in  cases 
in  which  the  lymph  node  biopsy  is  one  of  reticulum 
cell  sarcoma.  Some  there  are  who  think  they  can 
distinguish  between  true  lymphatic  leukemia  cells 
in  the  blood,  and  escaped  cells  of  the  lymphosarco- 
matous  tumor  circulating  in  the  blood  and  giving 
an  appearance  of  lymphatic  leukemia.  It  is  often  a 
toss-up  whether  to  file  the  chart  of  such  a case 
under  leukemia  or  under  lymphosarcoma.  We  often, 
dodge  this  distinction  by  terming  such  cases  lympho- 
leukosarcoma.  In  their  clinical  course  they  vary  all 
the  way  from  most  acute  aggressive  processes  to 
quite  slowly  progressive,  relatively  benign  pro- 
cesses. 

What  is  the  explanation  of  the  bouts  of  spiking 
fever  to  which  patients  with  generalized  lympho- 
sarcoma are  so  often  subject?  One  finds  usually  no 
evidence  of  focal  infection,  yet  the  way  in  which 
the  fever  appears  and  continues  most  strongly  sug- 
gests that  some  infection  is  at  work,  although  as  a 
rule  no  positive  blood  culture  can  be  obtained.  Some 
of  these  cases  respond  to  various  antibiotics,  peni- 
cillin, streptomycin  or  the  sulfonamids,  but  many  of 
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them  fail  to  respond  to  the  antibiotics.  It  does  no 
seem  satisfactory  to  say  merely  that  the  presence  0 ■ 
so  much  lymphomatous  disease  accounts  per  se  fo 
the  fever.  One  cannot  help  wondering  if  it  does  no 
have  to  do  with  the  fact  that  the  whole  reticulo 
endothelial  system  in  such  patients  is  badly  dis 
organized  and  lacks  its  normal  function  of  resistinj  1 
infection,  which  conceivably  can  readily  sweep  ii  1 
from  various  foci — skin,  gum  margins,  tonsils,  in 
testinal  crypts,  etc. 

Now  a few  remarks  about  various  aspects  0 • 
Hodgkin’s  disease,  with  the  qualification  that  mam  ! 
of  the  things  said  about  Hodgkin’s  disease  also  apph  i 
to  lymphosarcoma.  Jaundice  may  be  one  of  thi 
most  troublesome  problems  in  Hodgkin’s  disease  . 
Merely  to  quote  a recent  example  will  serve  td  1 
emphasize  this  point.  A woman  with  a knowi'  j 
Hodgkin’s  disease,  initially  appearing  in  the  node.' 
of  the  left  side  of  the  neck,  but  who  subsequenth  ' 
had  palpable  enlargement  of  the  retroperitoneal 
nodes,  and  a barely  palpable  spleen  that  regressecjf 
following  x-ray  therapy,  became  jaundiced.  Somii 
months  prior  to  the  onset  of  her  jaundice  a lapa' 
rotomy  had  been  done  for  the  removal  of  uterin 
fibroids,  and  at  that  time  the  surgeon  had  palpate( 
a gall  bladder  full  of  small  stones.  Therefore  th' 
question  at  once  arose:  did  this  patient  have  jaundio 
because  of  the  presence  of  enlarged  nodes  at  tb 
portal  outlet,  or  was  her  jaundice  due  to  a commoii 
duct  stone?  However,  the  laboratory  work  was  no| 
entirely  consistent  with  an  extra  hepatic  obstructivi|i 
type  of  jaundice,  but  rather  was  similar  to  the  find; 
ings  in  patients  with  metastatic  tumors  in  the  liveii^ 
There  was  marked  retention  and  a high  thymo; 
turbidity  test,  indicating  considerable  liver  damagej 
After  considerable  study  and  debate  it  was  felt  thai 
the  observation  of  the  surgeon  who  had  found  thu 
gall  bladder  packed  with  small  stones  could  not  bii 
ignored,  and  as  the  patient  was  in  fairly  good  con; 
dition,  despite  her  jaundice,  it  was  decided  that  ai 
exploratory  laparotomy  should  be  done.  This  wa; 
done  and  the  gall  bladder  full  of  small  dark  stone 
was  removed,  the  intrahepatic  bile  radicals  wen 
explored  as  far  as  possible,  and  cholangiograms  wen: 
made,  and  evidence  of  biliary  obstruction  wa 
found.  At  the  time  of  the  operation  a liver  biopsy, 
was  taken  and  showed  evidence  of  healing  infection 
hepatitis.  This  diagnosis  had  been  considered  too- 
because  it  was  known  that  at  the  proper  incubatioi! 
time  prior  to  the  onset  of  the  jaundice,  about  tw( 
months,  the  patient  had  received  a transfusion.  Thi 
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' itient  M as  treated  postoperatively  for  infectious 
I :patitis  M’ith  high  carbohydrate,  high  protein  diet, 
(Solute  rest,  and  large  doses  of  vitamins,  and  event- 
lily  recovered  from  her  jaundice.  I should  add  that 
j j the  time  of  the  operation  no  evidence  of  intra- 
(j)dominal  Hodgkin’s  disease  could  be  found. 
Evidently  it  had  all  regressed  folloM’ing  the  x-ray 

I erapy  given  some  months  before.  The  conclusion 
this  case  therefore  mas  that  in  this  Moman  Mdio 
s lid  known  Hodgkin’s  disease,  and  Mdro  presumably 
lould  very  weW  have  had  jaundice  caused  by  pres- 
ire  of  enlarged  nodes,  and  who  was  known  to  have 
ill  stones,  nevertheless  the  jaundice  mas  due  to  the 
ansmission  of  infectious  hepatitis  presumably  by 
lie  transfusion  that  she  had  received  tM^o  months 
^fore  the  onset  of  the  jaundice.  We  M^ere  very 
lad  indeed  that  ma  had  not  acceded  to  the  proposal 
lade  at  one  time  that  since  the  chemical  findings 
iggested  that  there  might  be  multiple  nodules  of 
todgkin’s  disease  within  the  liver,  the  liver  should 
e treated  cautiously  with  x-ray  therapy.  We  had 
;lt  that  the  diagnosis  mas  too  uncertain  to  justify 
ich  a procedure,  and  that  in  the  face  of  evidence 
f liver  damage  it  Mould  be  unM’ise  to  subject  the 
ver  to  x-ray  therapy. 

In  connection  with  pain  occurring  in  cases  of 
lodgkin’s  disease  or  lymphosarcoma,  possibility  of 
i lesion  of  bone  should  ahvays  be  kept  in  mind. 
Vhile  highest  figures  in  the  literature  for  gross 
joentgenographically  detectable  bone  lesions  in 
Hodgkin’s  disease  run  up  to  only  about  20  per  cent, 
ne  gains  the  clinical  impression  that  actually  the 
rue  incidence  is  likely  to  be  nearer  50  per  cent.  It 
i remarkable  that  sometimes  nodules  on  bones  such 
s ribs,  for  example,  Mdiich  can  be  readily  palpated 
nd  identified  as  fixed,  fusiform  enlargements,  show 
bsolutely  nothing  abnormal  on  roentgen  films,  yet 
lay  be  demonstrated  at  the  time  of  post  mortem 
oon  afterMArd  to  be  indicative  of  bone  involvement. 

In  Hodgkin’s  disease  and  lymphosarcoma  one  sees 
iarious  types  of  neurological  lesions.  One  of  the 
jaost  important  of  these  is  paraplegia,  which  prob- 
jbly  in  the  majority  of  cases  is  caused  by  extradural 
I'ressure  by  lymphomatous  disease  rather  than  by 
jayelomalacia.  It  is  most  important  from  the  point 
tf  view  of  palliation  not  to  take  a hopeless  attitude 
t the  onset  of  paraplegia  in  a case  of  lymphosar- 
oma  or  Hodgkin’s  disease.  Rather,  as  rapidly  as 
(ossible  the  level  of  the  cord  pressure  should  be 
scertained  and  irradiation  should  be  applied 


promptly  to  that  area  in  adequate  dosage,  which 
means  something  in  the  order  of  1800  r to  2400  r 
measured  in  air.  Such  therapy  will  often  mean  all 
the  difference  in  the  world  between  the  patient 
permanently  paralyzed  and  one  who  Muthin  one  or 
two  or  three  months  is  able  to  be  up  and  about  and 
walking  again  for  the  rest  of  the  course  of  his  or 
her  disease.  For  example,  there  is  now  walking  about 
since  the  fall  of  1939  a patient  with  lymphosarcoma 
who  was  so  completely  paralyzed  in  July  of  1939 
that  there  was  no  sensation  below  the  level  of  the 
M^aist  and  absolutely  no  motion  in  any  part  of  the 
lower  extremities.  She  walks  now  completely  un- 
aided. 

Infiltrations  of  the  lung  parenchyma  in  cases  of 
Hodgkin’s  disease  or  lymphosarcoma  should  like- 
Muse  not  be  regarded  as  near  terminal  manifestations, 
but  merely  as  other  evidences  of  the  disease  which 
should  be  treated.  Many  a patient  can  be  carried 
along  for  many  years  by  adequate  treatment, 
usually  preferably  with  x-rays,  even  though  the 
lungs  have  shown  extensive  and  bilateral  parenchy- 
mal infiltration. 

Now  a few  points  in  regard  to  leukemia.  One 
should  be  wary  of  the  case  which  is  apparently  one 
of  mild  chronic  myeloid  leukemia,  showing  say  20 
or  30  thousand  white  cells,  enlargement  of  the 
spleen,  but  adequate  platelet  count,  regardless  of 
whether  anemia  is  present.  It  would  be  advisable  to 
insist  upon  sternal  marrow  biopsy  and  x-rays  of  the 
long  bones  in  all  such  cases,  in  order  to  rule  out 
osteosclerosis  or  myeloid  metaplasia,  a condition  in 
which  the  marrow  is  inadequate,  and  extramedullary  q 
hematopoiesis  takes  ov*er  to  make  up  for  the  de-  1 
ficiency  of  the  marrow,  and  thus  leads  to  enlarge- 
ment of  the  spleen.  Hence,  theoretically,  x-ray 
treatment  of  the  spleen  such  as  one  would  give  for 
a true  case  of  myeloid  leukemia  would  be  exactly 
the  wrong  thing  to  do,  because  one  would  be  inter- 
fering with  the  spleen’s  production  of  cells  normally 
produced  in  the  marroM^  HoM^ever  it  does  not  seem 
entirely  clear  as  to  what  the  exact  position  of 
myeloid  metaplasia  is,  and  M'hether,  after  all,  it  may 
not  be  merely  a variant  of  leukemia.  Some  of  the 
cases  of  agnogenic  myeloid  metaplasia,  that  is  a 
myeloid  metaplasia  presumably  of  unknoM'u  genesis, 
have  been  found  upon  closer  scrutiny  to  have  been 
exposed  to  benzol.  It  is  knoM  ii  that  l^enzol  in  some 
cases  can  cause  leukemia.  Some  of  the  cases  of  mye- 
loid metaplasia  are  found  at  post  mortem  to  show 
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chani>'cs  typical  of  myeloid  leukemia.  It  does  not 
seem  cleat  that  it  is  necessarily  hard  and  fast  rule 
that  one  must  invariably  refrain  from  giving  x-ray 
treatment  to  a spleen  of  myeloid  metaplasia  when 
the  oryan  is  very  large  and  causing  distressing 
symptoms.  Relief  of  symptoms  in  fact  has  been  ob- 
served at  times  following  x-ray  treatment  of  an 
enlarged  spleen  in  a case  of  myeloid  metaplasia.  In 
one  such  case  in  which  evidence  of  kidney  damage 
was  indicated  by  chemical  findings  the  assumption 
was  made  that  there  might  be  an  infiltration  in  the 
kidney  similar  to  myeloid  leukemia,  and  after  small 
doses  of  x-ray  treatment  were  given  to  the  kidneys, 
clinical  improvement  temporarily  resulted. 

The  position  of  polycythemia  vera  in  relation  to 
myeloid  leukemia  is  also  not  entirely  clear.  It  appears 
that  there  are  some  cases  that  initially  have  a picture 
of  polycythemia  vera,  but  later  show’  an  increase  in 
white  cell  blood  count  with  many  immature  forms 
suggesting  myeloid  leukemia.  It  is  a question 
whether  some  of  them  should  be  regarded  as  having 
true  myeloid  leukemia  or  a type  of  myeloid  meta- 
plasia. It  is  true  that  some  of  them  at  autopsy  show^ 
changes  perfectly  characteristic  of  myeloid  leu- 
kemia. 

Within  the  last  year  or  tw  o I have  been  particu- 
larly impressed  by  a number  of  patients  showing  a 
very  acute  picture  of  myeloid  leukemia  or  such  an 
acute  blastic  picture  in  the  blood  that  it  could  only 
be  called  acute  leukemia  without  attempting  to 
determine  whether  it  was  myeloid  or  lymphoid,  yet 
the  patients  remained  for  considerable  length  of  time 
in  surprisingly  good  general  condition,  maintaining 
good  appetite,  and  normal  w eight,  and  having  prac- 
tically no  symptoms.  Naturally  when  one  is  faced 
with  such  an  acute  blastic  picture  in  the  blood  one 
feels  that  it  w ould  be  ruinous  to  apply  conventional 
methods  of  x-ray  therapy.  It  is  always  safe  of 
course  to  give  a bad  prognosis  in  such  cases,  the  only 
question  being  how  long  it  is  going  to  be  before  the 
stormy  symptoms  characteristic  of  such  a blood 
picture  will  make  their  appearance. 

When  a previously  chronic  myeloid  leukemia 
begins  to  become  acute  or  go  into  an  acute  exacer- 
bation there  may  appear  in  the  blood  stream  a large 
number  of  small  round  cells  consisting  almost  en- 
tirely of  nuclei  which  wall  be  interpreted  by  the 
laboratory  technician  as  lymphocytes.  These  are 
micromyeloblasts,  small  myeloblasts.  This  change 
probably  accounts  for  the  cases  described  in  the 


older  literature  as  indicating  a change  from  one  typ 
of  leukemia  to  another. 

Now  a few'  points  in  regard  to  treatment  t 
lymphomas  and  leukemias.  Until  10  years  ago  aboi 
the  only  resources  w ere  conventional  x-ray  therapv 
sometimes  arsenic,  and  of  course  supportive  mea; 
tires  such  as  transfusions,  hematinics,  vitamin 
nursing  care,  etc.  Within  the  last  decade  a numbe 
of  new'  agents  have  made  their  appearance,  some  ( 
w'hich  have  proved  to  be  definitely  w'orthwdaile  ft 
some  of  these  conditions,  and  some  of  which  hav 
led  to  false  hopes  regarding  the  possibility  of  cun 

I should  like  to  say  first  a few  words  regardin' 
the  possibility  that  I believe  has  been  demonstratei 
of  better  results  in  the  more  chronic  processes  b, 
means  of  conventional  x-ray  therapy.  These  betttj 
results  depend,  I believe,  in  large  measure,  on  twj 
factors.  First,  greater  appreciation  of  the  important 
to  the  morbidity  and  even  the  mortality  in  thesj 
cases  of  the  deep,  obscure  lesions  which  formerll 
w'ere  not  thought  about  very  much.  We  used  t! 
tend  to  think  of  Hodgkin’s  disease  and  lymphosat 
coma  as  diseases  of  lymph  nodes,  and  of  leukemia  ;| 
a disease  of  the  blood  forming  organs,  lymph  node] 
spleen,  etc.,  but  gave  very  little  attention  to  suci 
deep  lesions  as,  for  example,  those  of  the  gastroir 
testinal  tract,  the  respiratory  tract,  and  the  osseot 
system.  Yet  these  deep  lesions  are  often  of  muc 
more  importance  in  relation  to  the  course  of  tf 
illness  than  are  the  more  readily  recognizable,  mon 
superficial  lesions.  Aw'areness  of  their  possibilitj 
the  detection  of  them,  and  the  prompt  institution  q 
treatment  for  them  has  played  a large  part  in  bettq 
palliative  results,  and,  I believe,  in  providing  greatt 
possibility  for  prolongation  of  life.  The  other  factej 
by  W'hich  improved  palliative  results  have  bee 
demonstrably  obtained  is  greater  attention  to  tf 
accuracy  of  conventional  means  of  x-ray  therap’ 
Accurate  direction  of  the  beams  of  radiation,  thej 
confinement  to  the  regions  that  need  to  be  treatei 
and  adequate  consideration  of  dosage  have  all  playe| 
a part  in  bringing  about  better  palliation.  ' 

At  Memorial  Hospital  our  figures  showed  an  iij 
creased  five  year  survival  rate  in  a series  of  cas' 
studied,  which  were  treated  in  the  years  19: 
through  1940  inclusive,  as  compared  with  earlir 
series.  For  example,  in  Hodgkin’s  disease,  of  zi 
cases  treated  betw'een  1930  and  1940  there  was  a 20, 
per  cent  five  year  survival,  compared  with  a 171 
per  cent  five  year  survival  of  265  cases  treated  bj 
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l een  1918  and  1935.  In  lyinphosarconia,  of  308 
ises  treated  between  1930  and  1940  there  was  a 
:i.3  per  cent  survival  for  five  years,  compared  with 
idv  15.9  per  cent  of  132  proved  cases  treated  be- 
ireen  1918  and  1933.  In  chronic  lymphatic  leukemia, 
i|  125  cases  treated  between  1930  and  1940  there 
hs  a 15.7  five  year  survival,  compared  with  only 
I!  per  cent  of  77  cases  treated  between  1917  and 
129.  It  was  only  in  chronic  myeloid  leukemia  that 
e failed  to  show  evidence  of  any  improvement  in 
je  five  year  survival  period.  Of  57  cases  treated 
j;tween  1930  and  1940  there  was  a 5.3  per  cent  five 
:ar  survival,  to  be  compared  with  5.9  per  cent  of 
I cases  treated  between  1917  and  1929. 

I One  explanation  has  occurred  to  me  for  the  fail- 
j’e  to  have  secured  improved  palliative  results  in 
aronic  myeloid  leukemia.  That  is  as  follows:  when 
j chronic  myeloid  leukemia  a lesion  of  bone  or  lesion 
I*  the  lung,  or  enlarged  lymph  nodes  appear,  it  has 
;)me  to  be  traditional  to  regard  the  case  as  one 
|;stined  thenceforth  to  run  a more  acute  course,  and 
j.  a rule  it  will  so  behave.  That  observation  was 
jiade  by  Isch-Wall  in  France  some  years  ago  and 
ublished  by  him,  and  has  seemed  to  be  borne  out 
y our  experience.  The  occurrence  of  such  lesions 
1 chronic  myeloid  leukemia  has  thus  tended  to  give 
jse  to  a feeling  that  further  aggressive  treatment  is 
pt  justified,  wTereas  such  lesions  occurring  in 
hronic  lymphatic  leukemia  are  routinely  regarded 
j>  merely  another  indication  for  further  treatment, 
jerhaps  w-e  should  have  been  more  aggressive  in 
le  treatment  of  such  lesions  in  chronic  myeloid 
mkemia. 

The  first  of  the  new^er  additions  to  our  armamen- 
irium  for  the  treatment  of  lymphomas  and  leu- 
emias  was  radioactive  phosphorus,  one  of  the 
iotopes  produced  in  the  cyclotron,  and  initially 
sed  about  1936  by  the  group  at  the  University  of 
California.  Other  radioactive  isotopes  have  sub- 
squently  been  used,  particularly  in  leukemia,  such 
s radioactive  sodium,  and  to  a much  less  extent 
ladioactive  manganese  and  radioactive  gold.  The 
!alue  of  radioactive  phosphorus  has  now’  fairly  w'ell 
I'een  determined,  and  may  be  summarized  about  as 
jollow's:  it  may  be  very  effective  in  producing 
I'alliation  in  polycythemia  vera  and  in  chronic 
bukemias,  particularly  those  of  the  myeloid  type. 
X is  seldom  of  value  and  its  use  may  be  risky  in 
cute  leukemia.  In  lymphosarcoma  its  value  is 
united  largely  to  the  very  radiosensitive  cases.  In 


Hodgkin’s  disease  very  seldom  does  radioactive 
phosphorus  produce  a satisfactory  palliative  result. 

The  limiting  factor  in  the  use  of  radioactive 
phosphorus  is  its  depressing  effect  upon  the  bone 
marrow . Rarely  is  any  case  of  chronic  leukemia 
carried  along  entirely  by  means  of  treatment  with 
radioactive  phosphorus.  In  nearly  all  cases  at  some 
time  or  other  indications  arise  for  the  use  of  con- 
ventional x-ray  therapy.  Until  recently  radioactive 
phosphorus  was  touted  as  the  treatment  par  excel- 
lence of  polycythemia  vera,  but  of  late  a question 
has  been  raised,  particularly  at  the  Afayo  Clinic, 
regarding  the  significance  of  certain  very  acute 
transitions  to  myeloid  leukemia  that  have  been  seen 
in  patients  having  polycythemia  vera  treated  by 
radioactive  phosphorus.  The  number  of  such  cases 
is  not  yet  sufficiently  great  to  permit  final  judgment 
regarding  the  possibility  of  this  danger,  but  it  is 
definitely  something  to  be  borne  in  mind.  Of 
course  w’e  know^  that  transitions  to  myeloid  leukemia 
occur  in  a certain  proportion  of  cases  of  poly- 
cythemia vera,  but  the  impression  is  that  these  were 
more  acute  transitions  than  had  ever  previously 
been  observed.  Were  it  possible  it  would  be  of 
interest  to  collect  a large  series  of  cases  of  poly- 
cythemia vera  treated  by  bleeding,  by  acetylphenyl- 
hydrazine,  by  conventional  x-ray  therapy  to  the 
Jong  bones,  by  w hole  body  x-ray  therapy,  by  nitro- 
gen mustard,  and  by  radioactive  phosphorus,  to  see 
w hat  difference,  if  any,  there  might  be  in  the  occur- 
rence of  transitions  to  leukemia.  How^ever,  such  a 
study  w ould  be  almost  impossible,  because  of  the 
relatively  small  number  of  cases  of  polycythemia 
vera  scattered  so  widely  over  the  country,  and  in 
most  cases  treatment  has  been  by  a number  of 
different  methods.  The  only  advantage  of  radio- 
active  phosphorus  over  radioactive  sodium  is  that  to 
a slight  extent  the  radioactive  phosphorus  is  selec- 
tive for  the  leukemic  or  other  rapidly  proliferating 
cells,  w hereas  radioactive  sodium,  since  sodium  is 
such  a universal  constituent  of  body  fluids,  irradi- 
ates all  tissues  homogeneously,  more  like  whole 
body  x-ray  therapy.  The  great  disadvantage  of 
radioactive  phosphorus  is  that  it  is  not  sufficiently 
selective,  and  as  just  indicated  eventually  the  bone 
marrow  becomes  the  limiting  factor  in  its  use. 

Since  1942  and  under  conditions  of  military 
secrecy  until  about  April,  1946  the  use  of  nitrogen 
mustaixl  has  come  into  prominence  in  the  treatment 
of  lymphomatous  and  leukemic  disease.  The  use  of 
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nitrogen  mustard  is  probably  here  to  stay,  at  least 
until  soniethino;  better  is  found.  Its  value  can  be 
summarized  about  as  follows:  the  disease  in  which  it 
is  most  useful  is  Hodgkin’s  disease,  not  in  the  early 
case,  but  merely  for  palliation  in  the  type  of  case  in 
which  the  patient  is  toxic  with  fever,  night  sweats, 
and  more  or  less  generalized  disease.  By  means  of  a 
suitable  dose  of  nitrogen  mustard  it  may  be  possible 
to  detoxify  that  patient  within  a few  days,  whereas 
to  accomplish  the  same  result  with  x-rays  would 
require  prolonged  treatment  of  many  different 
fields.  Nitrogen  mustard  is  less  useful  in  lymphosar- 
coma. The  aggressive  type  of  case  particularly  will 
show,  if  any  response,  only  a brief  one,  although  it 
may  be  dramatic.  In  some  cases  of  lymphosarcoma, 
where  there  is  a situation  not  amenable  to  x-ray 
therapy  or  to  surgery,  nitrogen  mustard  may  be 
temporarily  life  saving.  Nitrogen  mustard  is  of  very 
little  use  in  acute  leukemia,  although  it  may  reduce 
the  white  cell  count,  and  it  is  not  of  as  great  value 
as  x-ray  therapy  in  general  in  chronic  leukemia. 

Urethane  has  been  found  to  be  of  limited  value 
in  chronic  luekemia,  producing  temporary  remis- 
sions in  about  one-third  or  one-fourth  of  the  cases, 
but  it  is  not  without  hazard.  Some  cases  of  severe 
marrow  depression  have  appeared. 

Stilbamidine  in  the  treatment  of  multiple  myeloma 
has  in  our  hands  not  produced  very  remarkable 
results. 

Within  the  last  year  or  so  considerable  attention 
has  been  paid  to  the  use  of  certain  so-called  antago- 
nists to  folic  acid  in  the  treatment  of  leukemia,  and 
certain  statements  have  appeared  in  the  newspapers 
which  arc  surely  over  optimistic  in  regard  to  the 
effectiveness  of  these  drugs.  The  compounds  with 
which  the  largest  experience  has  been  had  are  amino- 


pterin  and  amethopterin.  Aminopterin  is  about  tc 
times  as  toxic  as  amethopterin.  Its  toxicity  is  some 
what  unpredictable,  and  there  is  no  question  that  it 
use  may  be  quite  dangerous  to  life.  About  all  tha 
can  be  said  for  these  agents  is  that  they  may  pro: 
duce  temporary  remissions  in  leukemia,  but  the;  1 
have  shown  no  indication  of  curative  value. 

There  is  a limited  use  for  radical  surgery  in  cei  1 
tain  early  cases  of  malignant  lymphoma,  that  i'( 
Hodgkin’s  disease  and  lymphosarcoma  in  which  th  | 
initial  and  apparently  only  lesion  is  a localized  on 
that  is  amenable  to  surgical  removal.  Such  cases  ar 
quite  rare,  but  they  do  offer  a hope  that  earlieq 
diagnosis  and  adequate  early  attack  on  these  disease;  i 
may  offer  in  some  instances  a possibility  of  cun  ; 
The  evidence  is  present  in  any  large  series  of  maligi; 
nant  lymphoma  that  certain  of  these  cases  are  0'; 
unicentric  origin,  spread  of  the  disease  taking  plac 
only  from  the  initial  focus,  so  that  if  the  initk]  | 
focus  could  be  completely  deleted  there  might  b; 
a chance  for  cure.  ; 

In  conclusion  it  should  be  pointed  out  that  maligi  1 
nant  lymphomas  and  leukemias  lend  themselvtj 
particularly  well  to  investigation  of  the  mechanisrj 
of  cancer  and  to  the  trial  of  new  methods  for  treat; 
ment  of  cancer,  because  they  have  so  many  readil 
observable  and  measurable  features— lymph  nod 
biopsies,  blood  counts,  sternal  marrow  puncture; 
size  of  nodes,  spleen,  etc.,  and  one  feels  that  if  thi 
question  of  what  makes  a leukemic  cell  differ  froi! 
a normal  cell  were  solved,  one  would  be  a long  waj 
on  the  road  to  a solution  of  the  cancer  problenl 
These  diseases  seem  particularly  important  becaus^ 
they  are  so  uniformly  regarded  as  fatal,  because  t| 
such  a large  extent  they  affect  the  younger  membeij  ] 
of  our  population,  and  because  so  many  new  wa)i  I 
are  being  developed  of  attacking  them. 
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WHAT  THE  GENERAL  PRACTITIONER  SHOULD  KNOW  ABOUT 

DERMATOLOGY 

George  C.  Andrews,  m.d.,  Neu:>  York 


j The  Author.  Associate  Professor  of  Dermatology, 

\ Cohmibia  University  College  of  Physicians  and 
j Stirgeons 

\ 

I n ihe  daily  practice  of  my  specialty  I am  doing 
!•  general  medicine  one  half  of  the  time.  It  is  a 
larticular  kind  of  general  medicine.  It  emphasizes 
)me  things  that  the  practitioner  often  passes  over 
5 inconsetpiential,  because  his  viewpoint  is  colored 
y so  many  other  interests  of  far  greater  import- 
nce.  But  nevertheless  I go  from  one  patient  to  an- 
ither  all  the  day  long  practicing  general  medicine. 


j Take  for  example  the  whole  problem  of  oily 
j;borrhoea,  seborrhoeic  dermatitis  and  acne.  These 
;iseases  are  lipoidoses  or  disturbances  of  the  fat 
iietabolism  associated  with  an  endocrine  imbalance, 
t has  been  shown  that  androgens  stimulate  the 
■ebaceous  activity  and  that  estrogens  decrease  the 
'Towth  of  the  sebaceous  glands  and  help  acne  in 
[oth  males  and  females.  Even  in  an  adolescent  girl 
vhose  menses  are  regular  and  whose  sexual  organs 
hid  secondary  sex  characteristics  are  normal,  acne 
vill  be  helped  by  the  administration  of  estrogenic 
lormones  or  injections  of  antuitrin  S.  Rosenthal 
nd  Kurzrok  have  demonstrated  that  in  female  acne 
latients  normal  gonadal  activity  is  the  exception 
jiather  than  the  rule.  They  determined  quantitatively 
!>oth  the  gonadotropic  and  estrogenic  content  of  the 
irine  of  34  young  women  with  acne  between  1 1 and 
3 years  of  age.  No  gonadotropic  substance  was 
'ormed  by  Zondek’s  method.  Using  Kurzrok  and 
iatner’s  method  for  determination  of  the  estrus  in- 
ilucing  hormone,  they  found  it  in  normal  amounts 
in  only  six  cases,  present  in  traces  in  one  case,  and 
completely  absent  in  twenty-seven  cases.  These 
esults  indicate  that,  irrespective  of  physical  obser- 
ations,  a gonadol  hypofunction,  primary  or  second- 


ary does  coexist,  at  least  in  females,  with  acne.  As 
primary  ovarian  hypofunction  is  uncommon  before 
20,  it  seems  probable  that  the  demonstrated  hypo- 
function is  secondary  to  a lack  of  gonad  stimulating 
hormone  from  the  pituitary  gland. 

Careful  questioning  about  diet  will  usually  elicit 
the  information  that  the  fat  content  is  unreasonably 
high.  Basal  metabolism  test  sometimes  shows  an 
underactivity  of  the  thyroid  gland  and  there  may 
be  an  elevation  of  the  serum  cholesterol  and  second- 
ary anemia. 

Often  adolescents  drink  one  to  four  quarts  of  milk 
a day,  along  with  bacon  and  eggs  for  breakfast, 
loads  of  butter,  peanut  butter,  ice  cream  or  choco- 
late; perhaps  with  some  malteds  to  fill  in.  Some  per- 
sons drink  huge  amounts  of  milk  for  years  in  an 
effort  to  put  on  weight  without  success.  It  becomes 
a ritual,  as  they  are  afraid  to  stop  it.  Mothers  fear 
the  children  will  lose  weight  or  their  teeth  will 
decay  if  they  stop  it. 

I am  one  of  those  who  is  a great  believer  in  milk 
as  a part  of  the  diet;  but  not  as  the  whole  diet.  It 
can  be  overdone.  Excessive  intake  of  milk  or  other 
products  mentioned  above  is  harmful  in  acne. 

So  when  a patient  with  oily  seborrhoea  and  acne 
comes  in  to  consult  me,  I spend  a long  time  asking 
them  questions  pertinent  to  their  endocrine  status 
and  about  their  diet  and  elimination.  I do  a com- 
plete blood  count  and  a basal  metabolism  test. 

The  excess  sebum  often  responds  to  regulation 
of  diet,  and  small  doses  of  some  estrogenic  sub- 
stance. Stilbesterol  0.5  mgm.  at  bedtime  is  efficacious 
and  is  usually  tolerated  well.  Later  the  dose  is  re- 
duced to  o.i  mgm.  daily  and  after  a few  months  the 
drug  may  be  stopped.  In  severe  cystic  and  nodular 
cases  in  boys  as  well  as  girls,  stilbesterol  treatment 
usually  in  two  or  three  weeks  causes  remarkable 
improvement.  In  cases  of  intolerance  to  .stilbesterol, 
2,000  units  of  progynon  or  theelin  Meekly  intra- 
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musculaiiy  or  i cc.  (loo  units)  of  antuitrin  S intra- 
nuiscularly  twice  weekly  are  used.  Thyroid  extract 
if  indicated  also  helps.  Methionine  and  choline  are 
likewise  of  value  in  oily  seborrhoea. 

If  the  disease  is  very  pustidar  I seek  for  the  reason, 
riie  extreme  pustulation  is  often  due  to  chronically 
infected  tonsils,  less  often  to  adenoids,  sinus  trouble 
or  focal  infection  about  the  teeth,  particularly  in- 
fection and  absorption  around  impacted  wisdom 
teeth.  In  these  very  pustular  cases,  there  are  three 
things  to  do.  First,  get  rid  of  the  focus,  second  give 
penicillin  injections  or  sulfadiazine,  third  give 
staphylococcus  ambotoxoid  injections. 

I do  not  give  oral  penicillin  and  the  injections 
arc  too  much  trouble  for  an  acne  patient.  More  often 
I give  sulfadiazine  for  a week  or  two.  If  this  is  not 
clfcctive,  I give  sulfapyridine  for  a week.  Always 
the  doses  are  small  and  the  directions  about  soda 
bicarbonate  and  large  quantities  of  fluid  are  ex- 
plicitly given.  Splendid  results  on  severely  pustular 
cases  frequently  result  from  such  therapy. 

I have  in  mind  a son  of  a physician  who  had 
severe  pustular  cystic  and  nodular  acne  of  the  face, 
chest  and  back.  He  was  tall  and  thin  and  had  a fair 
complexion.  I did  not  want  to  give  him  x-ray  treat- 
ment. It  would  have  required  weekly  x-ray  treat- 
ments for  two  or  three  months  to  cure  him.  His  thin 
face  and  fair  skin  were  ill  suited  for  x-ray  therapy. 
So  I gave  him  a low  fat  diet  and  sulfadiazine  0.5  gm. 
four  times  a day  or  the  equivalent  of  2 grams  daily. 
After  two  weeks  he  was  no  better.  Instead  of  giving- 
up  and  using  x-rays,  I gave  him  sulfapyridine  in  the 
same  dosage.  After  one  week  he  was  much  im- 
proved, within  two  "ueeks  he  w^as  practically  well 
and  extremely  happy  over  the  progress.  He  con- 
tinued sulfapyridine  in  smaller  doses  for  one  month 
and  was  completely  cleared.  He  has  had  no  recur- 
rence for  over  two  years  but  still  keeps  his  low  fat 
diet. 

These  facts  illustrate  that  many  cases  of  acne  re- 
spond to  medicinal  treatment  and  that  x-ray  therapy 
of  acne  is  seldom  necessary.  Of  course,  local  reme- 
dies also  have  value.  Time  will  not  permit  a full 
discussion  of  these.  The  effective  treatment  however 
is  internal. 

SRHORRHEIC  DERMATITIS 

Seborrheic  dermatitis  is  not  a clean  cut  entity  but 
it  is  a group  of  diseases.  Under  this  name  we  en- 
counter many  medical  problems.  We  have  already 
considered  oily  seborrhoea  of  the  scalp  and  face. 
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Next  let  us  take  tq:>  the  ordinary  type  of  seborrhoei  : 
dermatitis  with  dandruff,  yellowish  pink  greas’ 
scaling  of  the  supraorbital  regions,  alae  nasi,  ean 
axillae  and  sternal  region.  This  is  largely  a nutri 
tional  problem  helped  by  cutting  down  sugars  an 
fats  in  the  diet  and  by  crude  liver  extract  injection; 
vitamine  B complex,  thyroid  extract  and  varioui  1 
local  remedies  including  x-rays.  Lastly  in  this  groti 
let  us  consider  the  more  inflammatory  acute  0 
chronic  cases  of  seborrheic  dermatitis  in  whic 
there  is  erythema  and  exfoliation  on  the  scalp  an  ! 
often  the  entire  head,  swelling  of  the  lids,  moist  re  1 
scaling  lesions  in  the  axillae  and  groins  and  gluteijii 
crease.  One  has  to  exclude  the  diagnosis  of  monilit!  i 
sis  in  such  cases  ^vhich  is  done  by  direct  microscopij' 
examinations  and  cultures. 

I am  more  and  more  impressed  by  the  rapidit'  i 
with  which  pyogenic  cocci  contaminate  and  infec!  ' 
all  kinds  of  moist  eruptions.  It  is  an  important  factfj  ! 
in  this  severe  type  of  seborrheic  dermatitis,  as  wej 
as  in  cases  of  contact  dermatitis  and  dermatitis  diij 
to  drugs  in  which  there  is  exudation.  In  this  type  (j 
seborrhoeic  dermatitis  focal  infections  especially  ('  i 
the  teeth  are  important  factors.  Also  one  must  searcj 
for  diabetes.  7’his  type  of  seborrheic  dermatitis  j 
helped  by  injections  of  penicillin  or  by  small  dos'j 
of  sulfonamides,  by  injections  of  staphylococcil 
ambotoxoid  and  by  abstinence  from  sweets.  Localli 
often  penicillin  ointment,  bacytracin  ointment  ( 
ammoniated  mercury  ointment  is  beneficial  in  th 
severe  type  of  seborrheic  dermatitis. 

PSORIASIS  ! 

I 

Our  knowledge  of  psoriasis  has  not  progresstj 
much  and  there  is  little  new  that  I can  tell  you  aboij  1 
this  disease.  That  “nerves,”  improper  diet  and  ij 
inherently  dry  skin  favor  the  outbreak  and  cour 
of  psoriasis  is  often  true.  We  know  that  there  a! ! 
changes  in  the  body  chemistry  and  cell  metabolis* ' 
in  shock  and  important  studies  have  and  are  beiii : 
made  of  the  state  known  as  chronic  shock.  One  I 
my  patients  developed  psoriasis  after  the  sinking  '' 
the  Lusitania,  another  after  her  husband’s  sudd( 
death.  I like  to  ponder  on  the  relationship  of  thej 
cases  to  the  patient  who  drinks  24  cups  of  coffeei 
day,  or  smokes  80  cigarettes  a day,  and  develo' 
psoriasis.  Chronic  shock  and  chronic  agitation  d. 
something  to  the  body  about  which  I would  like 
know  more.  Many  cases  develop  after  menopau:]) 
Obesity  and  a high  fat  diet  also  seem  to  favor  t 
development  of  psoriasis.  Some  of  these  patients  a 
helped  by  stilbesterol.  In  other  cases  of  psoria' 
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peal  infections  of  the  teeth  or  tonsils  and  arthritis 
■e  important  factors.  Of  these  the  following  is  an 
cample: 

B.  W.,  age  41.  Never  had  any  skin  trouble  until 
(ctober  1938  when  after  an  attack  of  acute  follicu- 
r tonsillitis  she  developed  guttate  psoriasis  on  the 
(•out  of  the  legs,  knees  and  elbows,  and  scalp.  These 
^sions  cleared  under  treatment  with  autohemo- 
jierapy,  ultra-violet  light  and  ointment.  Her  skin 
jmiained  well  and  entirely  free  from  psoriasis  for 
jx  years  when  again  after  another  attack  of  acute 
l)usillitis  and  temperature  of  104°  the  guttate 
jsoriasis  lesions  appeared  in  the  same  locations, 
jatient  refused  to  have  her  tonsils  out  because  a 
jrother  had  a bad  hemorrhage  when  his  tonsils  were 
jmioved.  The  psoriasis  cleared  but  recurred  a third 
ime  after  another  bad  sore  throat.  All  these  years 
lis  patient  has  shown  an  unexplained  leucocyte 
ount  of  12,500  to  16,000  with  a normal  differential, 
he  is  at  the  moment  free  from  psoriasis,  possibly 
aving  been  benefited  by  an  autogenous  vaccine 
repared  from  the  tonsils. 

i There  is  one  completely  cured  case  of  psoriasis 
pat  I would  like  to  mention  to  you.  The  patient 
ad  typical  psoriasis  of  the  scalp,  elbows  and  knees 
nd  spots  on  the  trunk  for  10  years.  She  was  treated 
iy  well  known  dermatologists  in  the  West  and  in 
be  East.  There  was  no  doubt  of  the  diagnosis. 

following  a course  of  treatment  with  stool  vaccine 
Tich  caused  terrific  local  reactions  about  the  site 
f injection  the  psoriasis  disappeared  and  has  re- 
gained completely  away  for  over  15  years. 

From  these  descriptions  of  psoriasis  you  will  see 
iiat  our  knowledge  of  the  subject  is  vague  and 
Lidimentary  but  that  internal  medicine  has  a large 
tterest  in  the  disease. 


RTICARIA 

1 

i Several  advances  have  been  made  in  the  treatment 
jf  urticaria  and  angioneurotic  edema.  The  antihis- 
jtminic  drugs  have  been  a great  source  of  comfort. 
|liey  should  be  given  in  sufficiently  large  doses  to 
le  effective.  Often  people  take  3 or  4 tablets  in  24 
jours  and  get  discouraged  because  they  see  no 
suits.  When  the  dose  is  raised  to  100  mgm.  every 
our  hours  the  patient  may  become  relaxed  and 
iomfortable.  The  intravenous  use  of  nicotinic  acid 
5-65  mgm.  in  10  cc.  of  sterile  water  as  recom- 
jiended  by  Service  often  cures  severe  urticaria  from 
jenicillin.  The  injection  shoidd  be  given  slowly  and 
jiay  cause  a flushing  after  about  one-third  of  the 
iijection  is  completed.  If  the  injection  is  stopped 


but  the  needle  is  kept  in  the  vein  in  a few  moments 
the  flush  will  disappear  and  the  injection  can  be 
completed  without  a recurrence  of  the  flush.  At 
night  pruritus  may  be  controlled  and  comfort  and 
sleep  given  by  the  intravenous  injection  of  65  mgm. 
of  papaverine  hydrochloride.  This  may  also  cause 
slight  harmless  flushing  for  a few  moments.  The 
intravenous  administration  of  i gm.  of  procaine  in 
500  cc.  of  isotonic  saline  solution  over  a period  of 
two  hours  is  often  efficacious.  Although  if  carefully 
given  it  is  apparently  not  particularly  toxic,  patients 
under  such  treatment  should  be  watched  carefully 
with  regular  blood  pressure  and  pulse  readings  since 
it  is  possible  that  untoward  central  nervous  system 
depressant  effects  might  occur. 

Nicotinic  acid  and  Nicotinamide  are  also  the  best 
remedies  for  erythema  midtijorme.  In  this  disease, 
in  addition  to  the  intravenous  injection,  600  mgm. 
niacine  are  given  daily  by  mouth. 

ALLERGIC  ECZEMA  ( ATOPIC  DERMATITIS) 

In  this  disease  the  ability  of  the  dermatologist 
meets  its  greatest  challenge.  Experience  teaches  the 
value  of  persistent  questioning.  Certain  facts  in  the 
history  are  of  great  importance. 

For  instance,  if  an  adult  patient  never  had  eczema 
in  infancy  or  adolescence  one  can  rely  on  the 
assumption  that  his  present  eczema  is  not  due  to 
food  allergy.  Development  of  food  allergy  that 
causes  eczema  in  a group  of  persons  who  never  had 
eczema  in  infancy  or  childhood  is  so  rare  that  one 
can  forget  it.  So  with  adults  who  have  allergic 
eczema,  there  are  the  two  groups:  i.  Those  who 
had  infantile  eczema;  2.  Those  who  did  not.  In  group 
I it  is  important  to  ascertain  exactly  the  age  at 
which  the  eczema  began.  Generally  speaking  if  the 
eczema  began  earlier  than  3 months  of  age  it  prob- 
ably was  due  to  food  allergy,  whereas  if  it  began 
later  inhalant  allergy  is  most  likely.  The  common 
inhalants  are:  cat  hair,  dog  hair,  feathers,  silk  and 
orris.  If  food  allergy  is  suspected,  the  commonest 
ofl'enders  in  infancy  are:  milk,  wheat,  eggs,  fish  oils, 
orange  and  chocolate. 

Such  concepts  are  useful  in  pursuing  the  study  of 
a case.  Recently  a little  boy  of  four  was  brought  to 
me  because  of  widespread  lichenified  eczema  worst 
upon  the  face,  aiul  flexor  surfaces  of  the  elbows  and 
knees.  He  had  been  on  all  sorts  of  diets  without 
benefit.  The  eczema  began  when  he  was  six  months 
of  age.  As  soon  as  I heard  that  I thought  of  inlialants. 
I'he  next  (]uestion  I put  was,  have  you  dogs  or  cats 
at  home?  The  reply  was  “yes.”  Tests  showed  four 
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plus  reactions  to  dog  hair  and  three  plus  to  cat  hair. 
He  was  sleeping  on  a horse  hair  mattress,  had  toys 
with  hair  on  them  and  a little  down  pillow  his 
mother  cherished.  A change  of  this  environment 
(juickly  cured  the  eczema. 

Let  us  for  example  consider  another  type  of  case. 

A woman,  aged  40,  complains  of  eczema  on  the 
dorsum  of  one  hand.  She  had  eczema  badly  as  an 
infant.  It  had  been  caused  by  eggs.  She  had  no 
eczema  from  infancy  until  the  present  rash  began 
3 years  ago.  She  is  eating  eggs  now  believing  that  she 
has  outgrown  sensitivity  to  them.  You  stop  her  from 
eating  eggs  and  the  eczema  of  the  hand  disappears. 
Whether  tests  to  eggs  are  positive  or  negative  is 
unimportant.  The  significant  findings  are  in  the 
history. 

May  I indulge  in  a third  example  of  another  type 
of  case.  A man  70  years  old  who  never  had  eczema 
in  infancy  or  at  any  time  previously  begins  to  have 
eczema  on  the  legs  and  forearms  and  dorsal  aspects 
of  the  hands.  Immediately  one  thinks  of  focal  infec- 
tions. He  had  several  abscessed  teeth  and  he  had 
cystitis.  Removal  of  the  teeth  and  treatment  of  the 
cystitis  cured  his  eczema. 

These  cases  are  crude  illustrations  of  diagnostic 
procedures.  From  the  history  we  can  usually  form 
an  opinion  about  the  etiology.  There  are  other 
patients  in  whom  the  eczematization  has  been  so 
severe  and  so  persistent  that  their  very  souls  are  in 
a state  of  agitation  and  aggravation.  This  case  will 
illustrate  what  I mean: 

M.  S.,  female,  age  23,  consults  me  about  chronic 
eczema  that  began  when  she  was  6 weeks  old  and 
has  never  completely  disappeared.  She  has  had  all 
kinds  of  diets  and  tests.  She  had  positive  skin  re- 
actions to  several  foods  and  inhalants,  including 
pollens.  Asthma  and  eczema  run  in  her  family.  She 
had  a precocious  childhood,  stuttered  at  one  time, 
was  very  bright  at  school,  tried  to  make  people  be- 
lieve that  she  was  happy  though  she  wasn’t,  was 
resentful  toward  her  mother  who  did  not  treat  her 
father  right.  She  is  very  ambitious,  wants  to  be  a 
success,  works  terribly  hard,  is  tireless,  does  not 
know  fatigue,  turns  the  night  into  day  working  until 
she  about  collapses  and  then  after  a little  sleep  starts 
plodding  again.  This  psychoneurotic  pattern  of 
anxiety  and  compunction  is  common  in  this  type 
of  eczema.  Sometimes  the  parents  are  divorced, 
sometimes  not;  but  there  is  always  resentment 
toward  one  or  both  of  them,  and  a striving  to  per- 


fectionism, with  endless  energy  and  real  ability.  Bu 
always  the  body  and  mind  are  trying  to  do  mor  ' 
than  they  can  healthfully  do.  The  chassis  is  alway 
driving  60-70  miles  an  hour  without  rest.  There  is  : 
constant  state  of  nervous  exhaustion  and  agitatior  i 
unrelieved  by  a sense  of  fatigue  or  by  adequate  resi 

In  these  pitiable,  miserable  patients  the  skin  ii 
often  extensively  involved.  The  worst  places  ar  t 
usually  the  head,  neck  and  upper  extremities,  wher 
the  skin  is  dusky  red,  swollen,  excoriated,  scalin  ( 
and  lichenified.  , 

One  has  a psychological  as  well  as  a dermatologin 
cal  problem  in  such  a case.  First  the  patient  must  b 
taught  to  relax  mentally  and  to  avoid  any  and  a i 
emotional  strain  and  nervous  tension.  The  emphas  » 
of  the  treatment  is  complete  mental  and  physic:  | 
relaxation.  Worry,  fatigue,  emotional  stress  an  j 
strain  is  the  basis  of  the  disorder.  The  patient  mu;  j 
stop  worrydng  if  she  wishes  to  get  well.  She  shoul  | 
adopt  the  attitude  that  a hundred  years  from  now 
won’t  matter.  She  must  not  get  upset.  Relaxin 
means  no  radio,  no  disturbing  or  deep  books,  n 
business,  no  competition,  just  mental  and  physic, 
loafing.  She  must  stop  worrying  about  herself  an 
be  prevented  from  feeling  sorry  for  herself. 

She  must  be  taught  that  local  treatment  is  onl 
palliative  and  that  many  medicines  relieve  or  hel] 
She  must  be  reassured  that  all  relief  possible  will  t 
given  to  her  but  at  the  same  time  firmly  told  th; 
in  five  minutes  of  scratching  she  can  undo  tl 
benefits  of  five  days  of  treatment,  and  so  she  mu 
learn  to  control  herself  and  not  to  scratch. 

1 ,1 

Local  treatment:  For  the  first  two  weeks  conj:| 
presses  of  i per  cent  aluminum  subacetate  are  api 
plied  to  affected  parts,  switching  to  silver  nitra, 
solution  1:2,000.  Rolled  surgical  gauze  is  wet  in  tl 
solution  and  well  wrung  out  and  wrapped  arouni 
the  arms.  A towel  is  then  wrapped  around  the  gau;|^ 
and  tied  in  place.  This  keeps  the  patient  fairly  dr: 
The  face  is  compressed  with  a square  mask  of  thk| 
gauze  which  extends  from  the  hairline  to  the  necj 
and  from  ear  to  ear.  Holes  large  enough  for  comfo; 
are  cut  out  for  eyes,  nose  and  mouth.  Pieces  of  taji 
are  fastened  to  each  corner  and  these  are  tied  behir* 
the  patient’s  head  to  keep  the  dressing  in  place. 

When  the  arms  are  wrapped  and  the  hanj 
bandaged  in  mitten  style  it  is  very  difficult  for  tl 
patient  to  scratch.  The  heavy  wrapping  at  tl 
elbows  makes  complete  bending  difficult  and  acts  1 
a good  brake.  These  compresses  are  intended  i 
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tssen  itchino-,  relieve  swelling  and  rawness  of  the 
[;in. 

; After  t^^■o  weeks  of  compresses,  plain  lanolin  oint- 
iient  is  used  and  then  i per  cent  coal  tar  on  arms, 
odv  and  neck  and  3 per  cent  ichthyol  on  face, 
'hese  ointments  are  applied  and  are  covered  wdth 
|leenex  cleansing  tissue  and  stockinette  on  the  ex- 
j'emities. 

The  patient  is  given  two  baths  a day  for  one  hour 
|K'h.  These  consist  of  a tub  of  warm  w’ater  into 
Miich  one  box  of  starch  and  half  a box  of  baking 
hda,  previously  mixed  in  a small  pan,  has  been 
lissolved. 

I Systeviic  treatmem:  Pyribenzamine  is  given  before 
jach  meal  and  benadryl  is  given  at  bedtime.  Hapa- 
jiine  is  given  subcutaneously  every  third  day,  later 
jiss  often.  Autohemotherapy  10  cc.  is  given  twice 
week.  For  greater  effect  typhoid  injections  may  be 
iven  into  the  vein.  Where  more  of  a reaction  is 
esired  boiled  milk  injections  intramuscularly  and 
team  baths  can  be  used.  Calcium  gluconate  given 
itravenously  may  be  helpful. 

ECALCITRANT  ERUPTIONS  OF  THE  HANDS  AND  FEET 
In  the  general  practice  of  medicine  and  surgery  I 
m sure  that  you  encounter  many  cases  of  chronic 
ecalcitrant  eruptions  on  the  hands  and  feet.  It  w'as 
brmerly  customary  to  diagnose  all  of  these  as  con- 
act  dermatitis  or  fungous  infections,  but  as  our  in- 
ormation  about  such  cases  has  developed  we  find 
hat  it  is  not  safe  to  make  such  designations  without 
ubstantial  laboratory  proof  of  the  diagnosis.  In 
)ther  words,  only  about  25  per  cent  of  the  cases 
dinically  diagnosed  as  dermatophytosis  turn  out  to 
)e  fungous  infections.  75  per  cent  of  such  cases  turn 
Sut  to  be  caused  by  contactants,  food  allergy,  focal 
' nfections,  local  pyogenic  infections  of  the  skin  and 
i)ther  causes.  In  an  analysis  of  200  cases  of  recalci- 
:rant  pustular  eruptions  limited  largely  to  the  hands, 
t was  impossible  to  find  the  cause  in  36  per  cent, 
’7  per  cent  were  due  to  fungi  or  were  dermato- 
ahytids,  8 per  cent  to  contact  dermatitis,  5 per  cent 
f:o  direct  bacterial  infection  by  streptococci,  or 
jitaphylococci,  5 per  cent  to  food  allergy  or  faulty 
iautrition,  and  19  per  cent  to  foci  of  infection  of 
which  12  per  cent  were  so-called  pustular  bacterids. 
ijThe  figures  in  this  series  may  seem  lo\v  for  contact 
jdermatitis  and  high  for  foci  of  infection  but  that  is 
ibecause  these  cases  were  all  chronic  recalcitrant 
ijeruptions  in  which  contact  dermatitis  had  been 
■pretty  well  excluded  as  a diagnosis  by  previous  study 
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and  because  these  figures  were  taken  from  private 
practice  where  many  cases  of  pustular  bacterid 
were  referred  to  me  because  of  my  interest  in  the 
subject.  Of  these  200  cases  about  75  per  cent  gave 
a history  of  dermatophytosis  of  the  feet  and  hands 
at  least  once  during  their  lives.  There  was  a cyclic 
course  to  the  eruption  in  most  instances.  The  erup- 
tion was  seldom  seasonal  and  it  was  continuous  with 
sporadic  exacerbations.  The  eruptions  were  of  long 
duration,  2 patients  had  had  the  eruption  most  of 
theit  lives,  ii  for  over  10  years,  and  64  for  more 
than  one  year.  One-third  of  the  cases  occurred  in 
housewives  and  of  the  remainder,  students  and  in- 
structors formed  another  large  group  and  still  an- 
other WTis  composed  of  doctors,  dentists,  nurses  and 
technicians. 

T he  importance  of  a careful  history  and  intimate 
knowdedge  of  the  patient’s  work  cannot  be  over- 
emphasized. In  housewives,  the  avoidance  of  soap 
is  difficult  but  is  often  necessary  to  cure  the  erup- 
tion. Soap  and  w'ater  are  the  most  common  irritants. 
Some  housewives  are  sensitive  to  carrots,  oranges, 
onio  IS  or  other  foods  wdiich  they  handle.  Patch  tests 
on  the  patient  with  the  food  which  they  handle 
will  frequently  solve  the  problem.  Foods  which 
most  commonly  give  positive  patch  tests  are;  carrots, 
turnips,  tomatoes,  garlic,  onions,  eggs,  cheese  and 
pork.  The  raw  foodstuff  is  strapped  on  in  direct 
contact  with  the  skin  of  the  inner  aspect  of  the  arm 
and  is  left  in  situ  for  48  hours.  Sensitivity  to  nickel, 
chromium,  and  other  metals  is  also  ruled  out  by 
patch  tests. 

VARICOSE  ECZEMA  AND  ULCER 

In  the  treatment  of  hypostatic  or  varicose  eczema 
wdth  or  without  ulcer,  modern  antibitoics  have  been 
of  great  value.  After  the  usual  routine  things  are 
done,  I invariably  get  dental  radiographs  and  check 
wdth  the  patient’s  dentist  about  the  teeth.  Dental 
infections  must  be  removed.  Tocopherols,  rutin  and 
ascorbic  acid  have  cured  several  of  my  patients  and 
I strongly  recommend  them,  especially  the  toco- 
pherols. Locally  penicillin,  streptomycin  and  bacy- 
tracin  ointments  as  wyU  as  antipeol  ointment  and  10 
per  cent  ozonides  in  olive  oil  have  given  best  results. 
Patch  tests  should  be  made  w ith  each  of  these  before 
it  is  prescribed,  d he  streptomycin  ointment  is  made 
in  a convenient  strength  of  500,000  units  to  8 ounces, 
or  about  2,000  units  per  gram.  The  bacvtracin  oint- 
ment is  not  yet  on  the  market  but  1 am  told  it  will 
be  in  a few  weeks. 
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i.upus  vul(;aris 

In  1946,  Charpy,  a dermatologist  in  France,  and 
Dowling  aiid  I'homas,  dermatologists  in  England, 
described  the  treatment  of  lupus  vulgaris  hv  large 
doses  of  calciferol  which  is  vitamine  D 2.  iMthough 
toxic  cdects  occur  in  some  cases,  with  careful  use 
these  can  be  avoided.  The  results  are  gratifying.  The 
improvement  is  gradual  over  the  course  of  several 
months.  I'here  is  little  scarring.  Sometimes  a rem- 
nant persists  in  a recalcitrant  manner  and  it  is  neces- 
sary to  supplement  the  calciferol  treatment  by 
giving  promine  intravenously  or  streptomycin  intra- 
muscularly. 

The  calciferol  is  dissolved  in  propylene  glycol  or 
in  alcohol.  Dosages  are  from  150,000  to  200,000  units 
a day,  sometimes  larger  amounts  for  short  periods. 
In  this  country  equally  good  results  have  been  ob- 
tained by  Drisdol.  Pregnancy,  renal  diseases  and 
hypertension  are  contraindications  to  this  treatment. 
Toxic  symptoms  are  usually  associated  wdth  hyper- 
calcemia. The  most  common  toxic  svmtpom  is 
polyuria.  Others  are  loss  of  w^eight,  anorexia,  nausea, 
vomiting,  diarrhea,  muscle  pains  and  weakness.  A 
routine  urinalysis  should  be  done  every  two  w^eeks, 
including  a Sulkowdtch  test  to  determine  the  amount 
of  calcium  excretion. 

Calciferol  is  not  only  useful  in  lupus  vulgaris  and 
other  forms  of  tuberculosis  cutis,  but  is  the  best 
remedy  for  sarcoidosis  in  wdaich  it  gives  excellent 
results. 

GRANULOMA  INGUINALE 

Granuloma  inguinale  is  a disease  of  interest  to  the 
internist  and  surgeon  because  of  its  extension  to  the 
bones  and  viscera.  It  may  simulate  carcinoma  and 
be  the  cause  of  polyarticular  arthritis  and  osteomye- 
litis. Several  fatal  cases  have  been  recorded. 

Last  year  Barton,  Craig,  Schw^emlein  and  Bauer, 
dermatologists,  reported  the  successful  treatment  of 
granuloma  inguinale  by  streptomycin.  Since  their 
report  streptomycin  has  been  widely  used  and  it 
seems  to  be  a specific  remedy  for  this  debilitative 
and  destructive  disease. 

LYMPHOGRANULOMA  VENEREUM 

It  is  a good  rule  to  think  of  lymphogranuloma 
venereum  in  its  active  or  inactive  form  in  all  cases 
and  phases  of  other  venereal  diseases.  As  you  knowy 
the  disease  has  protean  aspects  of  medical  and  sur- 
gical interest.  Treatment  is  by  the  sulfonamides. 


SCLERODERiMA 

In  the  progressive  type  of  this  disease  wdiich 
causes  sclerodactyly  and  has  a poor  prognosis,  the 
systemic  changes  in  the  brain,  lungs,  pericardium  , 
and  other  organs  are  of  interest  to  the  internist  and  1 
surgeon.  Recent  discoveries  have  greatly  improved' 
the  outlook  for  these  patients.  V^itamine  E,  benadryl 
and  pyribenzamine,  thyroid  extract  and  hot  baths 
arc  of  great  value.  Most  of  the  cases  are  in  older 
women.  Estrogenic  hormones  are  given.  Two  of  my 
patients  w'ere  greatly  benefited  by  penicillin  injec-:, 
tions  but  others  have  not  been.  Therapy  is  empiric 
and  unscientific  because  the  etiology  of  scleroderma 
is  unknown.  However,  in  a disease  of  such  serious  i 
import  one  may  be  excused  for  using  any  remedy  i 
and  those  above  mentioned  have  given  praiseworthy  [ 
results  which  could  never  have  been  achieved  a few  | 
years  ago.  j 

SUMMARY 

i 

Time  is  so  limited  that  all  subjects  can  not  be; 

covered.  The  more  common  dermatoses  that  you  i 

i 

wall  encounter  in  your  practice  are  the  ones  I have  j 
discussed.  The  temptation  was  strong  to  tell  you  * 
about  new  and  rare  diseases  which  you  might  never 
see,  but  that  would  be  of  little  real  value  to  you. 
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relationship  of  single,  clear-cut  trauma  to  the 
^ need  for  medical  or  surgical  attention  is  obvi- 
tous  in  most  instances.  There  the  recognition  of  the 
Industrial  or  nonindustrial  origin  is  not  difficult. 
[Disease  processes  of  the  body,  on  the  other  hand, 
[resulting  as  they  do  from  infections,  metabolic  dis- 
orders, degenerative  processes,  chemical  intoxica- 
tions and  dysfunction  of  the  nervous  system  are  not 
so  readily  classified  in  relation  to  occupation.  Some 
state  compensation  statutes  contain  carefully  chosen 
; phrases  which  attempt  to  define  occupational  disease 
“on  the  basis  of  its  purported  relationship  to  occupa- 
tion. Others  make  no  specific  reference  to  occupa- 
tional disease  and  in  some  states  a disease  is  not 
compensable  except  it  be  on  a specific  list  of  diseases 
so  declared.  In  the  present  consideration  of  the 
j diagnosis  of  disease  arising  from  occupation,  I shall 
,not  concern  myself  with  legal  definitions  but  deal 
rather  with  disease  which  in  the  opinion  of  the 
physician  arises  out  of  and  because  of  the  patient’s 
work.  Dr.  Hayhurst^  has  given  us  a physician’s 

! definition  by  saying  simply  that  an  occupational 
disease  is  “an  affliction  which  is  the  result  of  ex- 
posure to  an  industrial  health  hazard,  while  the 
Hatter  is  any  condition  or  manner  of  work  that  is 
'unnatural  to  the  physiology  of  the  human  being 
so  engaged.” 

i It  is  well  to  remember  that  the  modern  worker 
ispends  only  8 hours  of  his  24-hour  day  in  the 
working  environment  and  this  for  but  5 days  a week 
usually.  The  worker’s  home  and  recreational  en- 
vironment likewise  have  an  influence  on  his  health. 
Non  occupational  diseases  are  vastly  more  common 
than  are  occupational  diseases.  Signs  and  symptoms 
of  disturbed  physiology  in  the  body  are  the  same 


whether  originating  in  or  outside  of  work.  Also  the 
basic  principles  for  the  diagnosis  of  disease  are  the 
same  whether  dealing  with  an  industrial  worker  or 
other  patient.  However,  the  application  of  the  means 
of  medical  diagnosis  to  the  industrial  worker  has 
taught  many  of  us  that  important  differences  exist 
in  the  results  obtained.  I wish  to  describe  for  you 
some  aspects  of  diagnosis  peculiar  to  the  industrial 
worker  with  illustrations  from  my  own  experience. 

I.  In  the  first  place,  making  the  correct  diagnosis  is 
more  important  in  industrial  workers  than  in 
other  patients.  Tentative  and  unsupported 
“snap”  diagnoses  are  risky.  Why?  Many  indus- 
trial workers  hope  their  illnesses  will  prove  to 
be  occupational  in  origin  because  of  the  pos- 
sible monetary  return  in  the  form  of  compensa- 
tion. Such  a worker  listens  intently  for  any 
word  from  the  doctor  indicating  that  the  disease 
may  be  due  to  his  work.  Any  such  suggestion 
is  seized  eagerly  by  the  worker  and  in  the  lat- 
ter’s thinking  grows  into  a confirmed  opinion. 
He  becomes  unnecessarily  afraid  of  his  working 
environment  and  unduly  conscious  of  his  symp- 
toms, regardless  of  their  significance. 
iMy  own  experience  has  been  with  the  chemical 
industry.  In  the  struggle  to  keep  medically  abreast 
of  the  expanding  chemical  field  there  are  some  dan- 
gerous pitfalls.  Often  we  have  found  that  we  cannot 
get  the  answer  to  questions  of  toxic  effects  merely 
by  listening  to  the  employee’s  storv  and  perfunc- 
torily examining  him.  Nor  can  we  sit  in  an  office 
reading  textbooks  and  find  the  right  answer.  The 
purely  philosophic  approach  gave  medicine  its  dark 
age  in  the  past.  For  example,  malaria  was  so  named 
because  the  medical  philosophers  made  a truly 
brilliant,  yet  erroneous,  guess  that  breathing  “bad 
air”  (air  around  suauups  where  the  Anopheles 
moscjuitoes  breed)  caused  chills  and  fever.  I'he 
philosophers  were  wrong!  Laveran,  who  recognized 
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the  parasites  of  malaria  in  patients’  blood  in  1880; 
Ross,  \vho  dissected  the  mosc|uitoes  and  found 
sporozoites  in  the  stomach  of  that  insect  in  1897; 
and  Grassi,  ho  demonstrated  the  mosquito  trans- 
mission of  human  malaria  in  the  held,  furnished  us 
with  the  true  cause  of  malaria. 

So  it  is  in  industrial  medicine.  Our  best  guesses 
are  often  far  short  of  the  truth.  Only  when  we  use 
all  pertinent  scientihe  methods  do  we  make  progress 
in  clarifying  obscure  corners  of  illness  arising  from 
occupational  exposure.  The  better  use  of  laboratory 
procedures  for  more  accurate  diagnosis  in  industrial 
medicine  was  recently  presented  well  by  Dressen 
and  Sievers.-  In  private  practice  many  of  our  patients 
recover  under  our  ministrations  without  a diagnosis 
having  been  made.  Many  more  recover  under  the 
wrong  diagnosis.  It  does  not  matter  so  much  in  treat- 
ino-  nonindustrial  workers.  With  an  industrial  \vork- 
er  the  diagnosis  gains  in  importance  because  of  the 
compensation  rights  of  the  worker  on  one  hand  or 
the  certiheation  of  his  disability  benehts  on  the 
other. 

II.  Investigation  in  an  industrial  medical  problem 
may  go  beyond  the  usual  bounds  of  clinical 
diagnosis.  It  often  demands  some  expert  sleuth- 
ing as  in  ferreting  out  a criminal. 

The  experience  of  a physician  who  y-as  consulted 
because  of  a problem  of  illness  in  the  personnel  of 
a rural  school  will  serve  to  illustrate  the  difficulties. 
It  was  found  that  the  teacher  and  many  of  the  pupils 
became  somnolent  and  lethargic  after  a few  hours 
at  school.  This  occurred  only  in  cold  weather  when 
the  school  building  had  to  be  heated.  The  investi- 
gator examined  some  of  the  pupils  and  found  the 
signs  and  symptoms  of  absorption  of  significant 
amounts  of  carbon  monoxide.  Arrangements  were 
made  for  the  determination  of  carbon  monoxide  in 
the  air  of  the  school  building.  These  analyses  re- 
peatedly showed  no  increase  in  carbon  monoxide 
concentration  of  the  air  sufficient  to  account  for 
the  symptoms.  \et  on  days  the  investigators  were 
not  around,  the  school  children  became  ill. 

An  investigation  of  the  furnace  was  made  without 
finding  the  source  of  the  carbon  monoxide.  The 
flue  of  the  coal  burning  heating  unit  passed  from 
the  furnace  through  a small  storeroom  to  the  out- 
side wall.  This  storeroom  was  not  occupied.  The 
school  heads  insisted  that  the  malady  must  be  a 
strange  and  new  one— one  the  doctors  did  not  under- 
stand—not  carbon  monoxide  poisoning. 


After  repeated  efforts  the  industrial  hygiene  ! 
engineer,  who  was  working  with  the  physician  in 
an  attempt  to  find  the  source  of  the  carbon  monox- 
ide, discovered  that  the  janitor  was  in  the  habit  of 
opening  the  door  of  the  unused  storeroom  and  then 
raising  an  outside  window  opening  into  the  store- 
room as  a source  of  cold  fresh  air  for  ventilation  on 
some  days  only.  The  flue  pipe  passing  through  this 
small  storeroom  had  rusted  out  in  one  point,  leaving 
an  opening  which  allowed  the  carbon  monoxide  to. 
escape  and  accumulate  in  the  storeroom.  Here  it  i 
became  mixed  with  the  fresh  air  and  was  passed  by 
the  ventilating  system  into  the  schoolroom  above  on^ 
days  when  the  room  had  become  overheated.  Thusj' 
it  was  only  after  meticulous  and  prolonged  investi-j 
gation  that  the  true  state  of  affairs  was  discovered, 
and  the  janitor  admitted  his  practice  in  obtaining 
air  for  ventilation  and  cooling. 

III.  The  fact  that  a hazard  exists  and  the  occurrence 
of  occupational  disease  is  expected  sometimes 
leads  to  errors  in  diagnosis. 

An  example  of  this  I saw  recently  in  a plant  using 
rosin.  Rosin  may  cause  a sensitization  dermatitis  | 
(dermatitis  venenata).  This  condition  is  rare,  how- 
ever. When  present  on  the  skin  of  workers  as  a finei 
dust  in  warm  weather  rosin  may  produce  physica’ 
irritation  (chafing,  excoriation).  This  is  seen  more 
often  than  is  dermatitis  venenata.  Because  such  skir! 
lesions  can  result  from  work  with  rosin,  physicians 
who  examine  the  skin  of  workers  in  rosin  plants  arej 
apt  to  think  first  of  the  material  handled.  Last  yeaq 
such  a worker  developed  an  itching  lesion  betweer. 
the  fingers,  in  the  groins,  and  about  the  waist  lineij 
Because  of  the  presence  of  the  lesions  on  the  hands, 
the  plant  physician  changed  the  man’s  occupation  tci 
a job  out  of  contact  with  rosin  and  prescribed  sooth' 
ing  ointments.  After  6 to  8 weeks  there  was  nt 
improvement.  Subsequently  I saw  this  patient,  ai 
the  suggestion  of  his  local  physician,  as  an  example 
of  stubborn  “rosin  dermatitis.”  As  I examined  him  i 
was  impressed  with  the  fact  that  the  lesions  rej 
sembled  scabies.  It  proved  to  be  scabies.  Member'j 
of  the  worker’s  family  who  were  never  at  the  plan  | 
were  suffering  from  scabies  too.  Thus  was  cleared  u|*! 
a case  of  “stubborn”  industrial  dermatitis!  TW 
physician  who  first  saw  him  certainly  sees  mon 
skin  disorders  than  I do.  I was  not  expecting  rosii 
dermatitis  and  hence  was  in  a better  position  t( 
consider  a different  type  of  lesion.  Had  I been  a 
the  plant  regularly  I might  well  have  made  the  sam 
error  in  the  form  of  a “false  positive”  diagnosis,  j] 


!l 


OCCUPATIONAL  D I S E A S E — M C C E E 

The  medical  history  related  by  an  industrial 
worker  may  be  unreliable. 

' This  tendency  is  first  seen  by  the  physician  in 
'aking  the  past  medical  history  of  the  applicant  for 
jvork.  The  man  uants  a job— he  “forgets”  that  he 
ivas  treated  for  pulmonary  tuberculosis  five  years 
)efore.  I understand  why  he  omits  this  item.  He 
'ears  that  the  information  may  prevent  his  getting 
ihe  job  he  \\ants.  It  is  unfortunate  that  we  cannot 
jlepend  at  times  upon  the  medical  history  from  an 
industrial  worker.  The  physician  thereby  loses  a 
liagnostic  tool  and  he  must  check  the  history 
hrough  other  sources  or  depend  upon  other  evi- 
tlence  for  a diagnosis.  Yet  this  is  true  at  times  of 
)he  medical  history  of  nonindustrial  patients.  We 
inust  not  forget  the  undependability  of  the  history 
|iere  and  there. 

I A good  rule  is  to  ayoid  making  a diagnosis  merely 
j)n  the  worker’s  description  of  his  occupational 
i;nvironment.  We  find  that  the  average  worker  does 
aot  know,  correctly,  the  materials  with  which  he  is 
Ivorking.  We  cannot  expect  him  to  have  the  knowl- 
edge of  a chemist  or  a technician  if  he  is  actually 
lin  unskilled  worker.  Furthermore,  the  employee  is 
aot  capable  of  evaluating  the  disease  hazards  of  his 
jvork  even  if  he  knows  the  materials  involved.  It  is 
he  physician’s  responsibility  to  uncover  the  true 
ituation  as  to  the  influence  of  occupation,  difficult 
:hough  it  may  be,  in  order  to  give  the  worktr  the 
nedical  help  he  actually  needs. 

V.  Diagnostic  tests  upon  which  we  are  accustomed 
to  rely  may  fail  when  applied  to  the  industrial 
worker. 

This  is  illustrated  by  the  studies  of  Sander  of 
llilwaukee  on  electric  arc  welders.^  Ten  years  ago  he 
noted  that  certain  x-ray  films  of  the  lungs  of  a group 
'.!)f  welders  resembled  those  of  classical  silicosis  and 

ivere  so  diagnosed  in  some  instances  by  qualified 
•adiologists.  At  autopsy  histologic  sections  from 
kuch  a lung  showed  iron  deposits  which  had,  how- 
;ver,  excited  7io  fibrous  tissue  proliferation.  This 
dderosis  of  welding,  he  found,  consists  only  of  inert 
ron  deposits  in  the  pulmonary  lympathics,  without 
unctional  impairment  of  the  lungs  in  contradis- 
tinction to  what  may  be  found  in  progressive  sili- 
:osis.  There  was  no  apparent  predisposition  to 
tuberculosis  in  the  welders  observed  by  him.^  Such 
tn  experience  emphasizes  that  the  diagnosis  and 
prognosis  of  a pulmonary  lesion  seen  in  x-ray  must 
te  qualified  by  an  accurate  knowledge  of  a worker’s 
ictual  occupational  exposure.  There  are  many  indi- 


vidual experiences  from  \vork  with  industrial 
patients  where  common  laboratory  diagnostic  aids 
give  misleading  results.  The  character  of  the  diag- 
nostic aid  must  be  correlated  with  the  patient’s 
environment. 

VI.  The  use  of  qualified  consultants  is  peculiarly 
important  in  industrial  medicine. 

There  are  too  many  facets  requiring  specialized 
experience  for  any  one  of  us  to  have  all  the  knowl- 
edge he  needs  in  these  matters.  To  reach  its  highest 
effectiveness  industrial  medicine  must  utilize  from 
time  to  time  all  of  the  specialties  and  disciplines 
found  in  the  art  and  science  of  medicine.  For  illus- 
tration, let  us  consider  the  recognition  and  control 
of  exposure  to  benzene  \vhen  it  is  used  as  an  indus- 
trial solvent.  The  hematologist  is  needeel  to  develop 
the  true  character  of  the  anemias  which  may  appear 
in  workers.  For  the  recognition  of  hepatic  dysfunc- 
tion the  internist  is  needed,  the  pathologist  and  the 
clinical  laboratory  to  interpret  the  nature  of  the  liver 
necrosis.  A knowledge  of  dermatology  and  of 
physiology  of  the  skin  is  needed  on  questions  of 
skin  absorption  and  effects  of  removal  of  fat  from 
the  skin  through  contact  with  benzene.  The  bio- 
logical chemist  shows  us  the  value  of  the  partition 
of  organic  and  inorganic  sulfate  in  the  urine  in 
detecting  absorption  of  benzene.  The  engineer 
shows  us  how  to  use  benzene  in  chemical  operations 
so  as  to  limit  exposure  of  the  workers.  On  new 
problems  of  suspected  occupational  disease  the 
judicious  use  of  consultants  saves  time  for  the  in- 
vestigator, saves  money  for  the  plant  and  helps  to 
avoid  error. 

Attention  should  be  paid  here  to  the  contributions 
of  the  industrial  hygiene  engineer  on  the  work  of 
the  physician  in  industry.  Where  toxic  materials  are 
involved  maximum  allo^\'able  concentrations  in  air 
have  been  proposed  to  facilitate  the  control  of 
hazardous  occupations.  I'hese  standards  usually  arc 
pertinent  in  the  case  of  volatile  compounds  or  dusts 
where  limiting  their  inhalation  is  necessary.  Tlie 
lung  is  the  chief  portal  of  entry  into  the  body  for 
industrial  poisons.’’  T herefore  the  device  of  maxi- 
mum allowable  concentrations  for  air  contaminants 
is  an  important  contribution  in  tlie  prevention  of 
occupational  disease.  Its  chief  advantage  lies  in  the 
fact  that  rather  good  protection  for  the  majority  of 
the  workers  can  be  Ivul  under  a properU'  selected 
standard  if  an  industrial  operation  can  be  conducted 
below'  the  maximum  concentration  in  the  air  recom- 
mended for  a specific  substance. 
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Disadvantages  to  the  maximum  allowable  concen- 
tration  standards  in  my  experience  are: 

1.  The  recommended  concentrations  in  some  in- 
stances are  iinneccesarily  low,  presumably  in  order 
to  avoid  unsuspected  chronic  and  cumulative  effects. 
More  knowledge  can  correct  this  disadvantage. 

2.  No  concentration  of  some  compounds,  regard- 
less of  how  low  the  standard  is  set,  suffices  to  protect 
against  the  exceptional  individual  susceptibility.  A 
false  sense  of  security  can  he  a stubborn  handicap 
to  the  acceptance  of  the  true  state  of  affairs  here 
and  there. 

3.  There  is  the  unfortunate  implication  accom- 
panying the  maximum  allowable  concentration 
standard  to  the  effect  that  a man  sustaining  a higher 
concentration  is  or  will  be,  ipso  facto,  ill  from  his 
exposure.  This  assumption  is  found  to  exist  in  the 
minds  of  some  physicians  as  well  as  laymen. 

The  questions  facing  the  physician  are,  “A  this 
man  ill,  to  what  degree  and  why?''  Whether  or  not 
injury  or  illness  actually  results  from  a potentially 
hazardous  occupation  obviously  depends  on: 

(a)  The  character  of  the  exposure. 

(b)  The  intensity  of  the  exposure. 

(c)  The  length  of  the  exposure. 

(d)  The  susceptibility  of  the  person  exposed. 

VII.  In  considering  the  hazards  found  in  a chemical 
industry,  we  see  the  continuing  problem  of 
proper  education  of  the  personnel  involved, 
rhe  frank  consideration  of  a potential  hazard 
becomes  a two  edged  weapon.  On  one  hand  the 
consideration  can  avoid  illness;  on  the  other 
hand,  through  powers  of  suggestion,  it  can 
create  or  aggravate  illness.  Pope  stated  the 
problem: 

“A  little  learning  is  a dangerous  thing: 

Drink  deep  or  touch  not  the  Pierian  spring; 

There  shallow  draughts  intoxicate  the  brain 
And  drinking  largely  sobers  us  again.” 

The  education  of  the  worker  in  a hazardous  occu- 
pation needs  to  be  factual  without  creating  fear, 
adequate  yet  sufficiently  simple  so  as  not  to  confuse 
him.  A fear  of  the  unknown  is  disease-provoking  in 
many  persons.  The  knowledge  that  symptoms  might 
come  from  an  occupation  sensitizes  the  occasional 
v'orker  to  complaints  which  originate  in  his  central 
nervous  system  and  result  from  anxiety.  Those  who 
deal  with  this  problem  must  keep  this  aspect  of 
disease  prevention  clearly  in  mind  if  our  approach  is 
to  be  maximally  effective.  If  the  attitude  of  the 


physician  in  dealing  with  such  workers  is  thoughtless 
or  ill-considered,  stubborn  anxiety  neuroses  may 
flourish  among  workers  handling  a potentially  dan- 
gerous chemical.  Our  aim  is  to  keep  the  worker  away 
from  the  Scylla  of  lack  of  respect  for  a danger  (i.e.,' 
bravado)  and  the  Charybdis  of  unreasonable  fear. 

Why  should  the  points  of  view  I have  attempted 
to  delineate  be  of  importance  to  all  physicians  treat- 
ing industrial  workers?  No  physician  wishes  to  add. 
to  his  patient’s  burden  in  illness.  The  physician’s 
deep  desire  is  to  help.  Generally  the  patient  has  to 
continue  to  live  by  and  with  his  job.  If  the  job  en-, 
vironment  is  at  fault  it  can  best  be  corrected  in  the, 
interest  of  the  patient  by  getting  the  facts  andi 
informing  the  employer.  Modern  industrial  manage-,  , 
ment  is  as  amenable  to  facts  and  logical  deductions;., 
therefrom  as  is  any  segment  of  society  with  which; 

I am  acquainted.  Healthy  working  conditions  have! 
been  found  to  be  profitable.  | 

A British  physician,  Donald  Hunter,^  has  madeji 
this  striking  observation:  “The  average  employer  of; 
today  knows  that  practitioners  in  general  are  ignor-ii 
ant  of  conditions  in  industry,  and  too  often  regards  i] 
with  contempt  and  annoyance  the  efforts  of  thej, 
medical  profession  to  certify  illness  in  his  em-i 
ployees.”  A thorough  diagnostic  study  of  each  ill 
worker  deserving  such  investigation  will  correct 
such  an  attitude  wherever  it  exists. 

If  the  job  environment  is  not  at  fault  it  is  equally  | 
to  the  patient’s  interest  to  establish  that  fact.  By! I 
leaving  him  to  continue  his  work  under  a needless;; 
fear  of  health  jeopardy  is  a terrific  disservice  in  ai 
therapeutic  sense.  Here  is  a professional  respon-( 
sibilitv  xve  cannot  shun.  It  is  not  for  the  sake  of: 
industry  that  the  job’s  blamelessness  must  be  estab-| 
lished,  if  it  is  blameless.  It  is  for  the  sake  of  the'i 
patient.  He  has  a mind,  he  does  not  carry  in  thatj. 
mind  a void  regarding  the  cause  of  his  being  unwellj 
merely  because  he  does  not  know.  He  has  an  opinion,! 
right  or  wrong,  as  to  why  he  is  ill.  From  whom  but;l 
the  physician  can  he  acquire  the  correct  opinion?  1 

In  conclusion,  the  foundation  for  the  diagnosis  of' 
disease  arising  from  occupation  is  built  of  these;j 
essentials: 

1.  The  occupational  history.  This  must  be  accur- 
ate and  involves  the  tvpe,  severity  and  duration  ofj 
exposure  to  hazards. 

2.  The  complete  medical  history.  Nonindustrial 
factors  relevant  to  the  man’s  illness  must  be  devel-: 
oped. 
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3.  The  objective  evidence— one  must  obtain  all 
hat  is  pertinent  and  test  the  evidence.  A successful 
lia^nostician  must  be  aware  of  the  limitations  of 
uedical  diagnostic  procedures.  Postmortem  exam- 
nation,  when  the  opportunity  arises,  allows  us  to 
est  our  evidence. 

Our  job  must  be  done  scientifically.  Industry 
Ispends  upon  the  physician  for  the  answer  to  its 
lealth  problems.  Regardless  of  the  difficulties  there 
is  no  one  v'ho  is  better  qualified  to  get  the  answers 
han  is  the  physician.  Therefore  it  is  essential  that 
he  application  of  principles  of  investigation  to  in- 
dustrial medical  problems  should  be  sound  and  of 
he  highest  ethical  quality,  so  that  traditions  which 
lave  cast  so  much  luster  on  medicine  in  the  past 
;hall  continue  to  flourish  in  this  new  branch  of 
uedicine  in  the  future, 
j 
1 
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ORBITAL  TUMORS 

Reports  of  a Cyst  of  the  Inferior  Oblique  Tendon:  and  Other  Rare  Orbital  Tumors: 

Review  of  the  Literature 

Henry  L.  Birge,  m.d.,  Hartford 


CiLiHty-seven  per  cent  of  the  orbital  tumors  com- 
^ monly  seen  by  the  ophthalmologist  consist  of 
:he  following  types:  listed  by  Reese,  as  hemangioma, 
aseudo-tumor,  meningioma,  dermoid  and  epider- 
iUoid  cysts,  sarcoma,  neurogenic  tumors,  mixed 
I’umors  of  the  lacrimal  gland. 

I This  paper  deals  primarily  with  the  remaining  1 3 
laer  cent  of  orbital  tumors,  wdiich  are  rarely  seen  by 
!|my  surgeons,  including  the  ophthalmologist: 
“ymphoma,  hematoma,  dermoid  and  epidermoid 
■j:ysts,  osteomas,  xanthomas,  fibromas,  osteitis  fibrosa 
yystica,  lipomas,  lymphangioma,  Zenker’s  waxy  de- 
l^eneration  of  rectus  muscle,  tuberculous  dacryo- 
idenitis. 

( 

I The  literature  contains  few  reports  of  orbital 
umors  originating  in  the  ocular  musculature,  and 
iione  similar  to  the  first  case.  Offret,  G.  (Paris) 
peview^ed  25  cases  of  primary  malignant  tumors  of 


orbital  musculature  in  1942,  and  Milroy,  Paul-  de- 
scribed the  removal  of  a cavernous  hemangioma 
from  within  the  muscle  cone  of  the  extra-ocular 
muscles,  in  1946.  lies  and  ShoiT  presented  4 heman- 
giomas of  the  orbit,  some  were  attached  to,  but  not 
within  the  muscle  cone.  No  tumors  of  the  inferior 
oblique  muscle  have  been  reported,  lies  and  ShorT 
reported  3 intra-orbital  cysts,  all  removed  by  Kron- 
lein  procedures.  All  their  cysts  were  in  men.  One 
was  far  back  in  the  orbit,  filled  with  clear  fluid  and 
of  unknown  origin,  the  other  two  were  in  the 
anterior  half  of  the  orbit.  One  of  these  was  a dermoid 
and  the  other  a mucocele  of  the  frontal  sinus. 
Dandy*  reported  one  osteomaceous  cyst. 

The  first  case  is  of  interest  because  the  preopera- 
tive differential  diagnosis  favored  a malignant  tumor 
and  exenteration  of  the  orbit  was  consitlered,  until 
tlie  frozen  section  of  the  ma.ss  at  operation  pro\  etl 
it  to  be  unnece.ssary. 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


320 

Cask  Report  Number  i 

CYST  OF  THE  INFERIOR  OBUQUE  TENDON 

A healthy  appearing  6 year  old  girl  had  an  ecchymotic 
mass  appear  spontaneously  and  without  cause  in  the  lower 
nasal  portion  of  her  right  orbit,  suddenly,  5 weeks  before 
examination.  Her  lid  fissure  was  narrowed.  The  extra- 
ocular muscle  function  was  not  impaired.  There  was  no 
pain.  The  mass  was  tense  and  felt  as  though  it  contained 
duid  or  soft  tissue.  It  was  located  temporal  to  the  lacrimal 
sac,  and  extended  down  inside  the  inferior  orbital  wall.  The 
mass  increased  in  size  and  became  firmer  under  observation. 


Figure  i 

Patient  with  Cyst  of  Inferior  Oblique  Tendon 
Pre-operative 

The  examination  of  the  eyes  showed  her  left  eye  to  be 
entirely  normal  with  20/20  vision. 

Her  right  eye  had  a reduction  in  visual  acuity  to  20/30 
and  14/24  which  was  not  improvable  by  refraction.  The 
pupillary  reflexes  and  ocular  tension  were  normal.  The 
ocular  fundus  showed  no  evidence  of  external  pressure  and 
no  abnormality  at  the  disc.  The  visual  field  was  normal. 

Ocular  muscle  balance  seemed  normal,  there  being  no 
hyperphoria  and  only  i Vz  prism  diopters  of  exophoria  at 
20  feet.  No  limitation  of  the  extra-ocular  muscle  function 
was  detectable  in  any  position  of  gaze,  although  the  pal- 


Figure  5 

Patient  with  Cyst  of  Inferior  Oblique  Tendon  ' 

Post-operative  i 

pebral  fissure  was  25  per  cent  narrower  on  the  affected  ‘ 
right  side.  ‘ 

Physical  examination  and  consultation  with  medical,  nose  i 
and  throat,  x-ray,  and  hematological  staffs  offered  no  clue  , 
as  to  the  etiology  of  the  mass.  Consideration  was  given  to  j 
hyperthyroidism,  chloroma,  leukemia,  sarcoma  and  heman-  : 
gioma  especially.  Laboratory  tests  were  all  normal  except  ; 
for  the  prothrombin  time,  which  was  reduced  to  25  per  cent  | 
of  normal  on  repeated  testing.  | 

Needle  biopsy  was  considered  and  rejected  in  favor  of  1 
excision  of  the  mass. 

I 

Operation  was  performed  under  general  anesthetic,  De-  | 
cember  12,  1946,  by  the  eye  and  surgical  services  in  con-  : 
junction  with  blood  supplies  in  readiness  for  transfusion,  ij 
Exenteration  was  considered  possible  although  to  be  avoided  i 
in  a girl  if  at  all  feasible.  i 

An  incision  along  the  inferior  orbital  ridge  exposed  the  1 
mass  which  was  seen  to  be  cystic,  encapsulated,  and  full  :| 
of  dark  purple  fluid.  As  dissection  freed  the  mass  and  ex-  |r 
tended  into  the  orbit,  muscle  tissue  was  found  attached  to  { 
the  posterior  portion  of  the  mass.  Anteriorly  the  mass  was  jl 
firmly  attached  in  the  fossa  where  the  inferior  oblique  ten-  :i 
don  originates.  In  separating  the  dense  fibrous  tissue  from  '| 
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:he  bone  the  mass  was  opened,  and  old  blood  exuded.  The 
j)nly  attachments  of  the  mass  were  anteriorly,  as  described, 
ind  posteriorly  to  a muscle  which  moved  the  eyeball  as 
|)nly  the  inferior  oblique  can  move  it.  When  the  cyst  was 
Ijieparated  posteriorly  the  inferior  oblique  muscle,  now  with- 
|)ut  any  tendinous  origin,  was  attenuated  and  stretched 
|mough  to  permit  suturing  the  cut  end  to  the  site  of  the 
jisual  origin  of  this  muscle. 

I The  frozen  section  was  reported  benign  and  the  wound 
closed  in  layers,  with  black  silk  in  the  skin  edges. 


HEMORRHAGIC  CYST  OF  THE  RIGHT  INFERIOR  OBLIQUE  MUSCLE  AT 
THE  INSERTION. 


INFERIOR 
OBLIQUE  muscle 


CYST 


Figure  2 


! Convalescence  was  uneventful.  Eighteen  month  follow-up 
‘ revealed  no  abnormality  in  the  patient,  whose  lid  fissures 
were  then  equal  and  whose  inferior  oblique  function  ap- 
I peared  normal  grossly.  Her  vision  had  returned  to  20/20 
in  each  eye. 

I Pathological  diagnosis  by  Dr.  Robert  Tennant  was  cyst 
jof  tendon  sheath  of  inferior  oblique.  Macroscopic:  Speci- 
jmen  is  an  opened  roughly  2 cm.  cyst  with  a dense  gray 
j fibrous  wall  about  i mm.  in  thickness.  At  one  end  there 
is  an  attached  fragment  of  skeletal  muscle.  Microscopic: 

1 Section  shows  a cyst,  wall  of  which  is  made  up  of  rather 
j dense  fibrous  tissue  lined  by  an  endothelial  type  of  lining. 
lAt  one  point  on  the  surface  of  the  cyst  may  be  seen  the 
insertion  of  the  inferior  oblique  muscle.  Histologic  appear- 
ance of  this  lesion  is  that  of  a cyst  arising  from  tendon 
sheath. 


Laboratory  report:  Hemo.  43.5;  Lymphs  39-,  WBC  7,150; 
Monocytes  4;  Adeta  3;  PMN  48;  PA4E  7;  PMB  2;  Band  Form 
8;  Blood  Sedimentation  4 mm.  Platelets — Normal.  Prothrom- 
bin time:  12/3/46  14  sec.  50  per  cent;  12/7/46  14  sec.  50  per 
cent;  12/9/46  i min.  17  sec.  Coagulation  time  4 min. 


Figure  3 

Low  power  photomicrograph  of  cyst  with  inferior 
oblique  attached 


Figure  4 

High  power  photomicrograph  of  cyst  walls 


Case  Report  Number  2 

A TYPICAL  FIBROLIPOMA  OF  THE  ORBIT  IN  A CHILD 

R.  B.  B.  Ill,  6 years  old,  was  admitted  to  the  hospital  July 
I,  1946  with  a small  orbital  tumor  projecting  out  of  the 
lateral  canthus  of  the  right  eye,  growing  for  the  past  6 
months.  No  exophthalmos,  but  limitation  of  the  motion  of 
the  globe. 

Physical  examination  was  otherwise  normal. 

Operation  under  vinyl  ether  and  N2O  and  O2.  The 
tumor  was  densely  adherent  to  the  external  canthus  and 
the  external  rectus,  but  did  not  seem  to  be  invasive.  The 
conjunctiva  was  not  able  to  be  freed  and  part  was  excised. 

Pathological  report:  Fibro-fatty  tissue  suiTounded  by  con- 
nective tissue. 

No  recurrence,  in  2 years. 
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Figure  6 

Low  power  photomicrograph  of  fihrolipoma  in 
orbit  of  6 year  old  boy,  case  report  number  2 


Case  Report  Number  3 

AN  EPITHEiaAL  UNED  CYST  OF  THE  ORBIT 

C.  A.  B.,  age  30,  a Jamaican  was  admitted  to  the  hospital 
on  September  6,  1947  because  of  pain  in  left  temple  and 
burning  and  itching  and  general  discomfort  at  the  lateral 
aspect  of  the  left  orbit.  Several  days  prior  to  the  discomfort 
tobacco  juice  was  squirted  into  the  left  eye  while  at  work, 
but  no  conjunctivitis  was  present  at  the  time  of  examination. 

Physical  examination  and  orbital  x-ray  were  negative, 
and  operation  performed  under  local  anesthesia.  The  cyst 
was  25  X 10  mm.  and  was  densely  adherent  to  the  external 
canthus,  and  it  extended  to  the  depth  of  the  orbital  fat,  and 
contained  sebaceous  material  at  its  base. 

Pathological  report:  Cyst  wall  lined  by  stratified  colum- 
nar epithelium  without  cilia.  Many  serous  glands  in  the  wall. 
No  malignancy. 


Figure  7 

Low  power  photomicrograph  of  orbital  cyst  lined 
with  stratified  columnar  epithelium  without  cilia, 
case  report  number  3 


Case  Report  Number  4 

TY.MPHO.VIA,  EYMPHOBEASTOMA,  OR  RH,\BDO-iVIYO-SARCO.\lA 
OK  THE  TACRI.MAL  SAC  AND  ORBIT 

S.  M.  iVL,  age  66,  male,  admitted  February  24,  1941.  Four 
months  prior  to  admission  he  noted  pain  and  tearing  of  the 
right  eye  with  slight  swelling  of  the  inner  corner  of  the 
right  eye.  Vision:  R 20/70,  L 20/40  pupils  equal.  Physical 
exam  otherwise  negative. 

Operation:  local,  February  28,  1942.  Tumor  of  the  right 
tear  sac  excised.  Healed  uneventfully.  X-ray  therapy  April 
14,  1941  5000R. 

Readmitted  August  12,  1942  with  papilledema  5 D right 
eye.  Vision:  R 20/200,  L 20/40.  Lumbar  tap  negative  includ-  i 
ing  pandy.  No  cells.  45  mgms.  per  cent  protein.  Negative  , 
Klein  and  Gold  curve.  X-ray  of  orbits  and  skull  negative. 
Foramina  were  the  same  size.  No  erosion.  Vascular  chan-  |- 
nels  more  prominent  in  right  side  of  skull.  Abdomen  nega-  I 
tive.  X-ray  treatment  of  no  avail.  j 

Pathological  report:  Broders — Grade  IV  malignancy,  pos- 
sibly rhabdo-myo-sarcoma.  i 

I'erry  and  A-Iallory — Lymphoma.  Reticulum  cell  tumor.  ! 

Kendall — Lymphoblastoma. 

Hartford  Hospital.  Irregularly  oval  cells  with  hyper-  J 
chromatic  nuclei  in  no  definite  arrangement  but  supported  1 
by  fibrous  stroma.  Occasional  granulomatus  reaction.  I 
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F IGURE  8 

High  power  photomicrograph  of  tissue  section  from 
evilly  malignant  lacrimal  sac  tumor.  Survival  time  i 

less  than  one  year 
Case  report  number  4 

1 

'j 

Discussion  I 

SURinCAL  ARPROACH  i 

Anterior  orbital  tumors  require  the  anterior  ap- 
proach, no  consideration  here  need  be  given  to  the  | 
intracranial  approach.  Posterior  tumors  should  be  | 
biopsied,  at  least  with  a needle.  Benedict’s  dictum  of  j 
entering  the  periostium  early  in  the  dissection,  and  I 
following  back  under  it  to  the  posterior  portion  of  i 
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the  tumor  is  ideal  for  tumors  that  are  not  presenting 
1 jover  the  anterior  edge  of  the  orbit.  Reese’s  temporal 
transconjunctival  approach  allows  removal  of  all  but 
Ithe  nasally  located  orbital  tumors.  Orbital  tumors 
ias  seen  and  reported  by  the  ophthalmologist  are 
hiore  commonly  approachable  anteriorly,  while  those 
seen  by  the  neurosurgeon  are  more  often  approach- 
jable  intracranially.  Dandy^  reports  8o  per  cent  of  his 
series  show  intracranial  extension,  while  Benedict 
reports  only  25  per  cent  showing  intracranial  ex- 
tension. 

Satisfactory  removal  of  orbital  tumors  without 
damage  to  the  eye  requires  the  use  of  one  of  three 
ijapproaches,  (a)  anterior,  (b)  Kronlein,  (c)  trans- 
i frontal,  as  indicated,  and  close  collaboration  between 
I neurosurgeons®  and  ophthalmologists  as  well  as  the 
complete  staff  facilities  of  a large  hospital. 

Exenteration  of  the  orbit  or  incomplete  removal 
of  the  tumor  by  the  anterior  route,  make  intra- 
cranial removal  difficult  or  impossible,  and  yet  no 
intracranial  exploration  should  be  considered  when 
I there  is  a reasonable  chance  of  removal  of  the  tumor 
anteriorly.  There  is  no  particular  mortality  in  either 
I the  anterior  or  Kronlein  approach.  In  “safe  hands,” 
j as  Dandy^  says,  the  operative  risk  in  intracranial 
I exploration  is  4.1  per  cent.  ( i case  in  24.)  In  Love’s® 
: series  it  was  i operative  death  in  35  or  2.8  per  cent. 
I Knapp’  believes  that  the  only  orbital  tumor  likely 
j to  extend  into  the  skull  is  the  glioma  of  the  nerve 
I and  he  reports  three  ( 3 ) such  cases  with  1 5 year  or 
' longer  cures,  following  surgery  after  Kronlein’s 
[ method.  Love®  advises  the  transcranial  approach  for 
1 tumors  of  the  apex  or  posterior  third  of  the  orbit 
and  for  decompression. 

DIAGNOSIS 

Deterwhiation  of  the  nature  of  the  neoplasm  or 
cyst  in  the  orbit  requires  careful  physical  examina- 

i tion. 

i 

I In  addition  to  thorough  blood  study,  roentgen- 
j ography  offers  one  of  the  best  aids  to  determining 
j the  nature  and  extent  of  the  orbital  tumor.  Hyper- 
j ostoses  of  the  orbital  walls  often  occur  in  the  pres- 
1 ence  of  meningiomas  and  sometimes  are  associated 
I with  vascular  tumors  that  arise  w^ithin  the  orbit. 
I Seventy-four  (74)  cases  have  been  reported  from 
I this  view^point  by  Pfeiffer.®  While  roentgenography 
may  be  important  in  coming  to  the  diagnostic  con- 
clusion, Harvey  Jackson®  and  others  point  out  that 
j unless  the  mass  is  invasive  or  extends  beyond  the 
I orbit,  radiologic  study  may  be  sterile  as  far  as  diag- 
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nostic  aid  is  concerned.  Harvey  Jackson®  aptly 
points  out  that  increase  in  the  size  of  one  optic  fora- 
men, especially  an  increase  in  size  of  one  diameter 
alone,  impressively  demonstrates  the  intracranial 
extension  of  a tumor  of  the  optic  nerve. 

The  value  of  lumbar  puncture  wdth  analysis  of 
the  cerebro-spinal  fluid  in  the  preoperative  study  of 
orbital  tumors  is  often  overlooked.  An  increase  in 
the  total  protein  content  of  the  cerebro-spinal  fluid 
suggests,  for  instance,  that  the  orbital  mass  is  men- 
ingiomatous  rather  than  of  dermoid  origin,  and 
w^ould  aid  in  determining  the  type  of  surgical 
approach. 

Complete  blood  studies,  including  sternal  punc- 
tures, may  be  of  great  value.  In  the  case  report  of 
cyst  of  the  oblique  tendon  we  have  some  abnormal- 
ity in  the  blood,  manifested  by  the  low  prothrombin 
time,  but  no  knowledge  of  how  the  low  prothrom- 
bin time  affected  the  orbital  tumor.  Some  relation- 
ship may  be  assumed,  however,  between  the  cyst 
containing  blood  and  the  low  prothrombin  time. 

The  leukemias  and  chloroma  are  the  most  import- 
ant conditions  ruled  out  by  the  finding  of  normal 
blood  elements. 

Chloroma  is  a rare  disease  in  which  tumors  occur 
in  the  meninges,  periostium,  mucous  membranes  and 
endothelium.  Two  (2)  cases  in  226,796  admissions 
have  been  reported  by  Goodman  and  Iverson^® 
manifested  by  exophthalmos,  unilateral  frequently, 
and  often  occurring  in  young  males.  The  differential 
diagnosis,  wdaen  first  seen,  appears  to  lie  betw^een 
orbital  tumor,  cavernous  sinus  thrombosis  and  brain 
tumor.  These  cases  go  rapidly  dowm  hill  and  the 
ocular  proptosis  often  increases  almost  to  the  point 
of  expulsion  of  the  globe  from  the  orbit.  Papilledema 
of  course  is  excessive.  The  results  are  rapidly  fatal. 

The  blood  picture  is  the  differential  feature,  show  - 
ing acute  myelogenous  (myeloblastic)  leukemia. 
The  “green  tumors”  of  chloroma  are  considered  by 
Goodman  and  Iverson’®  to  be  related  to  lymphatic 
leukemia. 

Ill  nj  primary  lympho  sarcomas  of  the  orbit,  out 
of  1,500  orbital  tumors  (Benedict  and  Martens)"  the 
average  age  of  onset  was  56.6  years.  Males  and  fe- 
males were  e(|uallv^  affected.  'Lhe  tumors  were  well 
forward  in  the  orliit  ami  spreail  rapidlv  to  involve 
the  eyelids. 

The  mortality  of  primarv  lymphosarcomas  in  the 
orbit,  after  treatment  w ith  surgery,  including  exen- 
teration (3  out  of  ly)  of  the  orbit,  and  irradiation 
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therapy,  seems  somewhat  lower  than  in  the  leu- 
kemias or  chloroma. 

The  survival  time  was  less  than  19  months  for  the 
4 who  died  from  the  tumor,  and  there  were  eight 
2 year  cures  and  four  5 year  cures,  in  Benedict’s  and 
Martens”  series.  Reese^-  also  reported  only  60  per 
cent  mortality  inside  of  2 years  for  his  series  of  5 
cases  (3  out  of  5). 

All  lymphosarcomas  of  the  orbit  are  not  associ- 
ated with  the  leukemias,  although  there  may  be 
some  undiscovered  facts  that  will  bring  the  tenuous 
relationship  of  these  entities  closer  together.  Reese^“ 
also  has  reported  a case  of  pseudo  tumor  that  eventu- 
ally became  a lymphosarcoma  (page  389).  Obvious- 
ly exhaustive  blood  work-ups  are  indicated  in  all 
such  cases.  Benedict  and  Adartens”  report  a case 
with  over  a 5 year  cure  in  which  first  the  orbital 
tumor  was  removed  anteriorly,  diagnosed  Alikulicz 
disease,  by  pathologic  section,  and  later  because  of 
recurrences,  the  skull  was  opened  neurosurgically 
with  removal  of  an  extensive  amount  of  “diffuse 
lymphocytic  inflammatory  tissue”  which  had  in- 
vaded the  bone  of  the  skull,  periostium,  orbit,  and 
arachnoid.  The  similarity  of  the  tissues  invaded  in 
this  case,  and  in  the  cases  of  chloroma  reported  by 
Goodman  and  Iverson’^'^  supports  the  theory  that 
lymphocytic  orbital  tumors  are  related  to  the  leu- 
kemias. Jean  BabeB^  has  reported  a pseudo  tumor 
of  the  orbit  originating  from  a lacrimal  gland.  There 
may  be  an  interrelationship  between  lymphocytic 
orbital  tumors,  pseudo  tumors  of  the  orbit,  Alikulicz 
disease  and  the  leukemias. 

Mikulicz's  disease  is  another  condition  that  re- 
quires consideration  in  the  differential  diagnosis  of 
lymphocytic  orbital  tumors.  According  to  Benedict 
and  Martens^^  this  occurs  at  the  average  age  of  52 
years.  These  cases  are  often  bilateral,  and  the  orbital 
mass  is  situated  in  the  upper  temporal  quadrant  of 
the  orbit.  Surgical  removal  of  the  mass  followed  by 
roentgen  therapy  gave  good  results  in  that  all  7 of 
their  patients  were  living  between  3 and  8 years 
after  initial  treatment. 

CLASSIFICATION  AND  FREQUENCY  OF  ORBITAL  TUMORS 

iVIuch  interest  attaches  to  the  question  of  what  is 
the  most  frequent  type  of  orbital  tumor.  While 
many  important  facts  have  been  placed  in  the  litera- 
ture on  this  subject,  there  remain  a number  of 
equivocal  points  that  will  be  settled  only  by  further 
survey  of  the  problem.  Orbital  tumors  are  rare 
enough  for  most  surgeons  to  see  less  than  100  in 


their  lifetime.  Most  series  reported,  deal  with  be- 
tween 1 3 and  30  cases.  Nearly  each  series  reports 
a different  type  of  tumor  to  be  most  common.  Per- 
haps a cross  section  of  the  recent  literature  will 
serve  to  identify  the  most  common  types  of  tumor 
to  be  considered  when  faced  with  the  differential 
diagnosis  of  a case  presenting  evidence  of  orbital 
neoplasm  or  cyst. 

MENINGIOMAS 

Love^'  states  that  there  w’ere  3 1 varieties  of  tumor 
of  the  eye  and  adnexa  found  in  2,985  cases  at  the 
Mayo  Clinic  between  1907-1944.  In  his  series  of  35 
cases  the  most  common  tumor  was  the  meningioma. 
Dandy^  also  reported  the  dural  meningioma  most 
frequently  in  his  series.  (ii  in  25  cases  of  orbital 
tumor.)  And  yet  in  a series  of  2 1 1 cases  of  tumors  of 
the  optic  nerve  collected  by  Hudson^^  (1910)  and 
Mathewson^'’’  (1930)  the  glioma  (170  cases)  was 
found  nearly  6 times  more  frequently  than  the 
meningioma  (35  cases). 

Hemangiomas  are  considered  the  most  common 

o 

type  of  orbital  tumor  by  Hanberry^®  and  also  by 
Knapp'^  in  a 40  year  experience  in  ophthalmology. 
The  same  opinion  is  held  by  Craw'ford,  King  and 
Rodgers. Various  types  of  angiomas  account  for 
8 of  Love’s  35  cases,  and  when  lumped  together  these 
vascular  tumors  are  second  in  frequency  to  menin- 
giomas in  Love’s  series.  Hemangiomas  of  various  (4 
plus  types)  were  most  common  in  Reese’s^-  and 
lies  and  Short’s^  opinion  while  Jackson®  reported 
one  and  Dandy^  none  in  their  series.  Meadows^^ 
described  one  vascular  tumor,  not  operated  upon,  in 
which  a valvelike  action  allowed  25  mm.  exophthal- 
mos to  occur.  I have  seen  2 similar  but  not  reported 
cases  of  vascular  valvular  exophthalmos.  See  figure 
9- 

TUMORS  DUE  TO  SYSTEMIC  DISEASE 

The  frequency  of  orbital  tumors  in  other  general- 
ized diseases  such  as  hyperthyroidism,  leukemia.  Von 
Recklinghausen’s  disease,  and  Schuller  Christian’s 
disease,  etc.,  must  be  straightened  out.  Dandy'^  re- 
ported Schuller  Christian’s  disease  to  be  the  second 
most  common  cause  of  orbital  tumor  in  his  series. 
(5  in  25  cases.)  In  criticizing  this  unusual  finding, 
Harvey  Jackson®  suggests  that  all  but  one  of  Dandy’s 
pathologic  descriptions  of  his  cases  of  Schuller 
Christian’s  disease  could  be  given  the  alternative 
diagnosis  of  pseudo  tumor.  It  is  worthy  of  note  that 
these  pathologic  reports  of  pseudo  tumors,  revealed 
“intense  lymphocytic  infiltration,”  and  while  I do 
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Figure  9 

Exophthalmos  of  the  left  eye,  uiioperated,  x-ray  of 
I the  skull  and  orbit,  negative,  physical  examination 
I including  B.iVI.R.  negative.  This  soldier,  symptom 
f free,  showed  increasing  exophthalmos  on"  lying 
t down,  face  up,  and  appeared  to  have  little  exoph- 
; thalmos  in  the  upright  position.  Retinal  veins  were 

[ engorged  while  lying  down,  but  normal  in  the 

I upright  position 

not  propose  the  idea,  it  comes  to  mind  that  they  may 
be  distantly  related  to  other  lymphocytic  abnor- 
' malities,  even  the  leukemias.  Reese’s  previously 
' mentioned  case  of  pseudo  tumor  and  lymphosar- 
j coma  should  be  marked  for  others  to  note.  (Page 
I 389  Bib.  12),  as  well  as  the  case  report  of  Babel. 
j The  evidence  in  the  literature  suggests  that  we 
I should  expect  pseudo  tumors  to  be  one  of  the  most 
I common  types  or  orbital  tumor,  together  with 
j hemangioma  and  neurogenic  tumors.  It  should 
I awaken  the  ophthalmologist  to  the  possibility  of 
' malignancy— even  in  pseudo  tumors.  Harvey  Jack- 
i son*^  emphasizes  the  importance  of  the  pathological 
interpretation  of  “granulomas”  of  the  orbit,  and 
points  to  the  pathologic  similarity  between  Schuller 
Christian’s  disease  and  “pseudo  tumors”  of  the  orbit. 

I Other  authors  have  found  pseudo  tumors  to  be 
common  types  of  orbital  tumors,  and  have  suggested 
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their  association  with  general  metabolic  disorders. 
Adeadows^*^  suggests  that  pseudotumors  are  of 
endocrine  origin,  possibly  linked  with  Graves’ 
disease  or  Boeck’s  sarcoidosis.  Reese^^  found  the 
pseudo  tumor  to  be  the  second  most  common  type 
of  tumor  in  his  series.  Pseudo  tumors,  as  A.  Dickin- 
son Wright  suggests  in  discussing  Meadows^®  paper, 
may  respond  better,  should  they  require  surgery,  to 
transcranial  orbital  decompression  than  to  ophthal- 
mic excision,  especially  since  they  may  become 
bilateral,  and  often  end  in  the  loss  of  sight.  Reese 
has  reported  excellent  results  with  fractionated 
x-ray  therapy.  Some  pseudo  tumors  have  responded 
to  iodides,  mercury  and  arsenic.  (Meadows. It 
may  well  be  that  some  form  of  general  disease  causes 
one  of  the  most  frequent  types  of  orbital  tumor. 

GLIO.MAS  OR  NEUROGENIC  TUMORS 

In  Harvey  Jackson’s^  series  of  19  cases  of  orbital 
tumor,  pseudo  tumors  and  glioma  are  the  most 
common  types  found:  three  of  each.  Gliomas  are 
third  in  frequency  in  Dandy’s  series,  and  second  in 
frequency  in  Love’s  series. 

Davis^^  has  reported  5 cases,  and  in  reviewing  the 
literature  found  380  cases  of  primary  optic  nerve 
tumors  that  seem  to  him  to  be  manifestations  of  Von 
Recklinghausen’s  disease. 

Whether  the  most  common  type  of  orbital  tumor 
is  a glioma,  hemangioma  or  meningioma,  or  some 
type  of  nodule  resulting  from  general  bodily  disease, 
excluding  metastases,  must  await  further  factual 
data. 

Sarcoma  occurred  in  4 of  Dandy’s  series,  one  of 
Love’s,  two  of  lies  and  Short’s  and  none  in  Jackson’s, 
or  Adeadows’,  one  in  Hanberry’s  12  cases.  Knapp, 
however,  places  it  second  in  frequency.  Reese  had 
10  sarcomas  in  109  cases,  but  this  is  weighted  because 
some  of  his  cases  came  from  the  Ademorial  Hospital 
for  the  treatment  of  cancer  and  allied  diseases. 

Benedict  reports  sarcoma  in  19  cases  out  of  1,500 
orbital  tumors  which  probably  locates  its  frc(|uencv 
as  well  as  that  of  any  of  the  orbital  tumors,  for  the 
average  practitioner. 

The  remaining  orbital  tumors  to  classify  arc  the 
cysts,  fibromas,  osteomas  and  tumors  of  lacrimal 
apparatus  and  lids. 

Out  of  at  least  3 i varieties  of  orbital  tumor  we 
can  place  but  7 in  any  frci|ucncy  of  more  tlian  one 
in  a small  scries. 
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Table  I 

Most  Frequent  Types  of  Orbital  Tumors  in  Recent 
Literature.  Only  7 Out  of  31  Varieties  Occur  In  Fre- 
quency OF  More  Than  i Per  Series.  Some  Surveys  Over 
Past  Forty  Years 

TYPE  OF  TUMOR  FREQUENCY  AUTHOR  NO.  OF  CASES  IN  SERIES 


Hemangiomas 

ist 

Reese 

25  in  109 

I St 

Llanberry 

2 in  12 

ISt 

lies  and  Short 

4 in  10 

ist 

Knapp  40  years  experience 

2nd 

Love 

8 in  35 

Dandy — None 

Gliomas 

1st 

Fludson  and 

Mathewson 

170  in  2 1 1 

I St 

Jackson 

4 in  16 

3rd 

Dandy  (Chiasmal) 

4 in  25 

3rd 

Love 

5 in  35 

Meningiomas 

ist 

Love 

10  in  35 

ist 

Dandy 

1 1 in  25 

2nd 

Fludson  and 

Mathewson 

33  in  21 1 

P.seudo  tumor  or 

2nd 

Reese 

18  in  109 

Schuller  ChrLstians 

2nd 

Jackson 

3 in  16 

2nd 

Dandy 

5 in  25 

Sarcoma 

and 

Knapp  (40  years  experience) 

Benedict 

19  in  1500 

5th 

Reese 

1 0 in  1 09 

3rd 

Dandy 

4 in  29 

T umors  of  the  lacrmial  gland  or  Mikulicz’s  disease 
should  be  mentioned,  most  of  which  are  not  overly 
malignant  according  to  lies  and  Short  with  i case, 
and  Benedict  and  Martens  with  7 cases  of  Mikulicz’ 
disease  out  of  1,500  orbital  tumors,  although  A. 
Dickinson  Wright-®  reported  4 evilly  malignant 
lacrimal  tumors  in  a series  of  10  orbital  tumors. 
Jackson,  lies  and  Short  each  had  i in  their  series. 

Mucoceles,  lipomas  and  fibromas  are  rare. 

Carcinomatous  metastases  are  rare,  but  many 
authors  report  isolated  cases.  Meadows— i.  Dandy— 
I,  Love— 2.  In  my^^’--  experience  carcinomatous 
lesions  of  the  eye  lids  and  adnexa  are  more  common 
than  metastases,  and  also  more  common  than  orbital 
tumors  of  all  types. 


Table  II 

Less  Frequent  But  Classifiable  Types  of  Orbital  Tumors 

ILES  & SHORT  LOVE  DANDY  HANBERRY  KNAPP  JACKSON 


Dermoids 

I 

0 

0 

0 

3rd  in  0 

freq. 

Cysts 

3 

0 

I 

0 

0 

Osteomas 

0 

2 

2 

4th  in 

4th  in  0 

» 

freq. 

freq. 

SUMMARY 

Rare  orbital  tumors,  one  never  before  reported,  a I' 
cyst  of  the  inferior  oblique  tendon,  are  discussed.  Ij 
The  incidence  of  orbital  tumors  of  various  types  is 
found  to  be  as  variable  as  the  authors  are  numerous,  ;i 
in  a survey  of  the  literature.  1, 

The  most  common  types  of  orbital  tumor,  based  y. 
on  reports  over  the  past  40  years,  might  be  listed  in  j' 
order  of  their  frequency  as  follows:  i.  Hemangioma;  . 
2.  Meningioma;  3.  Pseudo  tumor;  4.  Neurogenic 
tumors;  5.  Sarcoma;  6.  Osteoma;  7.  Cysts. 

The  type  of  orbital  tumors  seen  in  private  prac- 
tice does  not  conform  to  the  type  most  frequently 
seen  in  various  series  in  the  literature. 

The  frequency  with  which  general  diseases  such 
as  hyperthyroidism,  Schuller  Christian’s  disease. 
Von  Recklinghausen’s  disease,  various  forms  of 
leukemia,  and  Boeck’s  sarcoidosis  may  cause  orbital  I 
tumors  is  noted.  A relationship  between  lympho-  : 
sarcoma,  chloroma,  and  the  leukemias  is  noted,  and  1 
the  relationship  may  also  include  pseudo  tumors  and  j 
Mikulicz’  disease.  j 

The  diagnostic  work-up  of  an  orbital  tumor  i| 
should  include  complete  blood  studies,  as  well  as  ; 
x-ray  and  lumbar  puncture.  | 
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INTUSSUSCEPTION  ASSOCIATED  WITH  SMALL  BOWEL  TUMORS 

Robert  M.  Lowman,  m.d.,  Levin  L.  Waters,  m.d.,  and  William  Mendelsohn,  m.d., 

NeiD  Haven 


INTRODUCTION 

Intussusception  in  adults  forms  only  a small  per- 
centage of  the  cases  of  intussusception  which  are 
reported.  Despite  this,  it  is  well  to  remember  that 
this  condition  is  by  no  means  rare.  While  intussus- 
ception in  infancy  is  one  of  the  more  common 
intra-abdominal  emergencies,  it  is  relatively  uncom- 
mon in  adults.  Thus,  in  infants,  acute  intussusception 
presents  such  a definite  clinical  picture  that  the 
diagnosis  can  be  made  with  certainty  prior  to 
operation.  The  intussusception  of  infancy  is  usually 
of  idiopathic  origin  and  occurs  most  often  in  the 
ileocecal  region.  Recurrence  of  intussusception  is 
relatively  uncommon.  For  the  most  part,  the  very 
excellent  reviews  by  Lehman,^®  Groedel,^  ’^  Davis  and 
Parker,^  Sussman,F  Ochsner  and  Gatch^'^  have  con- 
cerned themselves  with  the  colocolic  and  ileocolic 
types  of  intussusception.  The  roentgen  aspects  of 
the  colocolic  type  of  intussusception  was  first  de- 
scribed by  Ladd^’'^  in  1913. 

Intussusception  in  adults,  on  the  other  hand, 
occurs  infrequently  and  the  symptoms  may  vary  to 
such  a degree  that  the  diagnosis  is  rarely  made  pre- 
operatively.  In  the  adult,  the  condition  is  usually 


associated  with  some  definite  cause  and  may  occur 
in  any  part  of  the  gastrointestinal  tract  distal  to 
the  duodenum.  Among  adults  the  most  common 
cause  of  intussusception  are  tumors  of  the  bowel. 
In  a series  of  300  cases  of  intussusception  in  adults 
collected  by  Eliot  and  Corscaden,®  100  cases  were 
associated  with  tumors.  Between  the  period  1911- 
1946,  Christopher^  reviewed  59  cases  in  which  the 
intussusception  was  due  to  tumor.  In  the  three  years 
following  Christopher’s  report,  more  than  200  cases 
were  reported  in  the  world  literature.  While  in  a 
small  proportion  of  the  cases  the  cause  of  the  intus- 
susception cannot  be  determined,  the  majority  of 
the  cases  were  associated  with  tumor,  diverticulum 
or  an  ulcer.  More  often  the  tumors  found  vure 
benign  rather  than  malignant.  Cases  of  intussuscep- 
tion at  the  site  of  gastric  and  intestinal  anastomoses 
have  also  been  noted.  Rarely  a primary  intussuscep- 
tion of  the  appendix  may  occur.  Enlarged  mesen- 
teric lymph  nodes,  ulceration  of  Peyer’s  patches, 
stenoses,  and  adhesions  have  also  been  found  asso- 
ciated with  intu.ssusception.  One  case  of  intussu.s- 
ception  due  to  incarcerated  Meckel’s  diverticulum 
has  been  noted  at  operation  at  the  Grace  Unit  diir- 
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ing  the  past  five  years.  Harkins^^  has  collected 
reports  of  160  such  cases  from  the  literature. 

While  it  is  agreed  that  benign  tumors  of  the  small 
bowel  are  more  often  associated  with  intussuscep- 
tion than  the  malignant  tumors,  the  proportion  of 
small  bowel  tumors  that  produce  the  intussusception 
varies  in  the  different  reports.  Joyce’^^  has  stated  that 
intussusception  as  a complicating  factor  was  found 
in  30  per  cent  of  all  tumors  of  the  small  intestine. 
In  a series  of  35  cases  of  benign  small  bowel  tumors, 
Rankin  and  Newelk^  reported  that  intussusception 
was  present  in  17  per  cent.  In  a previous  report, 
Rankin  and  Mayo^®  had  noted  intussusception  in  3.6 
per  cent  in  55  cases  of  carcinoma  of  the  small  bowel. 

In  1936,  Christopher^  reviewed  a group  of  47 
cases  of  adult  intussusception  associated  with  benign 
tumors.  These  tumors  were  of  the  following  types: 

Lipomas  ii  cases 

Adenomas  9 cases 

Fibromas  9 cases 

Polyps  5 cases 

Papillomas  2 cases 

One  case  showed  an  adenomatous  accessory  pan- 
creas and  the  remainder  showed  benign  connective 
tissues.  In  the  group  of  16  cases  of  malignant  tumors 
that  caused  intussusception,  there  were  ten  carcin- 
omas and  six  sarcomas. 

GASTRO-INTESTINAL  SYMPTOMS 

Dundon^  presented  a group  of  44  benign  small 
bowel  tumors.  Two  of  this  group  were  associated 
with  symptoms  caused  by  intussusception  of  the  44 
tumors,  three  were  incidental  findings  at  operation 
while  39  were  incidental  findings  at  autopsy.  Exten- 
sive study  by  Eliot  and  Corscaden  was  completed  in 
order  to  determine  if  adult  patients  with  intussus- 
ception in  adults  vary  greatly.  Essentially  some 
degree  of  obstruction  is  present.  Black^  placed  the 
symptoms  into  four  well  defined  groups  depending 
upon  the  etiologic  factors  and  the  site  of  the  intus- 
susception. 

(1)  Cases  of  acute  intestinal  obstruction  without 
previous  symptoms. 

( 2 ) Cases  of  acute  intestinal  obstruction  preceded 
by  bouts  of  obstruction  with  intervals  of  complete 
freedom  from  symptoms  between  the  acute  attacks. 

(3)  Infrequent  cases  of  essentially  chronic  ob- 
struction without  marked  pain  or  vomiting. 

(4)  Occasional  cases  where  symptoms  were  sug- 
gestive of  some  other  abdominal  disease  and  the  true 
cause  of  the  disease  was  discovered  only  at  lapa- 
rotomy. 


Moreover,  it  is  well  to  remember  that  the  types' 
size  and  location  of  the  tumor,  and  the  degree  Qifi 
obstruction  of  the  lumen  of  the  bowel  will  largelpu 
determine  the  symptoms  produced.  To  the  sympl: 
toms  produced  by  mechanical  obstruction  must  b ai 
added  intestinal  bleeding.  The  passage  of  blood;  sc 
mucus  or  melena  which  occurs  frequently  in  intus ) 
susception  of  infancy  is  not  often  found  associate  t 
with  intussusception  in  adults.  When  symptoms  atie 
observed,  vague  intestinal  discomfort  is  sometime 
the  presenting  symptom.  Often  severe  intestimm 
bleeding  may  result  because  of  the  presence  of  thes  d 
tumors,  but  in  most  instances  the  tumor  or  tumoio 
are  found  in  abdominal  explorations  since  the  pre5  j 
ence  of  a small  bowel  mass  is  not  suspected.  Th^^ 
severe  bleeding  which  accompanies  the  tumor  ^ 
often  difficult  to  explain.  Black  believes  that  th^, 
bleeding  usually  originates  from  the  tumor  or  ulceiu 
ation  causing  the  intussusception  and  not  from  th^ 
intussusception  itself.  Various  other  authors  hav 
reported  no  evidence  of  ulceration  or  erosion  ir 
volving  the  small  bowel  growth.  It  is  to  be  stresse 
that  hemorrhage  may  occur  in  the  form  of  brigl  | 
red  blood  which  is  noted  by  the  patient  or  is  demoi 
strated  following  rectal  examination.  This  probabl 
results  from  the  marked  irritability  occurring  in  tl 
alimentary  tract  at  this  time.  In  these  cases,  tl 
bleeding  is  not  associated  with  gross  ulceration  1 
the  mucosa  but  may  result  from  capillary  hemo 
rhage.  Whether  hematemesis  will  occur  in  assocr 
tion  with  melena  will  depend  upon  the  site  of  tl 
tumor.  While  hematemesis  may  occur  from  tumo 
of  the  duodenum  unless  there  is  associated  intestin 
obstruction,  tumors  situated  distal  to  the  duodem 
jejunal  angle  will  give  rise  to  melena  alone.  The 
Good  and  McCarthy  in  their  review  of  35  cases  | 
tumors  of  the  small  bowel  found  a loss  of  blood  ha 
occurred  in  28.  J 

ROENTGEN  EXAMINATIONS 

Only  recently  have  radiologists  made  serio 
efforts  to  seriously  evaluate  the  status  of  the  sm; 
bowel  roentgenographically.  There  are  many  o 
servors  who  consider  that  roentgen  studies  are  | 
limited  value  so  far  as  small  bowel  tumors  are  coj 
cerned,  since  only  the  intestinal  obstruction  and  m 
the  tumor  is  demonstrated.  Rarely  the  actual  tumj 
may  be  demonstrated.  All  unbiased  observors  wj 
agree  that  until  some  other  simple  method  is  prj 
vided,  the  roentgen  examination  should  be  utilizs 
in  all  cases  where  pathology  of  the  small  bowel  ^ 
any  type  is  suspected.  That  tumors  of  the  smi 
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|)wel  have  never  occupied  a prominent  place  in  the 
ft'erential  diagnosis  of  lesions  of  the  abdomen  be- 
use  of  their  infrequent  occurrence  is  obvious, 
hat  the  routine  study  of  the  upper  gastrointestinal 
act  makes  no  attempt  to  study  the  small  bowel  is 
BO  true. 

More  recently,  much  has  been  learned  regarding 
le  anatomical  and  physiological  characteristics  of 
e small  bowel  as  demonstrated  roentgenographic- 
y.  The  examination  of  the  small  bowel  is  difficult, 
ne  consuming,  costly  and  in  most  cases  an  indi- 
Idual  problem.  The  three  procedures  most  corn- 
only  used  are: 

( I ) Oral  ingestion  of  the  barium  meal  and  the 
terval  study  of  the  small  bowel  loops.  Various 
vestigators  have  established  the  appearance  of  the 
»rmal  intestine  and  the  changes  of  the  mucosal 
ttern  and  the  contours  which  result  from  various 
Bease  entities. 

1(2)  The  small  bowel  enema  technique  of  Ger- 
on-Cohen  and  Shay  and  Schatzki  in  which  the 

Irium  is  introduced  into  a tube  following  duode- 
1 intubation.  While  the  procedure  is  utilized  fre- 
lently  in  the  Grace  Unit,  most  examiners  tend  to 
oid  such  a procedure.  Duodenal  intubation  is 
“rely  resorted  to  in  the  private  practice  of  roent- 
nology.  Moreover,  it  is  obviously  impossible  to 
utinely  examine  the  small  bowel  by  such  a 
, lethod.  Other  examiners  complain  that  satisfactory 
j Bualization  of  the  entire  intestine  is  difficult  to 
itain  because  of  the  largre  masses  of  small  bowel 
Jaich  are  rapidly  filled  by  this  method.  Frequently, 
ere  is  overlapping  of  the  small  bowel  loops  by  this 
ehnique.  Various  investigators  have  suggested  the 

e of  a Miller-Abbott  tube  to  localize  the  site  of 

(I 

)Struction.  When  the  balloon  is  stopped  by  the 
istructive  mass,  barium  is  then  introduced  through 
e Miller-Abbott  tube  to  determine  the  nature  of 
e obstruction. 


0ij(3)  The  bariuin  enema  may  be  utilized  to  produce 
[jjflux  of  the  contrast  material  through  the  ileocecal 
olive  into  the  distal  ileum. 

(In  more  recent  years,  some  variations  of  the  oral 
:oi  ministration  of  barium  for  the  small  bowel  study 
n(ve  been  proposed  by  Ettinger  and  others.  It  has 
in(  en  suggested  that  an  ice  cooled,  eight  ounce  mix- 
wre  of  a l)arium-water  mixture  be  given  to  the 
pnltient  in  order  to  produce  rapid  emptying  from 
izte  stomach.  Some  investigators  have  suggested  the 
idpid  ingestion  of  four  ounces  of  the  barium  meal 
niiixture  followed  by  the  taking  of  additional  small 
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amounts  of  barium.  Other  observors  have  suggested 
the  ingestion  of  barium  mixed  with  normal  saline 
solution  for  the  rapid  study  of  the  small  bowel 
segments.  This  method  is  as  follows:  A barium, 
normal  saline  mixture  is  used  as  the  contrast  medium 
followed  by  eight  ounces  of  ice  cold  normal  saline 
immediately  and  a second  eight  ounces  of  ice  cold 
normal  saline  five  minutes  after  initial  roentgeno- 
scopic  and  film  examination  of  the  upper  gastroin- 
testinal tract.  Abdominal  roentgenograms  are  taken 
at  five,  fifteen  and  thirty  minutes  after  the  drinking 
of  the  first  eight  ounces  of  ice  cold  normal  saline. 
While  such  methods  may  occasionally  aid,  in  our 
experience  placing  the  patient  on  the  right  side  face 
downward  will  materially  also  aid  in  permitting  the 
barium  to  fill  the  cap  and  to  enter  into  the  small 
bowel.  It  is  important  to  emphasize  that  no  one 
method  will  prove  satisfactory  in  all  cases.  In  the 
Grace  Unit,  in  addition  to  the  study  of  the  upper 
gastrointestinal  tract,  routine  films  are  made  of  the 
small  bowel  at  the  end  of  one,  three  and  five  hours. 
These  are  viewed  in  the  Met  film  viewing  room 
and,  should  additional  studies  be  necessary,  these  can 
be  undertaken.  Should  these  studies  prove  inade- 
quate, an  attempt  to  study  the  small  intestine  by 
means  of  the  small  bowel  method  is  then  under- 
taken. This  method  of  screening  the  patient  has 
provided  a great  deal  of  information.  It  should  be 
stated,  however,  that  once  we  have  demonstrated 
the  structural  and  functional  changes  of  the  intes- 
tine, then  the  difficult  problem  of  interpreting  these 
changes  comes  forth. 

Several  outstanding  characteristics  associated  with 
intussusception  can  often  be  noted  following  the 
administration  of  a barium  enema.  Often  the  site  of 
obstruction  may  be  demonstrated  and  may  recede 
because  of  the  pressure  of  the  advancing  barium 
column.  The  intussusception,  hoM'ever,  tends  to 
recur  because  of  the  peristaltic  activity  and  the 
changing  pressures  contained  M'ithin  the  boM^el. 

Various  names  have  been  ascribed  to  the  filling- 
defect  produced  at  the  site  of  obstruction.  While 
these  terms  and  descriptive  phrases,  hoMever,  de- 
scribe various  stages  of  the  same  phenomenon, 
different  authors  have  described  the  defect  as  a 
“pincer’s  effect,”  the  “beak  defect,”  “cupola  defect” 
and  the  inverted  “U.”  The  defect  produced  is 
caused  by  the  filling  of  the  space  between  the  re- 
ceiving la-v^er  of  boM’el:  i.c.,  intussuscipiens  and  the 
invaginated  portion  of  the  boMel,  the  intussuscep- 
tion. Since  the  enteroenteric  txqie  of  intussusception 
in  the  small  boMxl  is  in  most  cases  demonstrated 
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following  the  administration  of  barium  by  mouth, 
this  aspect  of  the  roentgenograms  will  be  stressed. 
Obstruction  in  some  degree  w’ill  always  be  present 
if  the  intussusception  is  to  be  recognized  roentgeno- 
grapbically.  In  the  second  case,  the  dilated  small 
bowel  segments  proximal  to  the  tumor  mass  were 
due  to  intussusception.  This  W'as  demonstrated  fol- 
lowing the  administration  of  the  barium  by  mouth. 
The  defect  presented  in  these  cases  takes  the  form 
of  a narrowing  of  the  bowel  lumen.  There  is  no 
change  in  the  normal  bowel  pattern  until  the  inttis- 
susceptum  is  reached.  Depending  upon  the  various 
degrees  of  edema  in  the  involved  tissue,  the  narrow- 
ing of  the  channel  will  either  produce  complete 
obstruction  or  more  frequently  it  will  be  reduced  so 
that  a very  thin  stream  of  barium  in  this  area  will 
be  noted.  As  the  column  of  barium  is  followed 
through  the  narrowed  channels  of  the  intusstiscep- 
tum,  it  widens  into  a normal  section  of  bowel.  The 
opaque  material  is  then  seen  to  enter  into  the  space 
between  the  walls  of  the  receding  layer  of  the 
bowel  (intussuscipiens)  and  the  invaginated  portion 
of  the  bowel  (inttissusceptum).  This  produces  the 
defect  which  has  been  described  as  a spiral  sheath 
or  concentric  ring  appearance.  In  some  instances, 
the  narrowed  channel  of  the  intussusceptum  will 
not  be  demonstrated.  In  such  cases  the  diagnosis  will 
depend  upon  the  demonstration  of  the  spiral  sheath. 
It  is  to  be  stressed  that  in  most  cases  when  a diag- 
nosis of  enteroentenc  intussusception  is  made  fol- 
lowing roentgenographic  studies,  the  causative  fac- 
tor is  rarely  demonstrated.  In  rare  cases  the  examiner 
may  demonstrate  not  only  the  intussusception  but 
also  the  primary  lesion. 

The  diagnosis  of  intussusception  of  the  small 
bow  el  was  made  twice  in  the  Department  of  Radi- 
ology of  the  Grace  Unit  during  the  period  of  24 
months  extending  from  January  i,  1943  to  January 
I,  1945.  Good  reported  three  cases  of  chronic  intus- 
susception at  the  Mayo  Clinic  in  the  period  between 
December  i,  1939  to  February  i,  1941.  Two  cases 
of  intussusception  associated  with  polypoid  car- 
cinoma of  the  cecum  were  also  noted  during  this 
period.  In  one  of  these  cases,  the  obstruction  was 
encountered  in  the  mid  portion  of  the  transverse 
colon.  As  the  barium  column  advanced,  there  was 
reduction  of  the  intussusception  with  subsequent 
demonstration  of  an  irregular  mass  in  the  region  of 
the  cecal  base. 

In  the  first  case  of  intussusception  associated 
with  a small  bowel  tumor,  a 32  year  old  white  fe- 


male who  had  been  examined  roentgenographically 
elsewhere  presented  herself  for  study  on  3-20-44. 
She  had  noted  episodes  of  diarrhea  in  which  bright 
red  blood  as  well  as  tarry  stools  could  be  seen.  The 
laboratory  examinations  revealed  a marked  second- 
ary anemia:  RBC  3,000,000  cells  and  a hemoglobin 
of  55  per  cent.  The  first  roentgen  studies  of  theili 
patient  on  3-21-44  demonstrated  some  hypomotility 
of  the  small  bowel  but  all  of  the  small  bowel  loops 
were  not  satisfactorily  visualized.  Subsequent  studies 
made  in  the  ensuing  days  demonstrated  the  obstruc-i 
tion  and  the  intussuscepted  ileal  loops.  (Figure  i.)| 
At  surgical  exploration,  a fibroma  on  the  antimesen-: 
teric  border  of  the  bowel  measuring  approximately! 
3.5  cm.  in  diameter  was  found.  Approximately  14' 
cm.  of  ileum  were  found  to  be  intussuscepted  in! 
this  area.  The  examination  of  the  gross  specimen! 
demonstrated  the  lining  of  the  tumor  to  be  intact; 
but  moderately  stained  with  blood.  I 


Figure  i 

Case  I — The  small  intestinal  study  demonstrating  a 
fibroma  of  the  ileum.  The  extensive  deformity  of 
the  small  bowel  loops  is  adequately  demonstrated  by 
this  film. 
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I This  case  demonstrated  that  a “small  bowel  con- 
jsciousness”  mvist  be  exercised  by  the  physician 
jwhen  confronted  by  an  unexplained  anemia  and 
;melena.  The  small  bowel  should  he  studied  even 
though  the  lesion  responsible  for  the  bleeding  will 
I'be  found  in  the  stomach  or  colon  in  most  instances. 
«It  should  be  stressed  that  the  first  small  bowel  study 
jof  this  patient  showed  hypomotility  of  the  small 
|bowel.  The  head  of  the  barium  meal  was  visualized 
in  the  distal  ileum  at  the  end  of  the  five  hour  study. 
^This  was  the  only  abnormal  finding  and  the  distal 
leum  itself  was  negative.  The  study  vais  repeated 
the  following  day  and  the  deformity  of  the  small 
bowel  was  demonstrated.  It  is  obvious  from  this 
hat  the  usual  single  film  study  made  at  the  end  of 
five  hours  made  to  survey  the  amount  of  gastric 
emptying  will  not  aid  in  the  diagnosis  of  small 
aowel  lesions.  For  this  reason,  the  routine  study  of 
he  pastro-intestinal  tract  include  film  studies  of  the 

D 

>mall  bowel  made  at  the  end  of  15  minutes,  one 
hour,  three  hours  and  five  hours.  These  are  viewed 
while  wet  and  should  additional  fluoroscopic  and 
radiographic  studies  be  necessary,  these  are  also 
:ompleted.  Despite  all  precautions,  it  is  well  to 
emember  that  the  roentgenologist  may  not  always 
pe  able  to  find  the  lesion  which  exists  in  the  small 
bowel. 

In  the  second  case,  a 54  year  old  school  teacher 
was  first  seen  on  3-17-45  complaining  of  recurrent 
jibdominal  cramps,  nausea,  vomiting  and  diarrhea. 
Previous  roentgen  studies  completed  elsewhere  had 
lemonstrated  deformity  of  the  duodenal  bulb  and 
i clinical  diagnosis  of  duodenal  ulcer  was  made.  The 
aatient  was  persuaded  to  remain  at  home  on  a 
uodified  ulcer  regimen  but  the  diarrhea  and  ab- 
lominal  cramps  persisted.  Six  weeks  prior  to  admis- 
ion  following  a picnic,  she  experienced  marked 
ibdominal  cramps  and  diarrhea.  Similar  symptoms 
were  noted  by  her  brother  and  sister.  While  these 
indings  rapidly  disappeared  in  other  members  of 
he  family,  they  persisted  in  the  patient.  The  roent- 
>'en  studies  at  the  Grace  Unit  demonstrated  intus- 
iiisception  involving  the  ileum  about  three  feet  from 
he  ileocecal  valve.  (Figure  2.)  Surgical  exploration 
)n  3-28-46  revealed  a fibroma  contained  in  the 
mall  bowel.  There  was  marked  dilatation  of  the 
iroximal  small  bowel  with  thickening  and  con- 
gestion of  the  bowel  wall  surrounding  the  tumor. 
\pproximately  18  cm.  of  the  small  bowel  had  been 
ntussuscepted. 

The  second  case  demonstrated  that  two  lesions  of 
!he  gastrointestinal  tract  may  be  present,  each  one 


Figure  2 

Case  II — Enteroenteric  intussussception  caused  by  a 
large  fibroma  contained  in  the  distal  ileal  loops. 

The  lumen  of  the  ileum  narrows  as  the  intussuscep- 
tum  is  approached.  The  large  bowel  sheath  is  also 
adequately  demonstrated  in  this  detailed  film. 

being  capable  of  producing  hemorrhage.  Massive 
or  persistent  hemorrhage  into  the  alimentary  tract 
producing  tarry  stools  is  usually  attributed  to  a 
bleeding  peptic  ulcer  until  proved  otherwise.  On 
the  other  hand,  it  is  well  to  be  mindful  that  massive 
hemorrhage  may  be  the  first  or  the  initial  symptom 
of  a small  bowel  tumor.  It  has  been  estimated  that 
in  approximately  95  per  cent  of  the  cases  of  gastro- 
intestinal hemorrhage  as  manifested  bv  melena  and 
hematemesis  alone  or  in  combination,  the  bleeding 
arose  in  the  stomach  or  duodenum.  Fortv  per  cent 
of  the  hemorrhages  from  the  gastroduodenal  area 
originated  in  duodenal  ulcers,  20  per  cent  in  car- 
cinomas of  the  stomach,  18  per  cent  in  gastric  ulcers, 
5 per  cent  from  esopliageal  varices.  The  remainder 
of  the  hemorrhages  originate  in  lesions  associated 
with  ulcerative  and  hemorrhagic  gastritis,  hemor- 
rhagic gastroduodenitis,  gastrojejunal  ulcer,  hemor- 
rhagic gastrojejunitis.  h'inallv,  a small  number  are 
composed  of  hemorrhages  resulting  from  benign 
rumors  of  the  stomach  or  duotlenum.  It  is  important 
to  consider  the  small  bowel  as  a possible  source  of 
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hemorrhage  after  the  performance  of  surgical  pro- 
cedures for  the  correction  of  gastric  or  duodenal 
ulcers.  Finally,  as  stressed  before,  whether  melena 
occurs  without  associated  hematemesis  is  dependent 
upon  the  site  of  the  tumor.  Unless  there  is  coinci- 
dental intestinal  obstruction,  the  tumors  located 
beyond  the  duodenojejunal  angle  will  give  rise  to 
melena  alone. 

DISCUSSION 

Tu'o  case  reports  are  presented  stressing  the  im- 
portance of  ade(]uately  surveying  the  small  bowel 
in  cases  of  persistent  melena.  The  small  bowel  as 
a site  of  bleeding  should  be  kept  in  mind,  despite 
the  fact  that  in  most  cases  of  gastrointestinal  hemor- 
rhage the  bleeding  will  be  found  in  the  stomach  or 
the  colon.  Thus,  Smith  et  al  estimated  that  there 
are  266  potential  sources  of  bleeding  in  the  stomach 
or  duodenum  for  each  one  found  in  the  small  intes- 
tine beyond  the  duodenal  bulb.  The  cases  presented 
above  emphasize  the  fact  that  although  there  may 
be  clinical  evidence  of  a lesion  from  which  hemor- 
rhage may  rise,  the  actual  source  of  the  bleeding 
may  be  from  another  lesion  present  in  the  small 
bowel  which  has  not  been  demonstrated. 

The  necessity  of  surveying  the  small  bowel  in  all 
cases  by  some  means  is  stressed.  Thus,  in  reviewing 
the  literature  in  the  presentation  of  cases  by  other 
investigators,  one  is  impressed  by  the  fact  that  many 
of  the  small  bowel  tumors  are  asymptomatic  and  are 
discovered  at  operation  or  autopsies  as  purely  inci- 
dental findings.  Thus  one  observor,  for  example,  in 
reporting  a group  of  44  benign  small  bowel  tumors 
noted  that  only  two  were  found  prior  to  operation 
or  autopsy.  It  is  preferable  to  study  the  small  bowel 
by  a fifteen  minute  film  followed  by  a one,  three 
and  five  hour  study  rather  than  consider  the  exam- 
ination as  being  too  costly  or  time  consuming  and 
then  dismiss  it  completely.  This  modified  study  is 
usually  enough  to  determine  whether  or  not  a more 
detailed  study  should  be  instituted  and  whether 
additional  fluoroscopic  and  radiographic  studies  will 
be  necessary.  It  is  well  to  remember  that  if  persistent 
bleeding  or  the  physical  signs  and  symptoms  indica- 
tive of  partial  obstruction  are  present,  radiographic 
studies  should  be  continued  and  repeated  until  their 
cause  has  been  found.  Moreover,  it  should  be  real- 
ized that  such  a survey  study  will  aid  in  evaluating 
the  appearance  of  the  intestine  and  whether  or  not 
changes  in  the  mucosal  pattern  and  contour  of  the 
bowel  which  may  occur  in  other  disease  entities  are 
present. 
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T Tnrestrained  power,  whether  in  the  hands  of  an 
^ individual,  a group  of  ambitious  but  selfish 
men,  or  in  a political  party,  is  a peril  to  freedom.  It 
is  this  inherent  thirst  for  power  which  exists  in  man 
that  is  more  dangerous  to  the  welfare  of  the  people 
than  is  the  desire  for  riches.  It  is  the  duty  of  Gov- 
ernment to  protect  its  citizens  and  not  to  support 
them.  Moreover,  indifference  on  the  part  of  the 
people  may  result  in  encroachment  on  their  freedom 
with  regimentation,  dictation,  and  domination  of 
the  very  lives  and  free  will  which  we  hold  so  dear. 

Throughout  the  ages  there  are  many  examples  of 
authority  interfering  with  normal  unity  and  mutual 
cooperation,  bringing  down  from  above  ruthless 
rules  and  regulations  which  tend  to  encourage  dis- 
trust and  fear.  Authority  is  always  necessary,  but 
only  by  the  will  of  the  people  who  recognize  its 
abuses  and  remove  that  authority  when  it  abuses  its 
function,  which  is  to  maintain  the  general  welfare 
I of  the  citizen. 

For  thousands  of  years  we  have  seen  the  countries 
of  the  old  world  reach  the  heights  of  great  pros- 
perity, only  to  have  them  collapse  after  Govern- 
ment control.  Augustus  Caesar,  by  his  Roman  Peace, 
placed  a large  part  of  the  population  on  the  dole 
with  the  expected  results  that  the  public  payroll 
reached  a point  where  taxes  were  prohibitive  and 
the  Empire  collapsed.  The  people  of  the  “Old 
World”  have  always  lived  in  a system  of  “planned 
economy”  in  which  production  and  distribution 
were  controlled  by  authority  and  regulated  by  their 
will.  Although  rebellions  were  common,  due  to  un- 
i rest  of  the  populace  and  their  desire  for  more  of 
the  things  of  life,  change  in  rulers  seldom  had  much 
! effect  upon  the  system  of  planning. 

Diocletian,  ruler  of  Rome,  when  confronted  with 
, the  loss  of  most  of  the  farming  class  and  middle  class 


business  men,  enacted  laws  to  prevent  farmers  for- 
saking their  land.  Wages  and  price  of  goods  were 
fixed.  Police  constantly  investigated  activities  of  all 
citizens,  and  the  heavy  hand  of  government  regula- 
tion was  felt  by  men  in  all  walks  of  life.  The  yoke 
of  ever  increasing  taxes  bore  heavily  on  even  the 
lowdiest  until  collapse  was  inevitable. 

Pericles,  professing  to  be  a protector  of  the  inter- 
ests of  the  Greeks,  continued  his  dictatorship  on  a 
program  of  increased  Government  spending,  and 
w hen  disaster  approached  he  sought  safety,  as  he 
thought,  in  a war  against  Sparta.  The  result  is  well 
known. 

More  recent  advocates  of  the  State’s  supremacy 
are  Hegel,  the  dreamer,  Afarx,  the  parasite,  Bis- 
marck, Hitler,  and  Mussolini,  each  with  selfish 
ambitions  of  self  aggrandizement.  Bismarck  social- 
ized Germany.  The  Germans  never  questioned 
authority.  They  accepted  the  regimentation,  regula- 
tions, and  discipline  under  the  new  order.  They 
believed  in  a paternalistic  Government  that  offered 
security  through  taxation  by  presenting  a plan 
whereby  money  taken  from  the  taxpayers  was  re- 
turned in  part,  as  the  central  Government  believed 
it  was  essential.  It  was  a rather  common  remark, 
some  years  ago  by  many  Americans,  that  Germany 
was  many  years  ahead  of  us  in  social  legislation. 

The  revolutionary  spirit  existed  in  America  long 
before  the  war  of  1776  brought  the  birth  of  our 
Republic.  It  had  been  a continuous  revolt  started 
soon  after  the  landing  of  the  Pilgrims  in  a deter- 
mined effort  against  an  authority  attempting  a 
planned  economy.  With  the  success  of  re\T)lution, 
the  Founding  Fathers  established  a Government 
entirely  new  and  different  than  any  w hicli  liad 
existed  previously.  Recognizing  the  weaknesses  of 
Old  World  systems,  they  proposed  a limitation  of 
power  by  creating  three  branches  of  Government. 
The  policy  was  tliat  Government  should  tlerive  its 
authority  from  the  consent  of  the  governed,  an  idea 
first  written  into  a constitution  in  the  k'undamcntal 
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Orders  of  Connecticut  in  1639.  The  Federal  Con- 
stitution also  recognized  that  State  and  Federal 
Governments  must  have  some  check  upon  each 
other.  Americans  are  fortunate  to  have  State  and 
local  Government  to  aid  in  control  of  Federal  Gov- 
ernment to  prevent  monarchy*  The  Constitution 
could  have  been  ratified  in  17H9  only  by  specifically 
safeguarding  the  riglits  of  the  states. 

At  no  time  previously  have  we  seen  a group  of 
legislators  proposing  methods  for  limiting  their  own 
authority.  The  makers  of  the  Constitution  acted 
wisely  in  limiting  the  power  of  the  President  so  that 
he  could  not  become  an  autocrat.  The  powers  of 
the  Senate  and  House  were  definitely  outlined  and 
a Supreme  Court  established  to  interpret  the  laws 
of  our  Republic  and  to  protect  the  rights  of  all 
citizens. 

The  Founding  Fathers  made  no  attempt  to  make 
this  the  most  powerful  nation  in  the  world.  They 
strove  to  make  a weak  central  Government,  giving 
the  States  great  authority  through  the  action  of  the 
individual  citizen. 

More  specific  prohibitions  against  the  Federal 
Government  exist  in  the  Constitution  than  grants  of 
power.  The  Constitution  restricted  taxation  by  pro- 
viding in  Article  8 that  “all  duties,  imposts,  and 
excises  shall  be  uniform  throughout  the  United 
States.”  An  effort  to  levy  an  income  tax  was  ruled 
unconstitutional,  and  in  1913  an  amendment  to  the 
Constitution  was  ratified,  the  Sixteenth  Amendment, 
specifically  authorizing  the  taxing  of  incomes  with- 
out apportioning  among  the  several  states.  Incident- 
ally, Connecticut  never  ratified  this  amendment. 

Because  of  our  Constitution  and  Bill  of  Rights, 
with  our  freedom  of  worship,  freedom  of  choice, 
freedom  to  select  our  government,  freedom  to  say 
what  we  wish,  America  has  become  the  greatest 
nation  in  the  world.  There  is  an  ever  increasing 
expansion  of  desire  for  freedom— freedom  from 
want,  freedom  from  fear,  freedom  from  discrimina- 
tion—the  desire  for  opportunities  for  useful  employ- 
ment, adequate  education,  decent  housing,  improved 
health  facilities,  and  services  and  opportunities  for 
more  leisure.  There  is  an  increasing  belief  that  these 
are  only  possible  by  financing  and  direction  of  the 
Federal  Government. 

When  the  citizens  lose  interest  and  faith  in  their 
local  Government  and  become  convinced  that  only 
the  Federal  Government  can  direct  their  activities 
and  lives,  they  are  heading  closer  and  closer  to  a 


collectivistic  state.  Frontiers  are  gone,  but  in  the  age 
of  fast  motion  we  Americans  still  must  keep  our 
community  life  and  spirit  foremost  in  our  endeavors. 
Regulations  from  a far  distant  bureaucracy  can 
never  give  us  the  comfort  and  self  assurance  of  local 
self  government.  So  it  was  even  in  the  days  of  the 
vast  empire  of  Rome. 

We  abhor  a planned  economy  in  America.  Here 
we  live  in  an  economy  that  individuals  plan  and 
control.  We  do  as  we  please  unless  it  violates  the 
law  of  our  land  or  interferes  with  the  progress  andi 
comfort  of  our  neighbors. 

Our  success  comes  from  individual  elTort.  When 
Government  becomes  all  powerful  it  is  a monopolyl 
and  will  restrict  and  hinder  progress.  No  competitor 
will  be  tolerated  by  Government  in  a particular | 
sphere.  | 

Individual  rights  and  self  government  are  basic 
in  the  American  philosophy.  Fhe  Declaration  of  In- 
dependence states  that  government  derives  its  just 
powers  from  the  consent  of  the  governed.  The  State  j 
is,  therefore,  the  creature  of  man  and  not  man  a 
creature  of  the  State.  1 

John  W.  Davis  once  said:  “If  experience  teaches 
anything,  it  is  that  of  all  methods  of  government, 
bureaucracy  is  the  least  responsible,  the  least  in- 
telligent, and  the  most  arrogant  and  tyrannical.” 

In  bureaucracy  action  is  slow,  responsibility  dif- 
fused, decisions  uncertain  and  shifting.  Once  a 
bureaucracy  takes  over  there  is  a gradual  but  certain* 
deterioration  of  constructive  progress  wfith  ultimate: 
cessation  of  all  individual  contributions  to  the  wel-' 
fare  of  the  State. 

In  all  history  there  is  not  a single  instance  of  a 
despotic  government  that  did  not  fall  into  decay; 
intellectually  and  morally.  i 

Frederick  Bastiat,  born  in  France  in  1801,  although! 
a leftist  in  his  early  life,  turned  farther  to  the  rightj 
as  he  delved  more  and  more  into  Socialism.  Even! 
then  he  foresaw  something  of  the  future  when  hej 
prophesied,  “Minds  will  be  an  anarchy;  morals  will! 
be  shipwrecked;  there  will  be  violence;  inextinguish-j 
able  hates;  political  convulsions,  revolution  without|| 
end,  ruins  over  which  all  forms  of  Socialism  and 
Communism  attempt  to  establish  themselves.” 

The  great  dift'erence  between  the  ideologies  of| 
the  Old  World  and  those  of  this  Republic  is  that! 
ours  are  guided  by  principles  of  liberty  and  order.! 
There  is  the  desire  of  the  individual  to  control  and 
regulate  his  own  affairs  for  his  own  good,  and  the 
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, ittempt  of  society  to  curtail  the  activities  of  the 
i ndividual  for  what  is  believed  to  be  for  the  com- 

i. uon  o'ood.  It  is  the  dilference  between  liberty  and 

j. iuthority,  the  former  of  which  can  result  in  anarchy, 
|iind  the  latter  in  despotism.  We  see  every  day  the 
iibuse  of  the  term,  liberty. 

I Those  who  would  destroy  our  government  hide 
behind  a smoke  screen  proclaiming  in  a loud  voice 
:hat  their  liberty  is  being  violated.  The  ever  increas- 
ing legislation  to  control  the  conduct  of  people  is 
'*ar  from  the  liberty  known  to  our  Founding  Fathers. 
There  has  developed  a mania  for  regulating  people, 
,uost  of  which  is  beyond  the  ordinary  necessity  to 
larotect  individual’s  rights  and  safeguard  society. 

I We  have  no  fear  of  an  autocrat  governing  our 
pountry  under  a despotic  system,  but  we  must  ever 
jae  alert  to  prevent  the  despotism  of  a bureaucracy. 
President  George  Washington  in  his  Farewell  Ad- 
dress said,  “‘The  spirit  of  enroachment  tends  to 
jconsolidate  the  powers  of  all  the  departments  in 
lone,  and  thus  to  create,  whatever  the  form  of  gov- 
isrnment,  real  despotism.” 

I Edmund  A.  Walsh,  s.j.,  dean  of  the  School  of 
jporeign  Service,  Georgetown  University,  says  in 
his  recent  book.  Total  Power,  “We,  who  have  lived 
long  in  Washington  observe  the  arrogance  and 
illiberality  of  some  of  these  Mandarins  when  trans- 
I planted  to  bureaucratic  positions  in  government  and 
clothed  with  brief  authority.  We  saw  them  rushing 
ifrom  department  to  department,  from  conference 
to  conference,  each  with  a dictator’s  baton  hidden 
in  his  brief  case,  hoping  and  planning  and  scheming 
for  enlarged  but  centralized  power.” 

There  is  a tendency  for  Federal  Government  to 
encroach  more  and  more  upon  the  powers  of  the 
Istates.  It  is  largely  the  fault  of  the  states  themselves. 
!Should  such  a process  persist  and  the  states  continue 
to  shirk  their  responsibilities,  they  may  eventually 
become  mere  geographical  sub-divisions  of  the  Fed- 
eral Government,  which,  unfortunately,  in  some 
jrespects  they  are  already. 

I We  can  be  justly  proud  of  the  accomplishments 
of  our  great  country.  With  less  than  7 per  cent  of 
the  earth’s  population,  we  have  created  more  new 
wealth  than  all  the  other  peoples  of  the  eartli.  We 
have  more  churches,  schools,  libraries  and  hospitals 
than  any  other  country.  Witli  shorter  working 
hours,  there  is  greater  opportunity  for  recreation 
and  personal  advancement.  Our  citizens  have,  by 
voluntary  contributions,  given  millions  to  le.ss  fortu- 


nate in  other  lands  during  periods  of  disaster  and 
distress. 

Since  the  foundation  of  this  country,  we  have 
conquered  many  obstacles  raised  by  soil,  floods, 
droughts,  and  other  seemingly  insurmountable  prob- 
lems. The  aggressive  people  of  many  lands  came  to 
this  country  in  large  numbers  to  participate  in  a 
pioneering  struggle.  It  has  not  been  easy.  There  are 
risks  and  many  setbacks  in  an  effort  based  on  free- 
dom. All  men  are  created  equal,  but  there  are  great 
differences  in  health,  physical  strength,  intelligence, 
aggressiveness,  and  the  will  to  succeed,  which  can 
not  be  avoided.  Opportunities  should  and  must  be 
offered  to  those  capable  of  improvement,  but  con- 
stitutional types  cannot  be  changed  and  there  will 
always  be  some  distinction  between  various  groups 
of  individuals. 

The  history  of  “benefits”  granted  to  people  is  too 
well  known  through  the  ages.  It  only  increases  the 
desire  for  more  benefits,  arouses  within  them  a spirit 
of  competition  for  equality  between  individuals  and 
nations,  wdiich  is  not  practical  and  can  never  exist  in 
this  world  of  varying  physical  and  mental  capa- 
bilities. 

The  proletariat  would  do  away  with  the  ruling 
class;  the  little  politicians  want  a higher  office; 
nations  look  to  their  borders  for  more  living  room 
or  protection  against  a phantom  aggressor.  The 
individual  thinks  of  achievement  through  personal 
effort  or  of  being  sheltered  by  a system  of  security. 
The  personal  satisfaction  of  reward  for  effort  is  not 
considered  by  those  who  seek  only  enjoyment  and 
security. 

Through  clever  manipulation  and  infiltration, 
despotic  rule  is  being  imposed  on  many  nations  at 
the  present  time  and  is  even  threatening  the  very 
political  institutions  of  our  great  Republic.  In  the 
new  type  of  despotism,  people  are  demanding  some- 
thing—anything  different  to  escape  from  the  present 
system.  The  manner  of  approach  is  by  indirect 
methods,  by  breaking  down  public  trust  and  dis- 
crediting the  existing  form  of  Government.  Fortu- 
nately, w'e  have  a strong  l)uh\ark  against  rapid 
inroads  by  foreign  ideologies.  Rased  on  a plan  of  a 
constitutional  democracy,  we  avoid  the  pitfalls  of 
a democracy  by  which  the  people  rule  themselves 
either  directly  as  an  uncontrolled  mob,  or  by  un- 
restrained representatives  in  which  tlie  majoritv 
alone  governs.  The  Declaration  of  Independence 
placed  in  the  hands  of  the  people  the  source  of 
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sovereign  power.  It  specifically  states  that  the  gov- 
ernment must  derive  its  power  from  the  people. 
This  limits  the  power  to  that  granted  by  the  people, 
and  elevates  man  to  a level  which  makes  him  the 
force  that  controls  the  state,  and  not  a creature  of 
the  state. 

Any  usurpation  by  the  government  of  powers  not 
granted  to  it  is  an  act  of  tyranny.  The  people  soon 
lose  their  sovereignty  when  they  acknowledge  that 
the  state  has  certain  inherent  prerogatives  because 
it  is  a state.  I'he  expansion  of  authority  in  the  execu- 
tive department  of  a government  under  the  guise  of 
emergency,  ev'^en  when  such  emergencies  have 
passed,  is  a danger  in  the  ever  increasing  centraliza- 
tion of  authority  in  the  hands  of  one  or  a few. 

Fascism,  Nazism,  and  Stalinism  all  followed  this 
pattern.  It  is  all  based  on  the  principle  that  one  or  a 
few  men  know  best  how  to  govern  the  people, 
olferino-  (jreat  social  and  economic  benefits  which 
appeal  to  the  masses  not  familiar  with  political 
technic|ues. 

Bureaucracy  in  Europe  has  spread  like  wild  fire 
at  the  expense  of  the  citizens,  with  great  increase  in 
taxation  to  finance  a system  of  social  security  wdiich 
makes  each  a dependent  of  the  State,  and  a political 
slave.  Huge  numbers  are  now  on  the  Government 
payroll  to  help  perpetuate  the  existing  government, 
which  can  only  continue  in  office  by  force.  Recent 
figures  from  abroad  indicate  that  in  England  lo  per 
cent  of  the  population  are  on  public  payrolls,  and 
in  Erance  the  number  reaches  20  per  cent. 

For  several  years  past  we  have  seen  those  in  our 
ow  n country  who  w'ould  supplant  our  system  of 
free  enterprise  wdth  a new  economic  order  based  on 
socialistic  ideas  imported  from  many  of  the  now 
destitute  countries.  Always  foremost  in  the  minds 
of  these  so  called  benefactors  has  been  the  theory 
of  increased  economic  benefits  based  on  the  philos- 
ophy of  taking  from  the  rich  to  give  to  the  poor. 
It  w^as  Benjamin  Franklin  who  said,  “Those  who 
w ould  give  up  essential  liberty  to  purchase  a little 
temporary  safety  deserve  neither  liberty  nor  safety.” 

The  German  people  allowed  Hitler  to  control 
their  economy  and  rule  their  very  lives  under  the 
subterfuge  of  philanthropy.  No  planned  economy 
can  exist  long  without  some  type  of  emergency 
technique,  and  in  Germany  Hitler  was  compelled 
to  initiate  a w^ar  to  save  his  face.  He  w'as  able  to 
convince  the  intelligentsia,  idealists,  social  reformers, 
and  industrial  unionists  that  his  government  alone 


was  capable  of  giving  mankind  inexhaustible  bless- 
ings. 

The  ancient  Greeks  had  great  faith  in  the  ability 
of  the  government  to  take  care  of  their  needs  and 
had  no  conception  of  the  responsibility  of  the  indi- 
vidual nor  of  his  self  control.  Had  they  realized  that ! 
majority  rule  would  destroy  freedom  and  put  the 
minority  at  the  mercy  of  the  mob,  they  might  well 
have  prevented  disaster  and  “the  glory  that  was, 
Greece”  might  well  have  endured  to  this  day.  It  is 
only  by  individual  initiative  that  the  great  inventions , 
in  American  industry  have  been  achieved.  No  one 
directed  the  pioneers  of  American  science  and  in- 
dustry in  their  efforts.  The  restraint  of  regimenta-i 
tion  or  prohibitive  taxation  would  have  cost  this! 
country  many  of  the  worthwhile  contributions  to! 
the  world  at  large.  | 

All  w-as  not  smooth  sailing  in  this  great  country,] 
for  from  the  beQ-inninQ-  dissention  existed  which  ati 

D D I 

times  threatened  our  very  existence.  Alexander  1 
Hamilton  and  the  Federalists  leaned  towards  Britain  j 
for  salvation  from  the  terrors  of  continental  Europe,  | 
w'hose  rulers  looked  wdth  greed  upon  a young  j 
country.  The  Eederalists  were  opposed  by  Jeffer-| 
son,  who  had  no  fear  of  Napoleonic  Imperialism.  Inj 
1795,  because  of  Washington’s  approval  of  John! 
Jay’s  Treaty  with  England,  the  Father  of  our, 
Country  was  criticized  by  Jefferson  wdro  cried,  i 
“Curse  on  his  virtues,  they  have  undone  the  coun-j 
try.” 

It  was  not  until  after  the  War  of  1812  and  the 
signing  of  the  Treaty  of  Ghent  in  1815  that  Amer- 
ica, free  of  its  continental  ties  and  desirous  of  non 
intervention  in  Europe,  went  forward  to  become] 
in  our  own  way  the  greatest  nation  of  all.  Setbacks 
have  occurred  since  then,  but  always  to  solve  these] 
problems  we  have  never  hesitated  in  the  forward 
progress  to  greater  achievements.  ] 

It  is  not  the  will  of  our  people  that  a single  politi-' 
cal  party  should  control  not  only  the  government 
but  the  methods  of  production  and  distribution,, 
and  all  other  activities  of  the  citizens.  The  failure 
of  the  socialistic  government  in  England  to  attain 
their  goal  is  evidence  that  a planned  economy  falls* 
down  on  the  job  of  production,  until  its  very  exist-' 
ence  depends  upon  the  loans  and  gifts  of  capitalistic! 
countries.  j 

Rather  recently  we  heard  much  of  a plea  for! 
government  control  of  our  railroads.  One  has  but 
to  travel  by  rail  in  any  European  country  to  be! 
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convinced  that  there  is  no  comparison  between  those 
countries  and  the  efficiency,  comfort,  speed  and 
safety  of  privately  owned  roads  of  this  land. 

Freedom  is  one  of  the  greatest  gifts  that  God 
has  bestow^ed  upon  man.  His  own  conscience  tells 
him  ^\•hether  he  shall  contribute  to  the  well  being  of 
1 himself  and  his  fellow  man,  and  at  the  same  time 

4 

makes  him  realize  that  freedom  is  not  synonymous 

I with  security.  Even  in  freedom  one  often  passes 
through  periods  of  privation  and  want.  This  is  the 
particular  affair  of  each  individual.  Unless  man 
recognizes  the  importance  of  this,  he  becomes  easy 
prey  to  control  by  a despot  or  a crowd  who  shall 
I then  direct  his  activities  to  the  detriment  of  the 
* individual. 

The  threat  of  despotic  rule  throughout  the  world 
is  increasing  daily.  The  technique  has  been  changed 
I from  the  immediate  overthrow  of  capitalistic  coun- 
I tries  by  force,  as  advocated  by  Lenin,  to  the  more 
subtle  process  first  proposed  by  Marx  and  amplified 
and  improved  by  Stalin.  This  is  the  system  of  in- 
filtration, intrigue,  dissension,  labor  unrest  resulting 
in  repeated  strikes,  class  hatred  and  the  promotion 
of  collectivistic  measures  in  existing  government 
I agencies. 

Lenin  in  1920  wrote,  “We  have  to  use  any  ruse, 
dodges,  tricks,  cunning,  unlawful  methods,  conceal- 
ment and  veiling  of  the  truth  in  dealing  with  capital- 
'istic  countries.” 

ij 

When  a country  loses  its  moral  sense  and  denies 
the  existence  of  a Supreme  Being,  it  is  well  down 
the  road  to  self  destruction.  The  atheistic  philos- 
ophy of  Lenin  is  well  exemplified  in  his  own  words 
when  he  states,  “We  must  never  forget  that  we 
repudiate  all  forms  of  morality  which  has  for  its 
source  any  inspiration  foreign  to  the  social  classes 
and  which  is  not  inspired  by  the  interest  of  the  class 
struggle  of  the  proletariat.  Lor  us  morality  drawn 
I from  outside  human  society  does  not  exist;  it  is  a lie. 
i Our  morality  must  be,  and  is,  subordinated  to  the 
\ class  war  of  the  proletariat.” 

I The  theory  of  Communism  is  that  everything  is 
run  by  the  masses.  However,  there  must  be  a strong 
individual  at  the  head  of  such  a government  to  filter 
out  those  things  which  he  and  his  subordinates  feel 
are  detrimental  to  the  success  of  the  program.  The 
explanation  of  the  directors  of  this  philosophy  is 
I that  when  the  desired  result  is  accompanied,  the 
dictator,  despot  or  director  will  then  retire  to  allow 


the  further  development  by  the  action  of  the  pro- 
letariat. 

When  in  history  has  any  dictator  retired  willingly 
to  allow  control  by  the  people?  The  same  type  of 
propaganda  was  used  in  other  countries  before 
complete  submission  to  the  dictates  of  the  central 
authority. 

Russia  is  not  anxious  for  war  with  us.  Infiltration 
by  Communists  is  less  costly,  and  by  experience  in 
European  countries  now  under  the  domination  of 
the  Soviets,  more  effective  than  the  bloody  revolu- 
tion as  advocated  by  Lenin.  In  our  desire  for  world 
peace  we  have  given  so  much  and  received  so  little. 
This  was  evident  at  Yalta,  Teheran,  and  Potsdam 
when  the  President  spoke  of  a “family  circle,”  a 
phrase  which  did  not  arouse  enthusiastic  response 
in  Stalin,  the  man  of  steel  who  had  been  educated 
in  the  field  of  revolution  and  accustomed  to  ex- 
termination of  his  enemies.  Lenin  once  said,  “We 
shall  oblige  America  to  spend  herself  into  destruc- 
tion.” Are  we  to  regard  this  as  prophetic? 

Despotism  thrives  on  excessive  taxation  of  the 
people.  In  Russia  it  is  estimated  that  70  per  cent  of 
the  income  of  all  individuals  is  taken  by  the  state. 
Hitler  appropriated  one  half,  and  Mussolini  40  per 
cent  of  the  entire  income  of  the  people.  Total 
investment  in  new  capital  issues  for  business  expan- 
sion in  1947  was  less  than  the  total  for  20  years  ago. 
Because  of  the  drain  of  individual  and  corporate 
income  through  taxation,  people  have  no  money  to 
invest  in  corporations,  and  yet  this  type  of  invest- 
ment is  indispensible  in  an  economy  such  as  ours. 
The  reflection  of  decreased  net  income  in  spite  of  a 
greatly  expanded  gross  national  income,  is  already 
evident  in  the  support  of  our  hospitals,  Communitv 
Chests,  private  schools,  colleges,  and  philanthropic 
organizations.  Due  to  insufficient  income  for  these 
and  other  needs  the  tendency  is  to  appeal  to  the 
Federal  government  for  aid,  and  as  years  pass  the 
ultimate  must  occur— the  control  of  all  of  these 
organizations  in  the  central  authoritvx 

In  a recent  issue  of  the  McGraw  -Hill  publications, 
James  H.  AlcGraw,  Jr.,  in  an  editorial  headed  “Why 
You  Cannot  Get  Ahead  as  Your  Father  Did,” 
pointed  out  that  “a  tax  revolution  w Inch  is  jeopard- 
izing our  chances  of  getting  ahead,  our  very  jobs, 
is  gripping  America  today,”  and  he  said  that  “the 
United  States  is  being  forced  towards  socialism  by 
a tax  revolution  of  far  reaching  consequences.” 
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Not  only  has  the  tax  rate  that  our  nation  can 
safely  carry  passed  the  danger  point,  Mr.  McGraw 
said,  hut  he  pointed  out  that  the  heavy  taxation  of 
large  incomes,  blocks  and  frustrates  the  investment 
of  private  v ealth  in  new  business  ventures. 

In  his  columns  in  Newsweek  magazine,  Henry 
Hazlitt  called  attention  to  the  “striking  similarity” 
betw  een  one  of  the  statements  in  the  Communist 
Manifesto,  wdiich  was  published  a century  ago, 
and  a sentence  from  the  second  annual  report 
of  the  President’s  Council  of  Economic  Advisors. 
The  iManifesto  argues  that  accumulations  of  capital 
increase  “in  the  burden  of  labor”  and  “force 
wages  down  almost  everywhere.”  The  Economic 
Advisors,  wadting  loo  years  later,  say  “the  accumu- 
lations of  capital  over  the  years  have  in  fact  involved 
deprivations  of  the  rank-and-file  worker.” 

Further  quotations  from  the  report  also  indicate 
that  the  Economic  Advisors  are  definitely  distrustful 
of  the  free  enterprise  system.  They  state  that  the 
cream  of  American  industrial  production  has  “in 
large  measure  gone  to  the  relatively  few,”  and  that 
the  rest  of  us  have  been  “subsisting  on  skimmed 
milk.”  And  they  also  observe  that  “the  small  num- 
ber of  well-to-do  will  not  be  able  to  absorb  the 
possible  output  of  consumers’  goods.” 

If  all  that  is  true,  it  is  obvious  that  the  great 
masses  of  Americans  are  being  cruelly  exploited, 
but  substantiating  the  doctrine  with  facts  wmuld 
prove  to  be  an  extremely  difficult  undertaking.  As 
a number  of  objective  surveys  have  shown,  the  per- 
centage of  our  national  income  received  by  people 
of  modest  means— that  is,  in  the  under  $5,000  a year 
bracket— has  been  steadily  increasing,  while  the 
percentage  going  to  people  of  large  means— $25,000 
and  up— has  been  steadily  decreasing.  Equally  im- 
portant, the  expenditure  of  American  business  for 
the  services  of  labor,  for  the  people  wdro  use  the 
tools,  has  tremendously  increased.  At  the  same  time, 
the  expenditure  for  dividends,  to  the  people  who 
ow  n the  tools,  has  actually  decreased.  As  Mr.  Haz- 
litt puts  it,  the  effect  of  invested  capital  “has  been 
enormously  to  increase  the  quantity  and  improve 
the  quality  of  the  tools  at  the  disposal  of  the  worker, 
enormously  to  increase  his  wages  and  the  goods 
available  for  all  of  us  as  consumers.” 

How  do  workers  fare  in  nations  where  accumula- 
tions of  capital  are  not  permitted,  save  in  the  name 
of  the  State?  The  Soviet  Union,  of  course,  is  the 
principal  example  of  that  kind  of  economic  system. 


It  has  vast  resources,  but  the  standard  of  living  of  its 
people  is  one  of  the  lowest  in  the  world.  No  other 
nation  has  carried  ruthless  exploitation  of  the  masses, 
to  greater  lengths.  Capitalism,  on  the  other  hand, 
has  given  the  average  American  a standard  of  living; 
unapproached  on  earth,  and  it  has  given  him  maxin; 
mum  freedom  with  it. 

Taxation— Federal,  State,  and  local— takes  31  cents 
of  every  dollar  received  by  every  man,  woman  and; 
child.  Taxes  have  increased  800  per  cent  since  1941.; 
the  result  being  that  19  minutes  out  of  every  hour  of| 
wmrk  is  contributed  to  the  government,  or  2 Yzj 
hours  out  of  every  8 hour  day.  Alany  of  these  taxes' 
are  hidden,  and  only  become  evident  when  we  real-| 
ize  that  a year  ago  the  average  working  man  and 
woman  in  the  United  States  paid  in  taxes  directl)^ 
or  indirectly  $888  to  support  government.  It  is  noi 
contended  that  all  of  this  is  wasted.  Vast  sums  arc 
needed  to  support  the  Army,  Navy,  Post  Office 
Department,  and  other  branches  of  the  Federa 
Government.  It  is  also  necessary  to  pay  the  interest 
on  our  debt,  which  amounts  to  3 per  cent  of  oui 
entire  national  income.  The  average  wage  earnei 
pays  $ 1 00  per  year  in  taxes  to  pay  the  interest  with- 
out reducing  the  debt. 

Socialistic  governments  abroad  are  a terrific  strait 
on  our  economy.  It  is  ironical  that  Socialism  canno 
pay  its  own  way,  and  capitalistic  America  mus 
finance  these  failures.  Our  dole  to  Germany  amount 
to  a billion  dollars  a year,  and  to  the  Southern  hal 
of  Korea  a quarter  of  that  amount.  Since  Europeai 
countries  depend  upon  Germany  for  their  exist 
ence,  and  the  dismantling  of  industry  in  that  coun 
try  has  crippled  trade  to  neighboring  states,  we  mus 
of  necessity  aid  these  countries  unable  to  obtaii 
goods  from  their  former  source. 

Russia  is  to  collect  $100  million  from  Italy,  wher 
no  Russian  soldier  ever  fought,  and  we  American 
give  dollars  to  Italy  which  eventually  wind  up  ii 
the  treasury  at  Moscow^.  Trade  agreements  now  exis; 
betw^een  many  countries  of  Europe,  Great  Britair 
and  South  America,  but  we  alone  give  goods  am! 
money  and  receive  nothing  in  return.  The  result  i 
that  the  American  taxpayer  pays  more  in  hidden  am 
indirect  Eederal  taxes  than  he  does  for  food.  [ 

One  hears  so  often  of  Federal  aid.  The  govern 
ment  cannot  produce  wealth.  It  is  only  by  taxim 
the  citizens  that  the  Federal  treasury  can  accumulat 
funds.  Where  subsidies  are  given  to  any  State  fc 
any  purpose,  it  is  the  people’s  own  money  that  : 
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being;  returned,  minus  a considerable  proportion 
used  for  maintaining  an  ever  expanding  Federal  pay- 
roll. 

So  often  stated,  it  is  now  an  accepted  fact  in  the 
minds  of  many  Americans  that  a few  people  control 
the  wealth  of  this  country.  A recent  study  at  Notre 
iDame  University  shows  that  over  a 30  year  period, 
88  per  cent  of  the  total  national  income  was  paid 
to  persons  receiving  less  than  $5,000  a year,  8 per 
c nr  to  those  in  the  $5,000  to  $25,000  bracket,  and 
3.  per  cent  to  those  receiving  more  than  $25,000. 

America  has  fi,;  of  the  earth’s  population,  yet  she 
produces  Yu;  of  the  w orld’s  goods. 

Capitalism  has  made  great  contributions  to  the 
world  by  its  generous  support  of  all  the  arts  and 
sciences.  It  has  accepted  risks  in  financing  industrial 
ventures,  research,  and  in  promoting  better  work- 
ing conditions  and  higher  w ages  than  in  any  other 
country  in  the  world.  More  can  be  done  and  wfill 
be  done  to  improve  labor-management  relationship, 
but  only  by  a system  of  give  and  take  by  both 
'parties  concerned.  When  mutual  understanding 
brings  capital  and  labor  to  the  conference  table  for 
'Sound,  constructive  and  peaceful  discussions,  the 
(threat  of  foreign  ideologies  will  have  been  consider- 
ably lessened. 

It  is  often  said  that  those  who  preach  the  doctrine 
!of  preparedness  and  attempt  to  arouse  the  citizens 
to  an  impending  danger  are  alarmists.  Is  there  a 
threat  to  our  form  of  Government?  I quote  from 
Part  I,  Section  II  of  the  present  “Subversive  Activ- 
ities Control  Act  of  1948’’:  “The  recent  success  of 
i Communistic  methods  in  our  countries  . . . 

present  a clear  and  present  danger  to  the  security  of 
the  United  States  . . . and  make  it  necessary 

ithat  Congress  enact  appropriate  legislation.” 

! It  is  difficult  for  those  of  other  lands  to  realize 

I that  the  success  of  our  Republic  is  due  to  voluntary 
cooperation.  I'his  frequently  seems  the  long,  tortu- 
ous way,  clumsy  and  halting  at  times,  compared 

with  the  swift,  direct  action  of  the  totalitarian 

1 

■methods.  We  are  not  solely  interested  in  mechaniza- 
tion of  the  democratic  processes.  We  like  to  deal 
' more  intimately  with  affairs  that  safeguard  the  indi- 
ITidual,  oifer  opportunity  for  self  advancement,  and 

I I promote  social  welfare. 

II  The  poor  man  is  better  off  here  than  anywhere 
I jin  the  w'orld.  What  is  considered  luxury  in  other 
> I lands  is  common  among  those  of  our  citizens  in  the 


lowest  income  group.  Wages  are  high  enough  for 
the  people  of  this  country  to  provide  90  per  cent  of 
the  relief  for  the  entire  world.  Neither  Communism 
nor  Socialism  produce  wealth,  but  competitive 
enterprise  does  produce  w'ealth,  and  has  made 
America  the  greatest  producer  in  the  history  of 
mankind. 

We  cannot  and  should  not  be  content  to  boast  of 
our  achievements  when  others  are  working  fever- 
ishly to  destroy  the  foundation  of  our  government. 
In  many  countries  the  people,  through  indifference, 
have  lost  their  liberties  within  the  past  10  years. 
Eternal  vigilance  is  the  price  of  liberty,  and  apathy 
is  freedom’s  greatest  peril. 

The  indifference  of  voters  on  election  day  is 
appalling.  The  technique  of  discouraging  people  to 
vote  for  candidates  for  public  office  or  in  trade 
unions  has  become  one  of  the  most  potent  w'eapons 
of  the  radical  element. 

In  the  National  election  of  November,  1946,  it  is 
estimated  that  91,634,472  Americans  were  of  voting 
age,  yet  only  35,000,000  were  interested  enough  to 
cast  a vote.  When  Hitler  came  into  powder  in  1933 
88.5  per  cent  of  qualified  voters  went  to  the  polls, 
and,  although  he  did  not  receive  the  majority  of 
votes,  by  clever  splitting  of  the  opposition  into 
many  parties  he  polled  the  largest  number  of  votes. 
The  formation  of  many  parties  in  any  organization 
also  follow^s  the  policy  of  those  wdio  wmuld  destroy. 

Perhaps  the  greatest  menace  to  our  government  is 
the  indoctrination  of  our  youth  with  the  philosophy 
of  iVIarx,  Lenin  and  Stalin.  Unhampered  for  many 
years,  a group  of  “progressive”  educators  have  filled 
our  elementary  schools  with  textbooks  which  open- 
ly discredit  the  heroes  of  our  great  land  and  scoff 
at  our  democratic  ideals. 

Professor  Harold  Rugg  of  Columbia  University, 
w ho  is  the  author  of  textbooks  which  are  used  in 
over  3,000  school  systems,  writes  of  “the  unthink- 
able salute  to  the  flag  and  the  mumbling  of  an  oath 
of  allegiance.”  Is  it  surprising,  therefore,  that  a 
survey  of  a few  years  ago  showed  that  a lack  of 
knowledge  of  American  History  is  common  among 
our  students?  Thousands  of  coliege  freshmen,  w hen 
interviewed,  thought  that  d'homas  Jefferson  found- 
ed the  Saturday  Evening  Post,  that  Alexander  1 lam- 
ilton  invented  the  telephone,  and  that  Mkfit  \Miit- 
man  was  a jazz  band  leailer.  rwenty-fi\e  per  cent 
did  not  know  that  Abraham  Lincolii  was  President 
during  the  Civil  W’ar.  iMore  tlian  30  per  cent  tlid  not 
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know  who  was  President  during  World  War  I. 
Some  thought  Alf  Landon  was. 

In  this  country  we  need  a revival  of  fundamental 
teaching  with  respect  to  the  Declaration  of  In- 
dependence, the  Constitution,  and  the  Bill  of 
Rights.  Regarding  the  latter  document,  a survey 
about  a year  ago  conducted  throughout  the  United 
States,  demonstrated  that  3 1 per  cent  of  the  people 
had  nev^er  heard  of  the  Bill  of  Rights;  36  per  cent 
had  heard  of  it  but  did  not  know  what  it  was;  12 
per  cent  gave  confused  answers,  and  only  2 1 per 
cent  had  a reasonable  idea  regarding  it. 

It  was  Lenin  who  said,  “Give  me  four  years  of  a 
child’s  life,  and  the  seeds  that  I sow  shall  never  be 
uprooted.”  Llitler  first  started  his  program  in  the 
schools.  So  often  we  hear  in  our  own  country, 
“after  all,  there  must  be  academic  freedom.”  We 
must  not  confuse  freedom  with  license.  Because  one 
is  free  to  spread  health,  he  should  not  also  be  free  to 
spread  disease. 

To  combat  the  insidious  encroachment  of  Godless 
and  destructive  ideologies  into  our  land,  there  must 
be  a reawakening  of  Christian  faith.  A people  with- 
out belief  in  a Supreme  Being  cannot  long  endure. 
Marx  in  “Das  Kapital”  wrote:  “The  democratic 
concept  of  man  is  false  because  it  is  Christian.  The 
democratic  concept  holds  that  . . . each  man 

is  a sovereign  being.  This  is  the  illusion,  dream  and 
postulate  of  Christianity.”  Over  250  years  ago 
William  Penn  said:  “Those  people  who  are  not 
governed  by  God  will  be  ruled  by  Tyrants.” 


The  preservation  of  freedom  in  our  country  is  | 
everybody’s  job.  It  is  not  unusual  to  hear  physicians  ! 
say,  “Well,  what  can  I do?”  There  is  no  distinction  ij 
betw  een  John  Smith,  m.d.,  and  John  Smith,  citizen.  ■ 
The  unfortunate  tendency  of  members  of  our  pro- 
fession  to  become  self  centered,  isolating  themselves  j| 
from  community  activities,  has  deprived  their  neigh-  ij 
bors  of  wise  counsel  and  allowed  do-gooders  and  jj 
social  reformers  to  carry  on  programs  which,  dis-  j: 
tasteful  to  our  profession,  are  mere  stepping  stones  )j 
to  a complete  surrender  to  foreign  ideologies  which  j; 
will  ultimately  result  in  destruction  of  freedom. 

It  requires  more  than  lip  service.  Great  demands  |! 
will  be  made  upon  your  time  and  energy.  Is  it  i 
worth  it?  If  you  believe  that  you  can  influence  and  ji 
help  your  fellow^  Americans  in  the  field  of  educa-  j 
tion,  government,  labor-management,  newspapers,  I 
books  and  radio,  and  strengthen  those  principles  I 
which  we,  as  Americans,  hold  dear  and  which  mean  i 
so  much  to  you  now , and  which  should  guide  your  j 
children  in  a happy  prosperous  and  God-loving  I 
world  in  the  future,  it  is  your  privilege  and  duty 
to  act  now.  Should  you  be  lax  in  your  duty  or  in- 
different to  the  challenge,  it  might  be  well  to  recall 
the  words  of  President  William  McKinley  when 
he  said:  “Our  strength  rests  in  our  patriotism.  Peace 
and  order  and  security  and  liberty  are  safe  so  long 
as  love  of  country  burns  in  the  hearts  of  the  people 
. . . Liberty,  my  fellow^  citizens,  is  responsibil- 

ity, and  responsibility  is  duty,  and  that  duty  is  to 
preserve  the  exceptional  liberty  we  enjoy  within 
the  law  and  for  the  law  and  by  the  law'.” 
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ANNUAL  COUNTY  ASSOCIATION  MEETINGS 
Hartford,  Tuesday,  April  5 

Hunt  Memorial  Building  and  Hakieokd  Clur,  Harieord 
Business  meeting  4:30  lu  m.  Dinner  6:30  \>.  m. 

Speaker:  William  Sweet,  m.d.,  Visiting  Neurosurgeon,  Massachusetts  General  Hospital 
Subject:  “IMPRESSIONS  OF  BRITISH  HEALTH  INSURANCE  SYSTEM” 


New  London,  Thursday,  April  7 

Seaside  Sanatoriuat,  Waterford 

Business  meeting  5:00  r.  m.  Dinner  6:30  p.  m.  Scientific  meeting  8:30  p.  m. 

Speaker:  Russell  Sullivan,  m.d..  Professor  of  Surgery  at  I'ufts  Medical  School,  Visiting  Surgeon  at  Boston 
City  Hospital 

Subject:  “MODERN  ASPECTS  IN  THE  TREATMENT  OF  FRACTURES” 

Fairfield,  Tuesday,  April  12 

Stratfield  Hotel,  Bridgeport 


Business  meeting  4:30  p.  m. 
Speaker  and  subject  to  be  anounced 


Dinner 


Tolland,  Tuesday,  April  19 

Old  Homes  I fad  Inn,  Somers 

Dinner  6:30  p.  m. 


Speaker:  C.  N.  Hugh  Long,  Dean,  Yale  University  School 
Subject:  To  be  announced 


CONNECTICUT  S T A 1'  E MEDICAL  JOURNAL 


342 

Middlesex,  Thursday,  April  21 

Edgewood  Country  Club,  Cromwell 
Business  meeting  4:30  p.  m. 

Speaker:  Clyde  L.  Deming,  Professor  of  Urology,  Yale  School  of  Medicine 
Subject:  “CARCINOMA  OF  THE  PROSTATE” 

Windham,  Thursday,  April  21 

Nathan  Hale  Hotel,  Willimantic 

Business  meeting  6:00  p.  m.  Dinner 

Speaker:  George  B.  Darling,  Director  of  Medical  Affairs,  Yale  University 
Subject:  “YALE  UNIVERSITY  IN  CONNECTICUT  MEDICINE” 


Litchfield,  Tuesday,  April  26 
Litchfield  County  Hospital,  Winsted 

Luncheon  1:00  p.  m. 


Speaker:  To  be  announced 

Subject:  “THE  PLACE  OF  YALE  UNIVERSITY  MEDICAL  SCHOOL  IN  CONNECTICUT 
MEDICINE” 


New  Haven,  Thursday,  April  28 

Waterhury  Country  Club,  Waterbury 
Business  meeting  4:30  p.  m. 


Speaker:  Courtney  C.  Bishop,  m.d. 

Subject:  “PROGRESS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION’S  EDUCATIONAL 
PROGRAM” 
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EDITORIALS 


The  Hospital  Crisis  in  Connecticut 

The  present  hospital  crisis  is  financial.  Expenses 
have  increased  and  income  has  not  kept  pace  with 
expense.  Not  only  have  commodity  averages  risen 
217  per  cent  in  10  years  but  pay  roll  costs  have 
doubled  and  Connecticut  hospitals  are  faced  with 
the  necessity  for  further  wage  increases.  Hospitals 
do  not  refuse  patients  who  cannot  pay  and  it  is 
unfortunate  that  state  and  municipal  agencies 
i throughout  the  United  States  have  taken  advantage 
of  this  situation  and  have  set  arbitrary  figures  at 
which  reimbursement  is  made  for  the  care  of  certi- 
fied indigent  cases.  In  Connecticut  this  figure  is  I5 
per  patient  day  against  an  average  ward  cost  in  1 3 
general  hospitals  of  $14.98  per  patient  day.  This 
represents  an  annual  loss  to  our  hospitals  in  the 
! care  of  state  cases  of  approximately  one  million 
dollars  per  year. 

A little  over  a year  ago  the  Governor  of  Connecti- 
' cut  appointed  a commission  to  consider  this  matter 
and  after  9 months  of  study  its  recomendations  were 
that  hospitals  be  paid  individual  costs  for  these 
j patients,  that  a commission  be  established  to  certify 
j the  accuracy  of  such  costs,  that  during  the  next 
biennium  a uniform  rate  be  established  until  hospital 
costs  could  be  certified  and  that  this  interim  rate 
I he  composed  of  a day  rate  representing  the  cost  of 
room,  board,  ordinary  nursing  care  and  routine 
medications  and  a uniform  fee  schedule  as  a basis 
of  reimbursement  for  special  professional  services. 

Th  ese  recommendations  are  included  in  the  “1949 

i 


Hospital  Act,”  Senate  bill  No.  214.  This  bill,  an 
amendment  to  section  73i,  proposes  that  during 
the  biennium  ending  June  30,  1951  the  interim  per 
diem  rate  shall  be  $10.  This  proposal  represents  the 
most  realistic  approach  yet  made  to  our  Connecticut 
hospital  financial  problems  as  they  are  affected  by 
the  inadequacy  of  payment  for  the  so-called  state 
cases.  It  is  difficult  to  consider  that  the  legislature 
will  not  at  this  time  take  measures  to  correct  a 
situation  which  is  working  so  much  hardship  on  our 
hospitals. 

In  the  whole  matter  of  medical  care  of  which 
there  is  such  wide  controversy  at  the  present  time, 
far  too  little  emphasis  has  been  placed  on  hospitali- 
zation as  a major  cost  in  illness.  It  has  been  well 
established  that  within  a 10  year  period  the  rate  of 
physicians’  fees  have  shown  but  little  increase  while 
hospital  costs  have  soared.  If  the  “social  planners” 
were  sincere  and  realistic  in  their  efforts  to  solve  our 
medical  care  problems,  their  attention  would  be 
directed  first  toward  the  burden  of  hospitalization 
costs  as  they  effect  our  indigent  and  low  income 
groups. 

The  present  hospital  crisis,  which  is  nation  w'idc, 
is  the  deep  concern  of  every  physician  for  v ithout 
the  great  aid  and  skills  to  l>e  found  in  the  modern 
hospital,  medical  practice  would  find  itself  in  a state 
not  unlike  that  of  the  horse  and  buggy  era.  In  our 
own  stare  our  immediate  if  partial  answer  to  this 
important  problem  is  to  see  that  through  our  o'ov- 
ernnient  we  assume  our  proper  financial  oblioations 
in  the  hospitalization  of  our  iiuli<>'ent  citizens. 


I 
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What  is  Psychosomatic  Disease? 

The  word  psychosomatic  is  an  adjective  defined 
by  Webster  as:  pertaining  to  mind  ami  body  in 
conjunction,  or  forming  a unit.  On  the  basis  of  this 
definition  certain  forward  looking  clinicians  and 
researchers  decided  to  promote  the  use  of  the  term 
psychosomatic  disease  in  order  to  emphasize  the 
constant  association  ()f  both  psychic  and  organic 
factors  in  disease. 

The  most  disappointing  result  of  this  effort  is 
the  curious  distortion  of  the  meaning  of  the  term 
which  is  evident  in  current  literature  and  in  daily 
discussions  in  hospital,  clinic  and  private  office. 
From  these  sources  it  is  clear  that  most,  if  not  all, 
clinicians  think  psychosomatic  disease  is  defined  as: 
a neurosis  expressed  through  symptoms  referred  to 
the  various  bodily  organs  or  systems.  Thus,  psycho- 
somatic in  the  minds  of  both  general  practitioners 
and  specialists  (including  psychiatrists)  has  come  to 
be  synonymous  with  a particular  kind  of  neurosis. 
Actually  of  course,  in  its  original  and  true  meaning 
psychosomatic  disease  is  only  a synonym  for  that 
simple  Anglo-Saxon  word— SICK. 

When  the  term  was  originally  promoted  it  seemed 
desirable  to  focus  clinical  attention  on  the  dual 
nature  of  all  disease.  For  years  it  had  been  customary 
to  think  of  disease  as  being  divisible  into  two 
principal  categories— organic  and  psychic.  The 
promulgators  of  the  word  psychosomatic  were  con- 
vinced that  this  was  not  a practical  approach  because 
their  observations  consistently  showed  the  inevitable 
and  indestructible  association  of  both  psychic  and 
somatic  factors  in  all  disease.  Therefore,  their  ob- 
jective was  to  condition  clinicians  to  regard  all 
disease  as  being  both  bodily  and  nervous  in  origin 
or  effect. 

How  lamentable  it  is  that  instead  of  reducing 
from  two  to  one  the  classifications  of  disease,  the 
effect  has  been  to  increase  them  to  three:  a.  organic, 
b.  psychic,  c.  psychosomatic.  This  is  a misunder- 
standing of  cosmic  proportions!  All  that  psycho- 
somatic is  intended  to  mean  is  sick  and  that  it  is  no 
more  possible  to  divide  disease  into  watertight  com- 
partments than  to  separate  body  from  mind.  Psyche 
and  soma  are  indivisible  and  so  are  their  diseases. 
Before  irreparable  damage  to  the  progress  of  medi- 
cal thought  is  done,  it  may  be  necessary  to  return 
to  the  word  sick,  forget  the  new  word  and  wipe  it 
off  the  books;  realizing  always  that  sickness  is  an 
inevitable  compound  of  psychic  and  somatic  factors. 


Perhaps  it  is  a mistake  ever  to  use  a two  dollar 
word  instead  of  a simple  one!  Psychosomatic  means 
sick  and  in  sickness  all  of  a person  is  involved;  not 
just  the  body  or  the  mind  but  both  the  body  and 
the  mind.  If  this  is  understood  there  will  be  less', 
footless  discussion  as  to  whether  this  or  that  dis- 
order is  psychosomatic.  There  is  no  occasion  for  ai 
third  classification  of  disease.  Psychosomatic  doesi 
not  mean  and  should  not  be  distorted  into  meaning si 
a neurosis  expressed  organically.  If  this  should  be! 
the  fate  of  this  word  the  objectives  of  its  promoters i 
will  not  only  be  defeated  but  the  progress  of  medical  | 
thought  will  be  greatly  hindered. 

Physicians,  Patients  and  Punctuality 

“T(9  choose  time  is  to  save  time^ 

Of  Dispatch,  Francis  Bacon 

In  these  days  when  bills  to  socialize  medicine  f 
are  being  introduced  in  both  national  and  state  legis- 1 
latures  it  is  well  for  the  profession  to  take  stock  of 
its  bad  habits  and  to  try  and  mend  them.  Anything  ' 
that  we  can  do  to  reduce  the  irritation  of  our 
clientele,  even  though  it  may  seem  to  be  relatively 
unimportant  to  us,  is  worth  doing.  Some  unfortu- 
nate situations,  such  as  the  difficulty  of  getting : 
many  physicians  to  answer  night  calls,  have  already 
been  given  a public  airing,  but  it  is  better  to  wash 
our  dirty  linen  in  the  privacy  of  the  laundry  rather 
than  on  the  front  porch. 

I suspect  that  those  of  us  who  have  ceased  active 
practice,  and  who  have  been  relegated  to  the  group 
that  might  be  called  the  “Elder  Statesmen,”  are 
more  apt  to  hear  frank  discussions  of  the  short- 
comings of  the  profession  than  the  men  still  in  active 
practice,  and  it  happens  that  the  writer  has  recently 
heard  from  several  different  sources  severe  criticism 
of  the  “appointment  system.”  No  doubt  there  are 
still  many  general  practitioners  who  operate  their 
offices  on  the  “catch  as  catch  can”  principle.  They 
have  office  hours  and,  in  the  case  of  the  more  popular 
ones,  the  waiting  rooms  are  often  crowded  during 
these  periods  by  patients,  some  of  whom  have  to  I 
wait  for  hours  before  the  doctor  sees  them.  During! 
the  period  of  waiting  the  phlegmatic  amuse  them-;  ' 
selves  with  the  ancient  and  dog-eared  periodicals 
which  clutter  the  waiting  room  table  of  many  doc- 
tor’s offices,  while  the  psychoneurotics  go  through  j 
a period  of  agony  often  long  drawn  out. 

While  it  is  obvious  that  any  system  is  subject  toi 
breakdown  in  periods  of  emergency,  it  has  always'j 
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! seemed  to  the  \\  riter  that  an  appointment  system  is 
'much  more  desirable  than  open  office  hours,  pro- 
ii'ided  tbiit  it  is  adequately  organized.  An  appoint- 
:iuent  system  under  \\  hich  a patient  has  to  wait  for 
TWO  hours  or  more  is  an  appointment  system  in 
name  only.  The  writer  has  knowledge  of  cases 
: where  the  patient  sat  in  the  waiting  room  while 
i nurses  and  technicians,  who  could  have  given  the 
necessary  treatment  in  a few  minutes,  sat  sipping 
; their  cotfee  and  discussing  their  boy  friends  in  an 
''adjacent  compartment.  He  has  also  heard  of  cases 
A\'here  the  doctor  was  so  indifferent  to  punctuality 
that  at  times  he  wandered  around  his  suite  like  a lost 
jspirit  or  scheduled  appointments  at  periods  when 
he  had  other  and  perhaps  more  pressing  ones. 

I The  solution  to  this  problem  is  not  a difficult  one 
[even  though  the  present  generation  seems  to  have 
jlost  that  respect  for  punctuality  which  character- 
ized their  forbears.  Much  of  the  difficulty  lies  in 
I poor  organization  or  a lack  of  realization  on  the 
part  of  the  physician  of  the  importance,  especially 
to  psychotic  or  neurotic  patients,  of  not  going 
[through  a period  of  prolonged  waiting. 

I " " " Gx.  B. 

I Recovery  Hazards 

In  addition  to  the  disease  he  is  called  upon  to 
treat,  the  clinician  is  faced  by  the  particular  and 
peculiar  problems  of  the  person  who  has  the  disease. 
lAs  if  this  were  not  enough  to  test  the  metal  of  the 
'most  proficient  practitioner  he  must  somehow  man- 
lage  the  confusion  and  the  fear  aroused  in  the  patient 
by  modern  clinical  procedures.  This  aspect  of  the 
problem  is  more  serious  than  is  generally  realized. 
Patients  easily  gain  confusing,  even  fantastic,  im- 
pressions which  in  some  instances  are  followed  by 
Tar  reaching  effect  on  the  course  of  the  disease,  dis- 
: order  or  injury. 

I It  is  easy  and  natural  for  a patient  to  acquire  a 
;set  of  conflicting  impressions.  From  the  intern  who 
takes  the  history  and  makes  the  initial  physical 
'examination  the  patient  receives  those  first  impres- 
•sions  from  what  is  said  and  done  which  are  etjually 
'forceful  whether  they  are  implicit  or  explicit.  From 
!the  nurse  comes  another  group  of  impressions 
jgained  through  her  appearance,  her  expression  and 
liter  efforts  to  be  both  enlightening  and  encouraging 
while  being  purposely  vague.  Then  come  the  various 
laboratory  technicians  who  in  spite  of  the  relatively 
limpersonal  nature  of  their  work  are  sources  of  ideas, 


impressions  and  suggestions. 

From  the  resident  physicians,  the  visiting  doctors 
and  from  the  discussions  amongst  them  come  pro- 
found impressions  which  may  be  erroneous,  bewild- 
ering, and  frustrating.  At  long  last  having  “suffered 
many  things  of  many  physicians”  forceful  patients 
put  together  all  they  have  heard,  seen,  felt,  and 
otherwise  acquired  and  come  out  with  what  they 
think  is  the  truth  while  it  actually  is  false. 

It  is  quite  possible  that  no  greater  duty  now  faces 
the  administrators  of  clinical  medicine  than  to  pre- 
vent the  continued  loading  of  unnecessary  burdens 
upon  sick  and  distracted  people.  The  first  obligation 
is  for  the  doctor  to  understand  the  patient’s  disease, 
and  on  the  same  level  of  importance  is  the  obliga- 
tion to  prevent  him  from  obtaining  false  impressions 
which  can  so  easily  be  converted  into  destructive 
suggestions. 

DD 

How  this  is  to  be  accomplished  is  urgent  business. 
Perhaps,  since  nearly  all  of  medicine  now  is  on  a 
group  basis,  formally  or  not,  it  may  be  necessary  to 
take  a group  decision  before  the  patient  is  given  any 
information.  Or  it  may  be  more  practical  to  assign 
to  the  department  head  the  responsibility  of  form- 
ally presenting  the  facts  and  the  decisions  to  the 
patient.  This  would  require  not  evasion  by  all  other 
personnel  but  a deliberate  building  up  of  the  prestige 
and  oracular  prowess  of  the  person  who  is  to  speak 
the  authoritative  decisions  of  the  group. 

Such  a plan  should  not  be  construed  as  infringing 
the  rights  of  some  nor  as  giving  excessive  authority 
to  others,  since  the  decisions  would  be  the  joint 
contribution  of  the  whole  group.  It  should,  rather, 
be  understood  as  giving  to  the  patient  the  rigiit  he 
manifestly  deserves  which  is  the  right  to  receive  the 
full  background  and  the  details  of  his  information 
from  the  most  authoritative  source  there  is.  With 
this  would  go  the  right  not  to  be  confused  bv 
erroneous  impressions. 

Whether  by  this  or  another  method  it  is  import- 
ant to  prevent  the  tragedies  which  now  so  often 
unnecessarily  burden  patients.  Only  recently  a con- 
sultant caused  needless  distress  when  he  suggested 
in  the  patient’s  presence  an  explanation  for  the  sciatic 
pain  in  total  variance  with  what  had  previoush’ 
been  set  forth.  The  patient’s  reaction  was  a mixture 
of  anger,  confusion  anti  defeat.  Nothing  could  be 
much  more  tlevastating  for  a chronic  disoi-dcr. 

Two  cardinal  rules  neeil  careful  obserxance  in 
whatever  method  is  atloptetl.  h'irst,  patients  must 
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not  be  put  off  with  meaningless  assurances  which 
they  usually  see  through  and  which,  therefore,  serve 
to  arouse  suspicion  and  heighten  suspense.  Second, 
patients  and  their  families  must  not  be  told  any- 
thing that  does  not  conform  with  the  truth.  In 
presenting  the  truth  it  is  essential  to  express  it  in 
terms  suited  to  the  particular  patient.  Otherwise 
the  most  veracious  statement  may  lodge  in  his 
mind  as  a falsehood.  An  educated  young  family  in 
the  upper  income  bracket  recently  were  disturbed 
l)y  what  their  physician  had  told  them  about  their 
mother.  The  doctor  said  that  mother’s  heart  was 
decompensated  and  this  in  his  opinion  was  not  a 
serious  situation.  The  family  heard  nothing  except 
“decomposition”  and  they  knew  perfectly  well  that 
this  was  a serious  thing  and  concluded  they  were 
being  deliberately  misled. 

The  New  Building  Starts 

The  breaking  of  the  ground  for  the  new  home 
of  our  Society  brings  into  reality  a plan  which  has 
been  considered  with  lono-  deliberation.  Every 
member  of  our  organization  should  feel  proud  of 
this  accomplishment  and  experience  a sense  of  grati- 
tude to  those  who  have  brought  the  project  to  such 
fine  culmination.  To  the  Trustees  of  the  Building 
Fund  belong  the  greater  share  of  honors,  for  it  is 
chiefly  by  their  contribution  of  unstinted  time  and 
effort  that  this  event  has  taken  place.  To  the  Chair- 
man, Dr.  James  D.  Gold,  we  offer  our  sincere  grati- 
tude and  congratulations.  From  the  beginning  of 
the  project  his  deep  interest  and  wise  counsel  have 
been  a force  for  continued  action. 

The  building  which  will  now  go  forward  rapidly 
will  be  far  more  than  a business  office  in  its  usual 
sense.  Under  the  inspiration  of  our  chosen  leaders 
its  functioning  will  become  a motivating  force 
which  will  have  its  greatest  reffection  in  public  serv- 
ice. The  people  of  Connecticut  also  have  a proper 
right  to  share  our  enthusiasm. 

The  Assessment 

The  plan  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  to  raise  a fund  for  public 
education  through  assessments  of  the  members  of 
that  organization  has  been  subject  to  such  prejudiced 
comment  by  some  physicians  that  the  criticism 
would  be  ridiculous,  and  only  that,  if  it  was  not 


also  destructive  to  the  unity  of  purpose  of  the  pro- 
fession as  a whole.  The  plan  hardly  had  been  an- 
nounced when  from  certain  cpiarters  a cry  of  protest 
arose  condemning  the  measure  as  a political  move 
and  suggesting  that  the  fund  was  to  be  used  for 
lobbying  purposes.  From  the  public  viewpoint  it 
must  have  appeared  that  these  critics  possessed  ad- 
vanced knowledge  of  the  plans  for  the  expenditure  \ 
of  this  money,  a fact  existing  nowhere  but  in  their 
own  imagination. 

In  every  deliberative  body  of  men  there  are  those 
who  are  critical  of  the  organization;  a healthy  sign 
of  growth  which  is  to  be  welcomed.  In  general 
these  may  be  divided  into  three  groups:  first,  those  ;| 
who  deplore  any  change  from  the  status  quo;  second,  , 
those  who  see  disaster  and  cry  alarm  at  any  proposal 
of  change;  third,  those  who  welcome  change  as  a !' 
sign  of  progress  and  are  able  to  pass  critical  judg-  j, 
ment  after  consideration  of  the  facts.  The  great  : 
majority  of  physicians  are  in  the  latter  category,  j 
for  the  very  nature  of  their  daily  practice  calls  for  'i 
this  type  of  thinking.  They  are  the  great  majority  |! 
w ho  have  confidence  in  those  w ho  represent  them  |j 
in  the  American  Medical  Association  and,  also,  in  , 
the  desire  of  that  body  to  act  in  a straightforw^ard 
way  to  tell  the  general  public  what  American  medi- 
cine has  done  for  them  and  what  is  to  be  expected 
in  its  future  development  if  it  is  not  hampered  bv 
bureaucratic  control. 

Such  an  educational  program  will  require  the  ex-  ,i 
penditure  of  money  and  such  funds  will  be  provided 
by  the  doctor  himself,  the  accounting  of  wdiich  will 
be  open  so  that  the  spending  program  may  be  under- 
stood by  all.  The  Plan  is  as  simple  as  that,  and  critics 
will  have  a hard  time  to  make  it  otherwise. 

As  a privileged  social  group  we  would  be  in  an 
unhappy  position  indeed  if,  after  the  passage  of 
pressure  social  legislation  unfavorable  to  the  health  ’ 
of  the  nation,  we  should  then  be  asked  why  we  as  i 
physicians  had  not  w^arned  the  public  of  what  it  had 
been  led  into.  Our  own  special  state  committee,  j 
which  will  aid  in  the  program,  is  a fine  representa-  ' 
tive  group.  We  have  sincere  faith  in  its  ability  and 
leadership.  We  believe  that  the  other  states  will  be  \ 
equally  w ell  represented  and  that  the  American  j 
Public  will  welcome  an  expression  of  straight  think-  I 
ing  at  a time  w hich  is  too  critical  in  our  nation’s  j 
welfare  for  the  wasteful  indulgence  of  unrealistic  | 
and  destructive  criticism.  ! 
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Physician  Participation  in  Connecticut 
I Medical  Service 

I Re/J/iirks  of  Dr.  Thomas  J.  Danaher  at  Hartford  January  i~i, 

1949 

j The  physicians  of  Connecticut  should  agree  to 
participate  with  Connecticut  Medical  Service  be- 
i|  cause  they  have  a moral  responsibility  to  provide 
I good  medical  care  for  people  of  low  income  at  a 
li  price  they  can  afford  to  pay.  During  the  past  few 
i weeks  995  or  67  per  cent  of  the  1,479  physicians, 

' whose  mode  of  practice  is  such  that  they  are  eligible 
ji  for  the  service  of  Connecticut  Medical  Service,  have 
i|  signed  agreements  with  the  plan.  This  response  is 
ij  very  gratifying  and  shows  that  many  of  our  physi- 
i!  cians  realize  that  we  have  a medico-economic  prob- 
• lem  in  this  country. 

This  problem  has  been  caused  by  the  development 
I of  modern  medical  care,  which  all  physicians  wish 
to  practice,  and  our  patients  realize  the  value.  This 
(I  modern  medical  practice  is  so  expensive  that  a finan- 
i|  cial  barrier  has  been  raised  between  the  patient  and 
il  the  diagnosis  and  treatment  of  his  disability.  Most 
I physicians  have  been  so  busy  providing  modern 
I medical  care  that  they  have  not  recognized  the 
ij  problem  that  has  been  created.  They  do  not  realize 
((  that  their  patients  are  dissatisfied  with  what  I call 
“Robin  Hood  medical  economics,”  by  charging  the 
i|  rich  and  treating  the  poor  for  nothing. 

Many  years  ago  wiien  the  family  physician  treated 
I all  the  ills  of  his  patients,  he  had  the  necessary 
|i  knowledge  to  judge  his  patient’s  ability  to  pay.  With 
( the  evolution  of  modern  medicine  with  a large 
J number  of  specialists  seeing  patients  only  at  the 
^ hospital  or  at  their  offices,  there  is  a lack  of  knowl- 
1 edge  of  the  patient’s  ability  to  pay  and  the  sudden 
I;  costs  of  catastrophic  illness  have  become  a burden. 

j At  the  present  time  we  still  have  a choice  between 
{ budgeting  the  costs  of  medical  care  either  by  use 
I of  voluntary  prepaid  hospital  and  medical  care  plans 
I or  by  having  the  Government  take  over  the  medical 
I care  problem.  The  physicians  \vho  have  already 
signed  agreements  with  Connecticut  Aledical  Service 
have  indicated  their  choice  of  the  best  method  of 
handling  this  problem. 

What  about  the  physicians  who  have  not  signed 
their  agreements?  Do  they  v ish  to  practice  social- 
ized medicine?  Do  they  expect  to  continue  their 
“Robin  Hood  medical  economics”?  Possibly  they  did 
Pnot  sign  these  agreements  because  they  do  not 


realize  that  we  have  a medico-economic  problem. 
Some  of  them  may  not  read  their  mail.  I am  sure 
that  only  a few  of  them  are  so  materialistic  that 
they  place  the  economic  aspect  of  medical  practice 
ahead  of  the  humanitarian  aspect. 

I wish  that  you  would  carry  home  to  the  general 
practitioners,  surgeons  and  obstetricians  in  your 
communities  who  have  not  signed  their  agreements, 
the  message  that  there  is  a solution  to  the  problem 
for  providing  good  medical  care  for  the  people  of 
low  income.  How  good  a solution  that  will  be 
depends  upon  the  medical  profession.  I realize  that 
any  man  who  is  willing  to  undertake  the  respon- 
sibility of  practicing  medicine  must  be  an  individu- 
alist and  resents  any  change  in  the  method  of  his 
practice,  but  public  opinion  has  been  aroused  and  a 
change  there  will  be. 

Throughout  this  country,  in  the  past  few  years, 
many  plans  similar  to  Connecticut  Adedical  Service 
have  been  started;  public  response  has  been  excellent 
and  physician  participation  has  been  good.  It  is 
estimated  that  between  40,000  to  50,000  physicians 
have  signed  agreements  with  similar  plans. 

It  is  my  opinion  that  Connecticut  Medical  Service 
is  going  to  be  successful  for  we  have  a sufficient 
number  of  physicians  signed  up  now  to  provide  the 
service,  but  we  desire  the  cooperation  of  all  physi- 
cians. 

The  public  relations  of  organized  medicine  have 
not  been  good.  If  in  a few  weeks  we  could  state 
that  all  of  the  physicians,  whose  practice  is  covered 
by  Connecticut  Medical  Service,  have  signed  agree- 
ments, it  would  do  more  for  public  relations  than 
newspaper  articles  or  radio  talks. 

As  I have  stated  many  times  before,  public  opinion 
is  a fearful  weapon.  At  this  time  no  physician  can 
afford  to  jeopardize  his  relations  with  the  public  of 
Connecticut  by  neglecting  to  sign  an  agreement 
with  the  Connecticut  Medical  Servdee. 

In  conclusion,  I want  to  tell  what  I consider  one 
of  the  greatest  benefits  that  a participating  physician 
will  obtain  from  Connecticut  Medical  Service. 
Under  our  present  system  of  practicing  medicine, 
the  most  disagreeable  aspect  is  sending  a bill  to 
people  of  low  income  for  professional  services.  A lost 
physicians  woukl  like  to  have  patients  realize  that 
there  are  no  $i  pains  or  no  $10  pains;  no  $100  lives 
or  no  $1,000  lives— and  that  any  fee  rendered  a 
physician  is  merely  a token  of  gratitude  for  the 
relief  of  pain  or  the  saving  of  a life.  However,  to 
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many  of  these  people  of  low  income,  the  physician  s 
bill  of  $100  is  not  a token.  But  when  the  patient  is 
a subscriber  to  Connecticut  Medical  Service,  and 
the  physician  is  participating,  no  bill  need  be  ren- 
dered. I am  sure  the  patient  would  remain  very 
grateful  to  the  physician  for  a long  time  for  services 
rendered. 

Cancer  Society  Issues  Handbook 
Supplement 

The  Connecticut  Cancer  Society  has  distributed 
its  1949  Handbook  Supplement,  a very  attractive 
and  informative  reference  manual.  The  Supplement 
contains  two  maps,  one  showing  the  distribuiton 
of  cancer  services  in  Connecticut,  the  other,  the 
district  organization  of  the  Society.  It  also  includes 
an  outline  of  the  progress  of  the  State  Cancer 
Society  during  the  past  four  years  and  of  the  Ameri- 
can Cancer  Society  during  the  same  period. 

A list  of  state  officers,  committees,  board  of 
trustees,  and  district  and  township  officers  is  in- 
cluded, and  in  the  appendix  may  be  found  listed 
educational  material  available,  a list  of  tumor  clinics 
and  information  centers,  and  the  Articles  of  Asso- 
ciation and  By-Laws  of  the  Connecticut  Cancer 

Connecticut  Medical  Service  Gets  Under 
Way 

Connecticut  Medical  Service  got  off  to  a fast 
start  in  its  first  month  of  enrollment  activity.  With- 
in two  weeks  after  the  surgical  plan  opened  for 
business,  3,483  employees  of  119  Blue  Cross  enrolled 
factories,  offices  and  stores  signed  up  as  charter 
members  for  coverage  starting  April  i.  Counting 
family  dependents,  this  means  that  over  8,000  people 
will  be  eligible  for  CMS  benefits  this  month. 

The  enrollment  of  the  Dictaphone  Corporation  in 
Bridgeport  as  one  of  the  earliest  industrial  groups 
helped  to  give  that  area  a slight  edge  over  other 
metropolitan  districts  in  the  state  with  1,147  April 
I applications.  With  employees  of  National  Fire 
Insurance  Company  heading  the  list,  Hartford  was 
second  with  1,072  first  month  subscribers. 

As  the  Journal  went  to  press,  Robert  Parnall, 
CMS  general  manager,  reported  that  enrollment  was 


under  way  in  220  other  firms  with  personnel  total- 
ling around  50,000  people.  Parnall  said  that  addi- 
tional requests  for  membership  offerings  were  con- 
tinuing to  come  in  every  day. 

Connecticut  Blue  Cross  is  handling  enrollment 
matters  for  the  surgical  plan  as  agent  for  Connecti- 
cut Medical  Service.  Membership  is  open  on  a group 
basis  to  all  Blue  Cross  members  who  are  employees 
of  Blue  Cross  participating  firms. 

The  professional  side  of  the  CMS  picture  was ; 
equally  encouraging.  As  of  March  9,  over  77  per' 
cent  of  the  physicians  in  Connecticut  who  are 
eligible  to  furnish  the  surgical  and  maternity  care 
covered  in  the  CMS  contract— a total  of  1,138— had  i 
signed  Participating  Physician  agreements.  Litch-| 
field  County  held  the  lead  over  other  counties  withj 
93.6  per  cent  physician  participation.  Among  thej 
metropolitan  districts,  Manchester,  Meriden,  Wall-] 
ingford  and  the  valley  towns  joined  Torringtonj 
with  100  per  cent  representation.  i 

The  rating  by  counties  on  March  9 was  as  follows;  | 


Litchfield  County  93-6%  ! 

Tolland  County  78.6%  j 

New  Haven  County 81.7%  | 

Middlesex  County  80.0%  j 

Windham  County  76.9% 

Hartford  County  77-6%  I 

New  London  County 73-3%  ' 

Fairfield  County  68.3%  ! 

( 

Participation  by  major  urban  districts  was  as 

follows; 

Torrington  100% 

Meriden-Wallingford  100% 

.Manchester  100%  ' 

Valley  tow  ns.  New'  Haven  County  100%  ! 

Middletown  86.2%  ; 

Waterbury  85.6%  ' 

Norw'alk  77-2%  | 

Norwicii  73-3% 

Hartford  Metropolitan  area 80.4%  1 

New  Haven  Metropolitan  area 76.0%  j 

Stamford  76.2%  ■ 

New  London  64.6%  | 

New  Britain  64.8%  j 

Bridgeport  Metropolitan  area 63.6%  ■ 

Greenw'ich  67.6% 

Danbury  53.1% 
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LIPOTROPIC  AGENTS  AND  SULFUR-CONTAINING  AMINO  ACIDS 

Benjamin  V.  AVhite,  m.d.,  Hartford 


The  therapeutic  effectiveness  of  high  protein,  high 
vitamin  diets  in  Laennec’s  cirrhosis^  gave  im- 
petus to  the  idea  that  deficiency  might  play  an 
' mportant  role  in  the  pathogenesis  of  the  disease. 
I'Experimental  studies  had  already  demonstrated  that 
mimals  on  high  fat  diets  tended  to  develop  fatty 
nfiltration  w hich  could  be  prevented  by  a number 
!if  substances  such  as  choline,  cystine,  methionine, 
jiipocaic,  betaine  and  inositol. In  1937  Connor® 
jj'ormulated  the  hypothesis  that  Laennec’s  cirrhosis 
might  result  from  a diet  deficient  in  one  or  more  of 
j::hese  factors.  Since  that  time  several  investigators 
Ijave  succeeded  in  producing  in  animals  by  dietary 
j|neans  macroscopic  and  microscopic  hepatic  changes 
^ n almost  all  respects  similar  to  those  human  cir- 
■hoses.®’^‘’  Most  of  these  w'orkers  found  that  the 
'Experimentally  produced  disease  could  be  prevented 
py  lipotropic  agents  such  as  methionine  or  choline. 
The  reason  for  the  transition  from  the  fatty  to  the 
Sbrotic  liver  has  been  and  remains  a problem.  It 
i|was  Connor’s  conception  that  a fatty  liver  would 
■j.n  time  progress  to  fibrosis  whether  or  not  areas  of 
iizonal  necrosis  were  present.  Other  workers  con- 
cluded that  fibrosis  took  place  only  at  sites  of  pre- 
vious necrosis  and  did  not  follow  fatty  infiltration 
done.  At  the  present  time  there  are  two  major 
difficulties  in  evaluating  the  data  derived  from  ex- 
Iperimental  studies:  (i)  Are  observations  made  on 
Hower  animals  applicable  to  human  beings?  (2)  Does 
fibrosis  of  the  liver  follow  directly  from  fatty  in- 
filtration or  does  it  require  previous  necrosis  as  a 
stimulus?  The  followfing  review  of  nutritional  ex- 
fieriments  in  animals  and  of  the  therapeutic  use  of 
jsuitably  enriched  diets  in  human  liver  disease 
attempts  to  shed  light  on  these  tw'o  questions, 
i Moon,  in  1934,  summarized  the  status  of  experi- 
iiientally  produced  cirrhosis  as  of  that  date.^^*  His 
{■•eview  emphasized  the  efforts  of  previous  investi- 
liTators  to  find  specific  toxic  substances  w hich  might 
jilay  a role  in  producing  the  necrosis  and  fibrosis  so 
often  encountered  in  the  human  disease.  Moon  made 


passing  reference  to  isolated  papers  wdiich  pointed 
out  the  greater  toxicity  of  some  of  the  noxious 
agents  in  the  presence  of  malnutrition,  but  by  and 
large  the  era  before  1934  was  one  in  which  emphasis 
was  placed  upon  the  study  of  toxins.  Moon  studied 
the  pathogenesis  of  cirrhosis  in  the  light  of  such 
experimental  data.  He  found  wfithout  exception 
that  the  agents  which  produced  cirrhosis  were  all 
capable  of  causing  hepatic  necrosis.  He  believed 
that  necrosis  was  the  precursor  of  fibrotic  change. 

At  about  the  time  Moon’s  monograph  appeared 
emphasis  w^as  shifting  from  the  study  of  toxins  to 
that  of  the  nutritional  factors  governing  the  deposi- 
tion of  fat  in  the  liver.  A number  of  substances  were 
show-n  to  effect  deposition  of  liver  fat  in  experi- 
mental animals.  Some,  such  as  cholesterol,"^  thia- 
mine,^"^  and  biotin,®  were  shown  to  increase  the  rate 
at  wdiich  fat  w^as  deposited.  Others,  including 
choline,'^  betaine,^  methionine,^  lipocaic®  and  ino- 
sitoU  W'ere  shown  to  mobilize  the  liver  fat  and 
remove  it  from  the  organ.  The  latter  came  to  be 
known,  paradoxically,  as  lipotropic  agents.  Choline 
is  widely  recognized  as  the  most  important  of  the 
group. Cystine  w^as  found  to  be  injurious  to 
the  liver  w hen  given  alone  to  animals  on  deficient 
diets  but  to  have  a lipotropic  effect  w hen  given  in 
conjunction  with  choline. Choline  is  a constituent 
of  lecethin  and  other  phospholipids. It  has  been 
demonstrated  that  the  mobilization  of  lecethin  from 
the  liver  is  dependent  upon  ingested  choline.  Choline 
contains  a group  of  three  methvl  radicals  to  w hich 
its  lipotropic  effect  is  attributed  (Figure  i).  Cystine 
contains  two  sulfhydryl  groups  which  arc  thought 
to  play  a part  in  its  augmenting  the  lipotropic  effect 
of  choline."^  Methionine  contains  both  a methyl 
group  and  a sulfhydryl  group.  It  is  thought  by 
Cyorgy  that  the  synergistic  effect  of  choline  and 
cystine  may  be  dependent  upon  their  synthesis  into 
a third  substance  similar  to  or  identical  with  methio- 
nine.’*’ Inositol,'  a member  of  the  yitamin  H com- 
plex, and  lipocaic,"’  an  unidcntifieil  substance  tlerived 
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Structural  Formulae  of  Choline,  Cystine  and  Methio- 
nine. Choline  contains  three  labile  methyl  groups 
which  are  probably  responsible  for  its  lipotropic 
action.  Cy.stine  contains  two  sulfhydryl  groups 
which  may  be  effective  in  preventing  hepatic 
necrosis.  Methionine,  which  contains  a methyl  and 
a sulfhydryl  group,  is  effective  both  as  a lipotropic 
agent  and  in  the  prevention  of  hepatic  necrosis. 

from  the  pancreas,  are  also  known  to  be  lipotropic. 

Whereas  fatty  livers  have  been  produced  by 
dietary  means  for  a number  of  years,"  cirrhosis  of 
animal  livers  was  produced  independently  by  several 
different  groups  of  workers  in  1940  and  i94i.^*^d5 
The  important  factor  not  utilized  in  the  earlier  ex- 
periments on  fatty  livers  was  the  reduction  of  the 
casein  content  of  the  diet  to  10  per  cent  or  less.  It 
was  found  that  methionine,’*’  choline  and  cystine,^*’ 
and  betaine”’  w'ould  prevent  the  development  of 
cirrhosis  in  animals  on  10  per  cent  casein  diet.  One 


group  of  workers’'^  found  that  choline  alone  would  1 
prevent  this  type  of  cirrhosis. 

There  can  be  little  doubt  on  the  basis  of  the  ex-|ft 
perimental  data  just  enumerated  that  in  animals  at  . 
least,  hepatic  cirrhosis  can  be  brought  about  by| 
dietary  means  and  that  this  dietary  cirrhosis  can  be 
prevented  by  lipotropic  agents  among  which : 
methionine  appears  to  be  most  effective.  It  is  not  1 
clear  from  the  above  studies  carried  out  in  this  1 
country  whether  the  fibrotic  phase  of  cirrhosis' 
ensues  directly  as  an  end  stage  of  fatty  infiltration 
or,  on  the  other  hand,  some  independent  factor  is; 
at  play.  The  work  of  Himsworth  and  Glynn^^  in 
England,  although  somewhat  difficult  to  interpret  inj 
the  light  of  our  present  knowledge,  appears  to  havel  > 
a direct  bearing  on  this  point.  These  workers  have  ; 
studied  experimental  liver  disease  from  the  view- 
point of  hepatic  necrosis.  They  have  found  that 
hepatic  necrosis  can  be  divided  into  nvo  types.  One,  < 
broueht  about  as  the  immediate  result  of  a noxious  i 
stimulus,  in  called  toxipathic  hepatitis.  The  other,  • 
which  ensues  as  the  result  of  dietary  deficiency,  is 
called  trophopathic  hepatitis.  It  is  to  be  noted  that 
their  study  was  concerned  primarily  with  types  of  t 
necrosis  and  not  with  simple  fatty  infiltration  which ' 
they  considered  to  be  a separate  entity.  Himsworth’s ; 
toxipathic  hepatitis  comes  on  immediately  after 
contact  with  a noxious  agent  and,  when  limited  to 
a single  attack,  heals  completely  without  leaving  ] 
cirrotic  changes,  although  repeated  attacks  may  i 
produce  cirrhosis.  Himsworth’s  trophopathic  hepa-i  ; 
titis  is  likewise  an  acute  disease,  but  it  develops! 
suddenly  after  a latent  period  during  which  thej 
animal  has  been  living  on  a deficient  diet.  Thej 
necrosis  which  occurs  in  trophopathic  hepatitis  isi 
diffuse  in  type  such  as  that  seen  in  human  acute] 
yellow  atrophy.  It  never  heals  completely  but  either 
leads  to  the  death  of  the  animal  or  to  a nodular, 
fibrotic  liver.  Himsworth  is  of  the  opinion  that  the  ' 
nodular,  fibrotic  liver  which  follows  his  tropho- 
pathic (or  nutritional)  hepatitis  differs  from  truel 
Laennec’s  cirrhosis  which  he  believes  is  analogous  to| 
the  type  of  fibrosis  seen  with  repeated  doses  of  toxicl 
substances. 

Handler  and  Dubin’’  reviewed  their  own  expe- 
rimental w'ork  in  the  light  of  Himsworth  and|'| 
Glynn’s  contributions.  They  concluded  that  choline!  I 
was  the  most  important  factor  in  preventing  fatty]  1 
infiltration  of  the  liver.  They  stated  their  belief  that! 
a deficiency  of  sulfhydryl  groups  (methionine  or^ 
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cystine)  might  result  in  the  massive  type  of  necrosis 
encountered  by  Himsworth  and  Glynn  but  did  not 
encounter  it  in  their  ow  n experiments,  presumably 
because  their  animals  received  sulfhydryl  groups 
(30  mgs.  of  cystine  per  day).  Whether  or  not 
choline  deficiency  is  the  sole  factor  in  the  produc- 
tion of  the  fibrotic  phase  of  cirrhosis,  it  seems 
I reasonable  to  conclude  tliat  fibrosis  does  depend 
upon  pre-existent  necrotic  changes  w hich  are  in 
[some  way  related  to  fatty  infiltration, 
i From  the  foregoing  recital  of  experimental  studies 
lone  would  expect  that  methionine  and  choline 
1 would  prove  most  useful  in  those  cases  of  human 
[hepatitis  in  which  a dietary  factor  might  be  in- 
icriminated.  In  general,  clinical  studies  available  to 
[date  tend  to  bear  out  this  hypothesis.  Infectious 
[hepatitis  is  an  acute  infectious  disease  w-hich  ordi- 
inarily  attacks  well  nourished  persons.  Numerous 
'investigators  have  found  methionine  and  choline  to 
jbe  of  no  value  in  this  disease. 22. 23, 24, 25  Laennec’s 
i cirrhosis,  on  the  other  hand,  is  a chronic  diseased 
jstate  which  often  dev^elops  in  individuals  given  to 
|the  use  of  alcohol  who  are  sometimes  careless  as  to 
[the  details  of  their  dietary.  Controlled  studies  of  the 
;use  of  methionine  or  choline  alone  in  hepatic 
[cirrhosis  are  not  available.  However,  the  adminis- 
jtration  of  a high  protein  diet  w ith  adequate  vitamin 
[supplements  and  wdth  methionine  and  choline  have 
[remarkably  improved  the  prognosis  in  this 
[disease. Methionine  has  been  found  to  have  no 
jeft'ect  in  preventing  the  liver  damage  associated  wdth 
therapeutic  malaria.-^^  A recent  editorial  in  the 
Journal  of  the  American  Medical  Association^^ 
raised  the  question  whether  the  therapeutic  use  of 
methionine  in  human  beings  could  be  justified  on 
the  basis  of  animal  experimentation.  The  editors 
[pointed  out  that  cystine  and  methionine  w^ere  key 
jamino  acids  for  the  regeneration  of  protein  in  adult 
idogs.  I'hey  cited  the  work  of  Cox,  Adueller,  Elman 
|et  aty^’  who  conducted  nitrogen  balance  studies  on 
jhuman  beings.  These  workers  investigated  the 
'nitrogen  equilibrium  of  three  patients  wdth  pyloric 
obstruction,  two  normal  infants  and  ten  fasted 
' adult  volunteers.  They  found  that  added  methionine 
did  not  alter  the  rate  of  protein  regeneration  in  any 
! of  these  groups.  They  suggested  as  an  explanation 
for  these  negative  findings  in  human  beings  the  high 
sulfur  content  of  the  hair  covering  the  bodies  of  the 
animals  on  wdaich  the  original  expcrinaental  w'ork 
iiad  been  done.  They  suggested  that  the  need  for 
sulfur-containing  amino  acids  might  be  much  larger 


in  fur  bearing  animals  than  in  humans.  On  the  basis 
of  this  study  it  is  perhaps  reasonable  to  conclude 
that  the  likelihood  of  methionine  deficiency  in  the 
human  being  is  far  less  than  in  animals.  On  the 
other  hand,  the  function  of  methionine  in  abetting 
the  restoration  of  nitrogen  balance  may  be  totally 
unrelated  to  its  action  in  preventing  necrosis  of  the 
liver,  and  nitrogen  balance  studies  alone  should  not 
be  considered  adequate  evidence  for  abandoning 
entirely  the  therapeutic  use  of  methionine. 

Information  available  at  the  present  time  w-ould 
tend  to  support  the  use  of  a high  protein  diet  wdth 
added  choline  and  methionine  in  those  forms  of 
hepatitis  or  cirrhosis  in  w hich  dietary  deficiency  is 
conceivable,  but  not  in  those  cases  where  an  infec- 
tious agent  or  toxin  is  presumed  to  have  affected  the 
liver  of  a thoroughly  well  nourished  individual. 
The  use  of  these  substances  should  not  be  limited  to 
patients  wdth  obvious  nutritional  depletion.  It  is 
known  that  infectious  hepatitis  has  a high  mor- 
tality in  pregnant  wmmen  where  it  is  reasonable  to 
assume  the  nutritional  demands  of  the  fetus  mav 
drain  certain  specific  substances  such  as  methionine 
aw'ay  from  the  maternal  organism.-^  There  may  also 
be  a nutritional  element  in  trinitrotoluene  poisoning. 
The  type  of  hepatitis  w hich  follows  trinitrotoluene 
usually  occurs  after  reasonably  prolonged  exposure. 
Trinitrotoluene  is  known  to  increase  the  basal 
metabolic  rate  of  the  exposed  individual  and  also 
to  combine  molecule  for  molecule  with  methio- 
nine.-^ iVIoreover,  methionine  has  been  found  to  be 
effective  in  trinitrotoluene  toxicity.'"^'^  In  the  types 
of  hepatitis  associated  w ith  possible  nutritional  de- 
ficiency it  is  probably  advisable  to  give  a diet  con- 
taining 200  gms.  of  protein,  300  gms.  of  carbohy- 
drate and  limited  to  approximately  50  gms.  of  fat. 
To  this  should  be  added  2 gms.  of  methionine  and 
2 gms.  of  choline.  The  injection  of  parenteral  liver 
is  probably  wise,  and  an  adequate  vitamin  supple- 
ment should  be  afforded,  but  in  view  of  the  work 
which  show^s  that  thiamine,’"  nicotinamide”  and 
biotin”  tend  to  cause  fatty  infiltration  of  the  liver  of 
animals,  massive  doses  of  these  components  of  tlie 
vitamin  B complex  are  contraindicated. 

Hie  role  of  lipotropic  agents  and  sulfur-contain- 
ing amino  acitls  in  luiman  nutrition  is  still  unsettled. 
Choline,  which  contains  three  methyl  groups,  ap- 
pears to  be  the  most  important  lipotropic  agent.  The 
sulfui-containing  amino  acids  may  play  a part  in 
forestalling  hepatic  necrosis.  In  animal  nutrition  the 
importance  of  choline  aiul  the  sulfur-containing 
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amino  acids  is  undisputed.  The  need  for  these  sub- 
stances in  humans  has  not  been  disproved,  and  they 
may  have  real  significance  in  the  treatment  of 
Laennec’s  cirrhosis. 

RI.FI.RENCES 

1.  Ratek,  A.  J.,  and  Rost,  J.:  “Treatment  of  Cirrhosis  of  the 
I dver  by  a Nutritious  Diet  and  Supplements  Rich  in  Vitamin 
B Complex.”  J.  Clin.  Inves.  20:481-505,  1941. 

2.  Best,  C.  IE:  Eucas,  C.  C.,  Ratterson,  J.  AE,  and  Ridout, 
J.  II.:  “'Ehe  Lipotropic  Rroperties  of  Inositol.”  Science 
103:12-13,  1946. 

3.  Gavin,  G.,  and  iVIcEIenry,  E.  W.:  “E'.ffccts  of  Biotin 
upon  Eat  Syntliesis  and  iMetaholism.”  J.  Biol.  Chem.  141:619- 
625,  1941. 

4.  Gavin,  If.  G.,  and  McHenry,  E.  W.:  “Inositol,  a Lipo- 
tropic Eactor.”  J.  Biol.  Chem.  139:485,  1941. 

5.  Ifilert,  AE  L.,  and  Dragstedt,  L.  R.:  “Lipotropic  Action 
of  Eipocaic:  a study  of  the  effect  of  oral  and  parenteral 
lipocaic  and  oral  inositol  on  the  dietary  fatty  liver  of  the 
white  rat.”  Am.  J.  Rhysiol.  147:346-351,  1946. 

6.  Li,  I'sanwen,  and  Smith,  F.:  “Importance  of  Exogenous 
Fat  in  Fatty  Inhltration  of  the  Liver  of  Dogs.”  Am.  J. 
Rhysiol.  145:667,675,  1946. 

7.  Ridout,  J.  IE,  Lucas,  C.  C.,  Patterson,  J.  AE,  and  Best, 
C.  IE:  “Lipotropic  Eactors  and  the  Fatty  Liver  Produced 
by  Eeeding  Cliolesterol.”  Biochem.  J.  40:494-499,  1946. 

8.  Connor,  C.  L.:  “The  Etiology  and  Pathogenesis  of  Alco- 
holic  Cirriiosis  of  the  Liver.”  J.A.AEA.  112:387-390,  1939. 

9.  Handler,  P.,  and  Duhin,  I.  N.:  “Significance  of  F'atty 
Infilrration  in  the  Development  of  Hepatic  Cirrhosis  due  to 
Choline  Deficiency.”  J.  Nutrition  31:141-159,  1946. 

10.  Gyorgy,  R.:  “Experimental  Hepatic  Injury.”  Am.  J. 
Clin.  Rath.  14:67-88,  1944. 

11.  Lillie,  R.  D.,  Daft,  F.  S.,  and  Sebrell,  AAE  FL:  “Cirrhosis 
of  the  Liver  in  Rats  on  Deficient  Diet  and  Effect  of  Alco- 
hol.” Pub.  Hcaltli  Reports  56:1255-1258,  1941. 

12.  Rich,  A.  R.,  and  Hamilton,  J.  D.:  “Experimental  Pro- 
duction of  Cirrhosis  of  Liver  by  means  of  IDeficient  Diet.” 
Bull.  Johns  Llopk.  Hosp.  66:185-198,  1940. 

13.  Webster,  G.:  “Dietary  Liver  Disease  in  Rats.”  J.  Clin. 
Inves.  20:440,  1941. 

14.  Chaikoff,  I.  L.,  and  Connor,  C.  L.:  “Production  of 
Cirrhosis  of  Liver  of  Normal  Dog  by  High  Fat  Diets.” 
Proc.  Soc.  E.xp.  Biol,  and  Aled.  43:638-641,  1940. 

15.  Blumberg,  EE,  and  AlcCallum,  E.  AE:  “Prevention  by 
Choline  of  Liver  Cirrhosis  in  Rats  on  High  Fat,  Low  Protein 
Diets.”  Science  93:598-599,  1941. 

16.  Aloon,  \^.  IE:  “Experimental  Cirrhosis  in  Relation  to 
Human  Cirrhosis.”  Arch.  Path.  18:381-424,  1934. 

17.  AIcHenry,  E.  AAE:  “AEtamin  B,  and  Fatty  Livers.”  J. 
Physiol.  89:287-295,  1937. 

18.  AlcArthur,  C.  S.:  “Biological  Incorporation  of  a 


Choline  Honiologue  into  Liver  Phospholipids.”  Science 
104:222-223,  1946. 

19.  Bo.xer,  G.  E.,  and  Stetten,  D.  Jr.:  “'Flic  Effect  of  Dietary 
Choline  upon  the  Rate  of  Turnover  of  Phosphatide  Choline.” 
J.B.C.  153:617-625,  1944. 

20.  Fishman,  AAE  EE,  and  Artom,  C.:  “The  Relation  of  the 
Diet  to  the  Composition  of  Tissue  Phospholipids.”  J.  Biol. 
Chem.  164:307-312,  1946. 

21.  Elimsworth,  EE  P.,  and  Glynn,  L.  E.:  ‘“Toxipathic  and 
Trophopathic  Hepatitis.”  Lancet  I,  457-461,  1944. 

22.  Wilson,  C.,  Pollock,  AE  R.,  and  Harris,  A.  D.:  “Diet  in 
the  'Ercatmcnt  of  Infective  Hepatitis.”  Lancet  I,  881-883, 
1946. 

23.  AAElson,  C.,  Pollock,  AE  R.,  and  Elarris,  A.  D.:  “Thera- 
peutic Trial  of  Methionine  in  Infective  Hepatitis.”  Brit. 
AE  J.  1:399-401,  1945. 

24.  Higgins,  G.,  Obisen,  J.R.P.,  Peters,  R.  A.,  Stewart,  A., 
and  AAEtts,  L.  J.:  “Treatment  of  Infective  Hepatitis  with 
Alethionine.”  Brit.  AE  J.  1:401-402,  1945. 

25.  Hoagland,  C.  L.,  and  Shank,  R.  G.:  “Infectious  Hepati- 
tis: a review  of  200  cases.”  J.A.AEA.  130:615-621,  Alar.  1946. 

26.  Fagin,  I.  D.,  Sahyun,  AE,  and  Pagel,  R.  AAE:  “Cirrhosis 
of  the  Liver:  the  lipotropic  action  of  parenterally  adminis- 
tered amino  acid.”  J.  Lab.  and  Clin.  Aled.  28:987-993,  1943. 

27.  Barker,  AA^.  H.:  “The  Alodern  Treatment  of  Cirrhosis 
of  the  Liver.”  Al.  Clin.  N.A.  29:273-293,  1945. 

28.  Beams,  A.  J.:  “The  Treatment  of  Cirrhosis  of  the  Liver 
with  Choline  and  Cystine.”  J.A.M.A.  130:190-194,  1946. 

29.  Russakoff,  A.  H.,  and  Blumberg,  H.:  “Choline  as  Ad- 
juvant to  Dietary  Therapy  in  Cirrhosis  of  the  Liver.”  Ann. 
Int.  Aled.  26:848-862,  1944. 

30.  Alorrison,  L.  AE:  “New  lAlethods  of  Therapy  in  Cir- 
rhosis of  the  Liver.”  J.A.Al.A.  134:673-676,  1947. 

31.  Alorrison,  L.  Al.:  “The  Response  of  Cirrhosis  of  the 
Liver  to  an  Intensive  Combined  Therapy.”  Ann.  Int.  Med. 
MH<55-478,  1946- 

32.  Beams,  A.  J.,  and  Endicott,  E.  T.:  “Elistologic  Changes 
in  the  Livers  of  Patients  with  Cirrhosis  Treated  with  Alethi- 
onine.” Gastroenterolgy  9:718-734,  1947. 

33.  Kimball,  S.,  and  Chappie,  AA^.  A.  C.:  “L  aennec’s  Cir- 
rhosis: the  effect  of  therapy  in  increa.sing  life  expectacy.” 
Gastroenterology  8:185-190,  1947. 

34.  Cook,  C.  E).,  and  Hoffbauer,  F.  AA'^.:  “Liver  Functional 
Impairment  in  Therapeutic  Alalaria  with  Particular  Refer- 
ence to  the  Unsuccessful  Use  of  Alethionine  as  a Protective 
Agent.”  J.  Lab.  and  Clin.  Aled.  31:56-64,  1946. 

35.  Editorial:  “Alethionine  in  Human  Nutrition.”  J.A.Al.A. 
'.14:9.76-957,  1947. 

36.  Cox,  AAE  Al.,  Alueller,  A.  J.,  Elman,  R.,  Albanese,  A.  A., 
Kemmeiei,  K.  S , Barton,  R.  AA7.,  and  Holt,  L.  E.:  “Nitrogen 
Retention  Studies  on  Rats,  Dogs,  and  Alan;  the  Effect  of 
Adding  Alethionine  to  an  Enzymatic  Casein  Hydrolyzate.” 
J.  Nutrition  33:437-456,  1947.  ^ 

37.  Eddy,  J.  H.:  Alethionine  in  the  Treatment  of  Toxic 

Hepatitis.”  Am.  J.  Aled.  Sciences  210:374-380,  1945. 


president’s  page 


353 


THE  PRESIDENT’S  PAGE 

In  I he  two  weeks  followTiig  the  sending  out  of  the  statement  con- 
cerning the  assessment  of  $25,  approximately  one  quarter  of  the 
members  of  the  Connecticut  State  Medical  Society  replied,  and  of 
these  about  one  half  of  one  per  cent  declined  to  subscribe.  This 
immediate  response  waiuld  seem  to  indicate  that  the  action  of  the 
House  of  Delegates  of  the  American  Medical  Association  correctly 
represented  the  opinion  of  the  majority  of  its  members,  at  least  in 
Connecticut. 

It  is  of  course  important  in  order  that  there  may  be  an  accurate 
record  of  opinion  concerning  this,  that  those  who  have  not  yet 
replied  do  so  in  the  near  future.  One  does  not  ordinarily  pay  for 
the  privilege  of  casting  a vote  and  in  fact  it  is  not  necessary  in  this 
case,  but  doing  so  under  these  circumstances  wall  give  added  weight 
to  the  argument.  It  must  be  kept  in  mind  that  anything  less  than  an 
overwdielming  majority  wall  be  construed  as  an  endorsement  of  the 
Compulsory  Health  Insurance. 

The  vote  of  approval  and  the  provision  of  funds  should  be  fol- 
lowed not  only  by  education  directed  against  Compulsory  Health 
Insurance,  a negative  position,  but  by  positive  action  pointed  at  the 
further  development  of  Voluntary  Health  Insurance  by  increase  of 
its  coverage,  and  by  the  utilization  of  supplementary  means  for  those 
areas  not  susceptible  to  a sound  insurance  approach  based  on  actuarial 
data. 

The  committee  recently  constituted,  under  the  chairmanship  of 
Dr.  Courtney  Bishop,  for  the  purposes  of  education  along  these  lines 
within  the  State  offers  the  opportunity  for  discussion  and  formaliza- 
tion of  opinion  in  these  positive  matters  as  wqW  as  serving  for  the 
dissemination  of  information  negative  to  the  proposed  Compulsory 
Health  Insurance.  It  wdll  welcome  concrete  proposals  for  the  im- 
provement and  extension  of  medical  care  along  voluntary  lines,  in 
order  that  here  in  Connecticut,  at  least,  wx  can  pass  from  the  static 
position  of  endorsing  generalizations  to  tlie  dynamic  one  of  initiating 
and  implementing  positive  action. 

Samuel  C.  Harvew,  m.d. 
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CALL 

ANNUAL  MEETING  OE  THE  HOUSE  OF  DELEGATES 

The  1949  Annual  Meeting  of  the  House  of  Delegates  will  be  held  at  the  Teachers 
College  of  Connecticut,  New  Britain,  on  Tuesday,  May  3,  beginning  at  ten  o’clock  in  the 
morning. 

Samuel  C.  Harvey,  President 
Creighton  Barker,  Secretary 

CONSTRUCTION  BEGUN  ON  SOCIETY’S  BUILDING 

Construction  was  started  on  the  Headquarters  Building  of  the  Society,  to  be  located  I 
on  the  corner  of  Edwards  and  St.  Ronan  Streets,  New  Haven,  on  March  14.  It  is  ex-! 
pected  that  the  building  will  be  completed  and  ready  for  occupancy  by  August  1,  1949.  j 

j 

Tolland— A.  Schiavetti,  Stafford  Springs  j 

Windham— G.  H.  Carter,  Willimantic  | 

STATE  COMiMITTEE  ON  AMA  EDUCATIONAL  PROGRAM  | 

Dr.  Courtney  C.  Bishop,  representative  of  the! 
State  Society  on  the  committee  of  53  of  the  Ameri- 
can Medical  Association,  reported  concerning  th(4' 
meeting  of  that  committee  on  February  12  ir' 
Chicago.  He  outlined  the  program  presented  bji 
Clem  Whitaker  and  Leone  Ba.xter,  Public  Relation:!  - 
Counsels  for  the  campaign  and  it  was  voted,  upor 
motion  of  Dr.  Bishop,  that  each  of  the  componenij 
County  Medical  Associations  be  requested  to  ap-| 
point  a member  to  serve  on  a committee  Avhich  wil!  |l 
be  responsible  for  car: 
paign  at  the  county  h 

NOAIINATTONS  FOR  OFF! 

1949-1950 

The  nominating  co 

sisting  of  Drs.  Murdock,  Burlingame,  Walker,  Bar-| 
ker  and  Miss  Mooney,  presented  its  suggested  slatcj 
for  officers  and  committtees  for  the  year  1949-50 
The  Council  discussed  these  proposals  at  length  anc  |» 
after  revision  and  amendments,  approved  the  list  olj  | 
nominations  to  be  presented  at  the  annual  meeting  I 


tying  on  the  educational  cani- 
2vel. 


[CERS  AND  COMM  I I TEES  FOR 


I 


mmittee  of  the  Council,  con-'|l*’ 


February  Council  Meeting 

The  regular  meeting  of  the  Council  was  called 
to  order  by  the  Chairman,  Dr.  Murdock,  on  Thurs- 
day, February  24,  at  4:00  p.  m.,  in  the  offices  of  the 
Society.  There  were  present:  Drs.  Bishop,  Burlin- 
game, Gibson,  Gildersleeve,  Howard,  Murdock, 
Parmelee,  Phillips,  Speight,  Sprague,  Walker,  Weld, 
Barker.  Absent:  Drs.  Burke,  Harvev  and  Miss 
Mooney. 

NEW  workmen’s  compensation  COMMITTEE 

In  compliance  with  the  vote  of  the  House  of 
Delegates  on  December  9,  1948  each  of  the  com- 
ponent County  Associations  have  been  asked  to  ap- 
point a member  to  serve  on  a new  committee  to 
study  the  workmen’s  compensation  laws.  The  fol- 
lowing persons  have  been  tiesignated  by  the  County 
Associations: 

Fairfield— E.  F.  Meschter,  Stamford 
Hartford— V.  J.  Turco,  Hartford 
Litchfield— A.  W.  Orlowski,  Torrington 
iMiddlese.x— W.  E.  Buckley,  Middletown 
New  Haven— A.  E.  Herrmann,  Waterbury, 
Chairman 

New  London— C.  E.  Bielecki,  Norwich 
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3f  the  House  of  Delegates  on  May  3,  1949.  Appoint- 
uents  to  committees  made  by  the  Council  w ithout 
-eference  to  the  House  of  Delegates  were  also 
ipproved. 

During  the  course  of  the  discussion  of  the  nomi- 
lations  to  the  Committee  on  Public  Relations,  it  was 
eported  by  Dr.  Bishop  that  the  Committee  to  Study 
he  Organization  and  Objectives  of  the  Society 
a ould  recommend  to  the  House  of  Delegates  that 
:he  activities  of  the  Committee  on  Public  Relations 
)e  temporarily  suspended  and  that  all  public  rela- 
ions  projects  for  the  time  being  be  under  the  juris- 
liction  of  the  new  state  committee  to  cooperate 
vith  the  educational  campaign  of  the  AMA.  The 
^resent  Committee  on  Public  Relations  w^as  renom- 
inated without  change. 

tMA  ASSESSMENT 

1 The  Secretary  reported  that  all  eight  comities 
liave  requested  the  office  of  the  State  Treasurer  to 

I:ollect  the  AA4A  special  assessment  and  that  it  was 
inticipated  that  statements  wmuld  be  mailed  to  mem- 
)ers  of  the  Society  during  the  first  w^eek  in  March. 

■:ew  alternate  delegate  to  ama 
The  Council  appointed  Dr.  Benjamin  V.  White  of 
dartford  to  be  an  alternate  delegate  to  the  AMA 
or  the  term  ending  December  31,  1950,  in  place  of 
ir.  W.  Holbrook  LowtII,  Jr.  of  Hartford,  who 
las  resigned. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 

The  Council  appointed  Dr.  Charles  T.  Flynn  of 
VewAHaven  to  serve  as  acting  chairman  of  the  Com- 
nittee  on  Public  Policy  and  Legislation  during  the 
bsence  of  Dr.  Edmund  L.  Douglass,  chairman,  who 
s to  be  awwy  for  several  months. 

The  meeting  adjourned  at  6:20  p.  m. 


nsurance  Survey  Shows  Wide  Participation 

More  than  52,000,000  people,  or  well  over  one- 
[hird  of  the  total  population  of  the  United  States, 
re  now  protected  under  some  form  of  voluntary 
lospital  expense  insurance,  while  voluntary  surgical 
xpense  and  medical  expense  insurance  plans,  newer 
ypes  of  protection,  cover  approximately  26,000,000 
nd  9,000,000  respectively. 

At  the  same  time,  more  than  31,000,000  persons, 
iver  half  the  employed  civilians  in  the  country,  have 
•enefits  for  loss  of  income  due  to  disability,  tlie 
lasic  type  of  protection  sold  by  private  insurance 
Tganizations  writing  accident  and  health  insurance. 


These  figures,  which  represent  the  number  pro- 
tected at  the  start  of  last  year,  w^ere  announced 
recently  by  John  H.  Miller,  chairman  of  a com- 
mittee formed  by  a number  of  trade  associations  of 
insurance  companies  which  has  just  completed  a 
survey  of  voluntary  accident  and  health  plans  in  this 
country.  The  findings,  which  are  based  on  a nation- 
wide analysis,  represent  the  first  comprehensive 
survey  of  such  plans,  embracing  not  only  those 
individuals  protected  by  insurance  companies  but 
also  those  covered  by  the  Blue  Cross  and  all  the 
other  types  of  organizations  providing  this  protec- 
tion. 

“These  figures  demonstrate  how  extensively  the 
American  people  have  undertaken  the  job  of  estab- 
lishing their  ow  n protection,  through  private  chan- 
nels, against  the  costs  of  sickness  and  accident,” 
Mr.  Miller  said.  Plans  protecting  against  hospital, 
surgical  and  medical  expenses  have  grown  up 
almost  entirely  in  the  past  ten  or  twelve  years.  The 
grow’th  of  these  plans  has  been  accelerated  since  the 
end  of  the  war,  giving  promise  that  much  more 
nearly  complete  protection  for  the  population  will 
be  secured  on  a voluntary  basis  in  the  future.  The 
extent  of  voluntary  coverage  and  the  rapid  rate  of 
growth  shows  that  private  enterprise  is  well  able  to 
meet  the  public  need  for  this  essential  protection 
although,  admittedly,  much  more  remains  to  be 
accomplished.  Existing  coverage  extends  to  all  in- 
come levels  of  those  regularly  employed,  often 
wdth  employer  financial  support. 

Detailed  figures  on  a comparable  basis  for  all  the 
52,000,000  covered  by  hospital  insurance  are  not 
available  for  all  types  of  coverage  for  past  years, 
but  the  number  of  persons  covered  for  hospitaliza- 
tion under  group  insurance  policies  and  under  Blue 
Cross  plans,  the  principal  types  of  coverage,  is  56 
per  cent  greater  than  at  the  end  of  1945  and  241  per 
cent  greater  than  at  the  end  of  1941.  Surgical  and 
medical  insurance  plans  have  been  developed  more 
recently  than  hospitalization  plans  and  are  growing 
at  an  even  faster  rate. 

The  31,000,000  persons  insured  against  loss  of 
income  due  to  disabilitv  actuallv  represent  more 
nearly  complete  coverage  of  this  need  than  does  the 
number  insured  for  hospital  expense,  since  protec- 
tion against  loss  of  income  is  needed  onlv  bv  those 
W'ith  earned  incomes.  'Fhe  coverage,  of  course, 
serves  to  protect  those  dependent  upon  the  income 
producers  as  well  as  the  indivithials  insured.  This 
protection  against  loss  of  income  has  been  sold  by 
insurance  organizations  or  provided  directly  by 
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First  Hartford  Group  Joins  Connecticut  Medical  Service  , j 

Employees  of  the  National  Fire  Insurance  Company’s  home  office,  Asylum  Avenue,  were  the  first  persons  in  j 
Hartford  to  join  Connecticut  Medical  Service.  In  this  picture  L.  C.  Gates,  Superintendent  of  Personnel,  watches  | 

Arnold  Hobson,  Superintendent  of  Automobile  Department,  and  a National  Fire  employee  for  38  years,  sign 
up  as  subscriber  No.  i for  the  Hartford  area.  Standing  is  William  S.  Ray,  Hartford  manager  for  Connecticut  I 

Blue  Cross.  The  hospital  plan  is  handling  CMS  enrollment  ' 


employers  for  a considerable  time  but  has  expe- 
rienced a greatly  increased  rate  of  growth  in  recent 
years.  “The  extent  of  this  protection,”  Mr.  Miller 
said,  “is  evidence  that  in  this  field  also  voluntary 
plans  can  adequately  insure  workers  against  the 
loss  of  income  due  to  disability.” 

The  carriers  insuring  these  people  against  hos- 
pitalization expense  include:  insurance  companies 
and  fraternal  societies,  with  an  aggregate  of  nearly 

21,000,000  covered;  Blue  Cross  plans  and  plans 
sponsored  by  medical  societies,  with  28,000,000; 
plans  in  the  bituminous  coal  and  other  industries, 
private  group  clinics,  university  health  plans  and 
consumer  sponsored  groups,  udth  an  aggregate  of 
more  than  3,000,000. 


The  surgical  benefit  plans  were  written  by  insuri; 
ance  companies  and  fraternal  societies  on  more  thai 

15.000. 000  persons,  with  the  other  organization'! 

insuring  11,000,000  for  these  benefits.  Medical  ex* 
pense  plans  vere  written  by  the  insurance  corti' 
panies  and  fraternal  societies  on  2,000,000,  by  medii 
cal  societies  and  Blue  Cross  affiliates  on  3,ooo,ooc| 
and  by  the  other  organizations  combined  on  ar|^ 
additional  4,000,000.  ||l! 

Benefits  for  loss  of  income  due  to  disability  arii] 
provided  for  nearly  19,000,000  by  insurance  com  ' 
panies  and  fraternal  societies.  9,000,000  more  au  P 
protected  by  paid  sick  leave  programs  and  ove- 

3.000. 000  by  mutual  benefit  associations,  uniof 

plans  and  other  methods.  | : 
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FAMILY  PHYSICIANS  ASK  HOSPITAL  PRIVILEGES  BACK 
3,500  General  Practitioners  Adopt  Resolutions  at  Academy  Convention  in  Cincinnati 

Peter  J.  Scafarello,  m.d.,  Hartford 


SOME  3,500  general  practitioners  from  all  sections 
of  the  United  States  converged  upon  Cincinnati 
for  a convention  of  the  Academy  of  General  Prac- 
tice. Its  results  are  expected  to  have  a far  reaching 
effect  on  the  status  of  general  practitioners  in  hos- 
pitals. The  convention  adopted  resolutions  which 
would  restore  family  physicians  the  privilege  of  per- 
forming medical  and  surgical  services  for  hospital 
patients. 

Forty  doctors  attended  from  Connecticut,  three 
of  them  officially  as  delegates— Dr.  Michael  Palmeri 
of  New  Haven,  Dr.  John  Freeman  of  Newington, 
tnd  Dr.  Peter  J.  Scafarello  of  Hartford.  These  dele- 
gates worked  with  the  hospital  committee  in  bring- 
ing before  the  convention  the  resolutions  which 
were  forwarded  to  the  American  Medical  Associa- 
tion for  approval. 

There  are  100,000  general  practitioners  in  the 
United  States.  The  Academy  expects  to  have  a 
aiembership  of  40,000  within  the  next  two  years. 
The  Connecticut  chapter  started  with  five  members 
n the  early  part  of  1948  and  now  has  200.  Applica- 
tions are  steadily  increasing.  As  pointed  out  by  the 
National  Academy’s  president,  Dr.  Paul  A.  Davis: 
!‘In  this  country  the  general  practitioner  performs 
Jo  per  cent  of  all  the  surgery,  50  per  cent  of  all  the 
naternity  work,  and  85  to  90  per  cent  of  all  the 
jiMutine  medical  treatment.  Yet  he  is  often  discrim- 
^inated  against  when  hospital  staff  appointments  are 


j>|Uade. 

' \ “This,”  Dr.  Davis  said,  “leads  to  an  enmity  that 
fjosters  socialization  of  medicine.  By  giving  special 
sjorivileges  to  specialists  on  no  other  basis  than 
jipecialty  board  certification,  many  large  hospitals 
discourage  competition.  The  abilities,  experience 
jind  training  of  general  practitioners  are  not  being 
ised  to  full  advantage.  We  must  find  some  way  of 
I integrating  these  doctors  into  a hospital’s  medical 
|:taff  organization.”  The  plan  proposed  at  Cincinnati, 
■;  3r.  Davis  added,  does  not  require  radical  amend- 
^ nent  of  existing  hospital  medical  staffs’  organization. 
V,‘Its  achievement  should  be  all  the  easier  because  the 
fj)rincipal  of  a section  on  general  practice  for  the 
piospital  staff  organization  has  been  endorsed  by 


I 

i 

i 

i 


leaders  of  organized  medicine,”  he  said.  The  Ameri- 
can Medical  Association  itself  approved  a similar 
resolution  by  its  House  of  Delegates  in  1946.  The 
resolution  reads:  “Resolved,  that  hospitals  should  be 
encouraged  to  establish  general  practitioners’  serv- 
ices. Appointments  to  a general  practice  section 
shall  be  made  by  the  hospital  authorities  on  the 
merits  and  training  of  the  physician.  Such  a general 
practice  section  shall  not  per  se  prevent  approval 
of  a hospital  for  the  training  of  interns  and  for 
residencies.  The  criterion  of  whether  a physician 
may  be  a member  of  a hospital  staff  shall  not  be 
dependent  on  certification  by  the  various  specialty 
boards  or  membership  in  special  societies.”  This 
resolution  and  other  supporting  reports  and  docu- 
ments were  emphasized  at  the  convention. 

A report  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
said:  “It  W'as  never  intended  that  staff  appointments 
in  hospitals  generally,  or  even  in  hospitals  approved 
for  residencies  should  be  limited  to  the  Board-certi- 
fied physicians  as  is  now  the  policy  in  some  hos- 
pitals. Such  policies,  if  practiced  extensively,  are 
detrimental  to  the  health  of  the  people,  and  there- 
fore to  American  medicine.  Hospital  staff  appoint- 
ments should  depend  on  the  qualifications  of  physi- 
cians to  render  proper  care  to  hospitalized  patients 
as  judged  by  the  professional  staff  of  the  hospital  or 
special  society  memberships.  In  this  opinion  the 
Council  has  the  full  concurrence  of  the  Advisory 
Board  for  iVIedical  Specialties.” 

A resolution  adopted  concurrently  by  the  Ameri- 
can Board  of  Surgery  and  the  Advisory  Board  of 
Medical  Specialties  said:  “The  American  Board  of 
Surgery  is  not  concerned  with  measures  that  mi«ht 
gain  special  privileges  or  recognition  for  its  certifi- 
cants  in  the  practice  of  surgery.  It  is  neither  the 
intent  nor  has  it  been  the  purpose  of  the  Board  of 
Surgery  to  define  recjuirements  for  membership  on 
the  staff  of  hospitals.  The  prime  object  of  the  board 
is  to  pass  judgment  on  the  education  and  training- 
of  broadly  competent  and  responsible  surgeons— not 
w ho  shall,  or  shall  not,  perform  surgical  operations. 
The  board  specificallv  disclaims  interest  in  or 
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recognition  of  differential  emoluments  that  may  be 
based  on  certification.” 

The  Academy  convention  opened  March  6 at 
the  Netherland  Plaza  Hotel.  Two  thousand  had  been 
expected;  when  3,^00  showed  up  and  the  hall  was 
jammed  by  1,500,  some  2,000  were  unable  to  hear 
all  the  scientific  discussions. 

Tlie  board  program  projected  by  the  Academy 
is  based  upon  the  concept  that  improved  standards 
among  the  100,000  general  practitioners  who  render 
at  least  85  per  cent  of  the  medical  care  in  this  coun- 
try, and  better  recognition  of  their  indispensable 
role  in  the  medical  matrix  of  America  will  benefit 
both  the  people  and  the  medical  profession.  The 
Academy  works  in  close  cooperation  with  the 
American  Medical  Association  and  the  state  medi- 
cal societies.  One  of  its  aims  is  to  expand  facilities 
for  postgraduate  training  in  general  practice  and 
to  encourage  revisions  in  the  undergraduate  curricu- 
la so  that  medical  graduates  will  be  equipped  to  meet 
the  demands  of  general  practice. 

Dr.  Miller  Heads  Commission  on  Chronic 
' Illness 

Carrying  out  another  of  the  objectives  of  the 
American  Medical  Association’s  12-point  program 
for  the  advancement  of  medicine  and  public  health, 
the  Board  of  Trustees  of  the  AM  A has  made  avail- 
able $25,000  to  set  up  the  Commission  on  Chronic 
Illness. 

I'he  sum,  drawn  from  the  AMA’s  national  educa- 
tion campaign  fund,  was  allotted  to  the  Interim 
Commission  on  Chronic  Illness,  which  will  set  up 
the  permanent  commission.  The  AMA  has  also  pro- 
vided office  space  at  its  Chicago  headquarters  to 
the  permanent  commission,  representing  voluntary 
agencies,  government  agencies,  and  the  public.  Pur- 
pose of  the  commission  will  be  to  promote  programs 
for  the  control  of  chronic  illness  in  every  state. 

The  AMA  program  listed  “Provision  of  facilities 
for  care  and  rehabilitation  of  the  aged  and  those 
with  chronic  disease.”  The  patient  with  chronic  ill- 
ness is  one  of  the  major  challenges  to  modern 
society.  Sooner  or  later  some  form  of  long  term 
illness  affects  one  or  more  members  in  most  families 
of  the  nation.  A conservative  estimate  suggests  that 
more  than  one-sixth  of  the  population  is  afflicted 
with  some  chronic  disease.  Approximately  2,000,000 
persons  in  the  United  States  are  chronic  invalids  at 


the  present  time,  and  the  number  is  steadily  in-  i 
creasing.  ^ 

The  commission  is  a joint  project  of  the  AMA, 
the  American  Hospital  Association,  the  American  J 
Public  Health  Association,  and  the  American  Pub- 
lie  Welfare  Association,  and  was  recommended  by  , 
the  Section  on  Chronic  Disease  of  the  National  ili 
Health  Assembly.  i 

Dr.  James  R.  Miller,  member  of  the  Board  of  * 
Trustees  of  the  AMA,  is  chairman  of  the  Interim  u 
Commission  and  will  be  a member  of  the  permanent 
commission.  Other  members  of  the  Interim  Com-  r 
mission,  all  of  whom  will  be  among  the  members  of  [,i 
the  permanent  commission  of  approximately  30,  are  ; j 
Dr.  Thomas  A.  McGoldrick,  Brooklyn,  N.  Y.,  j 
representing  the  AMA;  Dr.  Albert  Snoke,  New  ! 
Haven,  and  J.  Douglas  Colman,  executive  director, 
Maryland  Hospital  Service,  Baltimore,  representing 
the  AHA;  Dr.  Dean  W.  Roberts,  chief.  Bureau  of 
Medical  Service,  Maryland  State  Health  Depart- 
ment, Baltimore,  and  Dr.  Edward  S.  Rogers,  of  the  j 
Public  Health  School,  University  of  California,, 
Berkeley,  representing  the  APHA. 

Dr.  Ellen  C.  Potter,  deputy  commissioner  for  | 
Welfare,  State  Department  of  Institutions  and  Wel-i 
fare,  Trenton,  N.  J.,  and  Judge  Thomas  S.  J.  Wax-, 
ter,  Domestic  Relations  Court,  Philadelphia,  will! 
represent  the  APWA.  | 

Mrs.  Lucille  M.  Smith  of  the  Division  of  Public': 
Health  Methods,  Public  Health  Service,  Washing- 
ton,  D.  C.,  representing  the  APWA  on  the  joint  j 
committee  of  the  AMA,  the  AHA,  the  APHA,  and’ 
the  APWA,  from  which  the  Interim  Commission! 
developed,  has  been  loaned  by  the  Federal  Security: 
Agency  to  assist  the  Interim  Commission  as  execu-j  1 
tive  secretary  in  establishing  the  permanent  com-: 
mission.  This  coordinated  effort  in  the  field  ofl 
chronic  illness  is  an  excellent  example  of  construe-' 
tive  cooperation  between  public  and  private  agen-' 
cies  in  answering  one  of  the  greatest  and  most  acute 
of  all  social  needs.  j 

The  permanent  commission  will  include  also 
representatives  of  the  general  public,  education, Ij 
churches,  hospitals  and  medicine,  agriculture,  labor,: 
management,  public  health,  psychiatry,  journalism,! 
nutrition,  and  economics  and  sociology.  , 

The  Interim  Commission  has  suggested  the  fol-j 
lowing  objectives  for  the  permanent  commission:  ' 

I.  To  modify  the  attitude  of  society  that  chronicP 
illness  is  hopeless;  to  substitute  for  the  prevailing! 
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overconcentration  on  provision  of  institutional  care 
a dynamic  program  designed  to  prevent  chronic 
illness,  to  minimize  its  disabling  effects,  and  to  re- 
store its  victims  to  a socially  useful  and  economically 
productive  place  in  the  community. 

2.  To  clarify  the  problems  arising  from  chronic 
( illness  among  all  age  groups,  with  full  realization  of 
'its  social  as  well  as  its  medical  aspects, 
i 3.  To  coordinate  separate  programs  for  specific 
) diseases  with  a general  program  designed  to  meet 
more  effectively  needs  which  are  common  to  all  the 
chronically  ill  regardless  of  the  cause  or  causes  of 
i their  illness. 

! 4.  To  clarify  the  inter-relationship  of  professional 

! groups  and  agencies  now  working  in  the  field. 

5.  To  stimulate  in  every  state  and  locality  a well 
rounded  program  for  the  prevention  and  control  of 
chronic  diseases  and  for  the  care  and  rehabilitation  of 
the  chronically  ill. 

j Proposed  activities  of  the  permanent  commission 
are: 

I.  To  assemble  existing  data  in  order  to  evaluate 
and  make  use  of  all  that  is  now  available  and  to 
1 1 determine  areas  requiring  further  study. 

I 2.  To  serve  as  a clearing  house  for  information 
1 on  laws,  programs,  experiments,  and  new  develop- 
:lments;  to  keep  all  interested  groups  informed 
through  a new’sletter  published  regularly;  and  to 
1 1 publish  special  reports  from  time  to  time. 

■ i 3.  To  stimulate  the  development  of  new  methods 
I and  techniques  in  the  organization  and  administra- 
' I tion  of  services  for  the  chronically  ill. 

I 4.  To  develop  suggested  patterns  for  integrated 
' community  programs. 

' 5.  To  establish  criteria  for  the  appraisal  of  state 

‘ and  local  chronic  disease  programs  and  facilities. 

! 6.  To  give  consultation  to  private  and  public 

' state,  regional,  and  local  agencies  interested  in  plan- 
! ning  for  the  chronically  ill. 

1 7.  To  suggest  a priorities  for  the  determination 

; of  immediate  as  against  long  range  needs  for  the 
I guidance  of  state  and  local  communities. 

! 8.  To  explore  methods  of  implementing  the 

1 recommendations  made  by  the  commission. 

I 

I 9.  To  prepare  a report  to  the  American  people 
outlining  a comprehensive  plan  for  the  prevention 
j and  control  of  chronic  disease  and  for  the  care  and 
‘ rehabilitation  of  the  chronically  ill. 

j 

I 

i 

1 

j 

1 


Dr.  Pratt  "Outstanding  Citizen”  of  Windsor 

Dr.  Aaron  P.  Pratt,  for  the  past  25  years  a general 
practitioner  in  Windsor,  has  received  the  “1948 
Outstanding  Citizen  of  Windsor”  award.  This 
award  was  sponsored  by  the  Raymond  B.  AdcHugh 
Post,  VFW,  and  the  presentation  was  made  on 
February  25.  Dr.  Pratt  has  been  medical  examiner 
for  Windsor  for  24  years  and  physician  to  Loomis 
Institute  for  25  years.  In  addition  to  membership 
in  several  medical  societies.  Dr.  Pratt  is  a life  mem- 
ber of  the  Society  of  the  Descendants  of  Founders 
of  Hartford  and  a member  of  Gray-Dickinson  Post, 
American  Legion. 

1949  Annual  Conference  of  Associated 
Medical  Care  Plans 

Blue  Shield  Plans  will  convene  at  the  Hollywood 
Beach  Hotel  in  Hollywood,  Florida,  on  April  18-21 
for  their  1949  Annual  Conference.  Florida  Adedical 
Service,  the  Blue  Shield  Plan  in  that  state,  will  serve 
as  host  for  the  annual  sessions. 

President  of  the  host  organization  is  Leigh  Robin- 
son, M.D.,  Fort  Lauderdale.  Adr.  H.  A.  Schroder, 
member  of  the  Blue  Shield  Commission,  is  the 
executive  director  for  both  Blue  Shield  and  Blue 
Cross  in  Florida. 

Convening  at  the  same  time  will  be  the  1949 
Annual  Conference  of  Blue  Cross  Plans,  with  Florida 
Blue  Cross  as  host. 

Among  the  important  items  on  the  agenda  for  the 
1949  meetings  will  be  proposed  new  membership 
standards  for  Blue  Shield  Plans  affiliated  Yith 
AAdCP,  development  of  effective  programs  by  local 
plans  for  improved  relations  between  physicians  and 
plans,  accelerated  enrollment  campaigns,  under- 
writing problems  involved  in  selling  individuals  and 
rural  communities  and  cooperation  with  the  AAdA 
in  its  national  public  education  campaign. 

The  Patient’s  Medical  Bills 

Aduch  has  been  written  concerning  the  high  cost 
of  the  physician’s  services.  A certain  individual  in 
one  of  Connecticut’s  leading  industrial  cities  re- 
ceived bills  for  his  entire  illness  amounting  to 
$3,521.21.  Of  this  total  amount  $1,608.50  or  45.6  per 
cent  went  to  the  hospital;  $1,114  pet  cent, 

to  special  nurses;  $711  or  20  per  cent,  to  physicians; 
$73.71  or  2 per  cent,  for  drugs;  and  $14  or  0.4  per 
cent  for  ambulances.  The  $1,114  h>r  nurses  was 
divided  among  seven  and  the  $7 1 1 for  physicians 
among  five. 
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Connecticut  Medical  Service  can  answer  the 
question  of  insurance  against  costly  illness  for 
the  majority  of  our  people  without  govern- 
ment interference. 

More  than  1,100  physicians  have  agreed  to 
participate  in  this  service. 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
j;  Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windhatn  County,  William  S.  Maurer,  Willimantic 
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CONNECTICUT  GENERAL  ASSEMBLY 
Health  and  Welfare  Legislation  — 1949 


People  with  long  political  experience  in  the  Capi- 
tol have  said  that  the  1949  session  of  the  General 
Assembly  is  the  slowest  to  get  underway  and  get 
anything  done  that  they  have  ever  seen.  This  is  the 
cause  of  the  delay  in  reporting  to  the  members  of 
jthe  Society  on  health  and  welfare  legislation.  Even 
as  this  is  written  in  the  middle  of  March,  it  is  not 
jquite  possible  to  give  a thoroughly  accurate  picture, 
ilt  may  be  that  the  session  will  adjourn  in  June,  as 
it  has  to,  without  altogether  realizing  what  it  was 
trying  to  do. 

There  were  more  bills  introduced  than  ever  be- 
ifore  perhaps,  but  there  are  so  many  duplications  that 
'actually  the  total  number  is  misleading.  For  the 
greater  part,  the  measures  in  which  medicine  is 
. 'interested  have  to  do  with  finances  such  as  increased 
.payments  to  voluntary  hospitals  for  the  care  of 

I state  patients,  capital  improvements  at  state  institu- 
tions, and  extension  of  the  new  program  for  the  care 
of  the  chronically  sick. 

I I State  health  insurance  is  in  again  (S901  and 
j 111413).  This  is  a labor  sponsored  bill  that  is  prac- 
'|dcally  identical  to  the  one  introduced  in  1947. 

' A cash  sickness  and  disability  law  is  proposed 
j(Si  14-H143).  This  is  similar  to  the  program  in 
Rhode  Island  that  has  been  operating  for  three  or 
four  years  with  rather  questionable  success.  Similar 
^ iiaws  are  about  to  go  into  effect  in  California  and 
' ISiew  Jersey.  The  purpose  is  to  pay  weekly  cash 
benefits  to  persons  unemployed  because  of  sickness. 
|t  would  be  administered  in  a manner  similar  to 
I inemployment  compensation  and  financed  by  a one 
per  cent  payroll  tax  paid  by  the  employer. 

I Free  choice  of  physicians  by  injured  workmen 
i'lnder  the  Workman’s  Compensation  Law  is  sought 
'S70  and  Hi 76).  This  measure  has  some  but  not 


universal  labor  support  and  is  looked  upon  unfavor- 
ably by  others. 

The  Society’s  Committee  to  Study  Medical  Ex- 
aminers’ Systems  has  introduced  a measure  (S546- 
S600)  that  would  permit  the  medical  examiners  to 
authorize  autopsies.  There  is  also  a bill  (S648)  to 
establish  a toxicological  laboratory  in  the  State 
Department  of  Health.  Another  bill  (S838)  would 
abolish  the  office  of  coroner. 

d he  birth  control  bill  has  been  introduced  again 
and  it  is  in  approximately  the  same  form  as  pre- 
viously (Hi  1 10).  Along  with  it  is  another  bill 
(S570)  that  would  prohibit  the  introduction  of  birth 
control  legislations  in  the  sessions  of  the  General 
Assembly  for  1951,  1953  and  1955. 

There  are  several  bills  that  would  intesrate  the 
operation  of  the  state  institutions  for  the  care  of 
the  mentally  ill  and  feeble  minded  children.  One  or 
two  measures  would  create  a state  department  of 
mental  health  and  place  the  state  institutions  under 
a single  administration.  Another  bill  v'ould  place  the 
operation  of  all  such  hospitals  in  the  State  Depart- 
ment of  Health. 

Barbiturate  addicts  are  placed  under  the  same 
commitment  and  apprehension  lavs  as  narcotic 
addicts  by  House  Bill  1393. 

Several  changes  are  proposed  in  the  commitment 
procedure  for  mentally  ill  persons  and  one  bill 
(FI713)  would  re(]Liire  the  commitment  examination 
to  be  made  by  two  physicians,  one  of  which  must 
be  a Diplomate  of  the  American  Board  in  Psvchiatrv 
and  Neurology  or  recognized  as  a specialist  in 
psychiatry  by  the  Connecticut  State  , Medical 
Society,  d'his  would  be  the  first  statutory  provision 
for  the  Society  to  classify^  specialist. 

X-ray"  technicians  are  seeking  an  examining'  aiul 
licensing  board  (H210). 


I 
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A bill  (S363)  would  require  that  osteopaths, 
chiropractors  and  natureopaths  he  appointed  to  the 
Public  Health  Council. 

S964  would  provide  that  physicians  and  surgeons 
who  perform  services  on  any  beneficiaries  of  the 
state  under  the  supervision  of  the  W elfare  Depart- 
ment and  other  state  agencies  shall  receive  the  same 
compensation  for  services  in  voluntary  hospitals  as 
they  would  receive  for  similar  services  performed  in 
state  owned  hospitals.  The  implications  of  this  bill 
are  broad. 

Hearings  on  some  these  bills  have  already  been 
held  but  no  action  has  been  taken  on  any  of  them. 
Copies  of  all  of  them  are  available  in  the  office  of 
the  State  Society  and  members  who  are  interested  in 
having  further  information  about  these  bills  or  any 
others  may  make  inquiry  from  the  Society’s  office. 
A representative  of  the  Society  is  in  the  Capitol  on 
almost  every  legislative  day  and  hearings  on  meas- 
ures in  which  w'e  are  interested  are  always  attended. 

Child  Study  and  Treatment  Home  HB  570 

The  Governor’s  Committee,  originally  appointed 
in  1946,  has  been  continued  to  keep  before  the  citi- 


zens of  the  State  the  need  for  a special  institution  i 
for  the  mentally  and  emotionally  disturbed  children  1 
between  6 and  16  whose  difficulties  at  home  and  in 
school  bring  them  into  conflict  with  society  and,  if 
untreated,  often  develop  serious  disorders  in  adult' il 
life.  A resurvey  in  1948  confirmed  the  earlier  figures 
of  new  cases  coming  to  the  attention  of  courts, 
schools,  and  social  agencies,  and  showed  over  600  : 
children  annually  needing  study  and  treatment  be-  ' 
yond  what  is  available  in  child  guidance  clinics,  or 
any  other  facility. 

A cottage-type  home  is  considered  essential,  with 
separate  unit  for  psychotic  children  now  cared  for 
in  State  Hospitals.  With  the  exception  of  this  latter'  1 
group,  long  term  custodial  care  is  not  contemplated.^ 
A child,  committed  by  the  Juvenile  Court  or  ad- 
mitted at  parents’  request,  will  be  kept  only  long 
enough  for  careful  diagnosis  and  treatment,  and 
arranging  for  social  service  upon  return  to  his  home. 
Estimated  per  capita  cost  of  $55  a week  is  com- 
parable to  maintenance  cost  in  other  institutions  and  , 
is  based  on  a capacity  of  96  children.  A Board  of  ■ 
Trustees  would  administer  the  institution,  establish 
specific  intake  procedures,  liaison  with  social  agen- 
cies and  medical  services. 


OUTLINE  OF  STAFF  ORGANIZATION  AT  STATE  VETERANS  HOSPITAL  ANd| 
HOSPITAL  FOR  CHRONIC  ILLNESS,  ROCKY  HILL 


I.  GENERAL 

A.  The  medical  and  surgical  staff  of  the  hospital 
facility  at  Rocky  Hill  for  Veterans  and  for  the 
Chronically  111  is  appointed  by  the  Chairman  of 
the  Joint  Commission,  i.e.,  the  Commission  for  the 
Chronically  111,  Aged  and  Infirm  and  the  Veterans 
Home  Commission.  The  staff  appointments  are  for 
a period  of  one  year,  being  made  annually  on  or 
before  July  i. 

15.  New'  men  have  been  appointed  to  the  staff*  on 
the  nomination  of  the  Medical  Advisory  Com- 
mittee and  approved  by  the  Joint  Commission.  The 
Medical  Advisory  Committee  passes  on  their  quali- 
fications. Candidates  for  staff  appointment  must  be 
certified  by  the  respective  specialty  Board  of  the 
American  Medical  Association.  However,  approval 
may  be  granted  to  candidates  w’ho  are  members  of 
the  American  College  of  Physicians.  Younger  men 
who  have  all  the  necessary  hospital  training  and  are 


in  the  process  of  Board  Certification  may  be  ap- 
pointed to  the  associate  staff. 

II.  ORGANIZATION 


A.  The  staff  is  divided  into  departments  including:|| 
I.  Internal  medicine;  2.  Psychiatry  and  psycho- 
somatic medicine;  3.  Neurology  and  neurosurgery;! 
4.  Radiology;  5.  Dermatology;  6.  Physical  medicine 
and  rehabilitation;  7.  Pathology;  8.  Anesthesiology; 
9.  General  surgery;  10.  Orthopedic  surgery;  ii. 
Urology;  12.  Ophthalmology;  13.  Otolaryngology.' 

15.  The  department  heads  have  all  been  chosen  w'ithi 
the  approval  of  the  Medical  Advisory  Committee 
responsible  to  the  chairman  of  the  Joint  Commis-; 
sion.  These  physicians  and  surgeons  are  all  certified 
by  their  Specialty  Boards.  Some  are  full  time  and 
some  are  part  time.  All  of  them  receive  compensa-i 
tion  for  their  duties.  I 


c.  Applications  for  staff  appointment  are  open  tei 
all  qualified  physicians  in  the  State  of  Connecticut. 


Recommended  by  Medical  Advisory  Committee,  December  21,  icj^S,  Charles  T.  Bingham,  m.d.,  Chairman 
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Lich  applications  should  he  submitted  to  the  Com- 
landant  of  the  \"eterans  Home  and  Hospital,  after 
hich  they  should  he  reviewed  by  the  head  of  the 
epartment  concerned  and  submitted  to  the  iVIedical 
dvisory  Committee  for  action. 

I.  ASSIGNMENT  TO  DUIA' 

A.  The  members  of  the  visiting  and  associate  staff 
n've  in  rotation  as  arranged  by  the  head  of  the 
epartment  concerned,  ^^Tth  the  approval  of  the 
ledical  Advisory  Committee  and  the  chairman  of 
lie  Joint  Commission.  The  aim  is  to  give  every  staff 
lember  a chance  to  make  ward  rounds,  to  teach  and 
elp  the  resident  staff,  to  take  part  in  clinics,  and  to 
larn  what  a total  program  of  rehabilitation  can 
nd  should  be. 

;.  CLINICS 

A.  Evaluation  clinics  are  held  weekly  on  Wednes- 
ays  from  10:30  a.  m.  to  12:00  noon.  From  four  to 
wen  patients  are  presented  for  discussion  by  the 
ntire  staff  including  all  sections  and  all  employees 
iking  part  in  rehabilitation.  There  are  always  mem- 
ers  present  from  the  Departments  of  Medicine, 
urgery.  Orthopedics,  Physical  Medicine,  Psychi- 
itry  and  Neurology.  There  are  always  present  also: 
;urses,  physiotherapists,  occupational  therapists, 
licial  \imrkers,  mental  hygienists  and  vocational 
tiunselors. 

i B.  Meetings  of  the  House  Staff  are  held  at  weekly 
itervals. 

c.  Clinical  pathological  conferences  are  held 
lonthly. 

D.  Chest  clinics  are  held  frequently  in  cooperation 
i dth  the  attending  chest  surgeons  and  medical  chest 
lecialists  from  other  State  Hospitals. 

HOUSE  STAFF  ORGANIZATION 

A.  Senior  physicians  and  assistant  physicians. 
here  are  fifteen  wards  or  wings  in  the  hospital.  At 
le  present  time  thirteen  are  in  operation.  By  July 
, it  is  planned  that  all  fifteen  will  be  in  operation. 

^|ach  ward  will  be  in  the  charge  of  an  assistant 
1^  hysician  or  senior  physician.  With  a staff  of  only 
t ;ven  men  in  this  category  at  the  present  time  each 
1 lan  has  two  wards  assigned  to  him.  As  the  residency 
I togram  develops  there  will  be  a resident,  assistant 
I ;sident  and/or  intern  assigned  to  each  floor  or 
1 ard. 

B.  The  following  positions  have  been  rccommend- 
1 for  establishment: 


1.  Four  residents  in  medicine  of  the  third  year 
level. 

2.  Four  residents  in  surgery  of  the  third  year 
level. 

3.  Four  assistant  residents  in  medicine  of  the 
second  year  level. 

4.  Eight  interns  of  the  first  year  level. 

c.  At  the  present  time  there  is  one  assistant  resi- 
dent in  surgery  of  the  second  year  level. 

Secretary  Forrestal  Appeals  for  Physicians 

“By  July  of  this  year  we  will  have  lost  almost  one- 
third  of  the  physicians  and  dentists  who  are  now  in 
the  Armed  Forces.  An  overwhelming  majority  of 
these  are  former  V-12  and  ASTP  students  whose 
tours  of  duty  have  been  completed. 

“This  new  loss  means  that  the  Armed  Forces  will 
not  have  enough  professional  men  to  give  necessary 
medical  services  to  the  almost  1,700,000  men  and 
w omen  who  are  serving  their  country. 

“We  are  pledged  to  give  that  service,  but  our  Gov- 
ernment will  most  certainly  fail  to  do  so  unless  wx 
obtain  sufficient  professional  manpower.  Without  an 
adequate  number  of  qualified  medical  personnel  w e 
would  be  helpless  in  the  event  of  any  unusual  crisis. 

“There  are  15,000  young  physicians  and  dentists  in 
America  today  w'ho  were  deferred  from  the  draft 
and  excused  from  combat  in  order  to  complete  their 
professional  education.  Of  this  group,  8,000  re- 
ceived all  or  part  of  their  professional  training  at 
government  expense— the  remaining  7,000  paid  for 
their  own  education,  but  were  excused  from  the 
draft  and  combat  service. 

“By  the  end  of  July  1949  we  will  be  short  about 
1,600  physicians  and  about  1,160  (.lentists.  By  next 
December  this  shortage  will  grow  to  2,200  physi- 
cians and  1,400  dentists. 

“We  will  have  no  one  to  take  the  place  of  these 
men  other  than  those  who  arc  obtained  tlirouyh 
normal  procurement.  This  method  is  still  not  sufli- 
cient  to  meet  our  needs.  In  January,  for  example, 
we  commissioned  onl\'  30  physicians  and  20  dentists 
through  our  regular  procurement  channels. 

“We  have  several  alternatives  before  us: 

“1.  We  can  ask  for  a ilraft  of  phwsicians  and  tlen- 
tists  in  the  amount  needed  to  proviile  these  adetpiate 
services.  We  arc  reluctant  to  reipiest  this  step. 

“2.  We  can  ask  the  plwsicians  aiul  demists  who 
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already  have  served  in  World  War  II  and  who  have 
reserve  commissions,  to  come  hack  into  service. 

We  can  issue  an  order  which  will  hold  some  of 
the  men  now  on  active  duty  and  whose  service  time 
is  actually  up. 

“Neither  of  the  latter  two  steps  is  desirable,  or 
even  fair. 

“4.  We  can  ask  for  volunteers  from  the  1 5,000  men 
whom  we  educated  as  physicians  and  dentists  and 
who  have  not  served,  and  those  who  were  deferred 
to  complete  their  education  and  did  not  serve. 

“I  believe  these  15,000  men  who  saw  no  service 
overseas  and  who  were  not  exposed  to  the  rigors  of 
war  will  themselves  recognize  our  right  to  appeal  to 
them  to  make  a contribution  in  this  emergency. 

“From  the  ranks  of  these  men  we  should  obtain  the 
replacements  for  those  who  have  served  and  who 
are  now  entitled  to  return  to  civilian  life  if  they 
desire.  In  a democracy,  this  procedure  is  fair,  equit- 
able, and  just;  and  we  propose  to  make  our  appeal 
to  these  former  ASTP  and  V-12  students  before 
taking  more  drastic  steps.  As  Americans,  I am  con- 
fident that  they  will  recognize  their  obligations  if 
they  are  acquainted  with  the  facts.” 

Secretary  Forrestal  has  appealed  by  personal  letter 
to  many  of  the  8,000  men  trained  by  the  Armed 
Forces  at  the  expense  of  the  Government  to  accept 
commissions.  Fie  has  appealed  to  the  7,000  men 
who  were  deferred  and  who  completed  their  edu- 
cation at  their  own  expense.  An  active  campaign  to 
secure  medical  and  dental  personnel  is  underway 
and  is  the  joint  undertaking  of  the  Armed  Forces, 
the  American  Medical  Association,  the  American 
Dental  Association,  and  other  allied  professional 
groups  from  their  national  officers  down  to  the  local 
communities. 

“It  is  our  sincere  hope  that  this  campaign  will 
succeed.  If  it  does  not,  then  we  shall  be  forced  to 
resort  to  more  drastic  means,  such  as  holding  men 
in  the  service  beyond  their  normal  time  or  asking 
Congress  to  pass  a draft  law. 

“We  do  not  wish  to  take  either  of  these  steps,  but 
failure  in  this  campaign  will  force  us  to  take  both 
of  them. 

“We  have  an  obligation  to  the  millions  of  per- 
sons concerned.  These  include  the  men  and  women 
in  the  Armed  Forces  themselves,  and  the  fathers  and 
mothers  of  these  men  and  women  who  depend  upon 
the  pledge  of  this  Government  to  take  care  of  the 


medical  needs  of  those  who  serve  their  natio 
throughout  the  world.  They  also  include  the  cit 
zens  of  the  nation,  who  in  this  democracy  have  tb 
right  to  expect  that  those  who  serve  them  in  tb 
Armed  Forces  will  be  provided  with  adequate  med 
cal  care. 

“The  physicians  and  dentists  of  America  hav 
always  responded  to  such  needs  as  now  face  us.  W 
are  asking  them  to  respond  again.  I am  sure  that,  : t 
they  understand  the  present  needs,  they  will  respon 
again.” 


Campaign  Committee  Named  to  Obtain 
Physician  and  Dentist  Volunteers 

A national  campaign  seeking  physician  and  dentijS 
volunteers  for  the  Armed  Forces  began  February  if 
The  National  Military  Establishment  estimatej 
that  approximately  18,000  young  men  received,  i 
whole  or  in  part,  their  professional  educations  t 
government  expense  under  the  ASTP  and  V-12  prq 
grams.  Of  these,  some  10,000  have  served  in  th| 
Armed  Forces.  The  8,000  of  this  group,  and  arounj 
7,000  more  who  were  deferred  to  continue  thei 
professional  educations  at  their  own  expense,  di 
not  see  combat.  Fhey  will  now  be  asked  to  volun 
teer  for  a period  of  one  or  two  years  of  service.  | 
The  drive  was  proposed  to  Secretary  Forrestal  b,' 
his  recently  appointed  Armed  Forces  Medical  Adj 
visory  Committee  as  a prerequisite  to  any  resort  t| 
compulsory  induction  of  such  personnel.  This  com! 
mittee  is  composed  of  eleven  civilian  leaders  of  thi 
medical  and  allied  professions  and  the  Surgeon! 
General  of  the  Army  and  Navy  and  The  Air  Suf 
geon.  It  is  headed  by  Charles  Proctor  Cooper,  presij 
dent  of  the  Board  of  Trustees  of  Presbyteriai 
Hospital  in  New  York  City,  who  is  Deputy  til 
Secretary  Forrestal  for  Medical  and  Allied  Profesj 
sional  Matters.  I 


When  recommending  the  drive  for  volunteers  I 
the  Advisory  Committee  stated  that  it  will  make  | 
careful  and  continuing  review  of  the  work  load  c 
the  medical  and  dental  services  and  of  the  utilizatioij; 
of  professional  personnel  to  determine  where  econ 
omies  can  be  made. 

. II 

I he  campaign  committee  is  headed  by  iVIaj.  Gen; 
Raymond  W.  Bliss,  Surgeon  General  of  the  Armyl 
who  will  act  as  chairman.  The  other  members  an! 
Rear  Adm.  Clifford  A.  Swanson,  Surgeon  Genera; 
of  the  Navy,  and  Maj.  Gen.  Malcolm  C.  Grow; 
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hie  Air  Surgeon.  It  will  report  to  Chairman  Cooper 

t-  the  Medical  Advisory  Committee  in  his  capacity 
Deputy  to  Secretary  Forrestal. 

The  campaign  committee,  Secretary  Forrestal 
jid,  will  serve  as  liaison  between  the  National 
lilitary  Establishment  and  the  American  Medical 
ssociation,  the  American  Dental  Association,  and 

Idler  interested  professional  and  non  professional 
roups. 

In  a memorandum  to  the  Secretaries  of  the  Army, 
favy  and  Air  Force,  Secretary  Forrestal  asked  that 
ley  take  all  possible  steps  to  assure  greatest  possible 
uccess  of  the  campaign. 

i Physicians  and  dentists  are  asked  to  volunteer  for 
minimum  of  one  year  and  would  receive  $100  a 
ionth  in  addition  to  prescribed  pay  and  allowances 
>r  their  rank. 

Physicians  and  dentists  who  volunteer  for  service 
ill  he  used,  as  far  as  possible  and  feasible,  in  assign- 
lents  commensurate  with  their  professional  skills 
jid  abilities.  Arrangements  would  be  made  by  the 
rvices  to  allow  individuals  who  volunteer  at  this 
me  to  finish  their  training  periods  before  being 
jilled  to  active  duty.  Calls  to  active  service  would 
e staggered  so  as  to  cause  minimum  disruption  to 
jvilian  hospital  training  programs. 

Cooperative  Planning  on  Nursing  Needs 

The  nursing  profession,  through  the  Joint  Com- 
iittee  on  Implementing  The  Erowm  Report,  has 
ken  the  first  step  toward  comprehensive  improve- 
! lent  and  enlargement  of  the  nation’s  nursing 
jsources.  This  Joint  Committee  was  organized  to 
' nplement  the  broad  recommendations  presented  in 
r.  Esther  Lucile  Brown’s  recently  published  re- 
port, “Nursing  for  the  Future.”  The  report  is  an 
I tempt  to  discover  how  education  for  an  essential 
1 rofession  can  be  molded  to  meet  present  needs  of 
t )ciety. 

The  program  of  the  Brown  Committee  is  to 
iialyze  and  to  plan  toward  the  solution  of  major 
/arsing  service  problems  and  to  initiate  action  to 
; leet  present  needs  as  well  as  long-range  goals. 

I 'udy  guides  are  being  distributed  by  the  Com- 
I ittee  to  the  nation’s  nurses  to  stimulate  interest 
I id  action  on  national,  regional,  state  and  local 
I vels  toward  increasing  and  improving  nursing 
\ rvice  and  nursing  education. 

! To  facilitate  planning  toward  these  objectives  a 
i>  itionwide  survey  of  resources  for  the  education  of 
' arses  is  being  undertaken  by  a subcommittee  on 


School  Data  Analysis.  Questionnaires  compiled  by 
the  Subcommittee  on  School  Data  Analysis,  of 
which  Louise  Knapp  is  chairman,  are  being  sent  to 
all  state-accredited  schools  of  nursing  to  obtain  in- 
formation on  basic  degree  and  diploma  programs. 

The  school  survey  was  designed  to  provide  data 
which  would; 

1.  Eacilitate  planning  of  nursing  education  on  a 
regional  and  national  basis. 

2.  Eui'iiish  infoi'ination  to  community  and  state 
planning  programs. 

3.  Indicate  present  needs  in  nursing  education. 

4.  Identify  basic  degree  and  diploma  programs 
from  which  lists  of  schools  with  cei'tain  charactci'- 
istics  could  be  prepared. 

5.  Assist  in  i*ecruitment  and  in  guiding  prospective 
students  to  schools  best  suited  to  their  capacities. 

6.  Demonstrate  what  additional  funds  are  neces- 
sary for  nursing  education. 

7.  Give  an  analysis  of  the  nation’s  nursing  educa- 
tion facilities  upon  which  to  build  nursing  service 
for  the  future. 

The  questionnaires  are  to  be  returned  by  March 
10  so  that  analysis  of  the  data  can  be  completed 
and  available  by  June  30,  1949.  Since  it  is  to  the 
immediate  interest  of  all  groups  concerned  with 
health  (particularly  those  in  the  nursing  services  in 
hospitals,  public  health  agencies,  private  practice 
and  industry,  and  in  ntu'sing  education),  representa- 
tives of  these  groups  will  be  asked  to  participate  in 
planning  an  efficient  system  of  preparing  nurses  to 
meet  the  nation’s  nursing  needs. 

Scientific  Exhibit  Plans  50th  Anniversary 

The  program  for  the  50th  anniversary  of  the 
Scientific  Exhibit  at  the  Atlantic  City  Session  is 
developing  rapidly.  Since  the  Scientific  Exhibit 
started  with  a small  pathology  exhibit  at  the  Colum- 
bus meeting  in  1899,  patliology  wall  l)c  observed 
with  special  features  at  the  Atlantic  City  Session. 

The  special  exhibit  on  fractures  will  be  a summa- 
tion of  more  than  20  years’  experience  in  this  field. 

Several  proposed  features  include  a large  oroup 
of  exhibits  on  physical  medicine  with  clinical 
demonstrations,  a group  of  exhibits  on  diabetes 
accompanied  by  clinical  lectures,  a group  of  exhibits 
on  rheumatism  and  arthritis,  a group  of  exhihits  on 
speech  and  hearing  Math  live  demonstrations,  and 
an  outstanding  program  of  motion  pictures. 

Each  of  the  18  sections  of  the  Scientific  Assembly 
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\\  ill  1)C  represented  bv  groups  oi  exhibits  dealing 
w ith  the  various  specialties  of  medicine,  but  the 
exhibits  will  be  presented  for  the  physician  in  gen- 
eral practice  rather  than  for  the  specialist. 

Medical  Director  of  VA  Proposes  Health 
Plan 

Dr.  Paid  H.  Magnuson  in  February  entered  the 
national  health  program  derby  with  a middle  of  the 
road  plan.  In  this  plan,  Dr.  Magnuson  recommends 
the  establishment  of  a country  wide  network  of 
diagnostic  clinics,  financed  cooperatively  by  Fed- 
eral, state,  and  local  governments  and  private  con- 
tributions. Mobile  examination  units  would  travel 
sparsely  populated  areas  on  a pay-as-yoti-can-alTord 
basis  with  Federal  subsidy.  Under  this  setup  service 
would  be  free,  part-pay  or  full-rate  depending  on 
the  patient’s  economic  status.  There  xvould  be  no 
interference  with  the  status  quo  in  administration  of 
therapeutic  care,  except  that  Federal  funds  would 
be  made  available  to  help  the  needy  pay  physician 
and  hospital  bills. 

I'he  use  of  Federal  funds  in  Dr.  Magnuson’s  plan 
follows  the  same  principle  advocated  by  Senator 
Taft  xvho  is  advocating  legislation  helping  the  states 
to  take  care  of  those  who  cannot  afford  to  pay  for 
adequate  medical  and  hospital  care.  Senator  Taft 
goes  still  farther  in  recommending  that  the  Federal 
government  also  subsidize  medical  students  and 
medical  schools,  assist  voluntary  medical  and  hos- 
pital care  organizations,  and  provide  greater  finan- 
cial support  for  child  health  services. 

Real  Problem  the  Tax  Bill 

According  to  Dr.  R.  B.  Robins,  a member  of  the 
A A LA  House  of  Delegates  and  also  Democratic 
National  Committeeman  from  Arkansas,  the  real 
problem  in  most  American  homes  is  the  tax  bill,  not 
the  medical  bill.  In  most  income  classes,  according 
to  the  findings  of  the  Brookings  Institution,  the  cost 
of  medical  care  represents  about  4 or  4.5  per  cent  of 
family  income.  But  the  tax  bill  is  draining  away 
from  20  to  30  per  cent  of  earnings,  even  in  the  low 
and  middle  income  groups. 

“It’s  a little  hypocritical,  under  the  circumstances,” 
says  Dr.  Robins,  “for  Federal  Security  Administra- 
tor Oscar  Ewing  to  be  beating  the  drums  for  com- 


pulsory health  insurance  as  a cure  for  the  people’: 
ills.  If  he  wants  to  make  a real  contribution  towarc 
improving  the  public  health  in  America,  he  shotilt 
do  something  about  cutting  costs  in  his  own  tower  ■ 
ing  bureaucracy  and  in  the  other  departments  it 
Washington  which  are  literally  taking  food  out  ol 
the  mouths  of  the  people.  In  lower  income  groups 
malnutrition  is  at  the  bottom  of  much  of  the  disease 
in  America  and  Oscar  Ewdng  should  kno\y  it.” 
“The  Eederal  Government,  by  extravagant  ta> 
demands  which  constitute  a dangerous  drain  or 
family  income,  is  forcing  lower  living  standards  or! 
millions  of  the  American  people,  and  is  taking  aw'av] 
earnings  which  they  badly  need  for  adequate  dietii 
clothing  and  shelter.”  jl 

International  Labor  Office  Survey  | 

“Approaches  to  Social  Security,  an  Internationalj 
Survey,”  published  by  the  International  Labof 
Office,  explains  the  philosophy  of  social  assistance! 
and  social  insurance.  It  lists  the  customary  benefiui! 
and  “free”  services  which  marks  these  systems  of 
public  welfare  throughout  the  world.  | 

This  ILO  scheme  of  State  socialism  is  a compre-!: 
hensive  scheme  designed  to  draw  the  entire  popula-j 
tion  into  a closely  knit,  Eederally-operated,|l 
compulsory  system  of  social  assistance  and  insur- 
ance. Blue  Cross,  Blue  Shield,  in  fact  the  xvholeji 
insurance  industry  is  marked  for  ruin  if  such  a|i 
scheme  is  put  into  effect  by  our  government.  I’ 

What  Makes  a Nation  Healthy? 

The  Research  Council  for  Economic  Security  in- 
forms us  that  the  available  evidence  does  not  indi-* ' 

( 

cate  that  the  system  of  financing  medical  care  is  aj 
major  factor  in  the  health  development  of  a nation,; 
as  reflected  in  its  infant  mortality  and  male  life  ex-; 
pectancy  rates.  Therefore,  one  should  be  careful  ini 
assuming  that  the  adoption  of  any  system  of  paying: 
for  medical  care,  compulsory  or  otherwise,  xvill  of 
itself  make  for  a decided  improvement  in  the  health 
indices.  But  there  is  a good  reason  to  believe  that, 
better  results  might  be  expected  from  paying  careful 
attention  to  the  improvement  of  living  standards,  to 
good  nutrition,  the  elimination  of  economic  and; 
social  inequalities  between  races,  development  of 
medical  facilities,  preventive  health  measures,  and! 
other  factors  which  directly  affect  the  health  of  the 
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PROGRAM  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  MEDICINE  AND  PUBLIC  HEALTH 


A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of  Health  of  Cabinet  status  witli  a Secretary  who  is  a Doctor  of  Adedicine, 
iand  the  coordination  and  integration  of  all  Federal  health  activities  under  this  Department,  except  for  the  military 
activities  of  the  medical  services  of  the  armed  forces. 

Medical  Research 

2.  Promotion  of  medical  research  through  a National  Science  Foundation  with  grants  to  [U'ivate  institutions  wliich 
have  facilities  and  personnel  sufficient  to  carry  on  qualified  research. 

Voluntary  Insurance 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical  care  plans  to  meet  the  costs  of 
I illness,  with  extension  as  rapidly  as  possible  into  rural  areas.  Aid  through  the  states  to  the  indigent  and  medically 

indigent  by  the  utilization  of  voluntary  hospital  and  medical  care  plans  with  local  administration  and  local  determina- 
tion of  needs. 

A'Iedical  Care  Auihority  avith  Consumer  Representation 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  administer  funds  with  proper  repre- 
sentation of  medical  and  consumer  interest. 


New  Facilities 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers  and  hospital  services,  locally 
originated,  for  rural  and  other  areas  in  which  the  need  can  be  shown  and  with  local  administration  and  control  as 
provided  by  the  National  Hospital  Survey  and  Construction  Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in  health  centers  and  local  public 
health  units  of  such  services  as  communicable  disease  control,  vital  statistics,  environmental  sanitation,  control  of 
venereal  diseases,  maternal  and  child  hygiene  and  public  health  laboratory  services.  Remuneration  of  health  officials 
commensurate  with  their  responsibility. 

AdENTAL  Hygiene 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene  clinics  in  suitable  areas. 

Health  Education 

8.  Health  education  programs  administered  through  suitable  state  and  local  health  and  medical  agencies  to  inform 
the  people  of  the  available  facilities  and  of  their  own  responsibilities  in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with  clironic  disease  and  various  other 
groups  not  covered  by  existing  proposals. 

Veterans’  AdEoicAL  Care 

10.  Integration  of  veterans’  medical  care  and  hospital  facilities  with  other  medical  care  and  hospital  programs  ami 
with  the  maintenance  of  high  standards  of  medical  care,  including  care  of  the  veteran  in  his  own  community  by  a 
physician  of  his  own  choice. 

Industrial  AIedicine 

11.  Greater  emphasis  on  the  program  of  industrial  medicine,  wdth  increased  safeguards  against  industrial  hazards 
and  prevention  of  accidents  occurring  on  the  highway,  home  and  on  the  farm. 

Medical  Educaiton  and  Personnel 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and  regulation  of  the  medical,  dental 
and  nursing  schools  and  other  institutions  necessary  for  the  training  of  specialized  |icisonncl  requiicil  in  the  pro\  ision 
and  distribution  of  medical  care. 
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THE  CAMPAIGN  VS.  COMPULSORY  HEALTH  INSURANCE 


AMA  has  embarked  on  an  aggressive  cam- 
^ paign  to  defeat  compulsory  health  insurance. 
Whitaker  and  Baxter  have  been  secured  as  directors 
of  this  educational  campaign.  Mr.  Whitaker  in  an 
address  before  the  Conference  of  State  Medical 
Societies  held  recently  in  Chicago  made  these  state- 
ments: 

“American  medicine,  in  its  campaign  against  com- 
pulsory health  insurance,  cannot  afford  to  fight 
alone. 

“This  must  be  a campaign  to  arouse  and  alert  the 
American  people  in  every  walk  of  life,  until  it  gen- 
erates a great  public  crusade  and  a fundamental 
fight  for  freedom. 

“We  must  make  every  American  know  that  medi- 
cine is  not  simply  fighting  for  self  interest,  but  is 
actually  fighting  to  avert  the  creeping  paralysis  of 
bureaucratic  regimentation  of  the  people’s  lives. 

“We  need  the  help  of  every  American  who  hon- 
estly believes  in  the  American  way  of  life— and  our 
campaign  must  be  geared  to  get  that  help. 

“Any  other  plan  of  action,  in  view  of  the  drift 
toward  socialization  and  despotism  all  over  the 
world,  would  invite  disaster.” 

Every  dollar  expended  by  the  national  cat/? paign 
ofjice  will  be  reported  in  a check-by-check  account- 
ing to  AMA.  And  our  financial  reports  w:ill  be  avail- 
able for  government  inspection  at  any  time.’’'’ 

“The  immediate  objective  is  the  defeat  of  the 
compulsory  health  insurance  program  in  Congress— 
and  there  is  great  urgency  in  that  phase  of  the 
problem.” 

“The  long-term  objective  is  to  put  a permanent 
stop  to  the  agitation  for  compulsory  health  insur- 
ance—and  the  most  vital  step  in  achieving  that 
objective  will  be  an  all-out  campaign  to  enroll  the 
American  people  in  voluntary  health  insurance 
systems.” 

“The  150,000  members  of  the  American  Medical 
Association  must  be  the  front  line  troops  in  this 
battle. 

“The  AAIA  and  the  State  and  county  medical 
societies  can’t  win  this  fight,  but  their  members  can. 

“A  doctor  can  talk  to  his  patients  on  this  issue  and 
get  their  earnest  attention,  because  this  is  an  issue 
that  involves  their  health  and  their  relationship  with 
the  doctor. 


“Our  greatest  need— and  this  is  the  most  import- 
ant job  you  will  have— is  to  get  the  word  to  every 
doctor  that  this  is  an  emergency,  that  his  help  is 
needed,  and  that  his  right  to  continue  in  private  , 
practice  may  depend  on  how  he  measures  up  to  the  * 
challenge. 

“We  need  every  doctor  on  fire  on  this  issue  ... 
taking  time  out  to  talk  to  every  leader  he  knows  in  1 
the  community,  urging  them  to  write  their  Con- 1 
gressmen,  stirring  his  patients  and  friends  into  action,  j 
“A  doctor  knows  that  political  medicine  is  bad  j 
medicine— that  it  means  hit-or-miss  diagnosis  and  | 
superficial  treatment  of  symptoms.  He  knows  that  ■ 
personal  interest  in  the  welfare  of  the  patient  suffers 
when  assembly-line  medical  practice  takes  over.  And  : 
he  knows  that  the  quality  of  medical  care  steadily  i 
deteriorates  when  doctors  succeed  or  fail  on  the  ' 
basis  of  political  preferment,  or  on  the  number  of 
cases  they  can  rush  through  their  offices  in  a 
crowded  day.  I 

“No  one  can  talk  to  a patient  on  that  subject  ; 
with  the  eloquence  of  his  family  doctor— and  we  / 
simply  must  have  that  doctor  at  work,  if  this  battle  ; 
is  to  be  won.  ' 

“Doctors  know,  too,  if  they  are  familiar  with 
wdiat’s  happened  in  other  countries,  that  invasion  of 
the  individual’s  privacy  is  one  of  the  most  objection-  1 1 
able  features  of  compulsory  health  insurance.  They  j j 
know  that  the  sanctity  of  the  physician-patient  ! 
relationship  goes  out  the  window  when  government  | 
medicine  comes  in.  | 

“That’s  a subject  on  which  a doctor  can  talk  j 
convincingly— and  our  campaign  pamphlets  will 
provide  corroborative  material  on  that  personal,  ! 
compelling  issue.  i 

“People  talk  to  doctors  about  their  financial  ^ 
troubles  as  well  as  their  physical  ills— and  they’ll 
listen  to  the  doctor  if  he  tells  them  that  compulsory  | 
health  insurance  isn’t  free— that,  instead,  it  will 
mean  a 6 or  8 per  cent  payroll  tax  on  every  dollar  | 
they  earn. 

“1  hat’s  the  kind  of  missionary  work  that  will  win 
this  campaign— and  that,  more  than  all  else,  will  | 
give  us  a real  grass  roots  campaign.” 

WHERE  THE  $25  WILL  GO 

“The  major  portion  of  the  campaign  budget  will  ; 
be  spent  for  production  of  materials— the  campaign 
ammunition.  We  are  not  going  to  waste  any  cam-  | 
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paign  funds  on  faulty  ammunition.  Any  general 
pamphlet  produced  will  have  to  be  printed  in  mini- 
mum lots  of  7,500,000— just  to  put  50  copies  into 

■ each  doctor’s  hands  alone.  To  make  the  smallest 
trickle  beyond  that  outlet  to  the  public,  we  shall 

i have  to  print  a minimum  of  10  million  copies  of  any 

■ piece  produced.  That  means  simply  that  we  can’t 
afford  to  experiment.  We  can’t  afford  to  throw  our 
next-best  or  divided  efforts  into  print  and  hope  it 
will  suffice.  What  we  produce  must  be  brief  enough 

■ to  read— dramatic  enough  to  create  sentiment— and 
. sound  enough  to  produce  action  from  the  thinking 

people  of  this  Nation. 

I “Some  very  excellent  basic  material  has  been 
produced  by  men  of  medicine  and  men  close  to  the 
I profession,  long  before  the  National  Education 
I Campaign  was  initiated— and  that  will  give  the  pro- 
I duction  of  the  new  material  the  most  helpful 
I impetus. 

I “One  of  the  pamphlets  in  the  planning  and  pro- 
I duction  stage  is  a small,  sparked-up  human-interest 
folder  to  satisfy  the  need  among  doctors  for  a 
j simple  piece  that  can  be  given  to  patients,  mailed 
I with  statements  or  placed  in  waiting  rooms.  It  will 
; be  suitable  as  well  for  general  use  by  allied  profes- 
j sions  and  industries.  This  will  be  a special  appeal, 
illustrated  public  pamphlet,  geared  to  the  interests 
: of  the  average  citizen— the  veteran,  farmer,  mother, 

, businessman,  wage  earner,  etc. 

j “The  doctors  will  receive  their  first  copy  of  that 
; pamphlet  direct  from  AMA  headquarters,  with  a 
■ I brief  letter,  telling  some  of  the  highlights  of  the 
proposed  campaign,  and  advising  the  doctors  that 
they  can  get  the  pamphlet  in  quantity  through  their 
State  or  County  medical  societies. 

^ “/I  Question  & Atiswer  pamphlet  which  actually 

I ; will  serve  as  the  doctor’s  campaign  handbook,  also 
. is  in  process.  The  handbook  should  give  every 
I ' doctor,  not  only  the  facts  he  needs  to  argue  his 
< case  effectively,  but  also  simple  instructions  on  how 
f to  practice  on  the  body  politic. 

“The  small  leaflet  will  be  a general  public  piece 
• and  can  be  distributed  through  many  channels.  The 
i I handbook,  while  beamed  to  doctors,  also  will  be 
i used  for  distribution  among  members  of  our  lay 
I ! committees.  We  believe  that  the  dentists’  associa- 
•|  tions,  the  druggists’  organizations,  the  hospital 
I associations,  the  medical  auxiliaries  and  various  other 
' i closely  related  groups  should  be  urged  to  turn  out 
! similar  material,  or  use  ours  under  their  own  im- 
prints. 

! “A  third  pamphlet  is  in  preparation  whose  title 


will  be  ''Calling  Every  Doctor— This  is  an  Emer- 
gencyT  This,  too,  will  go  directly  to  physicians, 
with  a letter  from  the  American  Medical  Associa- 
tion. It  will  be  a briefly  presented  statement  of  the 
issue,  the  objectives— and  the  procedure  to  accom- 
plish those  objectives.  Its  purpose  will  be  similar  to 
that  of  the  poster -to  get  every  doctor  who  believes 
in  the  private  practice  of  medicine  working  en- 
thusiastically with  his  local  campaign  committee.” 

ORGANIZATION  OF  THE  CAMPAIGN 

“There  are  two  distinct  phases  of  organization 
activity  planned. 

“First  is  the  plan  of  organization  and  operation 
for  medical  groups,  wffiich  involves  the  relationship 
of  the  State  and  County  societies  to  the  AMA  in  the 
conduct  of  the  campaign.  This  calls  for  a definite 
division  of  work,  with  fixed  responsibility  in 
each  area,  so  that  a vigorous  grass  roots  campaign 
can  be  developed. 

“Second  is  the  plan  for  mobilizing  the  strength 
of  the  major  public  organizations,  local.  State  and 
National— groups  like  the  farm  organizations,  the 
more  powerful  business  and  civic  associations, 
fraternal,  religious  and  veterans’  organizations. 

“The  program  with  respect  to  the  medical  organi- 
zation structure,  has  been  discussed  carefully  with 
the  Campaign  Coordinating  Committee  members  in 
order  to  reach  practical  and  intelligent  decisions. 
The  job  must  be  done  with  as  little  friction  as  pos- 
sible, so  that  doctors  in  the  field  will  be  directing 
their  energies  to  wanning  converts,  and  their  fire  to 
to  the  opposition.  It  is  usually  difficult  to  get  150,000 
individualists  (and  most  doctors  are  individualists) 
to  agree  on  anything,  but  if  ever  the  members  of 
the  medical  profession  needed  to  pull  together,  this 
is  the  time.” 

COUNTY  SOCIETY  ACTION 

“Every  County  iVIedical  Society  in  the  United 
States  should  adopt  a strong  resolution  against  com- 
pulsory health  insurance  within  the  next  60  days— 
and  should  then  direct  the  President  of  the  Society 
to  communicate  its  action,  by  letter  or  teleqram,  to 
the  Congressman  or  (Congressmen)  representing 
the  district;  also  to  the  State’s  two  U.  S.  Senators. 
The  Society’s  resolution  should  emphasize  the  in- 
evitable deterioration  of  medical  care  and  the  danqer 
to  the  public  health,  once  government  medicine  is 
in  operation,  and  should  stress  the  tremendous 
growth  of  the  voluntary  .systems  and  that  the 
American  people  are  raking  care  of  the  problem  in 
the  American  way.  The  President’s  letter  to  the 
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Congressman  or  Senator  should  ask  for  a reply,  so 
that  his  position  can  be  made  known  to  the  doctors 
of  his  district.  Copies  of  all  replies  should  be  for- 
warded to  The  National  Campaign  offices  and  to 
the  Washington  office  of  AiMA  as  rapidly  as  they 
are  received. 

“The  combined  political  strength  of  all  the  doc- 
tors in  a congressional  district  is  impressive— and  we 
need  to  put  every  Congressman  on  notice  of  the 
position  taken  by  his  doctor  constituents.” 

SPEAKERS  BUREAUS 

“We  need  an  active  Speakers’  Committee  in 
every  County  Society  to  cover  local  meetings.  The 
Executive  Secretary  of  each  of  the  State  Societies 
should  aid  in  organizing  this  work.  We  will  provide 
form  speeches,  but  in  many  cases  they  w ill  need  to 
be  localized  to  meet  local  conditions. 

“One  of  the  very  great  requirements  is  for  every 
State  to  develop  top  bracket  speakers  both  in  the 
profession  and  apart  from  it,  who  can  be  called  on 
for  important  meetings,  both  State  and  National.” 

DEBATES 

“We  do  not  believe  it  a sound  campaign  practice 
to  sponsor  too  many  debates.  They  make  a forum 


for  the  opposition  which  would  be  difficult  for  thi. 
to  secure  otherwise,  and  they  are  too  easily  stacki 
This  is  particularly  true  of  broadcasts  of  deba 
open  to  the  public.  Our  speakers  will  stick  to  i 
facts.  But  already  in  this  campaign,  the  oppositi 
has  begun  to  use  the  facts  very  loosely.  Th' 
claques  in  the  audience  are  briefed  to  applaud  wiki 
every  trick  phrase  their  speaker  utters.  And  t 
public  has  no  way  of  knowing  which  is  fact  a^ 
wdiich  is  fancy.  If  our  case  were  so  poor  that  ' 
had  to  stack  meetings,  it  would  not  be  w^orth  ti 
effort  w e shall  all  put  into  this  campaign.” 

PRESS  COMMITTEE 

“We  need  a Press  Committee  in  every  Cour 
Society  to  make  personal  calls  on  the  editors  of 
new'spapers  in  the  County  and  urge  their  suppi 
of  medicine’s  position.  This  WTirk,  again,  should 
coordinated  by  the  State  Society.” 

EN  DOR  S E A I EN  T DR  I VE 

“Since  our  first  objective  is  making  the  positi 
of  the  people  on  this  issue  know  n and  recogniz 
by  our  representatives  in  Congress,  much  of  c 
first  campaign  effort  must  continue  to  be  devoi 
to  getting  organizations  on  record  in  opposition 
compulsory  health  insurance.” 


American  Farm  Bureau  and  American  Bar  Association  pass  resolutions  opposing 
socialized  medicine  — David  Beck,  labor  leader,  declares  he  is  "unalterably  opposed  1 
to  socialized  medicine”  — Senator  Wherry  brands  government  program  "outright 
socialist,”  and  tells  Chicago  audience  "this  Administration  is  just  trying  to  kid  you”  ' 


TWO  OF  nation’s  BIGGEST  ORGANIZATIONS  RALLY  TO 
SUPPORT  OF  MEDICINE 

The  American  Bar  Association,  membership  of 
41,000,  and  the  American  Farm  Bureau  Federation, 
representing  1,325,826  farm  families,  w^ent  on  record 
recently  as  definitely  opposed  to  any  form  of  com- 
pulsory sickness  insurance  sponsored  by  the  govern- 
ment. 

The  Farm  Bureau’s  Board  of  Directors  dispatched 
the  following  telegram  to  the  Senate  Labor  Com- 
mittee: 

“Tremendous  progress  has  already  been  made  in 
meeting  our  health  problems  through  voluntary 
health  associations,  which  provide  medical  and  hos- 
pital services  to  members  on  a prepaid  basis.  We 


give  all-out  support  to  extension  of  such  services  1 
a voluntary  basis,  but  we  strongly  oppose  pli 
under  w hich  the  Federal  Government  would  e| 
bark  on  programs  providing  similar  services  orj 
compulsory  basis.  We  have  consistently  oppo:! 
compulsory  health  insurance,  not  because  we  failj 
appreciate  the  seriousness  of  the  problem,  but  l! 
caues  w e believe  the  desired  result  can  be  achieq 
more  completely,  more  satisfactorily,  and  mi  I 
democratically  by  other  means.  iN 

“We  favor  adequate  health  services,  accessiblei 
all  times  to  citizens  through  voluntary  progral 
providing  hospital  and  medical  care,  facilities  j| 
train  more  doctors  and  nurses,  establishment  of  lol 
public  health  units,  and  broad  programs  of  heal 
education. 


, “We  believe  that  voluntary  programs  result  in 
j)etter  medical  service  in  greater  volume  than  will  be 
i|)i'ovided  in  any  compulsory  program,  and  at  the 
pme  time  v ill  do  much  to  develop  individual  self 
i,eliance  and  independence.” 

i The  American  Bar  Association  plans  to  appoint  a 
Ipecial  committee  “to  consider  any  proposed  legis- 
lation which  might  conflict  with  the  policy  set 
iorth  in  a resolution  adopted  by  the  House  of  Dele- 
l ates  in  1944  in  wdrich  opposition  of  the  association 
v^as  expi'essed  to  any  legislation,  decree,  or  mandate 
lyhich  subjects  the  practice  of  medicine  to  Federal 
ontrol  and  regulation  beyond  that  pi'esently  im- 
iiosed  under  our  American  system  of  free  enter- 
prise.” 

AROR  OFFICIAL  HITS  SOCIALIZED  MEDICINE 

David  Beck,  executive  vice-president  of  the  AFL 
nternational  Brotherhood  of  Teamsters,  declared  in 
:n  address  before  700  officials  of  teamster  locals  in 
diicago  recently  that  he  is  “unalterably  opposed  to 
.ocialized  medicine  because  I believe  it  will  rob 
len  of  their  incentive  to  do  the  best  job  that  is  in 
them.” 

Ienate  leader  raps  compulsory  program 
] Senate  Republican  Floor  Leader  Kenneth  S. 
jVherry,  Nebraska,  vigorously  denounced  the 
fruman  health  plan  at  a Lincoln  Day  Dinner  in 
ffiicago.  He  said: 

“Another  piece  of  legislation  that  is  being  forced 
>y  the  Truman  Administration  in  order  to  satisfy 
he  pressure  groups  is  socialized  medicine. 

“How  many  people  who  voted  for  Mr.  Truman 
nderstood  they  were  voting  to  give  the  govern- 
’lent  bureaucrats  another  opportunity  to  snoop  into 
jhe  personal  affairs  and  relationships  of  the  Ameri- 
jan  people  wdth  their  family  doctors? 

I “This  is  not  a matter  of  a few  million  dollars.  It 
i a multibillion  dollar  program  to  control  the  family 
loctor  and  to  control  and  subsidize  the  medical 
reatment  of  our  people  in  hospitals  across  the  land. 
j)ur  America  has  the  best  health  record  of  any 
iiajor  nation  on  earth.  Our  governmental  agencies 
low  are  giving  constructive  aid  in  research  and 
Tiidance  in  the  direction  government  should  prop- 
rly  take  in  the  interest  of  the  people’s  w elfare.  But 
low  the  Truman  Administration  demands  that  we 
wing  farther  down  the  road  to  national  socialism 


and  an  all-pow^erful  state  through  outright  socialized 
medicine. 

“And,  fellow  Americans,  this  Administration  is 
just  trying  to  kid  you.  You  are  not  going  to  get 
free  medicine  under  their  proposal;  socialized  medi- 
cine is  not  free.” 

PASS  RESOLUTION  AGAINST  GOVERNMENT  MEDICINE 

The  Twenty-third  Women’s  Patriotic  Conference 
on  National  Defense,  meeting  in  Washington  Janu- 
ary 27-29,  adopted  a resolution  opposing  socialized 
medicine  and  “the  expansion  of  bureaucracy  in  the 
United  States.” 

The  conference  comprises  35  women’s  organiza- 
tions, such  as  the  American  Gold  Star  iMothers  and 
the  American  Legion  Auxiliary.  The  members  went 
on  record  against  compulsory  sicknses  insurance 
because  “such  action  wmuld  impair  or  destroy  the 
personal  interest,  initiative,  and  private  research  on 
the  part  of  the  medical  profession  and  put  that  pro- 
fession under  the  control  of  a paternalistic  bureau- 
cracy wdth  direct  socialization  as  a result.” 

GENERAL  PRACTITIONERS  SUPPORT  AMA  CAMPAIGN 

In  his  annual  report  to  2,000  delegates  attending 
the  annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  in  Cincinnati,  March 
7-9,  iVIac  F.  Cahal,  executive  secretary,  pledged  solid 
support  in  the  AMA  fight  against  compulsory  sick- 
ness insurance.  Mr.  Cahal  said  the  Academy  now  has 
a membership  of  10,000  general  practitioners. 


Czech  Health  Program  Fails 

The  Associated  Press  reported  on  February  6 that 
the  Communist  Premier  of  Czechoslovafda  had 
declared  his  country’s  new'  social  and  health  insur- 
ance program  has  broken  down. 

In  a frank  speech.  Premier  Antonin  Zapotocky, 
who  heads  the  Labor  Unions  Council,  said  labor 
and  the  country  as  a whole  have  failed  in  several 
instances.  He  descrilied  tlie  social  and  health  plan 
as  far  reaching,  but  said  it  is  now  bevond  the  coun- 
try’s productive,  economic,  and  financial  ranye. 

(When  the  plan  was  drafted  last  year,  those  w ho 
raised  similar  objections  were  at  that  time  brandetl 
as  reactionary  hoKlovcrs  from  the  regime  which 
preceded  the  communist  coup  of  last  Februaiw.) 
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NEWS  FROM  WASHINGTON 


Tennessee  is  the  Third  State  and  Utah  the 
Fourth  to  Petition  Congress 

On  February  4 the  Governor  of  Tennessee  signed 
a joint  resolution  adopted  by  both  houses  of  the 
Legislature  opposing  the  adoption  of  a “Compul- 
sory National  Health  Insurance  Program.” 

d'he  United  States  Senate  and  House  of  Repre- 
sentatives received  on  February  22  a Resolution 
from  the  Utah  State  Senate.  Congress  was  memorial- 
izxtl  not  to  enact  legislation  providing  for  socialized 
medicine  or  national  compulsory  health  insurance 
and  urged  that  legislation  be  restricted  to  measures 
which  will  encourage  private  health  insurance  in 
cooperation  \\  ith  the  private  practice  of  medicine. 

AM  A Appoints  Washington  Deputy 
Director 

Dr.  Frank  E.  Wilson  joined  the  staff  of  the  Wash- 
ington office  of  the  AlVIA  on  February  i,  as  deputy 
director,  coming  from  the  American  National  Red 
Cross  where  he  was  national  medical  director.  Prior 
to  this  service  he  was  in  the  Medical  Corps  of  the 
Army  as  a reserve  officer  for  five  years,  two  of  which 
were  spent  overseas  during  World  War  II.  He  was 
promoted  from  ist  Lieutenant  to  Colonel  during 
this  time. 

A native  of  Knoxville,  Tennessee,  and  a graduate 
of  the  University  of  Tennessee  College  of  iVIedicine, 
he  practiced  medicine  in  North  Carolina  for  several 
years.  He  holds  the  Master  of  Public  Health  degree 
from  the  University  of  North  Carolina  and  served 
as  a local  health  officer  in  that  state. 

New  Bills  Introduced 

S820— Hospitalization  for  Retired  Military  Per- 
sonnel-By  Mrs.  Smith  of  Maine,  February’ 7.  To 
piandde  disp;nsary  treatment  and  hospitalization  in 
Army,  Navy,  and  Air  Force  hospitals  for  retired 
personnel  of  the  Army,  Navy,  Air  Force,  Marine 
Corps,  and  Coast  Guard.  Referred  to  the  Committee 
on  Armed  Services. 

Comment:  Provides  where  hospital  care  is  indi- 
cated and  accommodations  are  available,  as  deter- 
mined by  the  commanding  officer  of  the  hospital 


concerned,  that  retired  personnel  of  all  of  the  n 
tary  services  entitled  to  hospitalization,  includ 
subsistence  without  cost,  shall  be  hospitalized 
Army,  Navy,  and  Air  Force  hospitals. 

S659— Epilepsy— By  Mr.  Langer  of  North  Dak( 
January  27.  To  amend  the  Public  Health  Serv 
Act  to  provide  for  research  and  investigation  as! 
the  cause,  prevention,  treatment,  and  possible  c 
of  epilepsy.  Referred  to  the  Committee  on  Lai 
and  Public  Welfare.  I 

Comment:  The  Surgeon  General  of  the  Pul 
Health  Service  is  directed  to  administer  the  p 
visions  of  the  bill  with  the  aid  and  advice  o 
National  Epilepsy  Council  largely  selected  by  h 
self  and  approved  by  the  Eederal  Security  Adn 
istrator.  No  specific  appropriation  is  indicated. 

S704— Leprosy— By  Mr.  Pepper  of  Elorida,  Ja 
ary  27.  To  amend  the  Public  Health  Service  Acij 
improve  the  leprosy  situation  in  the  United  Sta 
and  for  other  purposes.  Referred  to  the  Commii) 
on  Labor  and  Public  Welfare.  [ 

Comment:  The  Surgeon  General  is  authorized 
provide  for  leprosy  treatment  in  Veterans  Admij 
tration  hospitals.  State,  County  and  City  hospij 
and  also  to  provide  leprosy  treatment  centers! 
addition  to  the  present  national  leprosarium.  I 
S758— Venereal  Diseases— By  Mr.  Johnston: 
South  Carolina,  February  3.  To  amend  the  Pul 
Health  Service  Act  with  respect  to  venereal  disc 
rapid  treatment  centers,  and  for  other  purpo^ 
Referred  to  the  Committee  on  Labor  and  Pul; 
Welfare.  1 

S904— National  Child  Research  Act— By  ; 
Douglas  of  Illinois,  February  10.  To  provide 
research  relating  to  child  life  and  development;! 
disseminate  information  as  to  the  practical  appl  < 
tion  of  such  research  by  parents,  professional  ji 
sons,  and  others;  and  for  other  purposes.  Refer 
to  the  Committee  on  Labor  and  Public  Welfare. 

Comment:  Authorizes  $714  million  for  the  fi:i 
year  1949  and  such  sums  as  may  be  necessary! 
succeeding  years  for  the  Children’s  Bureau  toU 
vestigate  more  effectively  and  report  on  child  \ 1 
fare  matters.  Funds  to  be  used  in  assisting  reseal 
by  public  and  private  agencies  in  the  training 
lesearch  workers.  Establishes  an  Advisory  Cou 
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isisting  of  fifteen  members  who  are  leaders  in  the 
i of  fundamental  sciences,  and  eight  of  these 
5t  be  authorities  in  the  study  of  child  life.  Coun- 
to  make  recommendations  to  the  Children’s 
■eau,  which  shall  make  recommendations  to  the 
ministrator  of  the  Federal  Security  Agency.  The 
lerican  Parents  Committee  urged  this  legislation. 

936— Defective  Delinquents— By  Mr.  McCarran 
Nevada,  February  14.  To  provide  for  the  care 
custody  of  insane  persons  charged  with  or 
victed  of  offenses  against  the  United  States,  and 
other  purposes.  Referred  to  the  Committee  on 
Judiciary. 

Comment:  Bill  has  three  points.  It  provides  for 
iiental  competency  examination  of  persons 
tged  with  offenses  against  the  United  States  prior 
.rial,  after  trial,  and  during  the  tenure  of  sen- 
;e.  Examination  to  be  made  by  a psychiatrist. 

iCon.Res.  1 7— Research  on  the  Familial  Aspects  of 
lOnic  Illness— By  Mr.  Tydings  of  Maryland, 
ruary  10.  Resolution  states  that  it  is  the  sense  of 
j Congress  that  research  on  the  familial  aspects  of 
pnic  illness  and  investigation  of  practical  methods 
j’urnishing  family  health  services  should  be  ex- 
ded  and  intensified,  and  that  the  United  States 
Ilic  Health  Service  should  extend  its  activities 
jard  this  end.  Referred  to  the  Committee  on 
^or  and  Public  Welfare. 

jomment:  Identical  with  HC0n.Res.29.  It  will  be 
interest  to  read  the  announcement  carried  else- 
^re  in  the  Journal  that  Dr.  James  R.  Miller 
Is  a Committee  that  will  undertake  a study  of 
)lems  related  to  the  chronically  ill. 

[ 106— Free  Drug  Act— By  Mr.  Henry  Cabot 
Ige  of  Massachusetts,  Alarch  i.  To  provide  Fed- 
|-State  joint  responsibility  to  supply— without 
to  the  patient— drugs,  x-rays,  laboratory  diag- 
ic  services  and  respirators  to  those  certified  as 
|ble  recipients  by  local  administrative  author- 

!■ 

Iomment:  This  is  Adr.  Lodge’s  answer  to  the 
anal  health  question  and  is  the  same  bill  he 
I in  vain  to  get  through  the  80th  Congress. 

066-Physically  Handicapped-By  Mr.  Spark- 
of  Alabama,  and  seventeen  other  Senators, 
uary  25.  To  establish  a Federal  Commission  on 

Iices  for  the  Physically  Handicapped,  to  define 
iUties,  and  for  other  purposes.  Referred  to  the 
imittee  on  Labor  and  Public  Welfare. 


Comment:  Creates  a new  independent  agency  not 
related  to  either  the  Federal  Security  Agency  or  the 
Public  Health  Service.  Present  functions  of  Federal 
Security  Administrator  relating  to  vocational  re- 
habilitation transferred  to  this  Commission.  Advis- 
ory Council  is  established  consisting  of  nine  mem- 
bers, two  from  the  public,  two  employers,  two 
representatives  of  labor  organizations  and  three 
physically  handicapped  persons  (no  medical  men 
are  included).  Purpose  of  the  Commission  is  to  pro- 
vide medical  services,  education  and  training, 
vocational  guidance  to  citizens  handicapped  by 
physical  or  mental  disability.  Also  to  provide  finan- 
cial grants  through  the  States  to  handicapped  who 
are  totally  and  permanently  disabled.  Establishes  a 
ten  million  dollar  revolving  loan  fund  for  educa- 
tional purposes  to  be  repaid. 

Amendment  to  S6 14— Hospital  Survey  and  Con- 
struction Bill — By  Air.  Holland  and  Air.  Pepper  of 
Florida,  Adarch  i.  To  amend  S614,  a bill  now  before 
the  Senate,  proposing  an  amendment  to  the  Hospital 
Survey  and  Construction  Act  to  extend  its  coverage 
to  projects  approved  on  or  after  August  13,  1946 
and  prior  to  January  i,  1949.  Referred  to  the  Com- 
mittee on  Labor  and  Public  Welfare. 

HR2 180— Hospital  and  Adedical  Treatment  for 
Seamen— By  Adr.  Havenner  of  California,  Lebruary 
2.  To  amend  the  Public  Health  Service  Act  to  pro- 
vide hospital  and  medical  treatment  for  persons  v ho 
have  performed  twenty-five  years  of  service  as  sea- 
men. Referred  to  the  Committee  on  Interstate  and 
Loreign  Commerce. 

Comment:  Provides  hospital  and  medical  treat- 
ment for  persons  employed  as  seamen  for  twenty- 
five  years  even  though  they  are  not  so  employed  at 
the  time  they  apply  for  such  treatment,  so  long  as 
they  produce  satisfactory  documentary  evidence  of 
twenty-five  years’  service. 

HR2 343-Hospital  and  Adedical  Treatment  for 
Seamen— By  Air.  Weichel  of  Ohio,  Fel)ruary  3.  To 
authorize  medical  and  hospital  service  for  those 
employed  in  the  maritime  service,  and  for  other 
pill  poses.  Refeiied  to  the  Committee  on  Interstate 
and  Foreign  Commerce. 

Comment:  Provides  medical  and  hospital  service 
for  persons  employed  for  at  least  sixty  days  of  sub- 
stantially continuous  maritime  service  if  application 
for  treatment  is  made  v ithin  six  months  of  the  last 
day  of  such  service  and  if  there  has  been  no  change 
of  occupation. 
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1 IR2442— I Icalth  Expense  Income  Tax  Deduc- 
tions—B\'  Air.  (demente  of  New  A'ork,  February  7. 
To  increase  the  amount  of  deduction  allowed,  for 
income  tax  purposes,  for  medical  and  dental  ex- 
penses. Referred  to  the  Committee  on  Ways  and 
Aleans. 

Comment;  The  present  tax  law  permits  deduction 
of  sums  expended  for  medical  care  above  5 per  cent 
of  gro.ss  income.  'T  his  bill  would  permit  deduction 
of  total  expenditures  (limit  $2,500  more  than  one 
dependent)  made  by  the  taxpayer  for  medical  care 
for  himself  and  his  dependents,  including  doctors’ 
bills,  hospitalization,  nursing  and  sickness  and  health 
insurance  premiums.  It  would  provide  the  taxpayer 
an  incentive  to  purchase  such  insurance  and  prob- 
ably w ould  result  in  coverage  of  more  people  on  a 
voluntary  basis. 

HR2  567— Hospital  Survey  and  Construction 

Amendment— By  Airs.  Douglas  of  California,  Febru- 
ary 9.  To  amend  the  Hospital  Survey  and  Con- 
struction Act  to  extend  its  duration  and  provide 
greater  financial  assistance  in  the  construction  of 
hospitals,  and  for  other  purposes.  Referred  to  the 
Committee  on  Interstate  and  Foreign  Commerce. 

Comment:  Identical  wfith  S614. 

HCon. Res. 29— Research  on  Familial  Aspects  of 
Chronic  Illness— By  Air.  Beall  of  Alaryland,  Febru- 
ary 9.  Resolution  states  that  it  is  the  sense  of  the 
Congress  that  research  on  the  familial  aspects  of 
chronic  illness  and  investigation  of  practical  methods 
of  furnishing  family  health  services  should  be  ex- 
panded and  intensified,  and  that  the  United  States 
Public  Health  Service  should  extend  its  activities 
tow'ard  this  end.  Referred  to  the  Committee  on 
Interstate  and  Foreign  Commerce. 

HR  1 93  5— Arthritis  and  Rheumatism— By  Air. 
Smathers  of  Florida,  January  27.  To  amend  the 
Public  Health  Service  Act  to  support  research  and 
training  in  diseases  of  arthritis  and  rheumatism,  and 
to  aid  the  States  in  the  development  of  community 
programs  for  the  control  of  these  diseases,  and  for 
other  purposes.  Referred  to  the  Committee  on  Inter- 
state and  Foreign  Commerce. 

Comment:  Would  establish  in  the  Public  Health 
Service  a National  Arthritis  and  Rheumatism  Insti- 
tute (the  7th  Institute).  The  Surgeon  General  is 
authorized  to  create  a National  Advisory  Arthritis 
and  Rheumatism  Council  with  the  approval  of  the 
Federal  Security  Administrator.  Congress  is  author- 


ized to  appropriate  such  sums  as  may  be  necessar) 

HR201 8— Displaced  Doctors  and  Nurses— By  AIi 
Case  of  South  Dakota,  January  31.  To  amend  th 
Displaced  Persons  Act  of  1948  to  authorize  th 
admission  into  the  United  States  of  five  hundreti 
displaced  doctors  and  one  thousand  nurses,  to  proi 
vide  for  their  employment  in  Government  hospitab 
including  Indian  hospitals,  and  for  other  puropses' 
Referred  to  the  Committee  on  the  Judiciary. 

HR2045— Aledical  College  Assistance— By  AF, 
Smathers  of  F lorida,  January  31.  To  provide  a pixi 
gram  of  assistance  for  the  expansion  and  construe 
tion  of  medical  colleges  in  the  several  States.  Re; 
ferred  to  the  Committee  on  Education  and  Laboi 

HR2 175— Hospital  Survey  and  Construction  Act- 
By  Air.  Grant  of  Alabama,  February  2.  To  amen 
sections  613,  624,  625,  and  631  of  the  Hospital  Sui 
vey  and  Construction  Act  (60  Stat.  1042,  1045 
1047).  Referred  to  the  Committee  on  Interstate  an 
Foreign  Commerce. 

HR2 1 76— Hospital  Survey  and  Construction  Actj 
By  Air.  Grant  of  Alabama,  February  2.  To  ameni 
the  Hospital  Survey  and  Construction  Act  (title  \ 
of  the  Public  Health  Service  Act),  to  extend  i 
duration  and  provide  greater  financial  assistance  i| 
the  construction  of  hospitals,  and  for  other  purpose; 
Referred  to  the  Committee  on  Interstate  and  Foreig: 
Commerce.  ' 

Comment:  Identical  with  S614. 

HR2303— Alultiple  Sclerosis— By  Air.  Mansfield  (, 
Alontana,  February  3.  To  amend  the  Public  Healij 
Service  Act  to  provide  for  research  and  investig;; 
tion  w ith  respect  to  the  cause,  prevention,  and  treai 
ment  of  multiple  sclerosis,  and  for  other  purpose; 
Referred  to  the  Committee  on  Interstate  and  Foreig 
Commerce.  ' . 

Comment:  Identical  with  HR  1206.  , 


HR2  308— National  Science  Foundation— By  AI  i 
Alills  of  Arkansas,  February  3.  To  promote  t( , 
progress  of  science;  to  advance  the  national  healf  j 
prosperity,  and  welfare;  to  secure  the  national  d , 
fense;  and  for  other  purposes.  Referred  to  tl 
Committee  on  Interstate  and  Foreign  Commerce. 


Comment:  Identical  w-ith  S247.  i 

HR2645— Public  Welfare  Act  of  1949— By  A( 
Forand  of  Rhode  Island,  February  14.  To  amend  t' 
Social  Security  Act  to  enable  States  to  establi! 
more  adequate  public  welfare  programs,  and  f' 
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^er  purposes.  Referred  to  the  Committee  on  Ways 
Means. 

Comment:  I'his  bill  is  important. 

|3R275 I— National  Science  Foundation— By  iVlr. 
Imiller  of  Wisconsin,  February  15.  To  promote 

t progress  of  science;  to  advance  the  national 
th,  prosperity,  and  welfare;  to  secure  the  nation- 
efense;  and  for  other  purposes.  Referred  to  the 
aimittee  on  Interstate  and  Foreign  Commerce. 
I'omment:  Follows  pattern  of  S247.  However, 
I bill  spells  out  in  detail  composition  and  duties 
m Executive  (Committee.  S247  reported  by  the 
Sate  Committee  on  Labor  and  Public  Welfare 
ruary  25. 

jIR2 892— Public  Welfare  Act  of  1949-By  Mr. 
jighton  of  North  Carolina,  February  21.  To 
Ind  the  Social  Security  Act  to  enable  States  to 
iblish  more  adequate  public  welfare  programs, 

1 for  other  purposes.  Referred  to  the  Committee 
Ways  and  Means. 

Jomment:  1 his  bill  is  important. 

IR2 893— Social  Security  Amendments  of  1949— 
jMr.  Doughton  of  North  Carolina,  February  21. 

I extend  and  improve  the  old-age  and  survivors 
.ranee  system,  to  add  protection  against  disabil- 
pnd  for  other  purposes.  Referred  to  the  Com- 
jee  on  Ways  and  Means. 

iomment:  This  is  an  administration  bill  which 
nds  old  age  retirement  and  survivors  insurance 
^venty  million  more  persons  such  as  farmers,  self 
'loyed  (including  physicians),  etc.  Increases 
ranee  allowances  to  beneficiaries  and  outlines  a 
em  of  disability  insurance.  Raises  contributions 
pel  cent  from  botli  employer  and  employee  by 
lary  i,  1950. 

R2969-Benzedrine-By  Mr.  Grant  of  Alabama, 
:uary  24.  To  provide  for  the  coverage  of  benze- 
e under  the  Federal  narcotic  law.  Referred  to 
Committee  on  Ways  and  Means. 

|R302 5— Hospital  Construction— By  Mr.  Patten 
Mizona,  February  28.  To  amend  the  Hospital 
I'ey  and  Construction  Act  to  extend  its  duration 
1 provide  greater  financial  assistance  to  the  con- 
ation of  hospitals,  and  for  other  purposes. 
I’rred  to  the  Committee  on  Interstate  and  Foreign 
imerce. 

amment;  Amends  the  Hospital  Survey  and  Con- 
ation Act  by  increasing  appropriation  from 


$75,000,000  ot  $150,000,000  and  increasing  the  per- 
centage of  Federal  aid  from  33^3  per  cent  to  a 
foimula  under  which  the  Federal  percentage  would 
average  about  50  per  cent.  This  bill  is  sFuilar  to 
S614. 

HR3(j7o-Hospital  Construction-By  Mr.  Werdel 
of  California,  February  28.  To  amend  the  Hospital 
Survey  and  Construction  Act  to  extend  its  coverage 
to  projects  approved  on  or  after  August  13,  1946  to 
the  date  of  the  approval  of  the  State  plan.  Referred 
to  the  Committee  on  Interstate  and  Foreign  Com- 
merce. 

Comment;  Amends  Hospital  Survey  and  Con- 
struction Act  by  permitting  Surgeon  General  to 
waive  compliance  presently  written  into  the  Act 
regarding  the  time  limit  under  which  a State  may 
apply  for  Federal  assistance  for  hospital  construction 
started  prior  to  the  Act.  This  bill  is  similar  to  S205. 

HR3095— By  Mr.  Kelley  of  Pennsylvania,  March 
I.  HR3 143— By  Mr.  Brown  of  Georgia,  March  2. 
HR3i88-By  Mr.  Kennedy  of  Massachusetts,  March 
3.  HR32i7-By  Air.  Van  Zandt  of  Pennsylvania, 
March  3-Physically  Handicapped-To  establish  J 
Federal  Commission  on  Services  for  the  physically 
Handicapped,  to  define  its  duties,  and  for  other 
purposes.  Referred  to  the  Committee  on  Education 
and  Labor. 

Comment:  Since  it  is  the  custom  in  the  House  of 
having  each  bill  have  but  one  sponsor,  others  who 
endoise  the  proposition  must  introduce  the  same 
bill,  thus  we  have  this  duplication  of  identical  bills. 
It  is  understood  that  the  Office  of  Vocational  Re- 
habilitation of  the  Federal  Security  Administration 
whicli  IS  functioning  in  this  field  nowg  can  do  this 
w ork  without  a new^  setup. 

HR3i5i-Federal  Food,  Drug,  and  Cosmetic  Act 
-By  Air.  Priest  of  ITnnessee,  Alarcli  2.  To  amend 
the  Federal  Food,  Drug,  and  Cosmetic  Act  of  lime 
25,  1938  as  amended,  by  providing  for  the  certifica- 
tion of  batches  of  drugs  composed  wholly  or  partly 
of  any  kind  of  aureomycin,  chloramphenicol,  and 
bacitracin,  or  any  derivative  thereof.  Referred  to 
the  Committee  on  Interstate  and  Foreign  Commerce. 

HR3191— U.  S.  F.mployecs  (Compensation— B\- 
Mr.  Fesinski  of  Michigan,  March  ^ To  amend  the 
Act  approved  September  7,  ,916  entitled  “An  Act 
to  provide  compensation  for  employees  of  the 
United  States  sufiering  injuries  while  in  the  per- 
formance of  their  duties,  and  for  other  purposes,” 
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as  amended,  bv"  extending  coverage  to  civilian 
officers  of  the  United  States  and  by  making  benefits 
more  realistic  in  terms  of  present  ^\age  rates,  and 
for  other  purposes.  Referred  to  the  Committee  on 
k'ducation  and  Labor. 

Comment:  Provisions  for  total  and  partial  dis- 
ability are  defined  and  schedules  of  compensation 
and  benefits  revised  and  liberalized. 

MR320H— \"eterans’  Administration— By  Mr.  Ran- 
kin (by  request)  of  Mississippi,  March  3.  To  amend 
the  Act  entitled  “An  Act  to  establish  a Department 
of  Medicine  and  Surgery  in  the  Veterans’  Adminis- 
tration,” approved  January  3,  1946  to  provide  a 
more  accurate  nomenclature  for  certain  classes  of 
persons  specified  therein.  Referred  to  the  Committee 
on  VTterans’  Affairs. 

Ciomment:  Substitutes  “doctors  of  dental  surgery 
or  dental  medicine”  for  “dentists”  wherever  it 
appears. 

HR3 209— Veterans’  Administration— By  Mr.  Ran- 
kin (by  request ) of  Mississippi,  Afarch  3.  To  amend 
the  Act  entitled  “An  Act  to  establish  a Department 
of  Medicine  and  Surgery  in  the  Veterans’  Adminis- 
tration,” approved  January  3,  1946  to  provide  for 
the  appointment  of  dental  specialists,  and  for  other 
purposes.  Referred  to  the  Committee  on  Veterans’ 
Affairs. 

Comment:  Adds  new  matter  regarding  “dental 
specialists.” 

HR3 2 10— Veterans’  Administration— By  Afr.  Ran- 
kin (by  request)  of  Afississippi,  Afarch  3.  To  amend 
section  7 (a)  of  the  Act  entitled  “An  Act  to  estab- 
lish a Department  of  Aledicine  and  Surgery  in  the 
ATterans’  Administration,”  approved  January  3, 
1946  to  establish  the  “chief  grade”  in  the  Dental 
Service,  and  for  other  purposes.  Referred  to  the 
Committee  on  Veterans’  Affairs. 

Comment:  Includes  dentists  in  “chief  grade.” 

rilE  PUBUC  WELFARE  BILLS 

Among  the  new  bills  introduced  into  Congress 
during  February  are  two  proposed  amendments  to 
the  Public  Welfare  Act.  HR2892  is  the  Adminis- 
tration bill  and  HR 2 645  is  sponsored  by  the  Ameri- 
can Public  Welfare  Association.  The  purpose  of 
these  l)ills  is  to  enable  each  State,  as  far  as  practicable 
under  the  conditions  in  such  State,  to  develop  a 
comprehensive  public  welfare  program  of  assistance 
and  welfare  services  for  families,  adults,  and  chil- 
dren; to  make  assistance  available  to  all  needy 


individuals  in  the  State  whose  resources  are  no 
sufficient  to  enable  them  to  maintain  a minimun 
standard  of  economic  security,  with  due  recognitioi 
given  to  the  special  needs  of  the  aged,  the  blind 
children,  handicapped  individuals,  and  other  group 
with  special  needs;  and  to  make  welfare  service 
available  in  order  to  promote  personal  wellbeing 
and  a maximum  degree  of  selfhelp. 

Both  bills  authorize  the  Congress  to  appropriaB 
sums  sufficient  ( i ) to  carry  out  State  plans  as  ap 
proved,  (2)  for  training  of  personnel  for  Publf 
Welfare  work,  and  (3)  for  demonstration  projecT, 
HR2892  also  authorizes  the  Congress  to  appropriat 
twelve  million  dollars  to  provide  family  and  adul, 
welfare  and  a like  sum  to  provide  child  welfare  fo| 
the  fiscal  year  of  1950.  Sponsors  of  the  bill  havi 
testified  that  an  annual  appropriation  of  $250,000,00 
n ill  be  required  when  the  law  is  in  full  operation. 

Public  Welfare  in  both  bills  means  assistance,  an( 
assistance  means  cash  assistance  and  medical  assisti 
ance,  n here  the  State  so  provides. 

HR2892  provides  that  Federal  financial  aid  woufj 
be  available  not  only  for  the  aged,  blind,  and  del 
pendent  children  as  at  present  but  for  all  need' 
persons.  The  maximum  assistance  payment  in  whic 
there  could  be  Federal  participation  would  be  $5! 
a month,  or  if  there  is  more  than  one  person  in  th| 
home  $50  for  each  of  the  first  two  persons,  and  $2! 
for  each  additional  person.  For  medical  care  th- 
maximums  may  be  exceeded  by  $6  per  month  for  a: 
individual  over  eighteen  years  and  $3  per  mont 
for  a child,  based  on  a monthly  average  of  th 
entire  case  load.  Under  the  present  law  the  maxji 
mums  are  $50  for  the  aged  and  blind,  but  only  $2! 
for  the  first  child  and  $18  for  each  additional  chik, 
and  no  allowance  whatever  for  the  parents.  HR264; . 
provisions  are  about  the  same  except  the  amounts  cj . 
assistance  payments  are  not  specified  and  are,  there; 
fore,  left  to  the  States.  ' , 

HR2892  provides  that  Federal  financial  aid  woul  ; 
be  extended  the  States  on  a basis  ranging  from  41 
to  75  per  cent  of  total  costs,  depending  on  the  rel:  I 
tive  per  capita  income  of  the  States.  The  State  wit; , 
per  capita  income  at  the  national  average  wouf  : 
receive  55  per  cent  in  Federal  funds.  Under  tf  ■ 
present  law  the  Federal  share  is  as  follows:  aged  am  ' 
blind:  75  per  cent  of  the  first  $20  and  50  per  ceii  ; 
of  the  next  $30;  children:  75  per  cent  of  the  firj  ; 
$12  per  child  and  50  per  cent  of  the  balance  of  tl 
$27  and  the  $18  maximum.  HR2645  provides  th^ , 
the  Federal  percentage  shall  range  from  50  per  cei 
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; 75  per  cent.  No  ceiling  is  placed  on  payments  by 
!e  States  to  individuals. 

'HR2892  provides  that  standards  of  assistance 
ould  be  determined  by  the  State  on  a basis  of 
idividual  need  and  resources.  The  States  would 
itermine  their  ow  n standards  of  assistance  in  such 
kvay  as  to  secure  similar  treatment  to  persons  in 
juilar  circumstances  throughout  the  State.  HR2645 
pvides  for  similar  treatment  of  all  individuals 
youghout  the  State  and  standards  of  assistance  are 
ft  to  the  State  w ithin  broad  limits. 
iThe  term  “medical  assistance”  means  medical 
tvices  for  needy  individuals,  provided  by  the  State 
lency  through  payments  (including  payments  of 
surance  premiums  therefor)  to  persons,  agencies, 
j institutions  furnishing  or  procuring  such  services, 
lit  does  not  include  medical  services  for  individuals 
;'ing  in  a public  institution  except  as  patients  in  a 
jedical  institution,  or  for  individuals  who  are 
■dents  in  an  institution  for  tuberculosis  or  mental 
;seases,  or  for  individuals  who  are  patients  in  a 
edical  institution  following  a diagnosis  of  tuber- 
ilosis  or  psychosis. 

HR2892  provides  that  Federal  financial  aid  to  the 
lates,  within  specified  maximum  limits,  w ould  be 
(ailable  w'hen  the  State  paid  the  medical  bill  for 
jneedy  person  to  the  doctor  or  the  hospital.  Under 
|e  present  law  such  payments  must  be  made  to  the 
edy  person  directly  within  the  regular  maximum 
onthly  cash  payment  w'hich  the  State  provides. 
R2645  in  effect  has  similar  provisions. 

Dr.  Joseph  S.  Lawrence,  director  of  the  Wash- 
gton  office  of  the  AMA,  believes  the  program 
itlined  under  these  bills  whereby  all  needy  in- 
gents would  receive  medical  care  may  be  the 
iswer  to  our  medical  problem  since,  if  the  govern- 
ent  assumes  the  responsibility  for  adequate  medical 
re  of  all  indigents,  there  wdll  be  no  need  for  com- 
ilsory  health  insurance.  Marjorie  Shearon  says  the 
jiactment  of  these  bills  is  the  surest  and  quickest 
ay  yet  proposed  to  start  socialized  medicine  under 
ederal  security.  iMoney  siphoned  off  from  general 
venues  for  the  payment  of  medical  care  of  in- 
gents under  IIR2892  would  be  poured  into  the 
'?deral  Ffealth  Insurance  in  case  the  Wagner- 
iurray-Dingell  bill  were  enacted.  Gerald  G.  Gross, 
|/ashington  editor,  finds  that  the  w^elfare  bill 
R2892  has  merely  added  more  confusion  to  the 
jedical  care  and  public  health  problems  of  Con- 
tess. 


Committee  Hearings  on  Bills 

DEPARTMENT  OF  WELFARE 

From  February  7 to  15,  inclusive,  the  House  Com- 
mittee on  Expenditures  in  the  Executive  Depart- 
ments heard  witnesses  regarding  HR782.  Also 
discussed  were  HR  184  and  HR  1402.  On  the  final 
day  of  the  hearings  Dr.  John  W.  Green  of  Vallejo, 
(California,  stated  the  AMA  view  which  favors  the 
creation  of  a Department  of  Health  under  a Secre- 
tary with  Cabinet  status.  He  opposed  the  creation 
of  a department  covering  education  and  wxlfare  as 
w'ell  as  health.  It  has  been  the  view  of  the  AlMA  that 
a doctor  of  medicine  should  be  in  charge  of  the 
adnfinistration  of  a health  program. 

Committee  Action  on  Bills 

DFPARTArENT  OF  ^^'ELFARE  APPROVED  P.Y  HOUSE 
COMMITTEE 

On  February  15  at  an  evening  session  the  House 
(mmmittee  on  Expenditures  in  the  Executive  De- 
partments favorably  acted  upon  HR782  with  twm 
amendments.  The  first  amendment  limited  the 
authority  of  the  Secretary  of  such  a new  department 
in  disseminating  information  to  “useful  and  proper 
information.”  The  second  amendment  provided 
that  the  provision  of  the  act  relating  to  the  Secre- 
tary, Under  Secretary  and  Assistant  Secretaries  shall 
not  take  effect  until  the  day  after  the  day  which 
the  Secretary  is  first  appointed  to  take  office  and  was 
made  for  the  purpose  of  preventing  present  holders 
of  those  offices  from  being  frozen  in  their  positions. 
A minority  report  was  filed  by  Congressmen  Hoff- 
man, Lovre,  and  Pfeiffer  recommending  a delay  in 
action  pending  the  receipt  and  study  of  the  recom- 
mendation of  the  Hoover  Commission. 

I'he  House  Committee  on  Appropriations  report- 
ed out  a bill  apportioning  $1,478,426,585  to  the 
Federal  Security  Agency  for  the  fiscal  year  1950. 
The  Committee  recommended  for  health  functions: 

1.  Cancer  research  and  control— $16,400,000  in 
cash  and  $5,000,000  in  contract  authority,  an  in- 
crease of  $4,400,000  over  the  Budget  Bureau  re(]uest. 

2.  National  Heart  Institute— $7,725,000  in  cash, 
and  $3,850,000  in  contract  authority,  an  increase  of 
$3,220,000  over  the  approved  budget. 

3.  Alental  Health— $i  1,387,000,  an  increase  of 
$825,000  over  budget  re(|uest. 

4.  Dental  I lealth—$  i ,780,000. 

5.  Hospital  Construction-$  1 5,000,000  in  cash  aiul 
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$75,()(K),()oo  in  authority,  a decrease  of  $5,000,000 
under  budget  recjuest. 

6.  Federal  Worker  health  program-$  167,000,  a 
reduction  of  $225,500  under  1949  appropriations. 

7.  Children’s  Ikireau— for  maternal  and  child  wel- 
fare grants— remained  at  $22,000,000;  Administrative 
expenses  \\ere  pared  $48,000;  an  appropriation  of 
$75,000  was  granted  for  expenses  in  connection  with 
tlie  1950  White  House  Conference  on  Children  and 
Youth. 

Television  at  Atlantic  City  in  June 

Television  in  natural  color  for  the  teaching  of 
stiro'crv  i^nd  medicine  to  medical  students  will  have 
a pioneering  demonstration  at  the  annual  meeting  of 
the  American  Medical  Association  at  Atlantic  City 
in  June,  under  arrangements  concluded  by  Smith, 
Kline  & French  Laboratories,  Philadelphia  pharma- 
ceutical house,  and  the  University  of  Pennsylvania. 
I'his  revolutionary  method  of  teaching  will  enable 
large  groups  of  medical  students  to  study  close  up  in 
full  color  detail  surgical  techniques  and  medical 
procedures  which  now  can  be  so  viewed  by  only  a 
few  at  a time. 

The  project  is  sponsored  by  Smith,  Kline  & 
French  Laboratories,  who  arranged  for  the  develop- 
ment and  manufacture  of  the  color  television  equip- 
ment as  a contribution  to  the  advancement  of 
medical  teaching.  To  assure  the  suitability  of  the 
equipment  for  widespread  use  in  medical  schools 
under  general  teaching  conditions  the  Medical 
School  of  the  University  of  Pennsylvania  is  collab- 
orating with  the  Engineering  Research  Laboratories 
of  the  Columbia  Broadcasting  System  in  its  design. 
Cooperating  with  CBS  in  the  production  of  the 
equipment  are  Zenith  Radio  Corporation  and  Web- 
ster-Chicago  Corporation. 

Continuously  for  four  days  at  the  AiMA  Conven- 
tion, actual  surgery  and  diagnostic  and  other  medical 
procedures  will  be  televised  in  natural  color  while 
being  performed  by  the  faculty  of  the  Medical 
School  of  the  University  of  Pennsylvania  and  by  the 
staff  of  the  Atlantic  City  Hospital.  The  color  tele- 
vision picture  will  be  picked  up  at  the  Atlantic  City 
Hospital  and  beamed  on  a closed  circuit  directly  to 
Convention  Hall  for  the  benefit  of  the  12,000  physi- 
cians expected  to  attend  the  convention. 

Following  the  Atlantic  City  convention,  the 
Philadelphia  pharmaceutical  house  plans  to  conduct 


similar  demonstrations  at  various  major  medica 
meetings  elsewhere  to  accpiaint  physicians  through 
out  the  country  with  the  potentialities  of  this  nev 
teaching  medium. 

At  Convention  Hall,  Atlantic  City,  the  doctor 
will  watch  the  transmission  on  twenty  color  tele‘ 
vision  receivers.  The  received  pictures  will  be  suffi 
ciently  bright  that  they  can  be  viewed  with  norma 
room  lighting. 

Suggested  Principles  for  Radiological 
Practice  in  Clinic  Groups 

The  following  principles  are  suggested  for  th(| 
guidance  of  radiologists  contemplating  associatioi 
with  a clinic.  They  are  in  the  nature  of  a supple 
ment  to  the  Manual  of  Desirable  Standards  for  Hos 
pital  Radiological  Departments  already  issued  by  th( 
American  College  of  Radiology. 

1.  Radiology  is  one  of  the  specialties  of  medica 
practice,  and  the  physician  practicing  it  is  subject  t( 
the  principles  of  medical  ethics  which  govern  hi 
fellow  physicians. 

2.  The  practice  of  radiology  with  a clinic  grouj 
is  essentially  the  same  as  the  practice  of  such  as  ai 
individual  or  as  in  a partnership. 

3.  When  a radiologist  joins  with  a group  o 
physicians  in  clinic  practice  he  should  be  on  th( 
same  basis  as  his  colleagues. 

4.  When  a radiologist  joins  an  established  group; 
different  types  of  arrangements  are  feasible,  but  th(! 


a.  For  the  initial  period  of  association  (6-i;| 
months),  during  which  the  mutual  accord  of  th(j 
persons  involveei  is  under  evaluation,  a salary  basi: 
is  acceptable. 

b.  After  this  initial  period,  an  evolutionary  part- 

nership basis  is  desirable:  e.g.,  if  a full  partner’s  shan 
is  X,  the  new  member  might  be  accorded  20  pei 
cent  of  X for  the  first  year,  increasing  gradually  tc 
100  per  cent  of  X over  a planned  period,  such  a; 
five  years,  at  the  end  of  which  time  he  might  receivfj 
an  equal  partner’s  share.  - 

5.  Professional  income  should  be  pooled  with  thai 
of  the  group  as  a whole,  and  distributed  with  othei; 
income  pursuant  to  the  partnership  agreement. 

6.  The  primary  principle  is  that  adequate  radio 

logical  service  shall  be  rendered  to  patients  at  a 
times.  , 
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,,  THE  FIRST  INTERNATIONAL  AUDIOLOGY  CONFERENCE  HELD  IN 
STOCKHOLM,  SWEDEN,  SEPTEMBER  6 AND  7,  1948 


' Norton  Caneield, 

! 

~\N  THE  invitation  of  Professor  Gtinnar  Holmgren 
of  Stockholm,  Sweden,  approximately  40  oto- 
Iryngologists  and  acoustic  physicists,  interested  in 
ie  subject  of  audiology  were  called  to  a meeting  in 
Itockholm  on  September  6 and  7,  1948,  to  discuss 
lie  problems  of  hearing  as  they  effect  the  world 
(opulation.  The  meeting  was  held  at  the  Royal 
cademy  of  Sciences  and  was  opened  by  a short 
ddress  of  welcome  by  Professor  Holmgren.  He 
oted  that  the  U.  S.  A.  had  taken  the  lead  in  the  co- 
rdination  of  specialists,  to  concentrate  upon  indi- 
iduals  u'ith  hearing  impairment.  Professor  Holm- 
ren  is  the  chairman  of  a Royal  Committee  which 
rs  been  appointed  to  present  a proposal  to  the 
ivedish  government  for  a solution  to  the  problem 
i their  citizens. 

The  first  paper  of  the  day  was  presented  by  Nor- 
m Canfield,  m.d.,  associate  professor  of  otolaryn- 
ology,  Yale  University  School  of  Medicine.  The 
tie  of  his  talk  was  “Audiology,  The  Science  of 
[earing— I'he  Present  Status  of  the  Specialty  in  the 
1.  S.  A.”  This  paper  outlined  the  specialty  of  audi- 
logy  as  it  is  now  conceived  and  he  mentioned  the 
evelopment  and  growth  of  audiology  centers  in  the 
Inited  States  which  in  the  past  five  years  have  had 
ich  favorable  results  in  more  than  15,000  persons 
dio  have  benefited  by  the  services  provided  by  the 
enters.  Dr.  Canfield  mentioned  the  importance  of 
group  of  the  professionally  trained  individuals, 
mrking  under  the  direction  of  someone  who  knew 
te  problem  as  a whole.  These  professional  special- 
ts  include  otolaryngologists,  psychiatrists,  psy- 
hologists,  acoustic-physicists,  speech  and  lip  read- 
ig  teachers,  auditory  trainers  and  social  service 
mrkers. 

Following  the  presentation  of  his  paper.  Dr.  Can- 
eld  showed  the  Army  Film  (No.  PMF  5052)  en- 
tled  “To  Hear  Again.”  This  film  showed  the  details 
f the  operation  of  an  audiology  center  and  depicted 
learly  the  manner  and  type  of  services  which  should 
e available  at  such  a center. 

1!  This  paper  was  discussed  by  Dr.  E.  P.  Fowler, 
T.,  from  New  York,  Dr.  J.  AI.  Tato,  Buenos  Aires, 
!)r.  Renato  Segre  of  Buenos  Aires,  Professor  Muer- 
nann  of  Helsinki,  Finland,  Dr.  E.  H.  Meyer  of 
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Vienna,  Professor  G.  Eerreri  of  Rome,  Professor 
Siirala  of  Einland,  Dr.  Lennart  Holmgren  of  Stock- 
holm, Dr.  Alfred  Peyser  of  Stockholm  and  Professor 
Alaurice  Sourdille  of  Strassbourg. 

Dr.  A.  Dobrzanski  of  Warsaw,  suggested  that  an 
International  Committee  be  formed  to  promote  the 
work. 

The  next  presentation  of  the  meeting  was  by  Pro- 
fessor E.  Luescher  of  Basel,  Switzerland,  entitled 
“International  Standardization  of  Audiometry.”  He 
mentioned  tbe  importance  of  our  standards  for 
testing  hearing  and  the  value  of  interrupted  tones 
as  compared  with  continuous  tones  in  testing  with 
pure  toned  instruments.  He  indicated  the  importance 
of  masking  and  discussed  the  subject  of  cross  mask- 
ing as  a defect  in  our  present  methods. 

The  next  paper  for  presentation  was  that  of  Dr. 
H.  C.  Huizing  of  Groningen,  Holland.  He  presented 
the  subject  of  audiology  from  the  standpoint  of  the 
physicist  and  referred  to  some  of  the  contributions 
already  made  and  by  such  men  as  Wheatstone, 
Bezold,  Hemholtz,  Edelman  and  Struyken. 

The  papers  of  Luescher  and  Huizing  were  dis- 
cussed by  various  members  of  the  assembly.  This 
concluded  the  discussions  for  the  first  day  of  the 
conference. 

The  second  day  of  the  conference.  Professor  E. 
Huizinga  of  Groningen  read  a paper  entitled  “Team- 
work in  Otology.”  He  traced  the  surgical  treatment 
of  hearing  loss  and  some  of  its  psychological  impli- 
cations. He  drew  attention  to  the  fine  work  of  Pro- 
fessor Holmgren  for  the  past  30  years  in  keeping- 
alive  the  fenestration  operation.  Dr.  Huizinga  men- 
tioned the  broad  plan  for  the  program  of  audiology 
as  conceived  by  the  conference.  During  the  first 
year  each  member  of  the  conference  is  to  survey 
the  existing  facilities  in  Iiis  indithdual  country. 

Professoi-  Llolmgren,  president  of  tlie  conference, 
then  proceeded  to  present  the  plans  for  the  organi- 
zation of  the  working  committee.  On  the  su<>'oestion 
of  Dr.  DoI)rzanski  of  the  day  l)efore,  there  w as  a 
unanimous  opinion  tliat  Professor  1 lolmgren  should 
be  the  presitlent  of  the  committee.  I Ic  was  elected 
by  unanimous  \ote.  Professoi'  1 lolmgren  then 
named  Professor  E.  Luescher  of  Basel  and  Norton 
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Canfield,  m.d.,  of  New  Haven,  Connecticut,  as  vice- 
presidents  and  Professor  E.  Huizdnga  of  Groningen 
as  secretary  of  the  executive  committee.  Other 
meml)ers  of  tlie  executive  committee  named  were, 
Charles  Hallpike,  m.d.,  London,  J.  M.  Tato,  m.d., 
Buenos  Aires,  E.  P.  Eowler,  Jr.,  m.d..  New  York  and 
Professor  Maurice  Soudille,  Strasshourg.  Professor 
Holmgren  then  mentioned  that  the  next  meeting 
would  be  held  at  the  time  of  the  International  Con- 
gress of  Otolaryngology  in  London  in  1949. 

Eollowing  the  discussions  of  the  Conference,  a 
demonstration  was  held  at  the  Institute  of  Tech- 
nology at  Stockholm,  where  three  audiometers  were 
displayed:  ( 1 ) The  new  recording  audiometer  made 
by  Von  Bekesy,  ( 2 ) a speech  audiometer  by  Gunnar 
Eant,  acoustic  physicist  and  (3)  the  new  Maico, 
model  Ei. 

in  the  evening  a banquet  was  held  for  the  mem- 
bers of  the  Conference  and  expression  of  profound 
appreciation  to  Professor  Holmgren  for  his  vision 
and  foresight  was  voiced  by  many  in  attendance. 


Furthering  Medical-Dental  Relationships 

The  recent  report  of  the  Joint  Committee  from 
the  Rhode  Island  Medical  Society  and  the  Rhode 
Island  State  Dental  Society  represents  for  the  first 
time  a plan  to  bring  together  and  put  into  practice 
an  effective  relationship  in  health  service  which  will 
become  a pattern  for  other  similar  organizations 
throughout  the  country.  An  efficient  health  service 
program  is  obviously  a joint  responsibility  of  medi- 
cal and  dental  societies  and  cannot  be  operated 
successfully  without  cooperative  support  by  both 
professions.  Physicians  and  dentists  are  well  aware 
that  many  of  their  problems  are  clearly  interrelated, 
but  it  is  only  by  such  combined  effort  that  the 
knowledge  and  skills  of  each  can  be  brought  to  the 
highest  degree  of  efficiency.  A closer  relationship  of 
dental  and  medical  schools,  dental  and  medical 
services  in  hospitals  and  clinics,  and  private  practice 
activities  in  both  groups  is  essential,  particularly  in 
the  use  of  health  service  for  children. 

The  report  emphasizes  the  importance  of  setting 
up  educational  programs  by  medical  and  dental 
societies  by  means  of  which  dentists  may  collaborate 
with  physicians  in  such  fields  as  pediatrics,  derma- 
tology, nutrition,  cardiology,  and  internal  medicine, 
to  name  a few.  The  development  in  Rhode  Island 
is  a significant  one  and  our  own  newly  formed  com- 
mittee w ill  find  guidance  in  their  experience. 
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THE  DOCTOR’S  OFFICE 
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Dana  L.  Blanchard,  m.d.,  and  Richard  L.  Rosei 
thal,  M.D.,  announce  their  association  in  the  gener 
practice  of  medicine  at  87  Main  Street,  Branford. 

Albert  M.  DeTora,  m.d.,  announces  the  remov 
of  his  office  from  Middletown  to  53  East  Afai 
Street,  Stafford. 

James  B.  Kidney,  m.d.,  announces  the  opening  (| 
an  office  in  the  Stafford  Building,  Clinton. 

Florence  Marsh,  m.d.,  announces  the  removal  d 
her  office  from  112  East  Center  Street  to  417  Ea 
Center  Street,  Manchester. 

Richard  M.  Ralston,  m.d.,  announces  the  openin 
of  an  office  at  the  home  of  Air.  and  Mrs.  Eranklii 
W.  Hawley  on  Whisconier  Hill,  Brookfield. 

David  Rubin,  m.d.,  announces  the  removal  of  h 
office  from  38  AVest  Avenue  to  75  South  Mai 
Street,  South  Norwalk. 

Daniel  O.  Sayers,  m.d.,  announces  the  opening  ( 
an  office  for  the  practice  of  neuropsychiatry  ; 
135  Main  Street,  Waterbury. 

David  F.  Sunkin,  m.d.,  announces  the  opening  (j 
an  office  for  the  practice  of  medicine  at  656  Blti 
Hills  Avenue,  Hartford. 

William  W.  Tracey,  m.d.,  announces  the  openin 
of  an  office  at  380  West  Avenue,  Norwalk.  | 

Government  Scholarships  for  Medical  | 
Students  ; 

The  idea  of  an  Armed  Forces  undergraduaijj 
medical  school  to  supply  their  owm  needs  has  beei 
proposed,  seriously  studied  and  rejected,  accordini: 
to  Brigadier  General  George  E.  Armstrong,  Deputji 
Surgeon  General.  However,  a proposed  bill  is  bein, 
drafted  providing  for  scholarships  to  medical  an; 
dental  students  who  pledge  a full  year  of  militar]: 
service  for  each  year  of  financial  assistance  receive^ 
At  the  time  this  news  was  received  it  was  n(; 
decided  whether  the  Eederal  government  would  pa 
merely  the  student’s  tuition  and  other  expenses,  (, 
WMuld  contribute  a higher  sum  commensurate  wit 

the  cost  to  the  school  of  educating  the  student,  i 

1 

All  this  is  apropos  of  the  competition  developin! 
between  the  Eederal  government  on  the  one  han 
and  medical  schools,  hospitals  and  research  centel 
on  the  other,  for  skilled  professional  personnel. 
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MEDICINE  AND  THE  VETERAN 

: COMMITTEE  ON  MEDICAL  CARE  OF  VETERANS 

I Samuel  B.  Rentsch,  Derby,  Chairman 

■ Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


I Hospital  Records  Available 

The  VA  Hospital  at  Newington  has  adopted  a 
!)olicy  by  which  patients  are  encouraged  to  request 
‘hat  hospitalization  records  be  made  available  to 
‘heir  private  physicians  at  the  time  of  their  discharge 
d'om  the  hospital,  Dr.  Lewis  G.  Beardsley,  manager, 
j.as  announced. 

i According  to  Dr.  Beardsley,  here’s  how  the  plan 
jrorks:  At  the  time  of  his  discharge  the  patient  is 
■'dvised  of  his  right  to  request  that  certain  informa- 
lon  be  made  available  to  his  home  town  doctor.  It 
s suggested  to  the  patient  that  the  Final  Summary 
leport  would  contain  useful  information  in  his 
uture  visits  to  his  private  physician. 

The  patient  who  accepts  the  suggestion  indicates 
ih  writing  his  consent  to  the  release  of  information 
jrom  the  hospital  record.  He  also  furnishes  the  name 
nd  address  of  his  doctor,  which  are  checked  for 
ccuracy  by  hospital  personnel. 

The  Final  Summarv  is  dictated  with  a separate 
taragraph  entitled  “Suggestions  for  Post  Hospital 
iare.”  A copy  is  sent  to  the  designated  physician 
wth  a covering  letter  explaining  that  the  informa- 
ion  is  being  sent  at  the  request  of  the  patient  and 
I Tat  the  report  is  to  be  treated  as  a privileged  com- 
paunication. 

I Dr.  Beardsley  said  he  expected  the  procedure  to 
|ssist  home  town  doctors  in  their  continuation  of 
Ireatment  by  furnishing  them  background  facts  in 
he  case.  Also,  by  serving  to  weld  into  one  continu- 
,ig  course  of  treatment  both  hospital  and  posthospi- 
hl  phases,  the  plan  should  assist  in  speeding  the 
ecovery  of  the  patient. 

VA  Annual  Report  Reveals  Vastness  of 
Medical  Task 

The  annual  report  of  Veterans  Administration 
'resents  a treasury  of  statistics  illustrating  the  great 
eope  of  its  medical  care  and  hospitalization  system. 


Average  patient  load  during  the  year  ended  June  30, 
1948  tvas  105,900  compared  with  98,200  the  pre- 
vious year.  Only  15  per  cent  of  the  general  medical 
and  surgical  cases  were  service  connected,  but  47 
per  cent  of  the  tuberculous  and  43  per  cent  of  the 
neuropsychiatric  fell  in  that  category.  Admissions 
to  hospitals  totaled  549,300  and  discharges  548,000. 
Average  length  of  stay  was  52  days.  At  the  close  of 
the  fiscal  year  the  full  time  professional  staff  com- 
prised  3,536  physicians,  947  dentists  and  11,065 
nurses.  In  addition,  there  were  2,000  part  time  physi- 
cians, 700  consultants,  1,200  ASTP  and  V-12  physi- 
cians on  loan  from  Army  and  Navy,  2,000  residents 
and  1,000  cadet  nurses.  Average  cost  per  patient  day, 
for  the  hospital  system  as  a whole,  rose  4.4  per  cent 
to  $9.05.  When  the  fiscal  year  ended,  13,500  beds 
were  being  used  for  treatment  of  tuberculous  vet- 
erans, including  1,300  in  mental  hospitals  occupied 
by  tuberculous  psychotics.  As  of  January  31,  1949 
VA  was  administering  126  hospitals  with  a standard 
bed  capacity  of  104,096.  Thirty-one  new  plants  and 
six  additions  were  under  construction  ( 14,335  beds) 
and  new  construction  providing  for  23,450  or  more 
beds  was  in  the  planning  stage. 

Dr.  Karsner  Appointed  Navy  "P-9”  Scientist 

Graduates  of  Harvard  /Vledical  School  three 
decades  and  less  ago  will  remember  Uncle  Billy 
Councilman’s  dynamic  assistant,  Howard  T.  Kars- 
ner. Dr.  Karsner  went  from  the  pathology  depart- 
ment at  Harvard  to  become  professor  of  pathology 
at  Western  Reserve  Medical  School.  Now  at  the  agy 
of  70  the  Navy  medical  department  has  appointed 
him  its  first  “P-9”  scientist.  The  Washington  Report 
on  the  Medical  Sciences  is  authority  for  the  state- 
ment that  the  law  will  permit  Dr.  Karsner  to  serve 
for  15  years  in  his  new  post  as  civilian  advisor  on 
research  to  the  Navy’s  Bureau  of  .Medicine  and  Sur- 
gery. May  these  be  15  happy  and  healthy  years  for 
this  able  teacher. 
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WHO  Acquires  Dr.  Nathan  B.  Eddy 

Dr.  Niithan  B.  Eddy,  narcf)tics  authority  at  the 
National  Institutes  of  Elealth,  has  been  elected 
chairman  of  the  Expert  Committee  on  ETabit  Eorm- 
int>-  Drugs  of  the  World  Health  Organization,  it  has 
been  announced  by  the  Public  Health  Service,  fed- 
eral Security  Agency. 

The  committee  recently  met  at  Geneva,  Switzer- 
land, to  consider  w hether  new  synthetic  analgesics 
can  be  defined  as  addicting  drugs  and  are  therefore 
subject  to  international  control. 

Besides  Dr.  Eddy,  the  committee  includes  Dr.  J. 
R.  Nichols,  British  Government  Chemist,  of  Lon- 
don: Dr.  P.  O.  Wolff  of  Buenos  Aires;  Prof.  J. 
Boiu|uet  of  Tunis;  and  Prof.  H.  P.  Chu  of  the 
National  College  of  Medicine  at  Shanghai. 

Dr.  Eddy  has  been  the  leader  in  investigating  the 
use  of  new'  narcotics  for  the  control  of  pain  in  can- 
cer. This  work  is  centered  in  the  Laboratory  of 
Chemistry  and  Chemotherapy  at  the  Experimental 
Biology  and  Medicine  Institute  of  the  National  In- 
stitutes of  Health,  Bethesda,  iMd.  Clinical  testing  of 
the  German  drug  Amidone  (also  called  Methadon) 
and  related  substances  is  being  carried  on  at  the 
Public  Health  Service  Hospital  in  Lexington,  Ky., 
the  U.  S.  Marine  Hospital  in  Baltimore,  Md.;  and 
Massachusetts  General  Hospital  in  Boston,  Mass. 
Another  pain-suppressing  drug,  Adetopon,  has  been 
given  to  more  than  5,600  cancer  patients  in  this 
country,  Canada  and  Hawaii;  and  reports  on  its  use, 
received  from  more  than  3,600  physicians,  have  been 
analyzed. 

Dr.  Eddy  helped  Dr.  Lyndon  E.  Small,  also  of 
the  National  Institutes  of  Health,  to  discover  the 
drug  iMetopon  in  1936.  Eor  their  w'ork  in  this  field, 
they  jointly  received  the  first  annual  aw'ard  of  the 
American  Pharmaceutical  Manufacturers  Associa- 
tion in  1939. 

Research  in  narcotics  was  greatly  stimulated  in 
1946  by  the  establishment  of  a program  to  introduce 
the  drug  Metopon  into  general  practice  and  also  by 
the  availability  of  Amidone  (Methadon).  The  latter 
drug  came  to  the  United  States  followdng  the  war, 
the  secret  of  its  manufacture  having  been  discovered 
in  the  files  of  the  German  chemical  cartel  I.  G. 
Earbenindustrie. 

Dr.  Eddy  was  born  at  Glens  Ealls,  N.  Y.,  on 
August  4,  1890,  and  received  his  m.d.  degree  from 
Cornell  University  in  1911.  After  a few  years  in 
private  practice,  he  became  an  instructor  in  physi- 


ology at  McGill  University.  He  joined  the  facult 
of  the  University  of  Alberta  in  1920,  serving  fo^ 
eight  years  as  assistant  professor  and  then  for  tw' 
years  as  associate  professor  in  physiology  an 
pharmacology.  He  w as  research  professor  in  pharm' 
acology  at  the  University  of  Michigan  from  1930  t 
1939- 

While  research  professor  at  Michigan,  Dr.  Edd  ! 
also  served  as  consultant  biologist  in  alkaloids  fo 
the  Public  Elealth  Service  and  directed  pharmacoi 
logical  and  clinical  research  under  the  Drug  Addic! 
tion  Committee  of  the  National  Research  Counci. 
He  w^as  appointed  principal  pharmacologist  at  th  ' 
National  Institutes  of  Health  in  1939. 

Dr.  Eddy  has  been  a member  of  the  Expert  Com  j 
mittee  on  Habit  Eorming  Drugs,  WHO,  since  194" 
He  has  also  served  since  that  year  as  secretary  of  th 
Committee  on  Drug  Addiction  and  Narcotics  of  th 
National  Research  Council.  He  is  a fellow  of  th 
American  Association  for  the  Advancement  0 
Science  and  a member  of  the  American  Physiologi 
cal  Society,  the  Society  of  Pharmacology  ani 
Experimental  Therapeutics,  and  the  Society  ol 
Experimental  Biology  and  Aledicine.  He  has  lecttire'j; 
extensively  and  is  the  author  or  co-author  of  10  \ 
papers  since  1912. 

American  Board  of  Preventive  Medicine 
and  Public  Health  Formed  i 

The  American  Board  of  Preventive  Medicine  an| 
Public  Health,  Incorporated,  was  approved  by  thj 
Advisory  Board  for  Medical  Specialties  and  by  thi 
Council  on  Medical  Education  and  Hospitals  of  th 
American  Medical  Association  at  their  meeting  o ' 
Eebruaiy  6.  The  American  Board  of  Preventiv! 
Medicine  and  Public  Health,  Incorporated,  there; 
fore  is  prepared  to  accept  applications  for  examinaj 
tion  for  certification  in  this  specialty.  i 

The  requirements  for  certification  include  genera 
qualifications,  such  as  moral  and  ethical  standing  ii 
the  profession,  adequate  training  in  medicine  an- 
internship  in  an  approved  hospital,  and  licensure  t 
practice  medicine  in  the  United  States.  Eligibilit 
for  examination  also  requires  that  the  new  applicaif 
have  special  training  and  experience  in  preventivi 
medicine  and  public  health  of  at  least  six  years  fo!| 
lowing  internship.  This  must  include  special 
academic  training,  or  its  equivalent,  and  field  traip 
ing  or  residency  meeting  the  standards  set  up  b 
the  Board.  !■; 
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I Applications  may  also  be  received  for  the  Fotmd- 
jts  Group  who  may  he  excused  from  examination, 
'he  By-laws  authorize  a Founders  Group  made  up 
f practitioners  of  preventive  medicine  and  public 
jealth  tvho  have  attained  unquestioned  eminence  in 
he  field.  The  Founders  Group  presumably  will 
ncltide  persons  having  attained  eminence  as  indi- 
ated  by  academic  appointments  at  the  level  of  pro- 
essor  or  associate  professor  of  preventive  medicine 
jiid  public  health,  or  who  have  held  positions  of 
minence  and  responsibility  for  a period  of  not  less 
tan  ten  years  in  this  field. 

■ The  secretary  is  Ernest  L.  Stebbins,  xM.d.,  615 
Jorth  Wolfe  Street,  Baltimore  5,  Maryland. 

USPHS  Assigns  Cancer  Funds 

For  the  third  consecutive  year,  every  state  and 
Tritory  of  the  United  States  and  the  District  of 
lolumbia  have  been  assigned  government  funds 
fith  which  to  develop  their  official  cancer  control 
programs  in  fiscal  1949.  Totalling  $2,500,000,  these 
rants  are  made  by  the  Public  Health  Service  to 
ate  health  departments.  The  allocation  is  based  on 
|i  formula  in  which  population  counts  30  per  cent, 
}|opulation  density  5 per  cent,  cancer  mortality  35 


er  cent,  and  financial  need 

30  per  cent.  Allocation 

y states  are 
labama  

listed  below: 
$ 5b, 259 

Nevada  

..$  6,762 

■rizona  

14-415 

Ne\v  Hampshire 

11,962 

jrkansas  

4.TI77 

New  Jersey  

..  67,456 

'ilifornia  

I28,:;2I 

New  Mexico  

..  13,980 

olorado  

2 3 -Go 

New  York  

..  215,276 

onnecticut  . 

29,248 

North  Carolina  ... 

..  69,813 

elaware  

4,606 

North  Dakota  

..  13,924 

istrict  of 
Columbia  ... 

12,027 

Ohio 

Oklahoma  

••  I '5,557 
43-7.34 

orida  

39-018 

Oregon  

..  26,160 

eorgia  

59-237 

Pennsylvania  

..  164,697 

aho  

> 2,594 

Rhode  Island  

..  11,908 

inois  

128,087 

South  Carolina  ... 

..  39,823 

diana  

61,430 

South  Dakota  

- 14-390 

wa  

Tennessee  

..  56,630 

insas  

35-382 

Texas  

..  115,590 

entucky  

58,565 

Utah  

...  i4-'93 

>uisiana  

48,604 

Vermont  

...  9,290 

aine  . . 

T O./l  ^0 

Virginia  

...  49,202 

aryland  

32,074 

Washington  

- 33-47' 

assachusetts 

77-336 

AVest  Virginia  ... 

...  34,067 

ichigan  

88,695 

Wisconsin  

...  56,000 

innesota  

54-379 

Wyoming  

...  8,959 

ississippi  .... 

54-193 

Alaska  

...  8,168 

issouri  

69,608 

Hawaii  

10,356 

ontana  

12,771 

Puerto  Rico  

...  48,893 

ebraska  

27,123 

Virgin  Islands  .... 

...  1,152 

International  Academy  of  Proctology 

A new  proctologic  organization  has  been  estab- 
lished by  charter  in  New'  York  State.  This  organi- 
zation is  known  as  the  International  Academy  of 
Proctology.  Charter  membership,  associate  fellow^- 
ship  and  fellowship  are  now'  open.  The  Academy  is 
composed  of  Members  and  Fellow^s,  who  belong  to 
its  constituent  chapters  or  who  have  joined  the 
International  Academy  directly  from  a locality 
where  a chapter  does  not  exist. 

Members  are  defined  as  physicians  engaged  in  the 
practice  of  medicine  whose  interest  lies  in  the  field 
of  proctology,  but  who  are  not  necessarily  limited 
to  this  specialty.  Applicants  must  possess  the  m.d. 
degree,  and  must  be  members  of  their  State  and 
County  Medical  Society  in  the  United  States  (or 
equivalent  organizations  in  foreign  countries). 

Fellozvs  include  honorary  fellow's,  and  associate 
fellows. 

Honorary  Fellonx'S  are  physicians  engaged  in  or 
w holly  interested  in  the  specialty  of  proctology,  or 
allied  subjects,  w'hose  outstanding  achievements  in 
their  specialty  or  practice  particularly  merit  such 
distinctive  honor.  These  physicians  are  approved  by 
the  International  Committee  on  Membership  and 
submitted  for  election  by  a majority  vote  at  the 
annual  meeting  of  the  International  Academy. 

Further  information  and  applications  may  be  ob- 
tained by  WTiting  Alfred  J.  Cantor,  m.d.,  43-55 
Kisena  Boulevard,  Flushing,  N.  Y. 

Survey  of  Blood  Bank  Situation  Underway 

By  July  I,  1949  there  w'ill  be  34  Red  Cross  Blood 
Centers  operating  in  the  United  States.  The  AMA’s 
Committee  on  Liaison  wdth  the  American  Red 
Cross  National  Blood  Program  is  seeking  to  find  out 
wdtere  private  blood  banks  are  located.  Following 
out  a directive  from  the  AMA  House  of  Delegates 
in  December  1948  the  committee  has  developed  a 
plan  to  survey  the  private  blood  bank  situation 
throughout  the  country.  Letters  will  be  sent  to 
every  registered  hospital  and  county  medical 
societies  and  pathologists  will  be  approached  to  aid 
in  securing  complete  returns.  When  this  project  is 
completed  information  will  be  available  indicating 
w'hat  further  expansion  is  necessarv'  and  how'  mobili- 
zation of  these  resources  can  be  achieved  rapidly  in 
case  of  emergency. 
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FROM  OUR  EXCHANGES  ^ 


Startling  as  it  at  first  seems  to  clinicians  who 
have  had  a lifelong  dread  of  air  embolism,  Markow, 
Jacobi,  RascofT,  Kogut  and  Auerbach  are  vastly 
reassuring  in  “Elfect  of  Intravenously  Administered 
Oxygen  on  Symptoms  and  Vital  Capacity  in  Bron- 
chial Asthma,”  Ammls  of  Internal  Medicine,  29.4. 
They  point  out  that  air  embolism,  the  perpetual 
bete-noir,  is,  in  actual  experience,  rare.  There  seems 
to  be  no  danger  of  air  embolism  or  vapor  lock  if 
the  intravenous  administration  is  properly  regulated. 
Their  report  concerns  nine  cases  of  severe  bronchial 
asthma  in  which  100  per  cent  oxygen  was  given  in 
amounts  ranging  from  3,000  cc.  to  22,000  cc.  in 
one,  two  or  three  stages.  An  immediate  remission 
of  symptoms  occurred  in  8 cases,  lasting  from  10 
days  to  6 months.  An  increase  in  vital  capacity 
occurred  in  all  cases  of  from  30  to  87  per  cent  de- 
pending on  the  amounts  of  oxygen  used.  This 
increase  was  lost  after  3 months,  but  clinical  im- 
provement was  much  more  prolonged. 

To  all  of  those  clinicians,  in  whatever  field  of 
practice,  who  would  like  to  gain  a better  under- 
standing of  the  neuroses  and  psychoses,  the  article 
on  “Psychoanalysis”  bv  Kenneth  E.  Appel,  Annals 
of  Internal  Medicine,  29.4,  will  come  as  a veritable 
gold  mine!  It  is  not  feasible  to  abstract  this  article 
since  what  Appel  has  to  say  is  already  finely  dis- 
tilled and  crystal  clear.  As  a sample  of  this  clarity 
Appel  says  that  modern  psychiatry  is  based  on  the 
contributions  of  three  men:  Cannon  who  studied  the 
physiological  manifestations  and  ramifications  of 
emotions;  Pavlov  who  conducted  research  on  the 
nervous  system  integrations  involved  in  learning, 
habit  formation  and  conditioning;  Ereud  who  traced 
the  origins  of  many  neurotic  illnesses  to  childhood 
and  infantile  experiences  and  investigated  the  com- 
plex conditionings  of  the  individual  in  his  family 
life.  Appel  says  a sort  of  law  that  might  be  formu- 
lated. “Early  in  life  physiology  expresses  what  is 
later  psychology.  Later  in  life  psychology  (atti- 
tudes, thoughts,  feelings)  often  uses  early  patterns  of 
physiology  to  express  itself.” 

In  “Chronic  Brucellosis”  by  Lydia  Allen  DeVil- 
biss.  Journal  of  the  American  Medical  Women's 
Association,  3.8,  this  disease  is  said  to  be  the  fourth 
most  important.  The  mortality  rate  is  low  (2  per 
cent)  in  the  acute  form— in  the  chronic  form  the 


patients  do  not  die.  The  infection  may  involve  an 
organ  in  the  body.  In  middle  age  and  old  ag 
arthritis  must  be  considered.  The  clue  to  chroni 
brucellosis  may  be  the  very  vagueness  of  the  con 
plaints.  Both  diagnostic  and  therapeutic  methods  an 
as  yet,  inadequate.  Its  tendency  to  remission  suggest 
that  the  infection  is  harbored  in  various  foci  withi 
the  body. 

Some  encouragement  concerning  poliomyelitis 
suggested  by  the  conclusions  of  W.  Lloyd  Aycoc 
in  “The  Epidemiological  Significance  of  the  Be 
havior  of  Poliomyelitis  in  Warmer  Climates, 
Hawaii  Medical  Journal,  -j.6.  Aycock’s  studies  ind 
cate  that  the  spread  of  the  virus  of  poliomyelitis 
extensive  through  ordinary,  unavoidable  and  prol 
ably  irreducible  contact.  Also  that  infection  wit 
this  virus  is  preponderantly  benign— paralysis  occuj 
ring  in  only  a small  fraction  of  those  exposed.  In  tbi 
tropics  the  virus  and  the  host  are  nearly  compatib 
or,  at  least,  a high  degree  of  commensalism  has  bee; 
attained.  Widespread  exposure  to  the  disease  durinj 
the  period  of  equally  widespread  maternal  immunitj 
results  in  modified  infection  with  resultant  immunitj 
to  be  passed  on  to  offspring.  The  key  point  is  th;| 
the  modified  infection  is  still  accompanied  by  prop;l 
gation  of  the  virus.  The  mechanism  through  whic: 
a lower  incidence  of  paralysis  occurs  in  warmf 
climates  seems  to  be  the  operation  in  nature  of  tb 
principle  of  variolation  rather  than  the  principle  (' 
vaccination.  ' 


“Mesenteric  Adenitis  of  the  Distal  Ileum  an^ 

Appendicitis”  is  the  title  of  a stimulating  article  b, 

Okla  W.  Sicks  in  The  Journal  of  the  Indiana 

Medical  Association,  41.8.  Sicks  raises  the  pertineij 

question:  why  this  condition  has  aroused  so  litti 

comment  especially  in  view  of  its  prevalence  an|| 

increased  recognition.  Lie  finds  that  non  specif’ 

mesenteric  adenitis  is  fairly  common  before  adole:| 

cence  and  after  that  an  improvement  occurs.  Coi 

cerning  symptoms  and  differential  diagnosis  Siclji 

brings  out  many  points  but  the  following  requiii 

emphasis:  a relatively  puny  child,  of  fickle  appetitj 

apathetic  in  temperament,  has  spasmodic  attacks  (| 

colic  during  which  he  rolls  and  kicks.  Tenderness ! 

higher  and  more  medial  than  in  appendicitis,  u: 

bound  tenderness  usually  absent,  appendectonr 

usually  followed  by  recovery  even  though  append 

is  normal.  ; 

« [ > 


I WOMAN’S  AUXILIARY 

I TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

I President,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-President,  Mrs.  Charles  H.  Sprague,  Bridgeport 

f President-elect,  A4rs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

I'm  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

i Corresponding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 


' The  annual  meeting  of  the  State  Auxiliary  will 
:e  held  on  May  4 at  the  Indian  Hill  Country  Club, 
Jew  Britain.  Registration  will  be  at  11:00,  business 
leeting  at  11:30  and  lunch  at  1:00.  The  speakers 
ill  be  Dr.  Joseph  Howard,  Bridgeport,  and  Dr. 
.Courtney  C.  Bishop,  New  Haven.  For  further 
jiformation  and  reservations  for  lunch  get  in  touch 
ath  the  hospitality  chairman,  Mrs.  J.  H.  Howard, 
11  Eastwood  Road,  Bridgeport. 

The  annual  meeting  of  the  Woman’s  Auxiliary  to 
le  American  Medical  Association  will  be  held  in 
.tlantic  City,  New  Jersey,  June  6 to  10.  Requests 
pr  reservations  should  be  sent  at  once  to  Dr.  Robert 
L.  Bradley,  chairman  of  subcommittee  on  hotels,  16 
lentral  Pier,  Atlantic  City,  New  Jersey. 

I The  board  of  directors  met  at  the  home  of  Mrs. 
JiStasio,  New  Haven  and  were  entertained  by  her 
ar  lunch.  Dr.  Creighton  Barker  spoke  on  the  prob- 
;ms  which  the  AMA  faces  financially  and  in  the 
;gislative  field  and  its  plans  for  meeting  these  prob- 
;ms. 

Mrs.  Gardner  Russell,  chairman  of  the  legislative 
ommittee,  has  sent  all  members  a notification  of  the 
ills  concerning  health  which  will  be  introduced 
ito  the  State  and  National  General  Assemblies.  She 
i as  also  sent  a list  of  the  state  representatives  and 
tie  committees  before  which  health  and  welfare 
igislation  will  come  for  approval. 

Hartford  County 

The  Post  War  Planning  Committee  arranged  a 
leeting  for  all  the  auxiliary  members  at  the  home 
'f  Mrs.  Arthur  Unsworth.  Dr.  Janies  R.  Miller 
poke  on  “The  Voluntary  Health  Insurance  Plan.” 


Although  the  meeting  was  held  in  the  morning  it 
was  very  well  attended,  showing  the  interest  of  the 
members  in  this  subject. 

The  Rummage  Sale  which  is  held  each  year  to 
raise  money  for  the  Scholarship  and  Welfare  Funds 
was  again  a great  success  and  over  $650  was  realized. 
The  sale  was  well  organized  and  the  co-chairmen. 
Airs.  Ralph  Tovell  and  Mrs.  J.  W.  Larrabee,  and 
their  committees  are  to  be  congratulated  on  an 
excellent  piece  of  work. 

The  Concert,  which  also  is  a fund  raising  project; 
will  be  reported  on  next  month. 

The  annual  meeting  will  be  held  in  April  at  the 
Farmington  Country  Club.  This  has  been  a most 
active  year  for  the  Hartford  County  Auxiliary  and 
special  appreciation  and  thanks  go  to  the  president, 
Mrs.  Ralph  T.  Ogden  and  chairman  of  the  program 
committee,  Mrs.  Louis  Gold,  for  their  untiring 
efforts. 

New  London  County 

Mrs.  A.  Duncan  Macdougall  of  Groton  has  been 
appointed  reporter  for  the  State  Bulletin. 

Mrs.  Anthony  J.  Leiacono  of  New  London  is  the 
chairman  of  a Health  Day  Program  planned  for  the 
early  part  of  April.  It  will  be  held  at  Buell  Hall, 
Williams  Memorial  Institute,  New  London,  from 
7:30  to  10:00  p.  AT.,  featuring  music,  speakers,  ex- 
hibits and  movies  on  cancer,  heart  disease  and  tuber- 
culosis. The  purpose  of  the  program  is  to  acquaint 
people  with  the  health  facailities  available  to  the 
public.  The  annual  meeting  will  be  held  at  Edgemere 
Manor,  Stonington,  on  April  26,  at  12:  30  p.  "i\i.  Dr. 
Creighton  Barker  of  Nev'  Flaven  will  be  guest 
speaker. 
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Michael  Davitt  Riordan,  M.D. 
1883  - 1948 


Dr.  Michael  D.  Riordan  died  of  coronary  throm- 
bosis on  October  29,  1948  at  the  Windham  Com- 
munity Memorial  Hospital  following  a brief  illness. 

Michael  Davitt  Riordan  was  born  in  Norwich, 
Connecticut,  April  2,  1883.  He  attended  the  public 
schools  in  his  native  town  and  was  graduated  from 
Cushing  Academy  in  1907,  and  obtained  his  m.d. 
degree  from  the  Medical  Department  of  the  Univer- 
sity of  Vermont  in  1912.  Dr.  Riordan  served  his 
internship  at  St.  Mary’s  Hospital  in  Waterbury, 
Connecticut,  and  then  practiced  in  that  city  for  five 
years,  coming  to  Willimantic  in  1918  where  he  haei 
an  extensive  general  practice  up  to  the  time  of  his 
death. 

Dr.  Riordan  was  an  ardent  sportsman,  playing 
much  better  than  the  average  game  of  golf,  and  in 
his  college  days  was  a three-sports  star:  baseball, 
basketball  and  football. 

He  was  a member  on  the  staff  of  the  Windham 
Community  Memorial  Hospital,  a member  of  the 
Connecticut  State  and  Windham  County  iMedical 
Associations  and  the  Willimantic  City  Medical 
Society.  Fraternally  he  was  a member  of  the  Knights 

% 


of  Columbus,  Willimantic  Lodge  B.  P.  O.  E 
the  Rotary  Club  and  the  Willimantic  Country  Clul 
Dr.  Riordan  was  a devout  communicant  of  S 
Joseph’s  Church. 

He  is  survived  by  his  wife,  Mrs.  Margan 
(Tobin)  Riordan;  one  daughter,  Margaret  Englisi 
Riordan;  and  one  son,  Michael  Davitt  Riordan,  J 
Dr.  Riordan  by  his  genial,  affable  dispositioi 
made  many  friends  and  always  maintained  a hig 
standard  of  ethical  loyalty  toward  his  fellow  prac 
titioners.  In  his  practice  he  was  humane  and  sympr 
thetic,  at  home  he  w'as  a generous  and  loving  hu; 
band  and  father  and  in  the  community  he  was  a loyf 
and  respected  friend  and  neighbor.  His  death  is  | 
grevious  loss.  ' 

Fred  Ad.  Smith,  m.d.  i 


Donald  W.  Herman 
1899  - 1948 


Donald  W.  Herman  was  born  in  Winsted,  Cori 
necticut  on  March  9,  1899  and  received  his  primar! 
school  training  in  Winsted.  During  his  college  careej 
at  Columbia  University  he  w-as  a member  of  th 
college  crew'  for  two  years.  He  received  his  b.: 
degree  in  1921  and  his  medical  degree  from  Colleg: 


PHIL, 


N T N E T E E N H U N D R E D AND  E O R T ’S"  - N 1 N E 


387 


■ Physicians  and  Surgeons  in  1924.  He  was  a mem- 
j;r  of  the  Phi  Chi  fraternity.  His  post  graduate 
aining  was  receiyed  at  the  Hartford  Hospital  be- 
)re  returning  to  Winsted  to  practice  his  chosen 
rofession  from  1926  until  his  deatli  on  December 

b 194^- 

Dr.  Herman  was  a member  of  the  Litchfield 
ounty  Medical  Association  and  acted  as  president 
f this  organization  in  1945.  He  was  also  a member 
I the  Connecticut  State  Medical  Society  and  the 
merican  Medical  Association.  He  frequently  at- 
■nded  the  meetings  of  the  Hartford  Medical  Society 
f w hich  he  w as  a member. 

During  his  22  years  of  medical  practice  in  Winsted 
it.  Herman  served  on  the  medical  staff  and  later 
pon  the  surgical  staff'  of  the  Litchfield  County  Hos- 
ital.  He  also  served  his  community  as  medical 
raminer  from  1926  to  1948.  Donald  Herman  w^as 
aiet,  modest  and  sincere  in  his  relationship  with  his 
itients  and  friends.  He  maintained  high  medical  and 
I hical  standards  and  w^as  admired  and  respected  by 
IS  colleagues. 

F.  D.  Ursone,  m.d. 


The  Chicago  Tribune  Supports  Us 

||  The  proposal  for  a program  of  compulsory  health 
insurance  w^ould  be  entitled  to  more  respect  if  it 
r'ere  advanced  purely  as  another  method  of  assisting 
r|  group  which  iVIr.  Ewing  says  is  now^  unable  to  pay 
^lle  cost  of  insurance.  It  should  not  be  forgotten  that 

,)  D 

s;deral  grants  for  1948  will  total  more  than  $100,- 
1(00,000  for  such  causes  as  medical  care  for  the 
\ lind,  dependent  children,  the  aged,  for  control  of 
> arious  diseases,  maternal  health,  and  many  others, 
'.n  airtight  case  could  be  made  for  extending  these 
) include  measures  for  promoting  more  medical 
^search  and  education,  more  doctors  and  hospitals. 

1 But  to  accomplish  these  ends  by  superimposing 
gigantic  bureaucracy  between  the  average  Ameri- 
an  and  private  medical  care  is  a grandiose  dream  of 
le  typical  power  hungry  zealot  wTo  insists  on 
aving  the  millenium  by  tomorrow'  even  if  he  has  to 
ull  the  house  down  to  get  it. 

It  may  be  true  that  only  a small  proportion  of  the 
eople  get  the  very  best  medical  care.  That  condi- 
on  w'ill  remain,  w'hether  or  not  the  public  and 
hysicians  are  placed  under  this  federal  blanket, 
he  Drs.  iVIayo  can’t  operate  on  everybf)dy  per- 
onally. 

True,  the  plan  might  shift  the  identity  of  those 


who  get  the  very  best  care,  since  official  rulings  on 
eligbility  for  treatment,  and  assignment  to  hospitals, 
would  be  inherent  in  the  plan. 

Rhode  Island  established  a somewhat  similar  plan 
in  1942.  Benefit  payments  quadrupled  in  four 
months.  Experience  in  Great  Britain  has  been  similar. 
Germany  found  that  state-paid  medical  bills  led  to  a 
doubling  of  the  length  of  time  of  the  average  re- 
ported illness. 

German  medical  authorities  reported  that  30  to 
50  per  cent  of  the  cases  treated  were  either  created 
or  aggravated  by  the  fact  of  compulsory  insurance. 
A parallel  may  be  noted  in  the  general  custom  in  the 
federal  civil  service  of  considering  the  three  weeks 
of  allowable  sick  leave  simply  as  an  addition  to 
vacation  time. 

Estimates  are  that,  with  dental  care  included,  a 
total  of  $192  a year  in  taxes  would  be  paid  for  each 
person  covered  by  national  health  insurance.  The 
incentive  to  get  one’s  money’s  w orth  would  be  keen. 

To  these  considerations  should  be  added  the  in- 
evitable swarm  of  boards,  inspectors,  auditors  and 
investigators  necessary  to  administer  the  program. 
Only  those  who  think  the  government  benevolence 
should  progressively  supplant  enterprise  and  thrift 
can  favor  exchanging  the  monumental  accomplish- 
ments of  American  medicine  under  a free  system, 
for  this  clumsy  paternalism,  bound  in  red  tape. 

Monograph  on  Cancer 

The  American  Cancer  Society  has  published  its 
first  of  a series  of  monographs  for  physicians  on  the 
early  recognition  of  cancer  entitled  “The  Cancer 
Problem.”  This  monograph  contains  27  pages  of 
information  every  physician  should  know  and  is 
w^ell  illustrated  by  figures  and  black  and  white  and 
colored  photographs. 

Dr.  Shields  Warren,  director  of  biology  and  medi- 
cine for  the  U.  S.  Atomic  Energy  Commission,  is 
author  of  this  first  issue.  Ciharts  included  empha- 
sized: In  1900,  death  rate  from  cancer  was  56  per 
100,000;  in  1945,  deaths  from  cancer  among  people 
40  years  and  over,  came  to  23  per  cent;  in  1944,  tlie 
figure  w'as  33  per  cent.  Deaths  from  cancer  are 
nearly  tlie  same  for  men  aiul  women,  according'  to 
1945  statistics.  In  ages  30  to  60,  the\’  were  slighth' 
higlier  for  women;  in  ages  60  to  80,  tlie\'  were 
somewhat  higher  for  men.  If  tlie  cancer  death  rate 
of  1944  continues  unchecketl,  an  estimated  324,000 
deatlis  are  predicted  foi'  the  t’ear  2000.  In  1940,  the 
count  was  160, 000.  In  1947  it  Ivul  risen  to  189,800. 
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SPECIAL  NOTICES 
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PROGRAM 

SPRING  MEETING 

NEW  ENGLAND  CONFERENCE  OF  INUSTRIAL  PHYSICIANS  AND 

SURGEONS 

Wednesday,  April  27,  1949,  9:30  A.  M. 

I 

Brady  Auditorium,  Yale  University  School  of  Medicine,  310  Cedar  Street,  New  Haven,  Connecticut  ‘ ' 

Sponsored  by:  Conrmittee  on  Industrial  Health,  Section  on  Industrial  Health,  Connecticut  State  MedicalW 
Society;  Bureau  of  Industrial  Hygiene,  Connecticut  State  Departiuent  of  Health;  Institute  of  Occupa-f\ 
tional  Medicine  and  Hygiene,  Department  of  Public  Health,  Yale  University  School  of  Medicine.  -j 

CARDIAC  AND  VASCULAR  DISEASES  ;j 

Their  Industrial  Significance  |l 

9:30  A.  M.  — Registration:  $3.00  j 

MORNING  SESSION  - Heart  Disease 

Chairman:  Harold  M.  Marvin,  m.d..  President-elect,  American  Heart  Association  j 

Coronary  Artery  Disease,  Pathogenesis  With  Consideration  of  Relationship  of  Effort!* 
10  Myocardial  Infarction  j 

Arthur  M.  Master,  m.d.,  Cardiologist  to  Alt.  Sinai  Hospital,  New  York  1 

! 

Role  of  the  Cardiologist  in  the  Management  of  Coronary  Heart  Disease  in  the  Employed! 
Person 

Arthur  J.  Geiger,  ai.d..  President,  Connecticut  Heart  Association  \ 

Coronary  Heart  Disease  and  Compensation  ' 

Louis  Sachs,  Commissioner,  Third  Congressional  District,  Connecticut  ' 

i 

The  Industrial  Physician  and  Coronary  Heart  Disease  ! 

C.  Frederick  Yeager,  m.d..  Medical  Director,  Remington  Antis  Co.,  Bridgeport  j 

Discussion 

Hypertensive  Cardiovascular  Disease— Management  of  the  Patient  Who  Is  Working 

John  C.  Leonard,  m.d..  Director  of  Medical  Education  and  Clinic  Director,  Hartford  Hos-:, 
pital  Hartford 

Rheumatic  Heart  Disease  and  Employment 

Benedict  R.  Harris,  m.d..  Associate  Clinical  Professor  of  Medicine,  Yale  University  School^ 
of  Aledicine 

Summary  and  Discussion 

1 

Luncheon 


10:00 
10: 20 

10:40 

11:00 

11:20 

11:40 

1 2 : 00 

12:20 

12:40 
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AFTERNOON  SESSION  - Vascular  Disease 

’Chairman:  John  R.  Paul,  m.d.,  Professor  of  Preventive  Medicine,  Yale  Universiyt  School  of  Medicine 

2:00  Varicose  \^eins  and  Varicose  Ulcers— Their  Industrial  Signieicance  and  Management 
j;  Paul  W.  Vestal,  m.d..  Medical  Director,  Winchester  Repeating  Arms  Co.,  New  Haven 

{2:25  Obliterative  Disease  of  the  Arteries— Etiology  Including  Relation  to  Trauma,  and 
I Management  in  the  Patient  Who  Is  Working 

H igh  Montgomery,  M.n.,  Assistant  Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania School  of  Medicine 

2:50  Treatment  oe  Causalgias  and  Allied  Disorders  in  Employed  Persons 
Benjamin  B.  Whitcomb,  m.d.,  N eurosurgeon,  Hartford  Hospital 

3:15  Placement  of  the  Employee  With  Cardiac  or  Vascular  Disease  in  Industry 

Crit  Pharris,  m.d.,  Assistant  Medical  Director,  United  Aircraft  Corporation,  East  Hartford 

3:40  Psychological  Problems  in  Rehabilitation  of  the  Cardiac 

Edward  Stainbrook,  m.d..  Associate  Psychiatrist,  Grace-New  Haven  Conrniunity  Hospital 

4:00  Summary  and  Discussion 


BUSINESS  MEETING 

New  England  Conference  of  Industrial  Physicians  and  Surgeons 
5:00  Brady  Auditorium 

DINNER  MEETING 

New  EIaven  Medical  Association,  364  AVhitney  Avenue 

6:00  Social  Hour 
7:00  Dinner 

Address— “Education  in  Industrial  Health  and  Public  Health” 

(Speaker  to  be  announced) 


'urther  information  may  be  obtained  from:  J.  Wister  Meigs,  m.d.,  310  Cedar  Street,  New  Haven  1 1. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  medical  conferences  of  the  Connecticut 
\Ttcrans  Administration  .Medical  Society  are  held  every 
Ehursdav  at  3:30  p.  m.  at  the  \Tterans  Administration 
Building,  95  Pearl  Street,  Hartford,  Connecticut.  The  med- 
ical profession  is  invited  to  attend  these  meetings. 

The  April  program  follows: 

April  7 

Speaker:  Dr.  Samuel  A.  Schuyler,  chief  medical  officer, 
I lartfoivl  Regional  Office 
Subject:  I'lindamentals  of  Physical  Medicine 

,\|)ril  14 

Speaker:  Miss  iM.  Virginia  McGrath,  chief  physical 
therapist,  Hartford  Regional  Office 
Subject:  Physical  Therapy  and  Its  Practical  Application 
April  21  (i) 

Speaker:  iMr.  John  Fitzgerald,  acting  chief.  Social  Serv- 
ice, Hartford  Regional  Office. 

Subject:  Function  of  Social  Service  Department  in 
\^eterans  Administration. 

(2) 

Speaker:  Miriam  F.  Orbison,  case  supervisor,  A'lental 
Hygiene  Clinic,  1 lartford  Regional  Office 
Subject:  , Mental  Hygiene  Aspects  of  Social  Service 
April  28 

Speaker:  James  C.  Fox,  Jr.,  consulting  neurologist,  New- 
ington and  Northampton  Hospitals;  chairman  of 
neurology  and  neurosurgical  department,  Hartford 
Hospital. 

Subject:  “Headache.” 

I he  Clinical  Conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  .v.  .m.  at  the  VA  Clinic,  355  Fair- 
field  Avenue,  Bridgeport.  The  Medical  Profession  is  invited 
to  attend  these  Conferences. 

April  6 

Diagnosis  and  Treatment  of  Peripheral  Vascular  Dis- 
eases 

AVilliam  AV.  I-.  Glenn,  m.d.,  instructor  in  surgery, 
A’ale  University  School  of  Aledicine 

April  13 

Evaluation  of  Activity  in  Diagnosis  of  Pulmonary 
Tuberculosis 

Arnold  B.  Rilance,  m.d.,  assistant  clinical  professor 
of  medicine,  Yale  University  School  of  Aledicine 

Aj)J'il  20 

I'imotional  Reactions  in  Patients  with  Somatic  Diseases 
Louis  H.  Cohen,  m.d.,  New  Haven,  Connecticut, 
attending  psychiatrist,  Grace-New  Haven  Com- 
munity Hospital 

April  27 

Recent  Developments  in  Cardiac  Diseases 

Robert  H.  Jordan,  m.d.,  assistant  clinical  professor 
of  medicine,  Yale  University  School  of  Aledicine 


HARTFORD  HOSPITAL  SATURDAY  CLINIC 
PROGRAM  OF  GUEST  SPEAKERS 
April-May  1949,  11  A.  M.  to  12  Noon 

April  2 

Film  showing.  Dr.  Paul  H.  Fwaddle,  Fiartford  Hospitau 
cliairman 

Subject:  “The  Use  of  Digitalis  in  Heart  Failure” 

April  9 

Dr.  Samuel  Proger,  professor  of  medicine,  Tufts  Co  ' 
lege  Aledical  School.  I 

Subject:  “Clinical  Use  of  Cytochrome  C.”  .Aledicj  | 
Director,  Joseph  H.  Pratt  li)iagno.stic  Hospital  ar. 


Bingham  Associates 


April  16  I 

Dr.  Louis  P.  Hastings,  pathologist,  St.  Francis  Hospitj ! 


Clinical  Pathological  Conference 

April  23  I 

Dr.  Richard  L.  Alciling,  assistant  professor  of  olxstetriij 
and  gynecology,  Ohio  State  University  School 
Aledicine 

Subject:  “The  Civilian  Physician  and  The  Nation 
Defense  Program” 

April  30 

Dr.  AV.  Wayne  Babcock,  professor  of  surgery.  Temp 
University  School  of  Aledicine. 

Subject:  “The  Diagnosis  and  Operative  Treatment  1 


Carcinoma  of  the  Rectum” 


A1 ay  7 j 

Dr.  FI  ugh  A4.  AVilson,  professor  of  radiology,  Ya| 
Lhiiversity  School  of  Aledicine.  , 

Subject:  “Correlations  of  the  Roentgen  Anatomy  1! 


the  Pulmonary  Circulation  with  Injection  Techniquj 
of  the  Vessels” 


Alay  14 

Dr.  S.  J.  1 hannhauser,  professor  of  clinical  medicirj 


Tufts  College  Aledical  School. 
Case  Presentation 


A lay  21 

Dr.  Harold  AI.  .A'larvin,  associate  clinical  professor 
Aledicine,  Ahile  University  School  of  Aledicine 

A I ay  28 

Dr.  Robert  1 ennant.  Dr.  Lester  Adelson  and  Dr.  Geor: 
B.  AlcAdams,  Hartford  Hospital 
Susbject:  “Blood  Volume” 


ASSOCIATION  OF  CONNECTICUT  TUMOR 
CLINICS 


The  Spring  Aleeting  of  the  Association  of  Connectic 
1 umor  Clinics  will  be  held  in  Aleriden  on  AVednesda 
April  20,  1949  at  4 p.  .m.  The  meeting  place  is  the  Couik 
Cliamber  of  the  Aleriden  City  Hall,  Ifast  Alain  Street. 


lIKi 
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NINE  1 E E N PI  E N U R E D AND  E O R 1 Y - N 1 N E 


PROGRAM 

. Ciincer  of  the  Uterine  Fundus  at  the  Meriden  Hospital, 
1 . Hoyt  C.  Taylor 

Cane'erophobia,  A Study  of  Patients  Seen  at  a Cancer 
litection  Center,  Dr.  Charles  Solomon  of  jMeriden  and 
I'.  John  Riesman  of  New  Haven. 

;.  The  Need  For  Standardization  in  Reporting  Breast 
(jrcinonia.  Dr.  Rolf  Katzenstein,  Meriden 
p Tlie  Program  For  Detailed  Study  of  Cancer  of  the 
I ^ast.  Colon  and  Uterus  in  Connecticut,  Dr.  Ashley  W. 
(iighterson  of  New  Haven 

Fhe  Meriden  group  has  planned  a most  stimulating  and 
)vocative  program  which  should  jtrove  of  great  interest 
tjall  physicians  in  the  State. 


ST.  FRANCIS  SANATORIUM  FOR  CARDIAC 
CHILDREN 

it.  Francis  Sanatorium  for  Cardiac  Children,  Roslyn, 
lag  Island,  N.  Y.,  announces  a Comprehensive  Post-gradu- 
a Course  in  Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ee  from  June  i to  June  14,  1949  inclusive. 

M in  the  past  years  this  intensive,  full  time  course  is 
g’en  for  physicians,  public  health  officers  and  members  of 
ti  medical  profession  who  are  engaged  in  rheumatic  fever 
pjects.  It  is  designed  to  give  intensive  training  in  the 
d gnosis  and  treatment  of  rheumatic  fever  and  rheumatic 
hlirt  disease.  Particular  attention  is  given  to  recent  advances. 
F:onsists  of  informal  lectures  and  discussions,  supplemented 
t'  examination  and  study  of  patients  demonstrating  all 
ctical  phases  of  rheumatic  disease.  Part  of  the  time  will  be 
dmted  to  roentgenography  and  electrocardiography  and 
oter  laboratory  procedures,  with  special  emphasis  on  their 
p ctical  application  in  rheumatic  fever  and  rheumatic  heart 
dease.  The  treatment  of  acute  rheumatic  disease  will  be 
s died  in  detail.  The  fee  is  $75. 


AFRICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American  College  of  Chest 
F >^sicians  announces  that  the  next  oral  and  written  exam- 
iiltions  for  Fellowship  will  be  held  in  Atlantic  City,  June 
2ji949.  Candidates  for  Fellowship  in  the  College,  who 
Vuld  like  to  take  the  examinations,  should  contact  the 
Fpcutive  Secretary,  American  College  of  Chest  Physicians, 
5 1 North  Dearborn  Street,  Chicago  10,  Illinois, 
jfhe  Fifteenth  Annual  Meeting  of  the  American  College 
ojChest  Physicians  will  be  held  at  the  Ambassador  Hotel, 
Aantic  City,  June  2-5,  1949.  An  interesting  scientific  pro- 
g m has  been  arranged  for  this  meeting,  and  speakers  from 
Sferal  other  countries  are  scheduled  to  appear. 


I PHYSICIAN- ARTISTS,  BEWARE! 

f you  plan  to  exhibit  at  the  Atlantic  City  Exhibition 
(ijmerican  Medical  Association,  June  6-10,  1949) — now  is 
d time  to  write  for  entry  blanks,  rules,  shipping  labels. 


I 

! 

I 
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Haste  is  necessary  because  your  entries  must  reach  Atlan- 
tic City  between  April  15  and  May  9. 

For  details,  please  write  airmail  to  Francis  FI.  Redewill, 
M.D.,  secretary,  American  Physicians  Art  Association,  Flood 
Building,  San  Francisco,  California. 


AMERICAN  ASSOCIATION  OF  RAILWAY 
SURGEONS 

The  Sixty-First  Annual  Meeting  of  the  American  Associ- 
ation of  Railway  Surgeons  will  be  held  at  the  Drake  Hotel, 
Chicago,  Illinois,  on  Thursday,  June  30,  Friday,  July  i,  and 
Saturday  morning,  July  2,  1949. 

An  exceptionally  interesting  and  instructive  scientific 
program  has  been  arranged,  which  will  be  given  from  10:00 
to  12:30  on  each  of  the  three  mornings,  and  from  2:00  to 
4:30  on  the  first  two  afternoons. 

The  morning  sessions  will  include  12  papers  on  various 
medical  and  surgical  subjects,  given  by  outstanding  authori- 
ties. The  two  afternoon  sessions  will  be  devoted  to  symposia 
on  “Lesions  of  the  Bones  and  Joints”  and  “Intra-thoracic 
Disorders.” 


AN  INTERNATIONAL  CONGRESS  ON 
OBSTETRICS  AND  GYNECOLOGY 

The  Board  of  Directors  of  the  American  Committee  on 
Maternal  Welfare  have  agreed  to  sponsor  an  international 
conference  in  conjunction  with  the  Fourth  American  Con- 
gress in  New  York  City  at  the  Hotel  Pennsylvania,  May 
14  to  19,  1950. 

Preliminary  plans  include  a program  in  which  each  morn- 
ing of  the  four  day  scientific  sessions  is  to  be  devoted  to 
formal  presentation  and  discussion  of  a general  topic.  The 
afternoon  sessions  are  to  be  given  over  to  round  table 
and  informal  discussions  of  these  subjects.  Tentatively 
selected  are  cancer  of  the  female  genitals,  physiology  and 
pathology  of  reproduction,  and  gynecologic  procedures. 

An  additional  session  at  the  close  of  tlie  conference  may 
be  devoted  to  a presentation  of  economic  and  sociologic 
problems  under  the  auspices  of  the  National  Federation  of 
Obstetric-Gynecologic  Societies. 

In  addition  to  the  academic  presentations  to  be  made  at 
the  Congress  there  will  be  extensive  technical  and  .scientific 
exhibits,  as  well  as  social  events.  There  will  be  opportunities 
for  the  participants  from  foreign  countries  to  mingle  witli 
each  other,  peacefully  to  discuss  their  problems,  and  to 
become  acquainted. 

In  conjunction  with  tlie  Congrc.ss,  it  is  likcwi.se  planned 
to  develop  clinics  in  various  of  tlie  larger  medical  centers 
and  ho.spitals  of  the  country  both  before  and  afterwards, 
.so  that  foreign  visitors  will  hav  e an  opportunity  to  acquaint 
themselves  with  the  advances  of  American  institutions  in 
this  field. 

Further  details  of  the  various  activities  w ill  be  announced 
as  soon  as  plans  arc  developed. 

The  executive  offices  of  the  Congress  are  located  at  24 
West  Ohio  Street,  Chicago  10,  Illinois,  U.  S.  .\.,  and  all 
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iiKjiiiries  should  be  addressed  to  the  General  Chairman,  Dr. 
Fred  L.  Adair. 


ANATOMY  AND  PHYSIOLOGY  CHARTS 

Soon  to  be  issued  in  book  form  are  the  Ciba  illustrations 
of  anatomy  and  patliology  which  were  prepared  by  Frank 
H.  Neter,  m.d.  These  full  color  drawings  have  been  dis- 
tributed to  physicians  for  the  last  several  years  in  portfolio 
form  by  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

Fhese  anatomical  charts  have  been  widely  acclaimed  in 
the  medical  profession.  In  many  medical  schools  they  arc 
used  as  teaching  aids  and  physicians  have  found  them  valu- 
able in  office  instruction  of  patients. 

While  portfolios  of  new  drawings  will  be  issued  from 
time  to  time,  this  new  book  will  bring  together  those  that 
were  distributed  up  to  January  i,  1948. 

The  book  will  measure  9I4  x ii'A  inches  and  contain  224 
pages,  showing  191  of  these  anatomical  charts  printed  in 
full  color.  It  will  be  sold  by  Ciba  at  a price  to  cover  only 
the  actual  printing  and  binding  costs. 

The  subjects  covered  in  the  book  will  be  as  follows: 


NUMBER 
FULL -COLOR 

SUBJECT  PL.\TES 


The  Lungs  and  Chest 

3^^ 

Injuries  to  the  Chest 

I 2 

The  Esophagus 

12 

The  Stomach 

19 

The  Duodenum 

The  Small  Intestine 

20 

The  Colon 

20 

Injuries  of  the  Abdomen 

10 

The  Testicle 

14 

The  Prostate 

5 

The  Male  Breast 

2 

The  Female  Breast 

18 

The  Heart  and  Aorta 

I I 

The  illustrations  will  be  printed  on  8o-pound  gloss 
enamel  paper  and  the  book  will  be  bound  in  boards  with 
blue  buckram  covering  and  the  title  stamped  in  genuine 
gold  on  the  front  and  spine. 


STATE  M E 13  I C A L J O U R N A j 

A NEW  EYE  CLINIC  FOR  TREATMENT  OF  | 
CORNEAL  DISORDERS  | 

A new  eye  clinic  for  diagnosis  and  treatment  of  come  ‘ 
disorders  has  been  established  at  the  Manhattan  Eye,  E;  ■ 
and  Throat  Hospital,  210  East  64th  Street,  New  York,  ; 
a cooperative  undertaking  sponsored  by  The  Eye-Bank  fc  i 
Sight  Restoration,  Inc.,  and  the  Ho.spital. 

It  was  established  in  April,  1948,  under  the  direction  ( 
Dr.  R.  Townlcy  Paton.  The  clinic  meets  at  9:30  a.  m.  ever  1 
Wednesday  morning  when  the  patients  are  assembled  an 
e.xamined  by  Dr.  Paton  and  his  staff,  including  Dr.  Herbe  j 
Al.  Katzin,  Director  of  the  Eye-Bank  Laboratory.  They  anj 
assisted  by  a nurse,  a nurse  technician,  a secretary  and  ! 
social  worker.  ! 

! 

The  patients  are  referred  to  this  clinic  from  the  oth(j ; 
eye  services  of  the  Alanhattan  Eye,  Ear  and  Throat  Ho,! 
pital,  from  other  physicians,  from  public  health  organiz:|  i 
tions  and  from  some  of  the  national  and  state  societies  fc  j 
the  prevention  of  blindness.  I 

AA^hile  many  have  come  from  other  parts  of  the  Unite  j 
States  and  from  abroad,  most  of  these  patients  are  charit  j 
cases,  and  a great  part  of  the  burden  of  financing  is  dor 
by  the  Eye-Bank. 

Wheit  a new  patient  enters  the  clinic,  a history  is  take 
and  the  patient  is  examined.  Reports  are  obtained  froi 
referring  physicians,  and  the  patient  is  advised  whether  h 1 
case  is  one  that  requires  surgery.  When  patients  are  a< 
mitted  to  the  hospital  for  operation,  they  are  followed  po  ; 
operatively  in  the  same  clinic.  i 

Complete  records,  including  photographs  and  progre, 
notes,  are  maintained.  Visiting  physicians  are  welcomed  1 
observe  the  work  of  the  clinic  and  to  sec  the  cases  boi 
before  and  after  operation. 


SOUTH  ATLANTIC  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS  ' 

The  South  Atlantic  Association  of  Obstetricians  at 
Gynecologists  announces  the  establishment  of  “the  Found 
tion  Prize.”  Authors  of  papers  on  Obstetrical  or  Gyneoj 
logical  subjects  desiring  to  compete  for  the  prize  may  obta! 
information  from  Dr.  E.  D.  Colvin,  Secretary-Treasure; 
1259  Clifton  Road,  N.  E.,  Atlanta,  Ga. 


1 ■ 
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>RIL,  NINETEEN  HUNDRED  AND  FORTY-NINE 


t Congestive  Heart  Failure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
'^^riiere  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart. 


SEARLE 


AMINOPHYLLIN 

— improves  eardiac  failure  by  effeeting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

OKAh— PAHENTFRAh— RFC TAL  DOSAG  F FORMS 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophyUine.  C.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Howarth,  S.;  McMicliael,  .1.,  and  Sliarprv -SclialVr.  K.  I’.:  The 
Circulatory  Aelioii  of  Tlieopliylliiie  Kiln  lone  Diamine,  Cliii.  Se. 
6:125  (July  17)  1047. 
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Allen,  Russell  & Allen 
Snauranrp  tExrluHtufly 

31  LEWIS  STREET 
HARTFORD  4,  CONNECTICUT 

% 


Treatment  of  Cancer  of  Cervix  Improving 

Treatment  of  cancer  of  the  cervix  is  successful  in 
nearly  lo  per  cent  more  cases  than  it  was  15  years 
ago,  and  the  improvement  is  still  continuing,  accord- 
ing to  Dr.  J.  W.  Meredith,  distinguished  physician 
of  tlie  Christie  Hospital  and  Holt  Radium  Institute, 
Manchester,  England.  He  said  that  recent  successes 
in  combatting  cervical  cancer  can  be  attributed  to 
increased  knowledge  and  refinements  in  the  tech- 
nique of  administering  radium  treatment.  These 
refinements  are  embodied  in  the  recently  developed 
method  of  treatment  used  at  the  Holt  Radium 
Institute,  and  also  used  by  various  radiologists  today. 

The  radiologist  said  that  a major  reason  for  the 
successes  enjoyed  by  this  method  is  the  selection  of 
the  target  of  radiation.  The  target  to  which  most 
of  the  radiation  is  delivered  is  called  the  paracervical 
triangle.  The  development  of  special  applicators  and 
radium  sources  makes  it  possible  to  hold  the  radium 
in  place  so  that  the  radiation  is  delivered  to  the  cor- 
rect point. 

These  techniques  make  possible  the  precise  deter- 
mination of  how  much  radiation  is  delivered  to  a 
given  point,  a matter  of  critical  importance.  Dr, 
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Meredith  said.  He  made  a comparison  of  cases  si 
viving  for  five  years  under  the  treatment  employ, 
from  1932  to  1937  and  the  new  method  which  !;■ 
been  employed  from  1938  to  1942.  The  survii 
percentages  for  the  new  treatment  as  compared  ; 
the  old  are:  75  per  cent  as  compared  to  67  per  ce 
for  those  in  stage  I,  that  is,  in  the  earliest  stage  | 
the  disease;  47  per  cent  to  40  per  cent  for  stage  ; 
and  32  per  cent  to  22  per  cent  for  stage  III.  Ti 
overall  percentages  are  43  per  cent  survivals  by  tj 
new  treatment  agajnst  35  per  cent  by  the  old| 
method.  Percentages  in  cases  not  treated  until  thi 
had  entered  stage  IV,  the  most  advanced  stage  ■ 
the  disease,  are  not  significant,  since  a cure  ' 
achieved  in  few^  individuals  who  have  reached  tl! 
condition. 

Dr.  Meredith  said  that  a comparison  of  three  ye| 
survivals  in  those  treated  by  the  new  method  wi 
three  year  survivals  treated  by  older  techniqu' 
shows  a progressive  improvement,  from  39  per  ce  j 
in  1937  to  50  per  cent  in  1944.  j 

While  he  pointed  out  that  three  year  survivals  a I 
not  adequate  for  final  conclusions,  Dr.  Mededi 
expressed  the  opinion  that  these  figures  do  indica| 
a significant  trend  toward  further  improvement. 
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OUR  NEIGHBORS 


Massachusetts 

Dr.  Louis  K.  Diamond  has  been  granted  tempor- 
ry  leave  from  Harvard  Medical  School  and  Chil- 
ren’s  Medical  Center,  Boston,  to  serve  as  medical 
irector  of  the  National  Blood  Program,  according 
j)  American  Red  Cross. 

I New  Jersey 

I The  proposed  Hunterdon  County  (New  Jersey) 
ledical  Center  is  to  be  included  as  a member  of 
le  New  York  University-Bellevue  Medical  Cen- 
■r’s  Regional  Hospital  Plan.  This  will  set  up  a 
aique  partnership  between  a rural  medical  center 
id  a metropolitan  university-affiliated  medical 
mter.  Hunterdon  County  is  the  only  county  in 
lew  Jersey  without  a hospital  of  its  own.  With  its 
Dpulation  of  38,000  now  receiving  medical  care 
om  only  32  practicing  physicians,  the  new  Hunt- 
•don  Medical  Center  will  provide  a 125  bed  hos- 
!tal  and  affiliated  health  facilities  designed  to  pro- 
de  first  rate,  modern  medical  care.  Funds  for  the 
;w  project  are  to  be  raised  primarily  in  the  county, 
ith  the  Federal  government  expected  to  contribute 
Pirough  the  Hill-Burton  Act. 

New  York 

C HINTON  MADE  A SURGICAL  CHIEF  AT  NEW  YORK 
UNIVERSITY-BELLEVUE  MEDICAL  CENTER 

Dr.  J.  William  Hinton  has  been  appointed  pro- 
ssor  of  surgery  at  the  Post-Graduate  Medical 
diool.  New  York  University-Bellevue  Medical 
enter,  it  was  announced  recently  by  E.  A.  Salmon, 
rector  of  the  Medical  Center.  In  the  new  post.  Dr. 
inton  will  be  director.  Fourth  Surgical  Division, 
dlevue  Hospital,  and  continue  as  director  of  sur- 
;ry  at  University  Hospital,  303  East  20th  Street, 
'tmerly  Post-Graduate  Hospital. 

Dr.  John  H.  Mulholland  remains  as  professor  of 
rgery,  New  York  University  College  of  iMedicine 
id  director  of  the  Third  Surgical  Division,  Bellevue 
ospital. 

Under  Dr.  Hinton’s  direction,  care  of  patients, 
aching  of  doctors  on  a postgraduate  level  and 
jious  research  projects  will  be  carried  out  on  the 
)urth  Surgical  Division  of  Bellevue. 


NEWS 

from  County  Associations 

Fairfield 

The  Elias  J.  Ylarsh  Oration  delivered  by  Joseph 
H.  Howard  of  Bridgeport  before  the  Sixth  Fall 
Clinical  Conference  of  the  A4edical  Society  of  New 
Jersey  in  December  1948  was  published  in  The 
Journal  of  that  Society,  February  1949.  The  oration 
is  entitled  “The  Physician  as  a Citizen.” 

Hartford 

The  Hartford  iVIedical  Society  elected  Donald  B. 
Wells  president  for  the  year  1949-1950  at  its  annual 
meeting.  The  other  officers  elected  were:  President- 
elect, Walter  L.  Hogan;  Secretary,  Benjamin  L. 
Salvin;  Assistant  Secretary,  Donald  R.  Hazen;  Treas- 
urer, David  Gaberman;  Assistant  Treasurer,  Maurice 
T.  Root;  Librarian,  Edward  J.  Whalen;  Assistant 
Librarian,  Louis  P.  Hastings;  Assistant  Librarian, 
Louis  F.  Yliddlebrook;  Trustees  for  one  year, 
Thomas  H.  Denne,  Thomas  N.  Hepburn,  N.  Her- 
bert Bailey;  House  Committee,  Edward  A.  Denting. 

Dr.  Wells  in  his  address  spoke  of  the  difficulties 
that  were  besetting  the  medical  profession.  He 
recommended  that  doctors  offset  some  of  these 
troubles  by  developing  the  best  practitioners  and 
the  best  exponents  of  medical  science  in  the  world. 
He  pointed  out  that  the  success  of  this  venture 
would  determine  to  a great  degree  the  American 
way  of  life. 

Dr.  Benedict  B.  Landry,  the  retiring  president, 
spoke  about  medical  and  scientific  discoveries  that 
were  the  product  of  chance  such  as  the  treatment 
of  gunshot  wounds,  the  discovery  of  penicillin,  and 
the  treatment  of  pernicious  anemia  with  liver 
extract. 

The  Connecticut  State  Public  Health  Council 
announced  the  appointment  of  Dr.  James  C.  Hart 
as  director  of  the  Bureau  of  Preventable  Diseases  of 
the  State  Department  of  Health.  Fie  succeeds  the 
late  Dr.  Eugene  E.  Lamoureux,  ^\•ho  died  suddenlv 
in  November.  Dr.  Llart  has  been  active  in  New 
Haven  in  private  practice  from  1934  to  1940  at 
w hich  time  he  joined  the  State  Health  Department 
as  epidemiologist.  He  is  a product  of  Sheffield 
Scientific  School  and  the  School  of  Medicine  at 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  One  Leitz  Micro-projector,  carbon 
arc  type,  for  direct  current  only.  Excellent  con- 
dition. The  microscope  is  equipped  with  four 
objectives  ranging  from  a low  scanning  power  to 
a high-dry  and  accompanying  condenser  for  each 
objective  that  rotate  together.  The  arc  is  auto- 
matically regulated  by  a clock.  Price  $300.  Write 
Superintendent,  Hurley  Hospital,  Flint,  Michi- 
gan, for  details. 


Yale  University.  After  completing  his  internship  at 
St.  Francis  Hospital,  he  acted  as  resident  of  the 
Boston,  Massachusetts  Floating  Hospital.  Dr.  Hart 
makes  his  home  in  New  Haven  at  the  present  time. 

Hartford  Hospital  received  a bequest  in  the  estate 
of  the  late  George  J.  iVIead,  co-founder  of  Pratt 
and  Whitney  Aircraft  Co.  Three  colleges  and  the 
Hartford  Hospital  shared  in  one-fourth  of  the 
residuary  estate.  The  Hartford  Hospital  gift  will 
become  a revolving  loan  fund  in  memory  of  Mr. 
Mead’s  father  who  was  a surgeon.  The  funds  left 
to  the  hospital  are  to  be  used  as  loans  to  outstanding 
medical  school  graduates  who  are  in  need  of  finan- 
cial assistance.  These  same  funds  may  be  used  to 
ease  the  transition  from  internship  to  private  prac- 
tice. 

Litchfield 

Dr.  Charles  H.  Carlin  died  at  his  home  in  Tor- 
rington,  February  14,  1949.  He  had  practiced  in 
Torrington  for  50  years,  specializing  in  diseases  of 
the  eye,  ear,  nose  and  throat.  Dr.  Carlin  was  a 
former  president  of  the  Litchfield  County  Medical 
Association  and  a former  member  of  the  Town 
Board  of  Education.  A member  of  the  American 
College  of  Surgeons,  Dr.  Carlin  served  for  several 
years  on  the  staff  of  the  Charlotte  Hungerford 
Memorial  Hospital. 

Middlesex 

At  the  January  meeting  of  the  Central  AJedical 
Society  iMr.  D.  G.  Campion  spoke  on  “iMalpractice 
and  Other  Legal  Advice  to  the  Medical  Practition- 
er.” Tt  was  a practical  and  informative  discussion 
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ANNOUNCING 
UNDER  NEW  MANAGEMENT 

Capital  Surgical  Supply  Co. 

Sales  and  Service 

Medical  and  Surgical  Supplies  and 
Equipment  for  the  Physician, 
Hospital  and  Institution 

2516  MAIN  STREET  HARTFORD  5,  CONN. 
6-5658 


IT’S  NOT  TOO  EARLY! 

INQUIRE  ABOUT  OUR 
AIRCONDITIONING  RENTAL 
PLAN  NOW  — 


and  many  of  us  learned  a lot  about  what  to  do  and 
what  not  to  do  when  confronted  by  the  Law. 

On  February  lo  at  the  Edgewood  Country  Club 
the  annual  meeting  of  the  Central  Medical  Society 
was  held  with  a dinner  meeting.  There  was  a large 
attendance  of  physicians  and  their  wives.  Election 
of  officers  resulted  as  follows:  President,  A.  Ben- 
jamin Rafkind;  Vice-President,  Mario  Palmieri; 
Secretary,  Peter  Pilecki;  Treasurer,  Julius  Grower. 
Following  the  meeting  dancing  and  an  old  fashioned 
song  fest  were  enjoyed  by  all. 

The  weekly  clinics  at  Bengston-Wood  Hall  have 
resulted  in  many  instructive  papers: 

January  5— Five  year  study  of  Cancer  of  the  Breast 
in  Middlesex  Hospital  by  Norman  Gissler. 

January  19— Mortality  report  by  Christie  Mc- 
Leod. 

January  26— Management  of  Bleeding  Peptic 
Ulcer  with  Case  Reports  by  Carl  C.  Harvey  and 
Sanford  Harvey. 

February  2— Management  of  Cancer  of  the  Pros- 
tate by  Harry  Knight. 

February  16— Abdomino-thoracic  Approach  Man- 
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NURSING  HOME  PLACEMENT  j 
SERVICE  OF  CONNECTICUT 
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convalescent  or  retired  aged  needing  cus- 
todial, remedial  or  terminal  care. 

Information  service  to  private  doctors,  ! 

social  agencies,  the  community  and  nursing  I 
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Rena  G.  Madden,  Director 


Monday  Through  Friday  8:30-4:30 


agement  of  Lesions  of  Lower  Oesaphagus  and 
Upper  Stomach  with  Case  Presentation  by  Vincemi 
J.  Vinci  and  Harry  S.  Frank.  ’ 

February  23— Therapeutic  Diets  by  Miss  Avi:i 
Hughey,  therapeutic  dietician  at  Middlesex  Hospital 
At  the  January  board  meeting  of  the  Middlese?i 
Hospital  staff  a committee  to  revise  the  By-Law'l 
was  appointed,  consisting  of  Willard  Buckley, 
chairman,  Stanley  Alexander,  Hazen  Calhoun,  and! 
F.  Erwin  Tracy,  ex-officio.  On  Eebruary  9,  Vincent 
Vinci  was  elected  to  the  Medical  Advisory  Com-' 
mittee  to  fill  the  unexpired  term  of  Stanley  Alex-; 
ander.  It  was  also  reported  at  this  meeting  that 
physicians  should  realize  that  homologous  serum 
jaundice  may  result  from  the  use  of  irradiated', 
plasma,  therefore  in  view  of  the  present  adequate 
Blood  Bank  in  the  hospital,  blood  is  to  be  used  as 
much  as  possible  and  plasma  only  in  severe  enter-. 
gencies. 

Norman  Gardner  attended  a meeting  in  Chicago 
of  the  Committee  on  Rural  Practice. 

Lloyd  Minor  had  an  article  published  in  the 
Eebruary  State  Medical  Journal  on  “Poisoning 
from  Yellow  Wax  Crayons.” 
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New  Haven 

The  regular  meeting  of  the  New  Haven  Medical 
Association  was  held  March  2,  1949  at  8:45  p.  m. 
at  which  time  Francis  B.  Blake,  Sterling  professor 
of  medicine  at  the  Yale  University  School  of  Medi- 
cine spoke  on  “The  Use  of  Aureomycin  in  the 
I'reatment  of  Atypical  Pneumonias.” 

The  St.  Raphael’s  staff  had  their  annual  dinner  at 
the  Union  League  Club  and  it  was  attended  by 
almost  the  entire  staff— well  over  200  members 
were  present.  Ur.  Robert  Nesbitt  was  made  presi- 
dent for  the  year  1949  of  the  staff  of  the  Hospital 
of  St.  Raphael;  Dr.  Joseph  Mignone,  secretary;  and 
Dr.  Lloyd  Maurer  was  elected  first  vice-president. 

The  speaker  at  the  March  meeting  of  the  Water- 
bury  Aledical  Association  was  Dwight  Harkens  of 
the  Department  of  Surgery  of  The  Harvard  Medical 
School.  His  topic  was  “New  Horizon  in  Surgery 
of  the  Heart.” 

Nathan  Epstein  of  the  Cornell  Medical  Center, 
New  York  City,  spoke  to  the  Waterbury  Heart 
Association  iVIarch  3 on  “Methods  of  Making  Early 
Diagnosis  of  Rheumatic  Eever.” 

Louis  C.  Backhus  spoke  at  the  Adarch  meeting  of 
the_  Waterbury  Geriatrics  Association.  His  topic 
was  “Diseases  of  Women  in  the  Geriatric  Age 
Groupd’ 

Samuel  Blank  of  the  Pratt  Diagnostic  Clinic  of 
Boston  has  been  appointed  roentgenologist  at  the 
Waterbury  Hospital.  He  will  take  charge  of  the 
department  Adarch  15.  Joseph  Harvey  who  was  in 
charge  of  this  department  is  slowly  recovering  from 
a prolonged  illness. 

Joseph  Riccio  was  made  director  of  anesthesia  at 
the  Waterbury  Hospital  on  March  i.  He  has  served 
as  resident  in  this  department  up  until  this  time. 

Dr.  John  J.  Egan  died  Eebruary  i,  1949  at  New- 
ington Veterans  Hospital.  He  was  a native  of 
Waterbury  where  he  practiced  for  38  years.  A 
member  of  the  staffs  of  both  Waterbury  and  St. 
Alary’s  Hospitals,  Dr.  Egan  was  a former  police 
and  fire  surgeon  in  Waterbury.  He  served  during 
the  war  with  the  rank  of  major. 

New  London 

The  New  London  County  Medical  Association 
held  its  regular  monthly  meeting  March  3 at  Light- 
house Inn,  New  London.  At  this  meeting  the  officers 
of  the  Connecticut  State  Medical  Society  were  the 


guest  speakers  and  included  Dr.  Samuel  C.  Harvf, 
president  of  the  Connecticut  State  Adedical  Sock', 
Dr.  Charles  H.  Sprague,  president-elect;  Dr.  Crei|l|i 
ton  Barker,  executive  secretary;  and  Dr.  Thomas'. 
Adurdock,  chairman  of  the  Council.  The  meet? 
was  also  addressed  by  Dr.  George  Darling,  direci 
of  medical  affairs,  Yale  University. 


News  from  Yale  Universit) 
School  of  Medicine 

The  Yale  University  Graduate  School  and  Sch^ti 
of  Adedicine  are  combining  personnel  and  facili|a 
in  the  formation  of  a new  department  and  course;! 
study  in  microbiology.  j 

This  new  program  will  include  17  Yale  facu? 
members  drawn  from  four  Graduate  School  Dep;;- 
ments  and  the  Aledical  School’s  Section  of  Prevl- 
tive  Adedicine.  It  offers  an  opportunity  for  advaniJ 
interdepartmental  study  and  research  in  an  impel 
ant  field  of  modern  science. 


The  new  group  will  bring  together  courses  nv 
offered  by  the  Departments  of  Bacteriology  ;1 
Immunology,  Plant  Science,  Physiological  Che- 
istry,  and  Zoology,  all  under  the  Graduate  Sche|l, 
and  the  Section  of  Preventive  Medicine.  ! 


The  new  course  leads  to  the  ph.d.  degree.  Durj 
the  first  year  emphasis  is  placed  upon  the  comnn 
elements  underlying  the  study  of  all  forms  f 
microorganisms.  Students  will  take  courses  in  g - 
eral  biochemistry  and  microbiology,  including  l^ 
oratory  work  designed  to  provide  acquaintance  v|l 
the  more  important  types  of  microorganisms,  j 
Throughout  the  second  and  subsequent  years,  e 
students  devote  an  increasing  share  of  their  timeft 
their  major  field  of  interest.  Familiarity  with  e 
various  specialties  in  the  general  field  is  contimi 
by  participation  in  courses  and  seminars,  :1 
through  lectures  and  demonstrations  of  research  V 
advanced  students  and  staff  members. 

* * * 

Physicians  who  are  particularly  interested  a 
cardiovascular  problems  are  invited  to  attend  e 
following  regularly  scheduled  clinics,  conferens 
and  discussion  groups,  held  under  the  auspices  '? 
the  Cardiovascular  Study  Unit  of  the  Yale  Univ'i 
sity  School  of  Medicine: 
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Diagnostic  consideration  of  cases  with  congenital 
anomalies  under  study  in  the  hospital  with  the  new- 
er cardiodynamic  techniques.  Meetings  are  held 
almost  every  Monday  from  1:30  to  2:30  p.  m.  in 
the  Trask  Room  of  the  New’  Haven  Hospital.  Since 
this  conference  is  omitted  when  no  material  is  avail- 
able, it  is  well  to  verify  the  schedule  by  phoning 
5-1  161,  extension  79H,  in  advance. 

The  weekly  Chest  X-ray  Conference  is  devoted 
to  problems  primarily  of  cardiovascular  interest  on 
the  second  Friday  of  each  month.  Meetings  are  held 
from  4 to  5 p.  XI.  in  the  Fitkin  Amphitheater  of  the 
N ew  H aven  Hospital. 

The  Cardiovascular  Study  Unit  will  meet  regu- 
larly through  the  spring  term  for  the  discussion  of 
research  in  progress  w ithin  the  several  departments 
of  the  School  of  Medicine.  The  meetings,  which 
begin  March  9,  will  be  held  on  alternate  Wednes- 
days at  4 p.  M.  in  the  Trask  Room  of  the  New^  Haven 
Hospital. 

In  addition  to  the  above,  general  clinics  including 
frequent  presentation  of  cardiovascular  cases,  are 
held  every  Thursday  at  1 2 noon  and  Saturday  at  1 1 
A.  M.  in  the  Fitkin  Amphitheater  of  the  New  Haven 
Hospital. 


<^<>C><c>C'<;  N -C  “ 


NEW  BOOKS  IN  REVIEW 

ESSENTIALS  OF  PATHOLOGY.  (Third  Edition.)  By 
Lawrence  IE.  Smith,  m.d.,  f.c.a.p..  Associate  Professor  of 
Pathology,  Cornell  University  iVIedical  School,  New  York 
and  Edwin  S.  Gault,  m.d.,  f.c.a.p..  Associate  Professor 
of  Pathology  and  Bacteriology,  Temple  University, 
School  of  Medicine,  Philadelphia.  With  a Foreword  by 
the  late  James  Ewing,  m.d.  Philadelphia:  The  Blakiston 
Company.  1948.  764  pp.  with  740  illus.  $12. 

Reviewed  by  John  E.  Thayer 

'I  his  reviewer  has  had  a soft  spot  in  his  heart  for  this 
text  book  since  he  first  used  the  original  edition  as  a 
medical  student.  It  was  purchased  when  he  was  struggling 
thru  the  first  few  weeks  of  the  course.  Later  experience 
suggests  that  the  instructor  will  find  that  students  using 
this  book  progress  with  ease  and  with  a good  grasp  of  the 
subject. 

The  unique  method  of  emphasizing  the  text  and  illustra- 
tions by  case  histories,  which  include  gross  and  microscopic 
descriptions,  is  of  especial  help  to  the  student,  who,  learn- 
ing what  is  to  him  a new  language,  is  required  to  use 
this  new  vocabulary  in  describing  his  assigned  material  as 
well  as  introducing  him  to  a method  of  study  which  he 


must  of  necessity  follow  in  his  future  as  a student  and 
a practitioner. 

This  reviewer  agrees  with  the  authors  that  the  studei 
time  is  too  limited,  and  that  a text  book  has  to  be  restric! 
to  absolute  essentials  within  the  limits  of  practicability.  1, 
authors,  adhering  to  this  tenet,  have  written  an  excels 
text  book  for  beginners  in  pathology  as  well  as  for  oth 
who  wish  to  quickly  refresh  their  memory. 

This  third  edition  has  been  reduced  in  all  dimensions 
a more  easily  handled  volume.  The  original  format  \v 
illustrations  facing  the  text  and  case  histories  has  be 
retained.  The  type  face  is  clearer  and  more  condens 
Many  of  the  case  histories  have  been  condensed,  repetiti< 
avoided,  and  some  omitted.  This  reduction  in  size  is  , 
markable  when  one  considers  the  additions  including  six’ 
one  illustrations,  four  of  these  in  color;  the  expansion  ji 
some  sections,  especially  the  section  on  parasitical  disea;|, 
and  the  addition  of  .summarizing  tables.  Some  of  the  forn 
illtrstrations  have  been  replaced  by  more  representative  s 
tions  and  all  have  been  renumbered  to  correspond  with 
largely  rewritten  text.  The  addition  of  a brief  and  up- 
date bibliography  is  welcome  in  spite  of  the  author’s  doui 
as  to  the  student’s  time  or  inclination  to  use  it. 

Essentials  in  Pathology  is  not  intended  to  be  an  encyc 
pedia  but  a text  book  for  beginning  students.  Establish, 
practising  pathologists  should  overlook  the  brevity  of  • 
tail  and  discussion,  and  avoidance  of  controversy  which 
necessary  for  clarity  at  the  student  level.  It  is  an  excell : 
text  book  for  students  which  accomplishes  its  purpose 
developing  a firm  foundation  in  pathology  on  which  : 
student  may  build  as  his  course  of  study  continues. 

A-B-Cs  OF  SULFONAMIDE  AND  ANTIOBIOT. 
THERAPY.  By  Perrin  H.  Long,  m.d.,  f.r.c.p.,  Profesc 
of  Preventive  iVIedicine,  Johns  Flopkins  University  Schl 
of  Adedicine;  Physician,  The  Johns  Hopkins  Hospi  • 
Philadelphia  and  London:  IE.  B.  Saunders  Company,  u . 
231  pp.  $3.50. 

Reviewed  by  John  C.  Leonard 

This  valuable  little  book  was  published  as  a guide  r 
the  medical  and  surgical  practitioner  in  his  use  of  the  ;i- 
fonamides  and  the  antibiotics.  It  is  very  well  organized  ;|l 
splendidly  indexed  so  that  its  efficient  use  by  the  practitiojr 
is  made  extremely  easy.  The  use  of  the  Sulfonamides,  P(j- 
cillin.  Streptomycin  and  Tyrothricin  is  well  outlined  :1 
a large  list  of  diseases  given  with  specific  directions  for  e 
use  of  these  agents.  This  book  had  gone  to  press  befs 
di-hydrostreptomycin  or  aureomycin  came  into  clinj 
use.  The  author  rightly  points  out  the  possible  dangerfi 
the  topical  use  of  the  sulfonamides  and  the  antibiotics.  I s 
is  a very  handy  and  valuable  book  for  the  office  of  ev|if 
practitioner. 

A.M.A.  INTERNS'  MANUAL.  Philadelphia  and  Lonaf- 
IE.  B.  Saunders  Company.  1948.  209  pp.  I2.25. 

Reviewed  by  John  C.  Leonard  1 

This  pocket  sized  handbook  is  published  expressly  r 
the  hospital  intern.  It  contains  a great  deal  of  valuable  m - 
rial  for  the  medical  neophyte  and  can  be  used  with  g,'t 
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facility  in  those  hospitals  where  the  intern  is  not  provided 
with  a specific  rule  book.  It  can  also  be  used  as  an  excellent 
supplement  to  handbooks  provided  by  the  specific  hospital. 

This  \aluable  little  book  contains  information  regarding 
Intcrneships  and  Residencies,  clinical  and  laboratory  data, 
and  drug  administration,  with  a valuable  table  of  dosages 
in  alphabetical  order  and  similar  to  that  found  in  “Useful 
Drugs.”  It  contains  a section  on  the  diagnosis  and  treatment 
of  acute  poisoning  emergencies;  diet  and  nutrition;  physical 
medicine,  and  summarizes  the  intern’s  legal  status.  It  also 
tletails  the  organization  and  purposes  of  the  American  Med- 
ical A.ssociation.  A “must”  for  every  intern. 

PHYSICIAN'S  HANDBOOK.  (Fifth  Edition.)  By  John 
IVarkentiii,  ph.d.,  m.d.  and  Jack  D.  Lange,  m.s.,  m.u.  Palo 
Alto,  California:  University  Medical  Publishers.  1948. 
293  PP- 

Reviewed  by  John  C.  Leon.\ru 

'Phis  is  a very  usable  little  pocket-sized  lithographed 
handbook,  which  contains,  in  small  print  and  tabulated  form, 
a very  large  amount  of  material.  Its  diagrams  are  also  very 
well  done  and  are  most  illuminating  in  their  simplicity. 

P.ain  1 — I.ABOR.VIORY  DIAGNOSIS 

This  section  is  devoted  to  Clinical  Pathology  and  those 
laboratory  tests  arc  emphasized  which  can  be  done  in  the 
physician’s  office. 

PART  II — CLINICAL  PROCEDURES  AND  FACTS 

This  section  is  devoted  to  simplified  outlines  for  the  med- 
ical history  and  the  physical  examination.  There  are  numer- 
ous tables  of  important  facts  gathered  together  so  that  they 
arc  easily  available  for  quick  use  by  the  physician.  Diet 
lists.  Vitamins  and  Hormones  are  particularly  well-out- 
lined. This  little  handbook  should  be  equally  popular  with 
the  medical  student  and  the  practitioner  of  medicine. 

TECHNIQUE  OF  PSYCHOANALYTIC  THERAPY.  By 
Sandor  Lor  and,  m.d..  Member  of  the  Faculty  of  the  New 
York  Psychoanalytic  Institute,  Formerly  Director  of  the 
Mental  Health  Clinic,  Mount  Sinai  Hospital,  Formerly 
Lecturer,  Columbia  University.  New  York:  International 
UtYiver shies  Press.  1946.  251  pp.  $3.50. 

Reviewed  by  Richard  Karpe 

This  book  contains  lectures  on  the  technical  procedure  in 
psychoanalytic  treatment  given  by  a faculty  member  of  the 
New  York  Psychoanalytic  Institute  to  the  accepted  candi- 
dates in  training.  It  is,  therefore,  concerned  with  the  diffi- 
culties encountered  by  the  young  psychoanalyst  during  his 
training  and  learning  period.  The  book  is  not  intended  for 
the  physician  who  does  not  plan  to  become  an  analyst  and 
whose  interest  in  psychoanalysis  is  of  a different  nature. 
Fhe  fashionable  interest  in  psychosomatic  medicine  may  be 
an  incentive  for  any  physician  to  penetrate  the  iron  curtain, 
or  rather  the  double  door,  which  separates  the  analyst’s 
office  from  the  outside  world.  The  majority  of  our  col- 
leagues are  still  ill  informed  about  the  procedure  of  psycho- 
analytic treatment.  It  would  be  quite  logical  that  they  look 
into  the  psychoanalytic  literature  to  get  a better  under- 
standing of  the  psychoanalytic  practice.  Even  though  this 


book  was  not  written  for  those  readers,  that  does  not  me: 
that  it  could  not  be  used  for  that  purpose.  However,  | 
will  be  difficult  reading  for  anyone  not  acquainted  with  tl 
theories  and  findings  of  psychoanalysis  as  he  may  not  unde 
stand  why  a certain  interpretation  is  chosen  at  a givi 
moment.  The  lecturer  is  concerned  with  the  technique  ■ 
treatment,  not  with  the  justification  of  interpretations, 
his  technical  suggestions  he  follows  some  of  Ferenezi’s  i 
not  ations  which  are  called  “active  therapy,”  without,  hot 
ever,  going  to  any  extreme.  Psychoanalysts  will  differ 
the  degree  to  which  they  choose  recommendations,  rea 
surance,  and  advice  as  additional  tools  to  the  classical  instr 
ment  of  psychoanalysis:  interpretation.  Case  histories  a 
abbreviated  in  a very  readable  form.  The  cases  discussi 
are  phobias,  sexual  difficulties,  compulsion  neuroses,  depr 
sions,  and  character  neuroses.  Special  chapters  discuss  tl 
problem  of  dream  analysis  and  the  problem  of  terminatu 
of  treatment.  As  any  experienced  teacher  of  psychoanalyt 
candidates,  the  author  pays  attention  to  the  problem 
countertransference.  We  call  countertransference  the  in 
tional  feelings  in  the  therapist  which  may  interfere  with  tl 
adequate  understanding  and  efficient  treatment  of  the  patiei 

I'his  book  can  be  recommended  only  for  those  physicia 
who  have  a good  knowledge  of  psychoanalytic  literatu 
and  are  interested  in  the  more  technical  problems  of  proc 
dure.  Its  purpose,  however,  is  to  be  a textbook  for  tl 
psychoanalytic  candidates  in  training  and  for  the  prac 
tioner  of  psychoanalysis. 

HOW  TO  BE  HEALTHY  IN  HOT  CLIMATES.  1 

Eleanor  T.  Calverley,  m.d.  New  York:  Thonias  Y.  Cr 

well  Company.  1949.  275  pp.  $3. 

Reviewed  by  Francis  D.  Ellis 

If  the  occupants  of  the  many  white  men’s  cemeteri 
which  are  found  in  all  countries  of  the  Near  and  Far  E; 
could  have  had  access  to  Dr.  Calverly’s  book.  How  to 
Healthy  in  Hot  Clhnates,  before  they  had  gone  to  the 
countries  and  had  followed  the  directions  therein  for  livii 
successfully  in  foreign  lands,  I wager  many  of  them  wou 
have  lived  a great  deal  longer  than  they  did.  In  the  old‘ 
days  and  in  the  early  history  of  all  missions  young  peof 
were  usually  sent  out  without  sufficient  preparation  f 
living  in  the  tropics.  The  usual  admonition  was  to  “Tn 
in  the  Lord”  who  was  all  sufficient  for  every  need.  T 
result  was  in  some  cases  tragic  because  they  were  oft 
so  eager  to  serve  the  people  and  to  make  Christians  of  the 
that  they  would  be  careless  in  regards  to  the  sun  and  wou 
drink  unboiled  water  and  would  sleep  at  night  witho 
protection  of  mosquito  nets  with  disastrous  results.  In  n 
own  experience  several  cases  come  to  mind  in  which  failu 
to  follow  the  instructions  as  described  in  How  to  be  Healtl 
in  Hot  Climates  has  resulted  in  early  death.  All  that 
passed  now.  Candidates  for  the  mission  field  are  thoroughi 
schooled  in  the  dangers  lurking  to  catch  the  unwary  t| 
hind  a beautiful  country  facade.  Nowadays  white  men  c- 
live  healthy  lives  and  reach  their  three  score  years  and  t 
in  the  tropics  as  well  as  they  can  at  home.  In  fact,  maij 
English  officials  prefer  to  retire  in  India  than  to  spend  t! 
remainder  of  their  lives  in  England. 

I would  take  issue  with  the  statement  on  p.  163  conceii 
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ing  treatment  of  brucellosis.  It  is  pretty  well  established  at 
the  present  time  that  the  treatment  of  acute  brucellosis  with 
sulfadiazine  and  streptomycin  yields  good  results  in  a large 
percentage  of  cases.  However,  in  chronic  brucellosis  there 
is  no  effective  treatment  known  today. 

The  chapters  dealing  with  malaria  and  the  dy.senteries 
can  be  read  and  studied  by  all  persons  living  in  temperate 
as  well  as  in  tropical  countries  because  of  the  worldwide 
spreail  of  those  diseases. 

As  a reference  and  handbook,  How  to  be  Healthy  in  Hot 
Clhnates  can  be  highly  recommended  to  all  persons  such 
as  missionarie.s,  repre.sentatives  of  American  business  firms, 
teachers,  diplomats  and  others  wiio  are  contemplating  a 
trip  to  foreign  countries  and  tt)  all  who  plan  to  reside  there 
any  length  of  time.  The  book  should  prove  e.specially  help- 
ful to  all  persons  living  in  isolated  mission  stations  with 
little  access  to  medical  care. 

THE  BUSINESS  SIDE  OE  MEDICAL  PRACTICE. 
(Second  Edition.)  By  Theodore  Wiprud,  Executive 
Director  and  Secretary  of  the  Medical  Society  of  The 
District  of  Columbia  and  Managing  Editor  of  the  Med- 
ical Annals  of  the  District  of  Columbia.  Philadelphia  & 
London:  IE.  B.  Saunders  Conipany.  1949.  132  pp.  22 

figures.  $3.50. 

Reviewed  by  Stanley  B.  Weld 

Air.  Wiprud  is  eminently  qualified  to  produce  a volume 
of  this  kind.  Coming  to  the  District  of  Columbia  iMedical 
Society  from  the  Aledical  Society  of  Milwaukee  where  he 
held  a similar  position,  he  has,  to  quote  the  historians  of 
the  District  of  Columbia  Society’s  “Elistory,”  “with  dynamic 
efficiency  and  constructiveness  continued  and  maintained 
highly  successful  management  of  the  Society’s  business  af- 
fairs during  a period  of  extraordinary  difficulties  and  trial.” 
In  addition  he  holds  a position  on  the  faculty  of  one  of 
the  larger  medical  scho(ds  where  he  indoctrinates  his  stu- 
dents in  the  principles  of  medical  socio-economics.  To 
know  the  man  personally  is  to  realize  his  ability.  He  has 
been  intimately  associated  with  physicians  for  nearly  sixteen 
years. 

The  book  which  Air.  Wiprud  has  produced  first  appeared 
in  1937.  Apparently  he  found  it  unnecessary  to  rewrite  as 
much  of  the  first  edition  as  he  had  anticipated,  since  he 
remarks  in  the  preface  to  the  second  edition  that  “the  radical 
changes  in  medical  practice  anticipated  by  some  observers 
have  not  materialized.”  Every  phase  of  the  business  of  med- 
ical practice  is  covered  in  this  volume.  The  setup  of  an 
office  with  its  records,  filing  system,  bookkeeping  and  all 
are  outlined  for  the  young  physician  just  entering  practice. 
He  is  advised  as  to  his  investments  and  the  proper  alloca- 
tion of  his  insurance.  There  is  a very  timely  chapter 
applicable  to  all  physicians  entitled  “The  Doctor  in  Court.” 
Public  speaking,  medical  writing,  press  relations,  oppor- 
tunities for  community  service  as  well  as  for  medical  lead- 
ership— all  these  are  covered  in  a concise  and  constructive 
manner.  Group  medical  practice  is  discussed  briefly  and 
succinctly.  The  final  chapter  touches  upon  the  present 
struggle  between  the  ideologies  of  government  controlled 
medicine  and  voluntary  prepaid  service  plans. 

No  book  has  appeared,  in  this  century  at  least,  which  in 


a 


ittle  over  200  pages  offers  the  young  physician  so  ni 
sound  advice  and  wise  guidance.  This  phase  of  medical  p 


ticc  which  is  neglected  entirely  in  many  medical  sell 
curricula  is  becoming  of  increasing  importance  becaustj 
worldwide  social  changes.  Physicians  who  have  been ' 
gaged  in  practice  for  varying  periods  of  time  will  also 
much  helpful  advice  between  the  covers  of  this  book. 


TblE  CLINICAL  APPLICA'TION  OE  PSYCHOL(% 
ICAL  TESTS.  By  Roy  Schafer,  m.a..  Staff  Psycholo 
I he  Austen  Riggs  Eoundation,  Eormerly  Associate  1 
chologist.  The  Mcnninger  Eoundation.  New  York:  hi 
national  Universities  Press.  1948.  346  pp.  I6.75. 

Reviewed  by  Edward  Stainbrook 

This  book  contains  the  detailed  descriptions  and  in 
pretations  of  the  psychometric  study  of  the  indivi( 
subjects  who  were  the  source  for  the  generalized  and  tl 
retical  discussions  of  diagnostic  psychological  testing 
ready  published  by  Rapaport,  Gill,  and  the  present  aut 
The  consideration  of  the  actual  psychological  testing  > 
is  preceded  by  a statement  of  certain  general  consid 
tions  relating  to  the  methods  of  clinical  psychology 
by  a chapter  detailing  the  patterns  of  psychopathology  t 


for  nosological  description.  The  largest  section  of  the  b 


is  devoted  to  the  test  results  illustrative  of  the  various  d 
nostic  categories. 

I'he  Bellevue  intelligence  scale,  tests  of  immediate 
delayed  recall,  a sorting  test,  the  Rorschach  test,  a u 
association  test,  and  the  thematic  apperception  test  c 
prised  the  battery  used  in  the  study. 

Eor  the  learning  of  the  clinical  psychologist  and 
others  interested  in  the  psychometric  description  of  bel 
ior,  the  minutely  recorded  test  responses  and  their  inter] 
tative  integration  into  a meaningful  portrayal  of  the  curlif 
person  in  function  may  be  likened  to  the  value  of  e 
detailed  inteniew  recording  for  the  teaching  of  psyc; 
therapy.  The  psychologist’s  “report”  is  experienced  in  t 
nascendi.  \ 


d'his  is  especially  a book  which,  like  the  two  volu 
of  Diagnostic  Psychological  Testing,  one  would  particul  i 
like  to  get  psychiatrists  to  read.  1 1 

The  experienced  clinical  psychologist  will,  perhaps,  | 
that  the  case  studies  reflect  a little  too  closely  the  psycj' 
dynamically  conditioned  expectancies  of  the  various  dji 
nostic  agreements,  but  the  goal  of  the  book  is  didactic  |' 
demonstrative.  Diagnostic  aptness  and  internal  consiste' 
of  test  results  are  shown  to  be  quite  possible. 


THE  SOCIAL  MEDICINE  OF  OLD  AGE.  Report  c n 
inquiry  in  Wolverhampton.  By  J.  H.  Sheldon,  m 
F.R.C.P.,  Director  of  Afedicine,  The  Royal  Hospital,  V] 
verhampton,  London.  Published  for  the  trustees  ofiC 
Nuffield  Eoundation  by  Geoffrey  Cumberlege,  Oxf 
University  Press:  London.  1948.  239  pp.  I 

Reviewed  by  A.  N.  Creadick 

The  Nuffield  Eoundation  was  established  (i)  “for 
advancement  of  health  ...  by  medical  research  lij 
teaching  and  by  the  organization  and  development  of  nl 
ical  and  health  services  . . . (ii)  The  advancemen  ' 
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afforded  are  the  out- 
standing qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously— 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 
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social  well  being  by  scientific  research  and  the  organiza- 
tion, development  and  improvement  of  technical  and  com- 
mercial education  including  the  training  of  teachers  and 
pro\  ision  of  scholarships  and  prizes;  (iii)  the  care  and  com- 
fort of  the  aged  poor.” 

One  of  the  surveys  undertaken  by  the  Foundation  of 
the  problems  of  Ageing  and  the  Care  of  Old  People  was 
reported  by  Mr.  B.  Seebohm  Rowntree,  c.h.,  ll.d.,  the  chair- 
man, and  was  published  under  the  title  Old  People.  This 
report  aroused  considerable  interest  and  lay  activity.  Now 
comes  a medical  survey  of  one  of  the  towns  covered  in 
that  report,  Woherhampton.  Dr.  J.  II.  Sheldon,  M.n., 
I'.K.c.p.,  investigated  the  medical  and  mental  states  of  old 
people  li\’ing  at  home  and  the  stresses  and  strains  which 
both  they  and  their  younger  relatives  living  with  them 
suflferetl.  The  result  is  a valuable  and  original  contribution 
to  medical  literature. 

Perusal  of  this  pamphlet  gives  a picture  of  the  ^'alue 
of  accurate  observation  which  a conscientious  general  prac- 
titioner can  give  to  a problem.  There  is  no  profound  study 
of  the  past  literature  necessary.  Nor  are  intricate  tests  ap- 
plied to  a series  of  patients  and  the  results  measured  in 
millimeters  and  tabulated  in  protocols.  Here  is  a careful 
examination  basetl  on  simple  direct  observation  of  a random 
sample  of  the  old-age  population,  made  with  no  relation 
to  income.  The  observations  and  deductions  range  all  the 
way  from  a gross  estimate  that  66  per  cent  are  well  and 
quite  able  to  meet  their  daily  needs,  but  who  still  need  a 
low  cost  hostel  in  which  to  live,  to  a plea  for  the  small 
neighborhood  shopkeeper  where  these  old  age  people  can 
do  their  own  shopping  without  too  much  traffic  hazard. 
Pain  in  the  feet,  non  use  of  dentures,  angina  of  effort,  fre- 
quency of  micturition,  liability  to  falls,  degree  of  incapacity 
after  “stroke”  are  analyzed  and  emphasized  at  great  length 
in  preference  to  a resolution  of  the  specific  diagnosis  and 
identification  of  the  anatomical  or  pathological  lesion.  The 
chapter  on  “Mental  State  of  Old  People”  was  particularly 
enlightening.  Patients  are  classified  as  ( i ) fully  normal;  (2) 
faculties  slightly  impaired;  (3)  eccentric  in  habits;  (4)  for- 
getful, difficult  to  live  with;  (5)  demented,  impossible  to 
live  with. 

It  seems  to  the  reviewer  that  some  such  classification  is 
much  more  useful  to  probate  courts,  attending  physicians, 
and  social  service  workers  than  nice  distinctions  between 
manic  depression,  schizophrenia,  dementia  praecox  and  en- 
cephalomalacia. 

Indeed  this  little  volume  might  prove  most  useful  to  all 
whose  work  brings  them  in  contact  with  this  large  and 
growing  number  of  our  populace. 

DOCTORS  OF  INFAMY:  The  Story  of  the  Nazi  Medical 

Crimes.  By  Alexatider  Mitscherlich,  m.u..  Head  of  the 

German  Medical  Commission  to  Military  Tribunal  No. 

I,  Nuremberg  and  Fred  Mielke.  New  York:  Flenry 

Schuman.  1949.  172  pp.  Illustrated  with  16  pages  of 

photographs.  $3. 

Reviewed  by  Stanley  B.  Weld 

A documented  story  of  the  Nazi  medical  crimes,  in  itself 
a terrible  tale  of  human  cruelty,  entire  disregard  for  the 


rights  of  the  individual,  and  murder,  this  book  serve,* 
other  very  useful  purpose.  It  reveals  what  may  happ!| 
a medical  profession  which  is  no  longer  free.  Twenty  | 
German  defendants  were  indicted  late  in  1946  and  arrsi 
before  a war  crimes  tribunal  at  Nuremberg.  TwenI 


tliese  defendants  were  physicians  who  had  occupied  ]i 

I» 


inent  positions  in  the  medical  hierarchy  of  the  Third  1|| 
Fhe  astounding  fact  was  disclosed  that  none  of  the‘4 
fendants  took  seriously  the  position  of  privilege  whic| 
physician  occupies  in  society.  Supporters  of  a syste| 
national  health  insurance  would  do  well  to  note  how  | 
this  system  in  Nazi  Germany  the  original  relationship 
trust  between  physician  and  patient  was  overshadowil 
nonmedical  considerations.  The  medical  profession  1<  i 
freedom  and  in  the  final  analysis  became  a cog  i | 
dictator’s  rule  of  tyranny. 

Few  physicians  in  free  America  can  read  this  story  | 
out  experiencing  varying  emotions.  The  use  of  hA 
beings  for  experimental  purposes  in  itself  will  shoc(| 
reader  but  the  depths  of  misery  to  which  one  indi’jij 
forced  another  in  the  name  of  science  almost  beggaJlii 
imagination.  The  documentary  evidence  is  furnished  <U 
periments  on  prisoners  involving  high  altitude,  low  teijl( 
ature,  and  the  drinking  of  sea  water.  Typhus  fevejji 
infectious  jaundice  were  deliberately  produced  to  trjii 
immunization  sera.  Healthy  subjects  were  subjectejl 
mutilating  operations  in  the  name  of  science  but  itl| 
proven  that  the  methods  employed  served  no  useful  pin 
to  science.  These  methods  were  characterized  by  the  d 
est  brutality.  Most  of  the  subjects  after  terrible  sufl( 
either  were  allowed  to  die  or  were  deliberately  p, 
death.  A collection  of  skulls  of  Jews  was  started  to  s5f 
the  research  desires  of  the  former  professor  of  an4 
at  Strassburg  University. 

In  one  field  the  dictator’s  power  over  his  people  'd 
to  accomplish  the  desired  results.  This  was  in  the  exeeji 
of  the  euthanasia  program,  the  extermination  of  c a 
racial  groups  and  the  sterilization  of  masses.  The  mi'B 
disasters  which  began  to  take  place  probably  influ|t 
these  programs  to  some  extent,  but  public  opinion  bin 
too  strong  and  disturbing  to  permit  unrestricted  con 
tion  of  such  measures.  The  euthanasia  program  back.M 
and  Himmler  ran  into  too  many  difficulties  with  his  :ti| 


ods  of  cold  blooded  extermination. 


In  this  volume  are  included  statements  by  Dr.  Ar,ei 
C.  Ivy,  medical  scientific  consultant  to  the  prosecutij  ^ 
Nuremberg;  Brigadier  General  Telford  Taylor  of  the } n 
Army  who  was  chief  of  Counsel  for  War  Crimes;  Drj4 
Alexander,  psychiatrist  and  consultant  to  the  Secretaj  I 
War  and  to  the  chief  of  Counsel  for  War  Crimes; 
note  on  medical  ethics  by  Albert  Deutsch.  The  appjli 
throws  light  on  the  fairness  of  the  trial  itself.  Testiro 
quoted,  especially  by  Dr.  Karl  Brandt,  the  chief  defeijn 
shows  quite  clearly  how  the  true  spirit  of  service  to  |l« 
fellowman  had  been  lost  entirely  in  the  allegiance  to  ajtl 
less  dictator.  The  whole  story  is  one  of  tragedy 
science  permits  itself  to  be  swept  along  by  a po  1 
ideology  and  ends  up  engaged  in  organized  murder, 
a thought  provoking  tale  and  will  interest  every  si " 
minded  physician. 


ill 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 


When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  v/ill  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Compleiely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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THE  PRESIDENT’S  PAGE 

Xn  the  passage  of  time  each  year  a new  president  of  your  Society  is  chosen.  I 
happen  to  be  the  choice  for  1949-1950. 

To  many  of  you  I am  almost  a stranger  and  known  only  by  name  and  you 
may  well  wonder  how  I was  selected.  It  is  equally  strange  to  me. 

Last  year,  as  your  president-elect,  I enjoyed  the  pleasure  of  visiting  various 
county  societies  and  the  acquaintances  acquired  there  were  most  stimulating. 
There  was  always  a warmth  to  the  w elcome  that  I felt  placed  me  under  obligation 
later  to  rise  to  any  occasion  or  opportunity  to  render  earnest  elfort  for  service  to 
you  when  I became  your  president. 

A deep  sense  of  responsibility  and  humility  rests  upon  me.  A sensitivity  to 
the  urgency  of  solution  of  many  problems  that  will  confront  the  Society  pervades 
me. 

Reviewing  the  past  year  of  accomplishment  in  the  State  Society  I wish  to  pay 
tribute  to  the  untiring  and  devoted  efforts  of  Dr.  Harvey.  He  has  exhibited  at  all 
times  a comprehensive  and  intimate  knowledge  of  the  affairs  of  the  Society.  I am 
sure  the  members  well  remember  the  achievements  of  the  past  year  under  the 
aegis  of  Sam  Harvey. 

Perhaps  the  most  outstanding  and  relevant  achievement  to  a positive  program 
for  combating  the  ominous  and  threatening  trend  to  Socialized  Medicine,  under 
political  control,  was  the  consummation  and  operation  of  the  project  of  a prepaid 
liiedical  plan  known  as  Connecticut  Medical  Service. 

Conscious  for  the  most  part  of  my  inadequacy,  I earnestly  seek  your  co- 
operation and  help.  I am  very  appreciative  of  your  confidence  and  bestowal  of 
high  honor.  I pledge  constancy  of  endeavor  in  an  effort  to  continue  the  enviable 
record  the  Society  has  enjoyed  through  past  years,  a record  replete  in  the  achieve- 
ments of  maintaining  high  medical  service  to  the  people  of  Connecticut. 

Always  alert  to  any  and  all  forms  of  unfair  of  discriminatory  practices,  the 
State  Medical  Society  has  risen  at  all  times  to  resist  such  evil  and  provide  correc- 
tion and  protection. 

In  the  insistence  of  free  and  untrammeled  expression  of  individual  rights  the 
Society  has  openly  and  frankly  declared  itself. 

Disunity  and  division  does  not  exist.  Neither  within  nor  from  without  has 
successful  domination  been  permitted  by  groups,  cliques,  or  individuals. 

In  the  transit  of  time  nothing  has  been  allowed  to  transpire  that  would  deflect 
the  high  aims  of  the  Society  to  render  splendid  service  to  its  members.  God  willing 
I dedicate  my  best  efforts  to  the  call  of  this  high  office. 


Charles  H.  Sprague,  m.d. 


Wje 
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THE  MANAGEMENT  OF  ACUTE  INJURIES  OF  THE  HAND 

Michael  L.  AIason,  m.d.,  Chicago 


The  Author.  Associate  Professor  of  Surgery,  North- 
western University  Medical  School,  Attending 
Surgeon,  Passavant  Memorial  Hospital 

T T HAS  become  commonplace  to  observe  that  the 
ultimate  fate  of  an  injured  hand  depends  upon 
the  surgeon  who  first  sees  and  cares  for  the  patient. 
Like  all  such  generalizations  this  is  only  partly  true 
since  poor  subsetpient  care  may  wreck  good  initial 
treatment.  Again,  it  does  not  necessarily  follow  that 
at  the  time  of  the  initial  surgery  complete  repair 
of  a wound  must  be  attempted  and  that  if  nerve  and 
tendon  repair  have  not  been  done  initially  it  can 
never  subsecpiently  be  accomplished.  There  are 
certain  principles  upon  which  the  initial  care  of  the 
wound  is  based.  Certain  of  these  principles  apply 
to  open  wounds  in  general  and  have  to  do  with  the 
factors  which  favor  wound  healing— others,  such  as 
indications  for  nerve  and  tendon  repair,  have  to  do 
with  specific  reparative  problems  with  particular 
view  toward  functional  restoration.  It  is  difficult  if 
not  impossible  to  separate  absolutely  these  two  sets 
of  principles,  although  obviously  it  is  quite  possible 
for  wounds  to  heal  kindly  but  with  bones  in  vicious 
positions  and  tendons  incorrectly  repaired,  with 
functionless  hands  as  the  result. 

We  can  very  briefly  review  the  general  factors  to 
be  observed  in  all  wound  care  regardless  of  its  site, 
before  discussing  specific  problems  of  repair  of  hand 
injuries.  These  principles  were  so  thoroughly  em- 
phasized by  the  recent  war  experiences,  where 
treatment  must  of  necessity  be  “right,”  that  it  would 
seem  unnecessary  to  discuss  them  at  length.  Many 
of  our  great  industrial  plants  with  their  w ell  organ- 
ized medical  departments  practice  a system  of  wound 
care  that  meets  the  requirements  very  well. 

Presented  at  23rd  Connecticut  Clinical  Congress,  New  Haven, 
Ironi  the  Hepartment  of  Surgery,  Northwestern  University 


Immediately  that  a w'ound  is  incurred  first  aic 
rendered  at  the  earliest  moment.  This  is  very  simj 
and  is  designed  to  meet  a few^  very  specific  indi( 
tions.  Foremost  of  these  indications  is  protection 
the  w'ound  from  further  injury,  and  from  bactei 
contamination.  Control  of  hemorrhage  is  also 
important  indication  but  has  perhaps  been  ovi 
emphasized  at  the  expense  of  protective  measur 
Prevention  or  at  least  the  minimization  of  po 
traumatic  swelling  should  also  be  considered  in  fir 
aid  care.  These  indications  may  be  met  by  the  app 
cation  of  a large  resilient  piressure  dressing  and 
splint.  Only  rarely  wdll  it  be  necessary  to  apply 
tourniquet  to  control  hemorrhage.  The  large  dre 
ing  effectively  seals  the  wound  against  contaminan 
and  wdth  the  aid  of  the  splint  helps  to  immobili 
it.  The  compression  will  control  most  bleeding  a 
wdll  help  to  minimize  sw  elling. 

The  patient  is  then  taken  or  sent  at  once  to  recei 
definitive  care.  Small  injuries  may  obviously 
taken  care  of  in  the  office  or  emergency  roo 
Wounds  of  any  magnitude,  however,  wounds  \\\ 
nerve  and  tendon  damage  and  compound  fractui 
require  care  in  a well  equipped  hospital. 

Definitive  care  should  be  given  as  soon  as  possil 
after  the  injury.  In  civilian  practice  there  are  f( 
localities  w here  proper  care  is  more  than  one  or  t\ 
hours  away.  Delay  how'ever  in  receiving  care  is  n 
often  due  to  delay  in  reaching  a hospital.  We 
see  patients  with  severe  hand  injuries  whose  care 
delayed  8 to  10  hours  after  they  have  arrived  in  t 
hospital  and  w^ho  are  put  on  the  tag  end  of  a moi 
ing  s operative  schedule.  Definitive  care  just  as  fir 
aid  should  be  rendered  at  once. 

The  indications  for  care  of  the  open  wound 
likewise  quite  simple  and  w^ell  established.  T 

September  16,  1^48 

Medical  School  and  Passavant  Me?norial  Hospital,  Chica^ 
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wound  should  be  rendered  as  free  of  contaminents 
as  possible,  irreparably  damaged  tissue  should  be 
removed  and  the  wound  should  be  closed  and  put  at 
rest  until  it  heals. 

Diagnosis  of  extent  of  the  injury  may  be  accom- 
plished without  uncovering  the  wound  or  at  least 
with  very  brief  exposure  under  conditions  of  sur- 
gical masking.  Motion  and  sensation  may  be  tested 
on  exposed  digits  and  x-rays  made  without  uncover- 
ing and  possibly  contaminating  the  wound. 

'I'he  contaminated  wound  may  then  be  rendered 
surgically  clean  in  the  operating  room  by  careful 
soap  and  w ater  washing  for  a period  of  time  equal 
to  that  required  to  cleanse  the  surgeons  hands  and 
carried  out  just  as  purposefully.  Following  this  the 
wound  is  draped  and  the  surgeon,  after  a general 
survey  of  extent  of  injury,  proceeds  with  the  ex- 
cision of  devitalized  tissues.  This  is  one  of  the  most 
important  steps  in  the  treatment  and  if  carefully 
carried  out  one  of  the  greatest  insurances  of  re- 
actionless healing.  In  the  hand  the  surgeon  must  not 
needlessly  sacrifice  tissue;  he  must,  however,  be  bold 
enough  to  remove  all  hopelessly  devitalized  tissues 
even  if  this  requires  extensive  removal  of  skin  and 
other  structures.  Probably  the  greatest  deterrent 
to  adequate  excision  has  been  the  fact  that  removal 
of  adequate  amounts  of  skin  has  produced  large 
defects  which  present  difficulty  in  ultimate  closure. 
These  difficulties,  however,  are  nothing  in  compari- 
son to  the  trouble  caused  by  leaving  dead  tissue  still 
attached. 


*Four  and  one  half  hours  previous  to  admission  to  the  hos- 
pital this  patient  sustained  two  deep  lacerations  of  right 
lower  forearm  and  hand  from  a broken  storm  window. 
Her  local  doctor  examined  the  wmund,  explored  it,  ligated 
a few  bleeders  and  sent  her  to  hospital  for  definitive  care. 
In  the  lower  wound  the  extensor  digitorum  communis  to 
index,  middle  and  ring  fingers  and  the  extensor  indicis  pro- 
prius  were  found  to  have  been  divided,  while  in  the  upper 
wound  the  radial  carpal  extensors  and  the  extensor  pollicis 
brevis  had  been  severed.  The  wounds  were  thoroughly 
cleansed  and  divided  structures  identified.  Satisfactory  ex- 
posure for  deep  repair  was  afforded  by  the  injury  itself  so 
that  no  enlarging  incisions  were  required.  All  tendons  were 
repaired,  the  wound  closed  and  the  hand  dressed  with  com- 
pression on  a splint  in  extension.  Splinting  in  extension 
was  maintained  for  5 weeks  at  the  end  of  which  time  the 
splint  was  removed  once  or  twice  daily  for  warm  soapy 
soaks.  After  another  ten  days  the  splint  was  discarded 
during  day  but  worn  at  night  for  a further  2 weeks.  The 
upper  row  of  pictures  show  the  hand  on  admission  and 
6 weeks  later.  The  lower  row  show  the  hand  31/2  months 
after  injury. 


Closure  of  the  wound  is  accomplished  at  time 
initial  surgery  unless  some  real  contraindicati 
exists.  Closure  should  be  accomplished  if  possible 
suture  without  tension,  otherwise  split  thickni; 
grafts  may  be  used,  while  in  rare  instances  pedicl 
flaps  are  indicated. 

The  wound  closed,  a compression  dressing 
applied  and  the  part  is  splinted  in  the  correct  po 
tion. 

A few  wounds  which  are  seen  too  late  to  perr 
primary  closure  the  surgeon  may  elect  to  leave  op 
and  close  4 to  5 days  later.  This  decision  does  r 
alter  the  nature  of  the  basic  initial  surgery— clea 
sing  and  excision  must  be  just  as  thorough  as 
primary  closure  is  contemplated.  Certain  specij 
problems  in  hand  surgerv  are  altered  if  secondaj 
closure  is  contemplated.  | 

1 hese,  then,  are  the  fundamentals  of  care  j 
open  wounds,  namely,  immediate  wound  protectifj 
accurate  diagnosis  and  early  definitive  care,  consi 
ing  in  cleansing,  excision,  closure,  a compress! 
dressing  and  a splint. 

There  are  certain  specific  problems  which  apf 
to  the  treatment  of  hand  injuries  and  one  cannot  d 
cuss  them  all  at  length.  The  three  most  importfi 
have  to  do  with  nerve  and  tendon  repair  and  wj 
postoperative  splinting.  j 

The  surgeon  should  know  before  operati 
whether  or  not  nerves  and  tendons  have  bei 
divided.  He  can  determine  from  the  history  of  tj  i 
injury  and  the  record  of  its  previous  care  whetlj 
or  not  he  should  attempt  to  repair  these  structurj 
What  are  the  factors  upon  which  the  surge; 
decides  to  perform  primary  nerve  and  tend; 
suture?  The  time  since  the  injury,  we  feel,  is  still, 
important  factor  despite  the  availability  of  pel 
cillin  in  limitless  amounts.  Frankly,  I don’t  kne 


^'^'Left  hand  was  drawn  between  drying  rollers  for  cell 
phane,  heated  to  90  degrees  C.  Hand  was  drawn  in  as  i 
as  wrist  where  it  remained  for  short  time  with  rollers 
revolving.  Hand  was  covered  at  once  with  pressure  dress' 
and  splint  and  patient  transported  about  200  miles  ; 
definitive  surgery  which  was  accomplished  10  hours  af 
injury.  Crushed  and  burned  skin  and  muscle  were  excil 
and  split  grafts  were  laid  over  open  areas.  Grafts  heldjj 
place  by  thick  fluff  dressings  held  in  contact  by  silk  o\( 
ties.  The  center  row  of  photographs  show  hand  at  timej 
first  dressing,  5 days  after  surgery,  showing  the  silk  ov‘ 
ties  in  place  and  the  grafts  immediately  after  removal: 
the  dressing.  The  lower  row  shows  the  hand  2 V2  mori 
after  injury. 

|l 
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Figure  2** 

D.  H.,  Passavant  Memorial  Flospital,  March  3,  1948 
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whether  penicillin  will  permit  us  to  cany  out  ex- 
tensive nerve  and  tendon  repair  in  a wound  seen  too 
late  according  to  prepenicillin  standards.  While  we 
can  depend  upon  the  drug  to  control  almost  all 
spread  of  infection  from  a wound  I do  not  believe 
we  can  prevent  the  local  reaction,  which  may  of 
course  be  minimal  but  still  present,  and  which 
increases  the  inevitable  adhesions  which  occur  at 
the  operative  site.  When  we  recall  that  this  reaction 
takes  places  about  the  whole  course  of  the  tendon, 
that  to  adecjuately  expose  tendons  for  suture  we 
must  open  up  large  areas  of  non  traumatized  tissues, 
w e realize  the  extent  of  even  the  local  reaction.  It 
is  my  feeling  therefore  that  primary  tendon  repair 
be  done  only  in  those  cases  seen  within  2 to  4 hours 
after  injury  and  that  if  these  limits  are  overstepped 
it  is  best  to  omit  primary  tendon  repair. 


In  wounds  which  are  seriously  contaminated,  tha  ij 
is,  mouth  bite  injuries,  etc.,  tendon  repair  is  no  js 
indicated.  Serious  contamination  may  certainly  o ' 
quite  probably  occur  in  wounds  which  have  beei|( 
excessively  exposed  before  they  are  admitted  fo  i j. 
care.  The  first  aid  may  have  been  inadequate  am  | 
the  open  wound  have  gone  unprotected  for  a lorn  | 
period  of  time.  There  may  have  been  probing  anc 
exploration  of  the  wound  in  an  office  or  emergenc)  | 
room  under  questionable  conditions  of  asepsis'  e 
Under  such  possiblities  of  serious  secondary  conlj 
tamination  tendon  repair  is  somewhat  hazardous.  j|  | 
The  surgeon  should  be  able  to  close  the  wouncj  j 
afterw'ards  and  the  site  of  tendon  repair  should  Ik’j  1 
under  satisfactory  tissues.  One  cannot  cover  an  ex-jj 
posed  tendon  with  a free  skin  graft.  The  suturedlj 
tendon  must  lie  in  normal  tissues.  Hence  in  wounds  I 


Figure  3 — L.  J.,  Passavant  Memorial  Hospital,  February  9,  1948 


Tills  patient  was  admitted  to  hospital  15  minutes  after  sus- 
taining a punch  press  injury  to  his  right  hand.  Following 
a physical  check-up  in  the  emergency  room  and  blood 
and  urine  examination  he  was  taken  at  once  to  the  operating 
room.  Flere  it  was  found  that  the  index,  middle,  ring  and 
little  fingers  had  been  amputated  through  the  proximal 
phalanges  but  that  the  line  of  skin  division  lay  at  the  level 
of  the  metacarpophalangeal  joints.  The  lifeless  digits  were 


still  attached  by  tendon  remnants.  After  careful  cleansing 
and  excision  of  all  devitalized  tissues  the  hand  was  placed 
in  an  abdominal  pocket.  The  borders  of  the  flap  were 
partially  divided  on  two  occasions  and  the  hand  finally 
completely  detached  from  the  abdomen  5 weeks  after  initial 
surgery.  The  lower  pictures  show  the  hand  3 Vi  months  after 
injury. 
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|v\  hich  for  some  reason  or  other  cannot  be  closed  or 
in  ^\•hich  grafts  are  required  to  accomplish  closure 
|:endon  repair  is  practically  never  possible, 
i In  certain  types  of  wounds,  that  is,  crushing 
b ounds,  wounds  with  extensive  tissue  damage,  it  is 
(ieldom  indicated  to  undertake  extensive  nerve  and 
|:endon  suture.  Over  the  site  of  a compound  fracture 
a tendon  repair  is  almost  certain  to  become  adherent, 
ijlt  is  occasionally  possible  to  accomplish  repair  of 
I extensor  tendons  over  a compound  fracture  in  the 
Ifingers  avith  a chance  of  success.  The  sheath  en- 
closed tendons  on  the  volar  surface,  however,  should 
iinever  be  sutured  under  such  conditions. 


[ Nerve  repairs  can  more  often  be  undertaken  in 
[|fresh  wounds  than  can  tendon  repair,  largely 
;,ibecause  of  the  fact  that  extensive  dissection  is  not 
[Inecessary  to  mobilize  the  divided  nerve  ends.  It  is 
probably  somewhat  more  difficult  to  perform  a 
primary  than  a secondary  nerve  suture.  The  ends  of 
the  freshly  divided  nerves  are  very  soft  and  friable, 
difficult  to  handle  and  it  is  difficult  to  determine 
the  extent  of  damage  in  the  nerve  trunk.  These  are 
essentially  the  reasons  some  surgeons  advocate 
secondary  nerve  suture  as  regular  practice.  It  is  my 
feeling,  however,  that  primary  suture  should  be 
accomplished  if  at  all  possible. 
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Fracture  reduction  is  to  be  undertaken  in  all  in- 
juries unless  a severe  spreading  infection  precludes 
all  manipulations.  The  question  of  compound  frac- 
tures is  bound  up  with  that  of  postoperative  splint- 
ing. Immobilization  of  the  hand  following  injuries 
follows  certain  general  indications  for  putting  the 
injured  hand  at  rest  following  surgery.  Rest  on  a 
splint  reduces  the  pain,  promotes  healing  and  pre- 
vents further  injury  to  already  damaged  tissues. 
Rest  also  assists  in  keeping  sutured  and  repaired 
tissues  in  apposition  until  healing  is  sufficiently  ad- 
vanced that  support  is  no  longer  necessary. 

Specific  indications  for  splinting  of  the  hand  are 
several.  In  instances  in  which  tendons  have  been 


repaired  the  hand  should  be  splinted  in  such  a posi- 
tion as  to  relax  the  suture  lines  of  the  tendons  until 
healing  has  taken  place.  If  the  flexor  tendons  have 
been  repaired  the  wrist  and  fingers  are  splinted  in 
varying  degress  of  flexion.  If  the  extensor  tendons 
have  been  repaired  we  must  splint  the  wrist  and  the 
affected  digits  in  full  extension  for  a period  of  from 
4 to  6 weeks.  Following  nerve  repair  the  line  of 
nerve  suture  must  likewise  be  kept  relaxed  by  suit- 
able flexion  of  the  subtended  joints.  It  should  be 
remembered  also  that  if  motor  nerves  have  been 
sutured  the  affected  muscles  should  be  splinted  in 
relaxation. 

In  the  severely  crushed  hand,  the  hand  with  punch 
press  and  roller  injuries,  the  burned  hand,  the  hand 
with  compound  fractures,  the  problem  is  a different 
one.  Here  the  extensive  nature  of  the  injury,  the 
need  for  well  applied  compression  dressing,  the  fre- 
quent need  of  skin  grafts,  and  fracture  reduction  all 
in  the  same  hand  make  splinting  a difficult  problem. 
Here  it  is  essential  to  immobilize  the  hand  in  the 
position  of  function.  This  can  be  accomplished  quite 
easily  on  a spoon  shaped  splint  which  Dr.  Allen  and 
myself  described  some  time  ago.  We  have  found 
also  that  practically  all  compound  fractures  of  the 
hand  may  be  well  reduced  and  maintained  in  re- 
duction if  the  hand  is  splinted  in  the  position  of 
function  under  a compression  dressing.  This  posi- 
tion may  be  obtained  on  a suitable  apparatus  which 
also  permits  the  application  of  skin  grafts  and  the 
use  of  postoperative  compression  dressings  which 
are  so  valuable  in  these  severe  wounds.  While 
splinting  in  the  position  of  function  has  been 
stressed,  many  years  ago  in  case  of  infection  by 
Kanavel  the  value  of  this  position  in  the  treatment 
of  severe  crushing  and  other  extensive  wounds  of 
the  hand  has  not  been  sufficiently  emphasized.  It  is 
my  feeling  that  if  this  position  of  splinting  were 
more  universally  used  in  the  management  of  wounds 
of  the  hand  the  treatment  would  be  greatly  simpli- 
fied and  the  end  results  improved. 
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SOME  REACTIONS  TO  ANTI  BIOTICS 

Leon  Goldman,  m.d.,  Cincinnati 


As  TiiK  use  of  ;mti-biotics  becomes  more  wide- 
spread, various  types  of  reactions  are  found.  In 
oeneral,  to  state  it  briefly,  reactions  to  anti-biotics 
may  be  uncomfortable  and  disturbing,  but  rarely 
serious  even  with  careless  and  indiscriminate  use. 

There  is  usually  a definite  pattern  of  reaction- 
appreciation  for  the  introduction  of  an  anti-biotic 
into  clinical  practice.  First,  especially  for  materials 
which  are  to  be  used  parenterally,  the  initial,  some- 
wdiat  impure  product  may  cause  systemic  reactions. 
Then  the  refined  products,  used  also  in  relatively 
small  series  for  investigative  purposes  are  reported, 
with  a great  deal  of  optimism,  to  cause  little  if  any 
reactions.  Then  wdth  the  widespread  use  of  the  near- 
finished  product  reactions  begin  to  appear  and  for 
the  most  part  these  are  not  serious.  When  the  anti- 
biotic is  used  for  major  infections  then  the  reac- 
tions are  of  less  importance  than  the  good  thera- 
peutic elTect  of  the  anti-biotic.  When  the  anti- 
biotic is  used  for  minor  and  insignificant  affairs, 
then  the  reactions  are  more  disturbing  than  the 
original  condition. 

When  one  has  a so-called  Anti-Biotic  Reaction 
Center  in  his  department  for  the  study  of  a sup- 
posedly critical  analysis,  of  reactions  to  anti-biotics, 
one  develops  a warped  and  prejudiced  outlook  for 
one  sees,  usually,  only  the  complaining  patient.  To 
discuss  the  anti-biotic  reactions  to  it  would  be  well 
to  divide  the  reactions  into  certain  general  groups 
for  purposes  of  clinical  presentation. 

Group  I.  Reactions  of  hypersensitivity. 

Group  2.  Reactions  of  local  irritation. 

Group  3.  Local  reactions  incidental  to  adminis- 
tration. 

Group  4.  “Immuno-biological”  reactions  on  the 
organism  or  organisms  concerned. 

Penicillin  has  been  found  to  be  an  excellent  sensi- 
tizing agent.  The  frequency  of  the  forms  of  reaction 
varies.  Perhaps  the  eczematoid  contact  response  is 
15  per  cent,  the  urticarial-angioedema  response  is 
about  10  per  cent.  Perhaps  the  introduction  of 
procaine  penicillin  combinations  has  served  to  re- 
duce the  frequency  of  reactions.  The  exact  antigen 

From  the  Departmeitt  of  Dermatology  and 
Fresented  at  the  z^rd  Clinical  Congress  of 


(or  antigens)  is  certainly  not  known  since  varioi 
and  often  curious  combinations  may  give  rise  t 
two  reactions  in  different  indivfiduals.  Attempts  t 
demonstrate  circulating  anti-biotics  are  not  conch 
sive.-'"^  Perhaps  synthetic  penicillin  may  help  t; 
clarify  these  reactions. 

Fhc  reactions  of  sensitivity  are  more  common  i 
adults  than  in  children,  more  common  after  nj 
peated  courses  of  penicillin  than  after  the  firij 
course  and  more  common  in  the  allergic  than  in  tf 
non  allergic  group  i.  The  mechanism  of  sensitizj 
tion  at  times  appears  to  be  related  to  cross  sensitiz:| 
tion  \\ith  other  fungi.  Sometimes  there  can  h| 
spontaneous  sensitization.  Similarly  it  may  be  sai  j 
that  spontaneous  desensitization,  or  perhaps  moij 
properly,  spontaneous  hyposensitization  may  occu 
At  times  dessnsitization  or  hyposensitization  mal 
be  accomplished  artificially  by  repeated  injectiorji 
of  small  amounts.  j 

The  reactions  of  sensitization  vary  as  they  do  wit  | 
any  type  of  reaction  of  a drug  from  simple  pruritr  ’ 
to  the  uncommon  feature  of  exfoliative  dermatitis.^ 

The  detailed  reactions  have  been  listed  by  Fai 
rington,  Riley  and  Olansky.^  By  far  the  commone;| 
reactions  are  these  of  urticaria  and  angioedem:'. 
These  may  be  abrupt  or  they  may  be  delayed  somj 
time  after  the  administration,  at  times  after  an  un| 
usually  prolonged  interval.  It  is  often  difficult  t| 
prove,  except  by  “clinical  association,”  that  thijj 
type  of  reaction  is  caused  by  the  penicillin  since  ski; 
testing  is  so  indefinite.  The  immediate  erythema; 
edema  skin  test  reaction  may  occasionally  be  posi; 
tive  with  low  concentration,  to  rule  out  a noj 
specific  response,  as  also  may  be  the  48  hour  tubetj 
culin  type  of  reactions.'^  This  urticaria-angioedenEli 
while  uncomfortable  and  disturbing  to  the  patien.  ^ 
should  not  contra-indicate  continued  administratioi 
of  penicillin  when  it  is  indicated.  It  should  be  addiji 
tional  proof  that  penicillin  should  be  used  wher|i 
necessary  and  not  for  minor  insignificant  disturb^ 
ances.  Under  those  conditions  an  uncomfortabl 
reaction  is  not  as  significant  as  the  administration 
of  a life-saving  material.  It  may  be  possible  even  td 
administer  concurrent  large  doses  of  anti-histaminic; 
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: d SO  continue  the  therapy.  Sometimes,  even  fairly 
j-ije  doses  of  anti-histaminics  may  be  of  no  help 
; houoh  it  is  chiefly  this  type  of  penicillin  reaction 
hich  is  helped  more  frequently  by  anti-histaminic 
I'an  in  the  other  forms  of  reactions,  especially 
:;sicular  types.  The  patient  who  has  had  a history 
I episodes  of  urticaria  and  angioedema  may  or  may 
!)t  be  able  to  receive  another  course  without 
'fhcultv.  It  is  sometimes  possible  to  detect  this  in 
^•ivance  by  appropriate  skin  tests,  frequently  it  is 
ibt  possible  to  detect  this  hypersensitivity  imme- 
: lately.  When  another  course  is  indicated  irrespec- 
lire  of  the  history  of  urticaria  and  angioedema,  the 
t cond  course  should  be  given  accompanied  by 
i latively  large  doses  of  appropriate  anti-histaminics. 
i .mrington,  Dickerman  and  McGowan’'  believe  the 
i-called  anergic  phase  may  also  be  utilized  for 
jenicillin  therapy  to  control  reactions  of  hypersen- 
tivity. 

The  next  common  type  of  sensitivity  reaction  is 
lie  serum  sickness  type  with  all  the  qualifications  of 
he  typical  serum  sickness  form  of  reaction.  In 
)ite  of  its  appearance  this  too  may  be  classified  as 
minor  type  of  penicillin  reaction.  Rare  pulmonary 
dema  following  aerosol  penicillin  is  an  example  of 
j severe  sensitivity  reaction. 

j Perhaps  the  next  important  group  of  endogenous 
lenicillin  reactions  relate  to  the  vesicular  form  of 
ruption  which  may  occur  about  the  hands  and  the 
jset  occasionally  about  the  crural  area  and  after 
enicillin  in  oil-in-beeswax  injection,  especially 
bout  the  crural  area.  Occasionally  these  may  be 
ccompanied  by  purpuric  manifestations.  It  is  the 
esicular  type  of  reaction  which  is  more  apt  to 
evelop  into  an  exfoliative  dermatitis  than  any  other 
orm.  Perhaps  a minor  type  of  this  same  reaction, 
ln'imarily  and  on  the  hands  and  feet,  is  the  toxic 
Erythema  or  maculo-papular  form.  The  cross  rela- 
ionship  to  fungous  allergy  seems  more  definite  with 
ihis  vesicular  type  of  reaction  to  penicillin.  Unless  it 
p necessary,  and  if  this  reaction  is  progressive, 
)arenteral  penicillin  must  be  stopped.  It  is  this  type 
)f  reaction  which  must  be  prevented  in  the  future 
j>y  appropriate  treatment  to  any  active  areas  of 
ungous  infection  such  as,  in  intertriginous  areas  or 
)n  the  feet  or  crural  areas,  plus  a course  of  penicillin 
lyposensitization  essentially  as  recommended  by 
^eck  and  his  associates. 

The  exfoliative  dermatitis  as  results  from  peni- 
dllin  reaction  is  a significant  affair  and  may  be  very 
erious.  We  have  seen  three  cases  of  such  type  of 
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reactions  through  our  Reaction  Center,  at  the 
Cincinnati  General  Hospital.  None  of  these  patients 
have  died  but  they  have  all  been  very  ill.  One  of 
these  patients,  a young  boy  with  associated  rheu- 
matic fever  developed  also  a leukemoid  picture.  In- 
dividuals w ho  have  had  definite  exfoliative  dermatitis 
from  penicillin  should  not  receive  penicillin  unless 
they  are  known  to  have  had  desensitization,  either 
spontaneously  or  actively  induced,  and  this  hypo- 
sensitization has  been  effective.  (Skin  test  response?) 

Other  types  of  miscellaneous  reactions  have  been 
reported,  including  such  various  things  as  maculo- 
papular,  erythema  nodosum,  hemorrhagic,  (ob- 
served in  the  intensive  therapy  of  a subacute  bac- 
terial endocarditis),  and  even  herpes  simplex 
(proved?)  and  peripheral  neuritis. 

Contact  sensitivity  reactions  are  indeed  important 
both  on  the  skin  and  in  the  mouth.  In  addition  to 
ointment,  material  such  as  eyedrops,  tablets,  troches 
and  even  aerosols  may  cause  contact  reactions.  With 
our  limited  experiences,  we  have  seen  no  actual,  or 
potential,  reactions  in  the  vaginal®’*^  or  rectal  mu- 
cosa. The  response  is  essentially  eczematoid  and  may 
spread  considerably.  This  reaction  may  be  proved 
by  contact  testing.  Focal  reactions  may  occur  fol- 
lowing subsequent  parenteral  therapy.  Similarly, 
the  induction  of  local  sensitivity  by  topical  peni- 
cillin, often  for  relatively  minor  local  conditions, 
may  preclude  the  use  of  parenteral  penicillin  in  the 
future,  w'hen  it  may  be  needed  for  important 
systemic  disturbances.^®  This  reaction  is  uncommon 
in  the  child  (no  fungous  hypersensitivity?)  and 
should  not  interfere  with  the  development  of  a 
penicillin  prophylactic  regime  for  ophthalmia  neo- 
natorum. However,  spontaneous  hyposensitization 
may  occur  or  induced  hyposensitization  may  be 
done.  Procaine  sensitivity^  both  of  the  eczematoid 
contact  type  and  drug  eruption  type  must  also  be 
considered  with  procaine  penicillin.  To  avoid 
eczematoid  penicillin  dermatitis,  then  topical  peni- 
cillin should  not  be  used,  especially  in  adults. 

The  reactions  of  local  irritation  are  not  of  too 
great  practical  interest,  for  there  has  been  little 
work  since  the  effect  of  local  action  of  penicillin  on 
tlie  nervous  system.  The  local  interference  ya'th 
wound  healing  by  massive  concentrations  of  peni- 
cillin has  not  been  studied  in  recent  periods.  In  our 
work  ya'th  penicillin  ointment  with  relatively  large 
concentrations  in  uncontrolled  clinical  experiments 
it  was  not  possible  to  prove  any  interference  with 
wound  healing.’®  Crystalline  penicillin,  both  on  tlie 
skin  and  mucous  membrane,  is  not  an  irritant. 
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Reactions  to  the  injection  may  be  listed,  briefly, 
as  secondary  infection  either  with  contaminated 
material,  or  at  site  of  infection,  as  panniculitis  in- 
duced usually  by  the  oil  vehicle,  as  thrombosis  or 
embolism,  lymphoedema  (observed  on  arm)  and 
associated  with  a marked  eczematoid  dermatitis,  etc. 
Aluminum  monostearate  is  reported  to  induce  no 
tissue  reaction.  T.  he  Arthus  reaction  of  sensitivity 
and  the  Sanarelli-Schwartzman  reaction,  the  local 
and  deep  early  and  delayed  angioedema  are  not 
accidents  of  administration.  When  massive  doses  of 
procaine  penicillin  are  used,  the  danger  of  procaine 
poisoning  must  be  considered  especially  in  children. 
Troches  may  cause  irritation  from  local  mechanical 
contact  and  from  the  vehicles,  in  addition  to  their 
penicillin  sensitizing  property.  Contamination  of 
syringes  and  materials  containing  penicillin  may 
serve  to  sensitize  the  skin  of  doctors  and  nurses  with 
the  production  of  penicillin  dermatitis  on  the  hands 
and  face.  Detailed  rules  of  technic  of  administration 
can  prevent  such  reactions. 

The  reactions  of  penicillin  on  organisms  refer  to 
the  characteristics  of  organism  resistance  and  organ- 
ism sensitivity.  Even  for  the  treatment  of  such  a 
“common”  event  as  gonorrhea  there  is  serious  doubt 
of  the  development  of  organism  resistance.  Inter- 
esting experiments  are  being  developed  in  the 
laboratory  in  regard  to  the  change  of  organism 
resistance  by  culturing  organisms  with  organisms 
which  are  very  sensitive  to  anti-biotics;  there  are 
also  those  experiments  of  organism  dependency  in 
which  the  organism  actually  may  depend,  for  its 
growth,  on  the  presence  of  an  anti-biotic.  This  has 
been  done  so  far  only  with  penicillin  and  has  not 
been  reported  as  yet  with  the  other  types  of  anti- 
biotics. The  clinical  application  for  the  practitioner 
in  this  particular  field  is  the  insistence  on  initial  and 
maintained  adequate  dosage.  This  question  of  dosage 
and  dosage  interval  has  not  been  settled  and  it  is 
possible  that  one  may  be  wasting  penicillin  in  view 
of  the  current  tendency  of  the  q8h  and  qizh  regime 
of  aqueous  penicillin  such  as  has  been  in  use  in  the 
treatment  of  pneumonias  by  the  Department  of 
Internal  Medicine  of  the  Cincinnati  General  Hos- 
pital and  the  use  of  the  new  repository  technics 
employing  the  procaine  penicillin  salt  and  aluminum 
monostearate  for  a continued  slow  absorption. 

The  question  of  Herxheimer  reaction  is  perhaps 
another  question  of  organism-tissue  reaction  and 
this  is  being  studied  critically  in  syphilis  at  the  pres- 
ent time.  In  early  syphilis  this  reaction  can  be 


caused  even  by  relatively  small  doses  of  penicir, 
Its  existence  in  late  syphilis  where  serious  vise; 
reactions  may  occur  requires  critical  study.  "ii 
Herxheimer  type  of  reaction  may  occur  alscii 
other  diseases. 


tlsa 


Perhaps  other  “organism  reactions”  are 
which  are  reported  to  occur  when  oral  penicij 
affects  the  bacterial  flora  of  the  intestinal  canal  u 
then  is  reported  to  produce  syndromes  of  avit:ii 
nosis.  We  have  seen  the  black  hairy  tongue  whi 
has  been  described  in  these  reactions,  and  also  b 
hairy  tongue  relieved  by  oral  types  of  penicir, 
Mucous  membranes  reactions  of  sensitivity  to  p .• 
cillin,  observed  even  in  the  gastro-enteric  ti;i 
should  not  be  confused  with  these  reactions.  I ■ 
dentally,  the  development  of  a stable  and  reli 
oral  penicillin  preparation  is  a feature  of  moc 
research  in  penicillin  therapy.  Still  another  phasi 
the  reaction  on  organisms  in  the  body  is  the  poss 
ity  of  increased  activity  (and  virulence?)  of 
anti-biotic  resistant  organisms  in  mixed  baett 
flora. 


These  are  the  reactions  in  penicillin  theny. 
They  emphasize  again  in  a monotonous  fashion  1 it 
penicillin  should  be  given  not  for  minor  insignificil 
disorders  but  given  when  its  use  is  necessary.  W|n 
it  is  necessary  it  should  be  continued  in  the  faetpf 
reaction  unless  the  reaction  is  of  the  major  cutthy 
ous  type  in  the  form  of  vesicular  dermatitis  with  lie 
development  of  dermatitis  exfoliativa  or  the  re 
major  visceral  reactions  especially  relating  to  te 
hematopoetic  system. 


The  reactions  to  streptomycin  follow  the  s|c 
vein,^^’’^  perhaps  they  have  not  been  as  frequen  ts 
penicillin  because  this  agent  has  not  been  emplo  d 
as  extensively  as  penicillin.  Streptomycin  is  a se  ii 
tizing  agent  and  produces  the  various  forms  li 
reactions,  including  eczematoid  contact  dermat^s: 
Strauss  and  Warring^'*  have  called  attention  to  t 
danger  of  the  development  of  streptomycin  deriia 
titis  in  nurses  administering  this  drug  in  hospi)li 
for  tuberculosis.  We  have  tried,  so  far  unsucei' 
fully,  to  desensitize  nurses  with  such  a severe  :d 
generalized  reaction.  Here  again,  detailed  hospii 
rules  in  regard  to  contamination  of  syringes  wli 
streptomycin  will  prevent  such  reactions.  HowetjJ? 
the  most  significant  types  of  reactions  are  the  nju 
rotoxic  forms,^^  paresthesias,  convulsions,  tou 
encephalopathy,  and  especially  eighth  nerve  da:ii 
age.  Prolonged  administration  and  impairment;! 
renal  function  are  possible  factors.  This  reactc 


lusual  for  the  anti-biotics.  The  reactions  of  the 
j-  preparations  of  streptomycin,  with  the  effect 
i he  liver,  suggest  that  the  impurities  may  be 
‘'onsible.  These  impurities  may  be  related  even  to 
,(  process  of  extraction.  There  is  certainly  no 
■?)f  for  any  of  this,  especially  with  modern 
(uics  of  extraction,  but  the  neurotoxic  effect 

I;  resemble  the  reactions  of  organic  solvents  on 
system.  For  prevention,  early  signs  of  vertigo, 
Jljitus  and  auditory  impairment  should  be  watched 
) Dihidrostreptomycin  is  reported  to  be  less 
Huctive  of  reactions.  Here  too  it  must  be  decided 
'In  streptomycin  should  be  used.  Organism  resist- 
f.'  is  reported  to  develop  much  easier  with  strep- 
) ycin  than  with  penicillin. 

'ven  tyrothricin,  a material  of  low  sensitivity 
i';x,  can  develop  eczematoid  contact  sensitivity 
jkions.’*^  It  is  our  impression  that  for  topical 
iliication,  this  anti-biotic  is  less  effective  than  peni- 
I n,  bacitracin  or  streptomycin, 
rom  his  experiences  with  bacitracin  at  the  Cin- 
i'lati  General  Hospital,  Altemeier,^'^  like  Meleney, 

!f!  seen  no  reactions  from  its  local  use.  With  its 
fenteral  use  he  observed  local  herpetic-like  reac- 
(is  about  the  site  of  injection,  maculo-papular 
ktions  and  also  evidences  of  renal  irritation, 
fler,  Slatkin  and  Johnson^^  have  observed  one 
of  contact  dermatitis  from  bacitracin. 

pliotoxin,  which  we  have  employed  in  investiga- 
procedures  for  possible  fungicidal  effects,  has 
n found  to  be  an  irritating  as  well  as  a sensitizing 
nt.  We  have  had  no  experiences,  to  date,  with 
i'ctions  from  aureomycin,  polymxin  or  chloromy- 
jjin.  Oral  therapy  with  Chloromycetin  is  reported 
icause  little  reaction.  At  the  U.  S.  Marine  Hospital 
I Carville,  Louisiana,  recently  we  observed  one 
] lent  in  whom  aureomycin  had  to  be  discontinued 
fcause  of  severe  gastric  discomfort.  At  that  hospital 
10  Elliott’^'-'  reported  one  c-ase  of  contact  derma- 
h of  the  eyelids  from  topical  aureomycin  solution 
i;d  as  eye  drops  in  some  patients  with  leprosy. 


IMMARY 

The  development  of  an  anti-biotic  material  indi- 
j:es  that  the  frequency  of  reactions  is  usually 
iuced  as  the  product  becomes  more  “refined.” 
owever,  all  anti-biotics  may  produce  cutaneous 
ictions  of  sensitivity,  most  of  these  are  uncom- 
Irtable,  very  few  are  severe.  Visceral  toxic  reac- 
ins  may  also  occur,  and  in  the  case  of  strepto- 
ycin  with  its  neurotoxic  properties,  may  be  signi- 


ficant. Anti-biotics  should  be  used  when  there  is  a 
definite  need  for  them  and  under  such  circum- 
stances the  need  is  usually  more  important  than  the 
effect  of  the  usual  minor  reactions  which  may 
ensue.  Prevention  routines  should  be  attempted  in 
known  sensitive  individuals.  The  prevention  routines 
include  such  factors  as  avoidance  of  skin  (and 
mucous  membrane  ) contacts,  attempts  at  hyposen- 
sitization, elimination  or  reduction  in  activity  of 
foci  of  fungous  disease,  initial  cautious  administra- 
tion during  supposed  anergic  phases,  and  administra- 
tion with  anti-histaminics. 
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T T IS  now  known  that  certain  pnlmonary  diseases 

have  a tendency  to  involve  specific  bronchopul- 
monary segments  and  that  many  others  may  be 
segmental  in  distribution.  Post  primary  tuberculosis 
has  a definite  predilection  for  the  stibapical  segment 
of  the  upper  lobes,  lung  abscess  for  the  axillary  and 
posterior  portions  of  the  same  segment  and  the 
apical  segment  of  the  lower  lobes;  some  fungus 
diseases  occur  in  certain  segments  more  frequently 
than  others  probably  influenced  by  posture  and 
inhalation;  bronchiectasis  occurs  most  frequently 
in  the  basal  segments,  lingula  of  the  left  upper  lobe 
and  right  middle  lobe. 

In  recent  years  anatomical  aspects  of  the  broncho- 
pulmonary tree  have  been  critically  reviewed  and 
further  investigated.  This  revival  of  interest  has  been 
shared  by  thoracic  surgeons,  radiologists,  phthisiolo- 
gists, internists  and  endoscopists.  Yet  the  average 
physician  is  not  familiar  with  the  term,  “pulmonary 
segment,”  nor  is  he  familiar  with  the  implications 
of  this  subject.  The  advances  in  this  field  have  been 
shared  principally  by  those  particularly  interested 
in  chest  diseases. 

A bronchopulmonary  segment  may  be  regarded 
as  that  portion  of  lung  supplied  by  a major  branch 
of  a lobar  bronchus.  These  larger  bronchi  are  rela- 
tively constant  but  the  size  or  shape  of  the  lung 
segments  they  serve  may  vary  considerably  from 
the  usual  characteristic  pattern.  Boyden^  considers 
the  bronchopulmonary  segment  merely  as  a bron- 
chial distribution  with  intersegmental  planes  that 
may  be  crossed  by  arteries  from  adjacent  segments 
and  that  contain  veins  which  drain  all  contiQuous 
segments.  Many  surgeons  have  considered  the  pul- 
monary segment  a complete  bronchovascular  unit, 
but  anatomically  this  has  not  been  proven  to  be  so 
in  all  instances. 

Ewart-  in  1889  described  rather  accurately  groups 
of  pulmonary  lobules  which  received  independent 


air  and  blood  supply.  He  recognized  that  pulmonu 
surgery  was  spasmodic  in  its  development  as  co- 
pared  to  steady  developmental  progress  in  surge  r 
of  other  organs.  He  stated  that  poorly  understo,!' 
anatomy  of  the  lung  was  responsible  for  this  siti- 
tion.  His  anatomical  studies  were  fairly  accurate  a!l 
he  actually  suggested  a system  of  bronchial  nomJ-‘ 
clature.  Throughout  the  succeeding  years,  mal'" 
contributions  have  further  elucidated  our  knowled:* 
of  bronchopulmonary  anatomy  so  that  today  it: 
well  known  that  pulmonary  lobes  are  furtf- 
divided  into  smaller  units,  the  bronchopulmona't 
segment. 

Most  of  the  important  investigations  and  repo.-i 
ing  of  bronchopulmonary  anatomy  have  appeared  q 
the  literature  during  the  past  ten  years.  Adams  ai  i 
Davenport'  in  1942  described  their  technique  . 
detail,  of  obtaining  bronchograms  with  iodized  <, 
and  suggested  a nomenclature.  Jackson  and  Hubc 
in  1943,  using  inflation  methods  first  described  1 
Hardie  NeiE  and  bronchoscopy,  submitted  a tern 
nology  which  has  been  accepted  as  satisfactory  ' 
many  sections  of  the  country.  Foster-Carter  ai  ( 
Hoyle®  constructed  scale  models  of  lungs  in  plas  j 
cene  w'hich  they  divided  into  lobes  and  segmen  < 
their  positions  arranged  as  compared  to  the  me 
common  positions  found  in  anatomical  specimei  i 
Plasticene  is  only  partially  opaque  to  x-rays  ai  < 
casts  a shadow  similar  to  lung  consolidation.  Th; 
work  was  very  carefully  done  and  further  esta 
lished  our  present  knowledge  of  bronchopulmona: 
anatomy.  1 hey  also  suggested  a system  of  nome 
clature  which  has  been  in  part  adopted  by  man  i 
Brock'^  in  several  monographs  and  recently  in 
book  has  contributed  further  knowledge  to  tb 
subject.  His  w’ork  is  based  on  a long  surgical  exp^i 
lienee,  dissection  of  many  lungs  normal  and  disease ! 
metallic  casts  of  the  bronchial  tree  made  with  & 
lungs  in  situ,  injection  of  bronchopulmonary  se; 
ments  with  colored  gelatins  and  bronchograni 
Boyden  has  suggested  a numerical  system  of  namir 
the  bionchus,  artery  and  vein  to  each  lobe  and  i 
subdivisions  into  the  segmental  bronchi.  Throug: 
out  each  pulmonary  segment  the  bronchi  are  accot: 
panied  by  segmental  arteries  and  they  should  l| 
named  according  to  the  corresponding  bronchf 
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] A2.  Similarly,  a major  vein  usually  parallels  a 
ijjmental  bronchus  and  should  also  be  numerically 
ijsignated. 

The  smaller  bronchial  subdivisions  will  not  be 
jinsidered  in  detail  as  further  classification  has 
nited  usefulness. 

For  those  interested  in  more  intricate  detail,  I 
ggest  careful  study  of  Boyden’s  work.  The  fol- 
|wing  nomenclature,  as  used  by  Brock,  has  been 
.-nerally  accepted  by  radiologists,  thoracic  sur- 
j ons,  and  internists,  especially  interested  in  chest 
seases  in  our  geographic  location.  It  is  indeed 
)ubtful  if  any  nomenclature  will  ever  be  complete- 
satisfactory  to  the  entire  medical  profession.  (See 
igiire  1.) 

Diagnostic  and  Citnical  Application 

)ENTGENOLOGY 

The  pulmonary  segments  may  be  recognized  and 
:curately  localized  by  good  roentgenograms.  At 
lis  point  may  I emphasize  the  extreme  importance 
f lateral  films.  No  chest  examination  is  complete 
jTthout  this  view  and  I look  forward  to  the  day 
hen  its  employment  will  be  routine.  Further  aid  to 
jecurate  localization  of  pulmonary  shadows  is  fur- 
jished  by  the  oblique  and  horizontal  interlobar 
Issures.  Even  though  they  are  not  always  visual- 
I'ed,  knowledge  of  their  usual  location  is  valuable. 

[xTERLOBAR  FISSURES 

' The  posterior  end  of  the  right  oblique  fissure 
rises  at  the  fifth  vertebral  spine,  occasionally  at  the 
nterspace  above  or  below  it  and  tends  to  follow  the 
'ourse  of  the  fifth  rib  ending  at  a lower  level,  usually 
leneath  the  sixth  rib. 

The  left  oblique  fissure  arises  at  a higher  level 
ban  the  right,  often  originating  at  the  level  of  the 
bird  to  fifth  rib  and  usually  courses  under  the  fifth 
ib  in  the  axilla. 

The  right  horizontal  fissure  usually  occupies  the 
egion  beneath  a line  drawn  from  the  fourth  costal 
:artilage  to  cut  the  oblique  fissure  in  the  mid  axilla 
It  the  level  of  the  fifth  rib  or  its  interspace. 

5RONCHOSCOPY— BRONCHOGRAPHY 
The  visualization  of  any  morbid  process  by  radi- 
igraphy  should  immediately  raise  a question  as  to 
ts  exact  segmental  location  and  then  immediately 
ead  to  an  attempt  to  determine  if  the  process  is  one 
if  involvement  of  the  related  bronchus.  If  a granu- 
omatous  lesion  such  as  new  growth  or  ulceration 


is  suspected,  bronchoscopy  should  be  performed.  I 
believe  that  a bronchoscopist  should  be  familiar 
with  pulmonary  segments,  their  related  pleural  sur- 
faces and  the  exact  location  of  the  related  bronchial 
orifice.  If  careful  bronchoscopy  fails  to  reveal  endo- 
bronchial disease  and  it  is  desired  that  the  smaller 
bronchi  be  visualized,  bronchography  should  be 
done. 

ANESTHESIA 

Good  anesthesia  is  prerequisite  for  good  broncho- 
scopy and  bronchography.  The  following  routine  is 
applicable  to  either;  preoperative  administration  of 
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Nembutal  o.i  gm.  two  hours  prior  to  intubation 
will  allay  nervousness  and  is  a definite  antidote  to 
cocaine  hypersensitivity,  morphine  sulphate  0.015 
gm.  one  hour  prior  to  instillation  will  allay  the  cough 
reflex.  1 use  a 4 per  cent  cocaine  spray  to  the 
pharynx  followed  by  fractional  instillation  of  10 
per  cent  cocaine  through  a trachial  canula  under 
indirect  vision.  A soft  rubber  catheter  is  then  thread- 
ed on  a metal  stylet  ^\ith  an  Ho°  curve  which  is 
introduced  through  the  glottis,  the  stylet  is  then 
removed  leaving  the  catheter  in  the  trachea.  The 
patient  may  then  be  taken  to  the  dark  room  w here 
lipiodol  instillation  is  done  under  fluoroscopic 
guidance.  Complete  segmental  filling  of  the  bron- 
chial tree  can  be  done  by  this  method.  I usually  do 
one  side  at  a sitting  and  find  that  15-20  cc.  of 
opacpie  material  is  adetpiate. 

Poor  bronchograms  are  worse  than  none  at  all 
as  the  letained  lipiodol  wall  interfere  with  proper 
bronchial  filling  at  subsequent  examinations. 

BRONCHOGENIC  CARCINOMA 

Practically  all  observ^ers  w ho  have  analyzed  large 
senes  of  cases  of  this  clinical  entity  are  convinced 
that  theie  is  a definite  increase  in  the  incidence  of 
this  disease.  To  date  no  plausible  explanation  has 
been  found  for  this  increased  incidence  including 
tobacco  smoking  or  occupational  hazards.  Early 
carcinoma  of  the  lung  usually  presents  a paucity  of 
symptoms  and  is  very  insidious  in  onset,  undoubt- 
edly accounting  for  the  frequent  delay  in  diagnosis. 
The  following  case  report  represents  a far  advanced 
primary  cancer  of  the  lung  when  the  patient  first 
presented  himself  for  medical  attention. 

CASE  r 

A.  S.,  a 56  year  old  laborer  contracted  an  upper  respira- 
tory infection  three  weeks  prior  to  admission.  He  did  not 
seek  medical  aid  but  remained  at  home  and  after  one  week 
felt  enough  improved  to  return  to  work.  Seven  days  later 
he  again  expeiienced  malaise,  generalized  muscular  aches 
and  for  tlie  first  time  noted  a non  productive  cough.  Several 
days  later  he  first  experienced  anterior  chest  pain,  cough 
became  productive  of  a small  amount  of  mucoid  sputum 
which  became  blood  streaked  two  days  before  entry.  There 
^\as  no  weight  loss.  There  was  no  familial  history  of  tuber- 
culosis or  known  contact  with  this  disease.  His  only  signifi- 
cant previous  illness  was  a gastroenterostomy  for  peptic 
ulcer  twenty-seven  years  previously. 

Physical  examination  was  essentially  negative  except  for 
apparent  tracheal  deviation  to  the  right,  ^impaired  percus- 
sion note  over  the  third  right  anterior  intercostal  space,  and 
the  breath  sounds  were  diminished  over  this  area.  A right 
uppei  paramedian  abdominal  scar  was  present.  X-rays" of 
the  chest  in  the  posterior  anterior  and  lateral  projections 


revealed  segmental  atelectasis  of  the  pectoral  segment  of  th 
right  upper  lobe.  (See  Figure  2.) 

The  patient  ran  a septic  course  with  a daily  temperatui| 
rise  to  101°  to  102°,  appeared  toxic  and  acutely  ill.  He  wi* 
given  adequate  doses  of  penicillin  and  sulfonamides  withoi  ' 
apparent  change  in  his  clinical  course.  Routine  laborator 
work  was  negative  except  for  repeatedly  elevated  whit  - 
blood  cell  counts.  Repeated  cultures,  concentrated  and  direc  ■ 
smears  of  sputum  were  negative  for  acid  fast  bacilli. 

On  the  fifth  hospital  day  bronchoscopy  was  performe  ■ 
which  showed  widening  and  fixation  of  the  carina,  an 
some  hyperemia  of  the  inferior  ring  of  the  right  upper  lob 
bronchus.  A biopsy  was  obtained  from  this  area  whic  . 
revealed  malignant  anaplastic  cells  characteristic  of  epidei 
moid  cancer.  Cytologic  studies  of  the  bronchial  secretioi  4 
stained  by  the  Papanicolaou  technique  also  revealed  maligi 
nanr  cells.  I he  surgical  consultant  felt  that  he  was  inopei  1 
able  because  of  obvious  involvement  of  the  pleura  an  j 
mediastinum.  Actually,  he  did  go  down  hill  rapidly,  develop  I 
ing  increasing  segmental  atelectasis  of  the  right  upper  lob  ': 
and  died  twenty-six  days  after  admission.  j 

COMMENT 

This  case  demonstrates  the  far  advanced  diseasi  ■ 
encountered  when  well  defined  symptoms  such  a 
cough  and  bloody  sputum  become  prominent.  Evei 
though  a chronic  inflammatory  disease  such  a;' 
tubei  culosis,  bronchiectasis,  and  other  granlomatou: 
lesions  may  cause  this  type  of  picture,  malignancy  1 
must  always  be  excluded.  In  this  case  it  was  no'ij 
difficult.  It  should  be  emphasized  that  bronchia  ^ 
caicinoma  should  be  suspected  in  every  man  ove:  i 
40  years  of  age  who  has  unexplained  cough  anc : 
hemoptysis.  The  important  diagnostic  procedure:  >J 
include  roentgenographic,  bronchographic,  bron-  ' 
choscopic,  and  cytologic  studies.  Approximately  45- 
60  pel  cent  of  bronchiogenic  carcinomas  occur  it  1 
the  periphery  of  the  lung  and  cannot  be  visualizec 
bronchoscopically.  Careful  cytologic  study  of  the 
secretion  from  the  suspected  bronchi  will  revea  1 
cancer  cells  in  about  50  per  cent  of  this  group.  If  j 
is  these  eaily  lesions  which  are  completely  segmenta  1 
in  their  distribution  that  are  amenable  to  surgery.  ’ 

TUBERCULOSIS 

The  primary  complex  (Ghon  Tubercle)  may.] 
occur  anywhere  in  the  lung  parenchyma  or  pleura,  i 
However,  post  primary  reinfection  tuberculosis  has ! 
a definite  predilection  for  the  upper  lobes,  particu- 1 
ai  y the  subapical  segment.  In  viewing  an  apical  : 
lesion  by  roentgen  ray  and  observing  on  the  lateral* 
projection  that  it  lies  in  the  subapical  segment,  one 
-drould  immediately  be  suspicious  of  tuberculosis. 

n the  other  hand,  the  segmental  character  may 
well  indicate  endobronchial  disease.  The  presence) 
or  absence  of  tuberculous  disease  of  the  bronchi 
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i (A)  Posterior  anterior  view;  Shows  a wedgeei 
1 shaped  consolidation  in  the  base  of  the  right 
I upper  lobe,  extending  from  hilum  toward  the 
j periphery 


(B)  Lateral  view:  the  area  of  consolidation  is 
seen  to  occupy  the  entire  pectoral  segment  of 
the  right  upper  lobe 


Figure  2,  Case  i 
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may  well  be  the  determining  factor  as  to  what  type 
of  surgical  procedure  should  be  carried  out.  There 
is  evidence  that  streptomycin  may  improve  the 
endobronchial  disease  and  thus  allow  the  desired 
form  of  surgical  collapse  to  be  accomplished. 

BRONCHIECTASIS 

Bronchiectasis  is  primarily  a segmental  disease,  is 
often  bilateral  and  more  important,  treatment  evolves 
entirely  around  segmental  removal.  Great  strides 
have  been  accomplished  in  surgical  technique  in 
recent  years.  Its  success  has  been  enhanced  by  the 
application  of  removal  of  segmental  diseased  tissue 
with  the  conservation  of  as  much  lung  parenchyma 
as  possible.  With  these  improved  techniques,  it  is 
now  possible  to  remove  extensive  bilateral  disease  and 
yet  leave  enough  normal  tissue  to  maintain  adequate 
respiratory  function.  Thus  many  cases  previously 
branded  hopeless  have  been  restored  to  relatively 
useful  occupations. 

The  medical  treatment  of  bronchiectasis  continues 
to  occupy  an  important  role.  There  are  many  vic- 
tims w ho  have  such  advanced  disease  that  surgery 
is  impractical  or  for  other  reasons  is  contraindi- 
cated. The  proper  segmental  diagnosis  is  imperative 
in  those  advanced  cases  so  that  the  correct  posi- 
tions can  be  assumed  for  postural  drainage. 

LUNG  ABSCESS 

In  no  pulmonary  disease  is  exact  localization  more 
essential  than  in  this  lesion.  This  is  particularly  true 
if  surgical  drainage  is  to  be  undertaken.  Here  again 
good  lateral  as  well  as  posterior  anterior  films  are 
essential.  Counting  of  the  ribs  in  both  positions  from 
a fixed  point  is  useful,  i.e.,  spinous  processes  posteri- 
orly and  mid  line  in  front. 

It  should  be  emphasized  that  two  especially  com- 
mon sites  for  lung  abscess  are  the  axillary  and 
posterior  portions  of  the  subapical  segments  and  the 
apical  portion  of  the  lowur  lobes.  Brock  has  investi- 
gated this  predilection  by  injecting  lipiodol  with 
patients  on  their  side  and  back,  the  material  in  the 
former  instance  immediately  being  visualized  in 
the  upper  lobe  segments,  the  latter  position  seemed 
to  facilitate  the  flow  to  the  lower  lobes,  the  apical 
segment  most  commonly.  These  conditions  arc 
often  completely  duplicated  in  jiostopcrativc  cases 
when  patients  arc  allowed  to  remain  supine  or  on 
their  sides  for  long  periods. 

Many  lung  abscesses  heal  by  conservative  man- 
agement. I w ould  like  to  emphasize  that  satisfactory 
con.scrvativc  treatment  is  accomplished  only  w hen 
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definite  and  steady  iniprovenient  is  in  evidence  by 
spontaneous  drainage.  If  this  is  not  being  accom- 
plished, surgical  drainage  should  be  instituted  im- 
mediately. 1 he  belief  that  lung  abscess  should  be 
given  six  to  eight  weeks  to  heal  spontaneously  is 
obsolete  and  dangerous. 

The  following  case  report  emphasizes  some  of 
these  points: 


CASE  2 

M.  a 6o  year  old  salesman,  had  several  teeth  extracted 
28  days  prior  to  admission.  Six  days  later  he  experienced  a 
shaking  chill  followed  by  a cough  which  immediately  be- 
came productive  of  relatively  large  amounts  of  foul  smelling 
sputum.  Chills,  fever,  and  cough  continued  daily.  Patient 
became  anorexic  and  had  lost  twenty  pounds  of  body  weight 
by  the  day  of  admission. 

Physical  examination  revealed  impairment  to  percussion 
and  many  fine  moist  rales  were  heard  over  the  posterior 
right  chest  from  the  third  to  the  sixth  ribs. 

X-ray  examination  in  the  posterior  anterior  and  lateral 
projections  revealed  an  area  of  pneumonitis  in  the  apical 
segment  of  the  right  lower  lobe  with  a central  area  of 
decreased  density.  (See  Figure  3.)  All  routine  laboratory 
work  was  negative  except  for  the  white  blood  count  which 
was  elevated  on  repeated  counts  ranging  from  fifteen  to 
twenty  thousand  with  an  average  of  80  per  cent  neutrophils. 
Cultures,  direct  and  concentrated  smears  of  sputum  were 
negative  for  acid  fast  bacilli. 

For  the  first  three  weeks  patient  seemed  to  improve 
satisfactorily  on  a regimen  of  injected  and  aerosol  penicillin. 
The  area  of  pneumonitis  decreased  and  the  cavity  seemed 
to  become  smaller.  However,  with  the  beginning  of  the 
fourth  week  no  improvement  was  noted  and  the  patient 
began  to  run  a low  grade  fever  from  100°  to  100.5°  daily.  It 
was  decided  that  bronchoscopy  should  be  done.  This  re- 
vealed no  bronchial  obstruction.  However,  considerable 
thick  mucopurulent  material  xvas  seen  to  exude  from  the 
bronchus  to  the  apical  segment  of  the  right  lower  lobe. 
After  adequate  suction  this  bronchus  was  well  visualized 
and  was  seen  to  be  completely  patent  and  other  than  moder- 
ate hyperemia  of  this  bronchial  orifice  the  entire  tracheo- 
bronchial tree  was  negative  for  pathology  to  the  limits  of 
bronchoscopy. 

Following  this  procedure  it  was  felt  that  surgery  was 
necessary  to  affect  a cure.  Therefore,  on  the  thirty-third 
hospital  day,  portions  of  the  sixth  and  seventh  posterior  ribs 
were  resected  and  a right  lower  lobe  lobectomy  was  per- 
formed. The  patient  made  a complete  uneventful  recovery 
and  was  discharged  twelve  days  after  surgery. 

The  advent  of  penicillin  and  streptomycin  have 
favorably  influenced  the  number  of  lung  abscesses 
xvhich  heal  v ithout  the  aid  of  surgery.  It  is  certainly 
advisable  to  give  these  drugs  adequate  trial  before 
surgery  is  undertaken. 

.ATELECTASIS 

An  uninterrupted  airway  is  a prerequisite  for  the 
proper  function  of  the  respiratory  system.  Bronchial 


(B)  Lateral  view:  Shows  a large  cavity  in  the 
apical  segment  of  the  lower  lobe  opposite  the 
vertebral  column 

Figure  3,  Case  2 


ar 


(A)  Posterior  anterior  view;  Shows  an  area  of 
pneumonitis  between  the  fourth  and  fifth 
anterior  interspaces  near  the  hilum  on  the  right 
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( structions  may  result  from  a multitude  of  causes 
id  may  originate  within  the  lumen,  in  the  sub- 
lacosa  or  outside  the  bronchial  wall.  The  resulting 
[thology  depends  on  the  location,  size  and  com- 
pteness  of  obstruction.  It  may  affect  both  main 
om  bronchi  by  tracheal  position  or  an  entire  lung, 
iiv  be  a ball  valve  allowing  air  to  enter  but  pre- 
Miting  its  escape  with  a resulting  obstructive 
nphysema  or  prevent  air  entering  or  leaving  the 
lonchi  with  a resulting  atelectasis  of  a lung,  lobe, 

( segment.  Obstruction  of  a larger  bronchus  is 
(fen  associated  vdth  an  audible  wheeze  at  the  open 
1 )uth.  Massive  atelectasis  causes  displacement  of  the 
fart,  trachea,  and  mediastinum  to  the  affected  side. 
]i)bar  or  segmental  atelectasis  will  cause  a corre- 
‘jonding  local  shift  to  a much  lesser  degree. 
Ijonchoscopic  inspection  of  the  tracheobronchial 
Ee  will  often  localize  the  site  of  obstruction  and 
1 many  instances  removal  of  a foreign  body  or 
iipacted  secretion  can  be  accomplished  and  granu- 
1‘ing  lesions  shrunken  by  cautery  or  removal, 
.oentgenology  and  ffuoroscopy  will  usually  reveal 
i|istruction  if  located  within  a large  bronchus  by 
le  dense  atelectatic  shadow^  and  shift  of  the  sur- 
; unding  structures  to  the  affected  side,  and  if 
11  valve  obstructive  emphysema  is  present,  fluor- 
'copy  will  show  a greater  translucency  on  the 
l ected  side.  Circumscribed  areas  of  hyperillumin- 
:;d  parenchyma  may  be  the  earliest  visible  sign  of 
. onchial  obstruction.  Fleischner®  described  a form 
' “disc  atelectasis”  viiich  occurs  in  the  lower  lobes 
: a result  of  obstructed  small  bronchi.  The  affected 
yment  retracts,  the  surrounding  parenchyma 
idergoes  compensatory  dilitation  and  the  affected 
sue  assumes  a linear  horizontal  position.  This 
lenomenon  is  now  commonly  referred  to  as 
deischer’s  line.” 

ISCELLANEOUS 

Pneumonic  consolidations  generally  do  not  adhere 
r'ictly  to  segmental  boundaries  but  rather  occupy 
is  than  an  entire  segment  or  portions  of  several 
gments.  Thus  a true  segmental  distribution  is  evi- 
nce against  a simple  pneumonic  process. 

Pulmonary  embolism  may  be  segmental  in- 
)lving  small  bronchi,  or  massive  occupying  an 
"tire  lobe  or  lobes.  Pulmonary  benign  tumors, 
berculomas,  certain  fungus  diseases  including 
oniliasis  and  the  nodular  form  of  coccidiomycosis 
lay  occupy  a segment  of  any  lobe.  Careful  localiza- 
)n  prior  to  a diagnostic  thoracotonay  or  surgical 
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removal  may  mean  conservation  of  normal  lung 
tissue. 

The  following  case  report  is  typical  of  problems 
freijuently  encountered  in  round  circumscribed 
pulmonary  lesions  which  occupy  a segmental  dis- 
tribution. 

W.  T.,  a 39  year  old  soldier,  an  easterner,  was  inducted 
into  tlie  Army  in  April,  1943  and  served  his  basic  training 
in  the  soutliwest.  He  served  20  months  in  the  European 
Theatre  of  Operations  and  while  there  experienced  no 
significant  illness.  At  a separation  center,  an  x-ray  film  of 
his  chest  revealed  a round  shadow  in  his  left  lower  lung 
field  and  he  was  sent  to  Woodrow  AVilson  General  Hos- 
pital for  evaluation.  He  denied  all  symptoms  referrable  to 
the  chest,  including  cough,  expectoration,  hemoptysis, 
chest  pain,  loss  of  weight,  chills  or  fever.  There  was  no 
familial  history  of  tuberculosis.  Chest  x-rays  revealed  a 
round  circumscribed  shadow  in  the  left  lower  lung  field 
which  was  localized  in  the  apical  segment  of  the  lower  lobe. 
(See  Figure  4.)  It  was  situated  far  posteriorly  and  some 
observers  doubted  that  it  was  a parenchymal  lesion.  There- 
fore a diagnostic  pneumothorax  was  performed,  after  which 
fiuoioscopy  and  chest  x-rays  revealed  a 15  per  cent  collapse 
of  the  lower  lobe  and  definitely  located  the  lesion  within 
the  lung  parenchyma.  Chest  films  taken  at  the  time  of  induc- 
tion were  obtained  and  were  entirely  negative  for  parenchy- 
mal infiltration.  Gastro-intestinal  x-ray  series  including 
baiium  enema,  intravenous  pyelogx'ams  and  bronchoscopy 
were  negative.  Repeated  sputum  examinations  on  direct 
smear,  cultures  and  smears  of  gastric  washings  were  negative 
for  tubetcle  bacilli.  Sputum  cultures  on  Sabouraud’s 
medium  wete  negative  for  fungi.  Blood  Kahn  was  negative, 
lepeated  sedimentation  rates  were  normal.  Tuberculin  test 
gave  a three  plus  reaction  using  first  strength  Purified  Pro- 
tein Derivative;  coccidioidin  tests,  using  i-iooo  and  1-100 
dilutions  were  negative.  After  a six  weeks  period  of  observa- 
tion, no  change  was  noted  in  the  density,  size,  or  shape  of 
the  lesion.  He  was  transferred  to  Kennedy  General  Hospital 
where  a thoracotomy  was  performed  and  a biopsy  revealed 
coccidioidomycosis. 

The  above  case  report  emphasizes  the  postural 
segmental  predilection  in  inhalation  diseases.  In  this 
case  the  apical  segment  of  the  lower  lobe  was  in- 
volved, probably  on  an  inhalation  basis  similar  to 
lung  abscess  formation.  It  also  emphasizes  the  im- 
poi  tauce  of  exact  localization  prior  to  thoracotomy. 

Unt|uestionably,  the  coccidioidin  used  for  skin 
tests  in  this  case  was  inactive.  Actually,  tins  test  has 
the  same  significance  as  the  tuberculin  test.  A nega- 
tive reaction,  0.1  cc.  of  a 1 ; 100  dilution  rules  out  the 
presence  of  infection  except  in  instances  of  dissem- 
inated disease,  or  if  insiifhcient  time  has  elapsed  for 
the  development  of  sensitivity. 

SUMMARY 

Certain  pulmonary  diseases  show  a predilection 
for  invoKa'inent  ot  specific  ['uilmonary  segments. 
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Figure  4, 

(A)  Posterior  anterior  view:  A rounded  dense 
homogenous  mass  is  seen  to  lie  under  the  7th 
and  8th  posterior  ribs,  in  the  apical  segment  of 
the  left  lower  lobe 

Some  of  these  have  been  enumerated,  many  others 
are  segmental  in  their  distribution,  A brief  review 
of  the  development  of  segmental  bronchopulmo- 
nary anatomy  and  its  relation  to  disease  is  presented. 
The  necessary  diagnostic  procedures  are  stressed  and 
several  pertinent  case  reports  are  included.  The 
nomenclature  of  Brock  for  designating  the  principal 
bronchi  and  their  related  bronchopulmonary  seg- 
ments has  been  generally  accepted  in  our  geographic 
area.  In  order  to  avoid  confusion  in  the  medical 
literature,  I should  like  to  make  a plea  that  the  seg- 
mental bronchi,  arteries  and  veins  be  numerically 
designated  as  first  suggested  by  Boyden. 
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Case  3 I 

(B)  Oblique  view:  Left  lung  shows  a partial 
collapse  from  induced  pneumothorax;  the 
rounded  mass  is  clearly  visualized  within  the 

lung  parenchyma  ! 
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ONE  of  the  most  significant  advances  made  in 
rehabilitation  during  the  war  and  the  imme- 
iiate  postwar  period  has  been  the  increased  recog- 
lation  given  to  medical  rehabilitation  as  an  integral 
aart  of  medical  care.  Just  as  satisfactory  job  place- 
nent  is  the  capstone  of  any  successful  program  of 
services  to  the  handicapped,  medical  rehabilitation, 
starting  at  the  earliest  possible  moment  following 
icute  illness  or  injury,  is  the  foundation,  since  all 
^subsequent  rehabilitation  processes  are  built  upon 
the  residual  disability  which  medical  care  cannot 
sliminate. 

I Unfortunately,  until  the  advent  of  World  War 
jll,  medical  care,  psychologic  problems,  and  voca- 
itional  rehabilitation  were  too  frequently  considered 
:as  separate  and  distinct  processes  having  little  rela- 
tionship to  each  other.  That  they  are  interdependent 
jand  inseparable  has  been  demonstrated  by  the  suc- 
ijeessful  programs  in  military  and  veterans’  hospitals 
liand  has  been  recognized  in  civilian  rehabilitation  by 
; the  Barden-LaFollette  Amendment,  which  expanded 
the  federal-state  vocational  rehabilitation  programs 
to  include  physical  restoration,  psychiatric  services, 
and  medical  care,  as  well  as  vocational  guidance  and 
.training.^’-’^ 


EXTENT  OF  THE  PROBLEM 

Although  the  focus  of  attention  has  been  centered 
on  the  disabled  veteran,  the  extent  of  disability 
among  our  civilian  population  is  far  greater.  There 
were  19,000  amputations  during  World  War  II, 
but  over  120,000  major  amputations  during  this  same 
period  among  our  civilian  populaiton.  Approximate- 
ly 1,500  men  were  blinded  while  in  military  service 
during  the  last  war,  but  60,000  civilians  lost  their 
sight  during  this  period.  Some  265,000  men  were 
permanently  disabled  as  a result  of  combat  injuries 
during  the  war,  but  1,250,000  civilians  were  perma- 


nently disabled  by  disease  and  accidents  in  the  cor- 
responding four  years. ^ 

There  are  some  23,000,000  persons  in  the  United 
States  handicapped  to  some  extent  by  disease,  acci- 
dents, maladjustment  or  war.^  One-third  of  all 
draftees  were  rejected  as  unfit,  and  more  than 

1.000. 000  had  to  be  discharged  shortly  after  induc- 
tion.*^ In  1946,  10,400,000  persons  suffered  disabling 
accidents,  and  of  these  370,000  were  disabled  per- 
manently.It  is  estimated  that  there  are  over 

7.000. 000  persons  in  the  United  States  disabled  by 
diseases  of  the  heart  and  arteries,  6,850,000  from 
rheumatism  and  arthritis,  and  2,600,000  from  ortho- 
pedic conditions.^-** 

These  are  the  numbers,  but  they  cannot  tell  the 
story  of  pain,  anxiety,  suffering,  and  all  of  the  vital 
secondary  problems  that  disease  and  disability  leave 
in  their  wake.  Aside  from  pain  and  tearing  personal 
and  family  anguish,  the  economic  costs  of  disease 
and  disability  are  staggering. 

TOLL  OF  CHRONIC  DISEASE 

Today,  as  medical  science  moves  forward  in  the 
prevention  and  cure  of  infectious  disease,  chronic 
illness  has  become  the  nation’s  primary  medical 
problem.  In  1900  seven  chronic  diseases  (cancer, 
diabetes,  intracranial  lesions  of  vascular  origin, 
diseases  of  the  heart,  diseases  of  the  arteries,  cir- 
rhosis of  the  liver,  and  acute  and  chronic  nephritis) 
were  responsible  for  25.7  per  cent  of  all  deaths  in 
New  York  State.  Between  1900  and  1940,  a period 
in  which  the  population  of  New  York  State  in- 
creased by  85  per  cent  and  the  total  number  of 
deaths  increased  by  only  13  per  cent,  the  number 
of  deaths  from  this  group  of  chronic  diseases  in- 
creased by  200  per  cent,  and  now  includes  over 
two-thirds  of  all  deaths  in  the  State. 

Whereas  diabetes  ranked  twenty-seventh  and 
arteriosclerosis  thirty-fourtli  as  causes  of  death  in 
1900,  they  were  eighth  and  tenth  in  1944.^^  Added 
to  this  is  tlie  tremendous  long  term  toll  of  chronic 
illness  and  disability.  Acute  infectious  disease  usually 
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results  in  rapid  recovery  or  death,  but  chronic 
illness  may  linger  for  years.  Its  social  and  economic 
costs  cannot  be  measured  by  mortality  tables  alone. 

One  of  the  principal  causes  of  the  increasing 
prevalence  of  chronic  disease  has  been  the  great 
advances  in  medical  and  surgical  care  which  have 
prevented  death  and  produced  an  aging  population. 
Two  thousand  years  ago  the  average  length  of  life 
was  twenty-five  years;  at  the  turn  of  the  century 
it  was  forty-nine;  today  it  is  sixty-six.  In  1900  one 
person  in  25  was  sixty-five  years  of  age  or  older;  it 
is  estimated  that  in  1980  the  ratio  will  be  one  in  ten. 
The  chances  are  now  two  out  of  three  that  a young 
man  now  starting  his  working  life  at  the  age  of 
eighteen  will  live  to  his  retirement  age  of  sixty-five. 
A forty-five  year  old  man  today  has  70  in  100 
chances  of  reaching  the  age  of  sixty-five,  and  the 
chances  for  a fifty-five  year  old  man  are  78  in  100. 
White  men  now'  at  the  age  of  sixty-five  can  expect 
to  live  an  additional  tw^elve  and  one-half  years  on 
the  average,  and  white  w omen  an  average  of  four- 
teen and  one-quarter  years. 

As  people  become  older  their  medical  needs 
change  and  they  demand  more  medical  service.  In 
1940  the  26.5  per  cent  of  the  nation’s  population 
over  forty-five  required  over  half  the  nation’s 
medical  services.  By  1980  it  is  expected  that  the 
number  of  persons  over  45  wdll  constitute  nearly 
half  of  the  population. 

The  incidence  of  chronic  disease  is  definitely  re- 
lated to  economic  status.  It  develops  most  fre- 
quently among  families  of  low'  income,  and  when  it 
strikes,  results  in  further  reduced  income  and  deple- 
tion of  financial  reserves.  In  the  National  Health 
Survey  of  1936,  chronic  illness  was  found  to  exist 
nearly  twfice  as  much  among  persons  on  relief  as 
those  earning  $3,000  a year  and  over.^^  ^ more 
recent  study  in  Illinois  show'ed  that  23  per  cent  of 
all  public  assistance  recipients  w'ere  chronic  in- 
valids.i^  In  Connecticut  the  percentage  was  30,  and 
m New'  Jersey  38  per  cent  of  those  receiving  old 
age  assistance  are  chronically  ill.^^’i^ 

As  chronic  disease  is  usually  non  reportable,  re- 
liable statistics  as  to  its  extent  are  difficult  to  find. 
Most  currently  used  figures  spring  from  the  Na- 
tional Health  Survey  conducted  in  1935  in  wdiich 
3,000,000  in  83  cities  and  23  rural  areas  in  19  states 
were  surveyed.  It  was  from  that  report  that  the 
figure  23,000,000  was  derived.!^  Later  reports,  based 
on  smaller  samplings,  however,  have  indicated  that 


chronic  disease  is  even  more  prevalent. In 
recent  survey  in  New'  Haven  conducted  by  tl 
School  of  Public  Health  of  the  Yale  Universif 
School  of  Medicine  it  w'as  found  that  121  persoi 
for  each  i,ooo  in  the  population  suffered  fro 
chronic  illness,  and  that  one-third  of  this  numbu 
were  totally  disabled.-*^ 

Although  chronic  disease  is  more  prevalent 
older  persons,  authorities  state  that  16  per  cent  o 
all  persons  w'ith  known  chronic  disease  are  unde 
twenty-five  years  of  age.  The  Yale  study  found  tf 
percentage  to  be  33. 

REHABILIIA'llON  PAYS  ECONOMIC  DIVIDENDS  I 

The  present  programs  of  the  military  services  an 
the  Veterans  Administration  have  dramaticall 
demonstrated  that  rehabilitation  pays  economic  ; 
well  as  social  and  personal  dividends,  even  for  thos 
w ho  suffer  from  long  standing  chronic  illness.  Typ 
cal  of  the  results  obtained  in  the  Veterans  Admit 
istration  Medical  Rehabilitation  Servfice  is  a stud 
of  130  chronic  neurologic  patients  in  one  hospita 
all  but  two  of  w'hom  w'ere  World  War  I veteran; 
and  many  of  whom  had  not  been  out  of  bed  in  te 
years.  After  nine  months  of  medical  rehabilitatior 
25  had  left  the  hospital  and  were  employed;  4 
others  had  been  discharged  to  their  homes  capabl 
of  light  work;  and  of  those  remaining  30  wer 
ambulatory  and  undergoing  advanced  rehabilitatioi 
and  25  W'ere  capable  of  some  self  care.  All  but  tei 
of  the  group  had  show'ii  worthw'hile  permanen 
improvement.  With  a five  year  life  expectancy  o 
these  patients,  and  a per  patient  day  hospitalizatioi 
cost  of  over  $12,  rehabilitation  of  this  one  grouj 
has  saved  the  government,  and  eventually  the  tax 
payer,  over  $1,250,000.  It  would  seem  logical  that ; 
similar  program  for  the  civilian  chronically  ill  wouk 
result  in  comparative  savings.-^ 

The  experience  of  the  Federal  Office  of  Voca- 
tional Rehabilitation  also  has  shown  how'  rehabilita- 
tion pays  off  economically.  During  1944,  43^991 
peisons  underw'ent  rehabilitation  under  the  joim 
fedeial-state  vocational  rehabilitation  programs.  O/ 
this  group,  22  per  cent  had  never  held  jobs  and  9c 
p»..i  cent  w eie  not  employed  at  the  time  they  startedj 
theii  lehabilitation.  T.  heir  average  annual  wage  afteil 
lehabilitation  was  $1,768,  as  compared  w'ith  $148! 
before.  Many  had  been  on  public  assistance  at  a cost] 
of  $300  to  $500  annually,  but  the  cost  of  their! 
rehabilitation  w'as  but  $293  per  case,  a single  rather: 
than  annually  recurring  expenditure.  ii 
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liHABILITATION  IN  THE  GENERAL  HOSPITAL 

i iVlthough  it  would  seem  logical  that  medical 
I'habilitation  would  be  an  important  service  in 
i^ry  civilian  hospital,  there  has  been  little  or  no 
! tempt  until  recently  to  establish  such  programs 
1 civilian  hospitals.  Of  the  1,425,222  hospital  beds 
; the  United  States  in  1947,  42  per  cent  were  in 
jmeral  hospitals,  but  these  592,453  beds  cared  for 
per  92  per  cent  of  all  patients.^^  Rehabilitation  in 
iirying  degrees  has  been  available  in  some  tuber- 
jilosis,  mental,  and  other  specialized  hospitals,  but 
;tle  provision  has  been  made  for  dynamic  con- 
jilescent  care  and  rehabilitation  of  the  over  14,500,- 
)o  persons  who  are  patients  in  general  hospitals 
ich  year. 

The  first  comprehensive  total  medical  rehabilita- 
on  program  in  any  community  hospital  in  this 
runtrv  has  recently  been  inaugurated  at  Bellevue 
hospital  in  New  York.  Operated  under  the  profes- 
onal  direction  of  the  Department  of  Rehabilitation 
id  Physical  Medicine  of  the  New  York  University 
lollege  of  Medicine,  the  service  has  bed  facilities 
>r  80  patients,  and  offers  a program  of  physical 
ledicine,  physical  therapy,  occupational  therapy, 
rrrective  physical  rehabilitation,  social  service, 
prrective  speech,  psychologic  services,  vocational 
uidance,  education,  and  planned  recreation.  It 
Iperates  as  a service  department  to  the  other  depart- 
lents  of  the  hospital  in  much  the  same  manner  as 
■le  x-ray  and  laboratory,  and  treats  both  inpatients 
id  outpatients  on  reference  from  the  other  services 
f the  hospital.-^ 

The  rehabilitation  service  in  Bellevue  Hospital, 
hich  will  be  enlarged  to  600  beds  when  the  con- 
ruction  planned  is  completed,  is  the  first  step  in 
plan  by  the  Ii>epartment  of  Hospitals  of  the  City 
jf  New  York  to  provide  all  patients  in  municipal 
ipspitals  of  the  city  with  medical  rehabilitation 
brvices.  dhe  extent  to  which  rehabilitation  has 
lutered  into  future  planning  in  New  York  in  both 
jublic  and  private  hospitals  is  shown  by  a recent 
pport  of  the  Hospital  Council  of  Greater  New 
ork,  in  which  it  was  suggested  that  25  per  cent  of 
le  bed  capacity  of  the  city’s  general  hospitals 
lould  be  allocated  for  convalescence  and  rehabilita- 
on.^^  This  would  mean  one  such  bed  for  each 
,000  of  the  city’s  population. 

The  interest  in  extending  medical  rehabilitation 
u'vices  in  general  hospitals  is  not  limited  to  New 
ork  City  or  other  large  urban  areas.  The  Veterans 


Administration  has  recently  established  such  services 
as  major  departments  with  specified  bed  allocations 
in  all  Veterans  Administration  Hospitals.  The  New 
York  State  Health  Preparedness  Commission  has 
recommended  that  the  State  should  build  or  acquire 
and  support  a chronic  disease  hospital  center  con- 
tiguous to  a general  hospital,  in  close  proximity  to 
a medical  school,  and  staffed  and  operated  by  con- 
tract with  such  hospital  and  medical  school  in  each 
of  five  geographic  regions  of  the  State.  They  have 
also  recommended  that  “rehabilitation  services  for 
the  disabled  and  chronically  ill  be  developed  as 
rapidly  as  possible  in  selected  general  hospitals 
throughout  the  State  by  providing  the  services  of 
trained  personnel  and  by  providing  funds  for  the 
training  of  needed  personnel  in  this  field. 

Here  in  Connecticut  your  own  Commission  on 
the  Care  and  Treatment  of  the  Chronically  111, 
Aged  and  Infirm,  headed  by  Nowell  Creadick,  m.d., 
has  passed  the  planning  stage,  and  a well  conceived 
program  of  rehabilitation  and  physical  medicine  is 
now  operating  at  the  Connecticut  Veterans  Hospi- 
tal and  Home  at  Rocky  Hill  under  the  direction  of 
Dr.  Nila  Kirkpatrick  Covalt.  This  program  provides 
rehabilitation  service  for  both  the  disabled  veteran 
and  the  chronically  ill  patient.  Colonel  Raymond  F. 
Gates,  quickly  recognizing  the  great  potential  value 
of  such  a program  for  his  veteran  patients,  made  the 
necessary  conversions  to  make  excellent  facilities 
available,  and  the  results  of  this  joint  venture  are 
already  most  heartening. 

Today,  throughout  the  nation,  there  are  some  150 
communities  which  have  expressed  interest  in 
esablishing  rehabilitation  services  either  independ- 
ently or  in  conjunction  with  existing  hospitals, 
medical  schools,  or  community  agencies. 

The  practice  of  rehabilitation  for  the  general 
practitioner,  or  for  any  physician,  begins  with  the 
belief  in  the  basic  philosophy  that  the  doctor’s 
responsibility  does  not  end  when  the  acute  illness  is 
ended  or  surgery  is  completed;  it  ends  only  when 
the  individual  is  retrained  to  live  and  work  with 
what  is  left.  This  basic  concept  of  the  doctor’s 
responsibility  can  be  achieved  only  if  rehabilitation 
is  considered  an  integral  part  of  medical  service. 
Any  program  of  rehabilitation  is  only  as  sound  as 
the  basic  medical  service  of  w Inch  it  is  a part.  The 
diagnosis  ami  prognosis  must  be  accurate,  for  it  is 
upon  them  that  the  feasibility  of  reti'aining  is 
determined. 
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In  addition  to  the  general  diagnostic  studies,  the 
medical  evaluation  of  the  orthopedically  handi- 
capped must  include  muscle  tests,  joint  range  of 
motion,  and  tests  for  the  inherent  needs  in  daily 
living.  In  the  Rehabilitation  Service  at  Bellevue 
Hospital,  a check  list  of  96  items  is  used  to  determine 
these  factors. I'hey  include:  first,  bed  activities, 
such  as  moving  from  place  to  place  in  bed,  and  the 
ability  to  sit  erect;  second,  toilet  activities;  third, 
eating  and  drinking;  fourth,  the  ability  to  dress  and 
undress,  such  as  tying  shoe  laces,  manipulating  but- 
tons, zippers  and  other  fasteners,  and  applying  and 
removing  braces;  fifth,  hand  activities,  for  example, 
winding  a watch,  striking  a match,  and  using  various 
door  knobs  and  latches;  sixth,  wheelchair  activities, 
getting  from  the  bed  to  the  wheelchair,  the  wheel- 
chair to  the  bed,  and  in  and  out  of  the  bathtub;  and 
finally,  elevation  activities,  which  included  the 
needed  abilities  for  walking,  climbing  and  traveling. 

At  first  glance  such  a test  list  sounds  formidable 
and  time  consuming,  but  in  reality  the  information 
may  be  easily  obtained  by  a therapist,  nurse,  a well 
trained  volunteer  or  a member  of  the  patient’s 
family.  From  the  special  check  sheets  used  for  chart- 
ing the  activity  accomplishments,  information  is 
readily  available  both  on  the  status  of  the  patient  at 
the  time  of  admittance  and  his  progress  while  under- 
going rehabilitation. 

The  use  of  such  a check  list  is  particularly  help- 
ful if  personnel  are  not  available  to  do  definitive 
muscle  testing  and  accurate  range  of  motion  deter- 
mination, for  the  daily  activities  test  can  be  com- 
pleted in  the  hospital,  the  physician’s  office,  or  the 
patient’s  home.  The  subsequent  training  program  is 
designed  to  teach  the  patient  the  various  skills  and 
activities  which  he  cannot  perform. 

In  Bellevue  Hospital,  after  the  basic  medical  work- 
up and  the  range  of  motion,  muscle,  and  needs  of 
daily  living  tests,  the  physician,  in  conference  with 
the  therapists  and  other  staff  members,  prescribes 
for  the  patient  a full  day’s  program  running  from 
nine  in  the  morning  to  four  in  the  afternoon.  These 
prescribed  activities  include  training  in  the  ambula- 
tion and  elevation  rooms  and  the  remedial  gym- 
nasium, occupational  therapy,  physical  therapy, 
speech  therapy,  or  any  other  activity  which  may  be 
helpful  in  meeting  the  specific  needs  of  the  patient. 

In  a comprehensive  rehabilitation  program,  voca- 
tional guidance  specialists  should  also  be  available 
to  do  guidance  and  testing,  in  order  that  the  patient 


may  be  started  on  a prevocational  exploratory  al 
work  testing  program  as  soon  as  it  is  medica  ^ 
feasible.  However,  good  basic  rehabilitation  can  ; 
carried  out  with  the  personnel  available  in  t; 
ordinary  general  hospital,  if  such  a program  ; 
properly  organized,  supervised  and  prescribed  I- 
the  physician. 

Age  plus  physical  disability  will  prevent  mail- 
chronically  disabled  patients  from  returning  1 
competitive  employment.  Vocational  placemei, 
however,  is  not  the  only  valid  goal  of  rehabilitatic 
The  factors  of  self-care  and  the  ability  to  do  pr| 
ductive  work  while  still  living  in  a hospital,  hon 
or  other  adult  institution  are  also  valid  objectivi 
They  are  valid  medically  and  socially  for  their  effe 
on  the  w ell  being  of  the  individual,  and  economi 
ally  in  that  the  personnel  and  operating  costs  of  ti 
institution  or  the  patient’s  home  are  thereby  r 
duced.  Using  the  know'ii  techniques  of  selecti 
placement,  these  individuals  should  be  allowed 
work  wdthin  the  limits  of  their  capacities.  Wor 
pioperly  prescribed,  is  one  of  the  most  valuab 
therapeutic  tools  in  the  treatment  of  the  geriatr 
patient  and  those  sulTering  from  chronic  diseas 
The  problems  of  chronic  disease  and  the  agir 
population  can  be  met  only  by  the  creation  ar,i 
utilization  of  abilities,  rather  than  the  building  d 
facilities. 

In  rehabilitation,  as  in  definitive  medical  care,  tl 
genet  al  practitioner  is  an  essential  and  integral  merij 
ber  of  the  therapeutic  team.  Today,  as  new^  at 
mounting  demands  are  made  upon  him  to  resto. ; 
his  patients  to  maximum  economic  and  social  effd 
tiveness,  he  must  turn  to  the  expanding  field  (j- 
lehabilitation  and  physical  medicine  for  increasej: 
technical  skills  and  assistance.  However,  many  a 
these  simple  techniques  he  can  apply  directly  in  h| 
office,  home,  and  hospital  practice  to  help  hi 
physically  disabled  patients  “learn  to  live  and  woi! 
with  wTat  they  have  left.” 

I 
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BRUCELLOSIS  TREATED  BY  AUREOMYCIN:  CASE  REPORT 
Howard  Boyd,  m.d.,  and  John  Prignano,  m.d.,  Manchester 


I TJardy,^  surveying  all  the  reported  cases  of  bm- 
cellosis  in  the  United  States  up  to  1929,  found 
that  only  7 per  cent  were  in  subjects  less  than  fifteen 
years  of  age.  Christian-  states  that  children  rarely 
have  brucellosis.  He^  also  states  that  a successful 
method  for  the  treatment  of  brucellosis  awaits  de- 
velopment, for  as  yet  no  therapeutic  agent  has  been 
found  which  has  been  proven  to  alter,  to  a signifi- 
cant degree,  the  natural  course  of  the  disease.  The 
I following  proved  case  of  brucellosis  is  reported 
1 because  it  was  a child,  and  rapid  and  striking  results 
i were  obtained  with  aureomycin. 

A nine  year  old  white  female  entered  Manchester 
Alemorial  Hospital  on  December  16,  1948.  Her  chief  com- 
r plaints  were  generalized  aches,  fever,  and  loss  of  appetite. 

In  June,  July,  and  August  of  1948  she  was  in  Italy  where 
’ she  was  exposed  to  typhoid  and  drank  raw  milk.  About  the 
I first  of  October,  six  weeks  before  admission,  she  began 
! having  increasing  amounts  of  headache,  backache,  and  leg 
ache.  She  lost  all  interest  in  food.  Her  morning  temperature 
was  usually  normal,  but  by  afternoon  reached  104.  There 
I was  no  vomiting,  diai'rhea,  rash  or  swollen  joints. 


i 


Examination  on  entrance  showed  a pale,  undernourished, 
apathetic  female.  Her  weight  was  60  pounds.  Examination 
of  her  throat,  heart,  lungs,  abdomen,  and  extremities  showed 
nothing  abnormal.  Her  liver  and  spleen  were  not  considered 
to  be  enlarged.  Her  joints  were  not  hot,  swollen,  or  tender. 
Her  provisional  diagnosis  was  either  typhoid  or  rheumatic 
fever.  While  the  case  was  being  investigated  she  was  placed 
on  penicillin  50,000  units  and  streptomycin  250,000  units 
every  four  hours. 

Her  entrance  laboratory  data  showed  a white  blood  count 
of  4,000  with  50  per  cent  neutrophiles  and  a red  blood 
count  of  3.5  million  witli  hemoglobin  10.8  grams.  The 
urine  showed  albumen  2 plus  and  red  and  white  blood 
cells  8 to  10  in  higli  power  field  of  centrifuged  sediment. 
Sedimentation  rate  was  49  mm.  in  first  four  hours.  Throat 
culture  showed  normal  flora. 

After  four  days  of  ))cnicillin  and  streptomycin  she  was 
no  better.  At  that  time  it  was  noted  that  her  spleen  was 
jialpablc  5 cm.  and  liver  8 cm.  below'  costal  margin.  Nothing 
cLsc  of  note  wxis  found  on  physical  examination.  At  this 
time  her  blood  was  taken  for  culture  ami  agglutinations. 
The  agglutination  report  by  the  Connecticut  State  Depart- 
ment of  Health  showed  that  typhoid  and  paratyphoid  were 
negative  but  brucella  was  one  plus  in  i to  640  dilution. 
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Ch;u't  of  some  of  data  in  case  reported  (brucellosis  in  a nine 
year  old  child) 


There  was  no  growth  in  blood  culture.  Blood  smear  showed 
no  malaria  nor  mononucleosis.  Stool  and  urine  sent  to  Con- 
necticut State  Department  of  Health  Laboratory  showed 
no  typhoid  nor  salmonella.  Blood  taken  nine  days  later  on 
December  30  showed  an  agglutination  for  brucella  of  three 
plus  in  I to  640  dilution  and  a positive  blood  culture  for 
brucella  abortus.  Blood  taken  on  January  2 showed  four 
plus  agglutination  in  i to  640  dilution. 

Brucellosis  had  been  treated  successfully  with  aureomycin 
by  Bryer®  and  co-workers  and  by  Spink^  and  his  co-work- 
ers. On  December  30  aureomycin  was  started.  On  the  basis 
of  50  milligrams  per  kilo  per  24  hours  the  patient  was  given 
one  250  milligram  capsule  5 times  a day  for  eleven  days. 
Within  four  days  of  the  start  of  aureomycin  all  symptoms 
had  disappeared.  Her  spleen  was  no  longer  palpable  and 
the  liver  edge  was  just  below  the  costal  margin.  She  left 
the  hospital  after  six  days  of  no  fever  and  continued  treat- 
ment at  home.  To  date,  February  16,  there  has  been  no 
recurrence  of  symptoms.  Blood  taken  on  February  i 
shows  no  growth.  Ildthin  a month  of  leaving  the  hospital 


she  had  gained  ten  pounds.  Her  agglutination  for  brucel-i 
losis  on  February  1 was  2 plus  in  i to  640  dilution.  | 

SUMMARY 

A case  of  human  brucellosis  due  to  brucella 
abortus  treated  by  aureomycin  is  reported.  There' 
was  prompt  and  continued  relief  of  all  symptomsi 
and  decrease  in  agglutination  titre.  1 
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CANCER  IN  THE  LACTATING  BREAST 

Philip  G.  McLellan,  m.d.,  Hartford 


l''ARCiNOMA  of  the  lactating  breast,  although  a 
' tragic  disease,  is  such  a small  part  of  the  overall 
[oblem  of  breast  cancer  that  very  few  clinics  can 
Eicumulate  enough  cases  to  be  of  any  great  signifi- 
ihce.  Harrington^  in  the  largest  series  reported  to 
ite  found  92  such  cases  in  4,628  cases  of  carcinoma 
1'  the  breast— an  incidence  of  2 per  cent.  Other 
lliser  series  range  in  incidence  from  two  to  four  per 
int.^’^  At  the  Hartford  Hospital  from  1918  to  1946 
ilere  were  14  such  cases  in  1,3  59  primary  admissions 
:^r  breast  carcinoma  or  an  incidence  of  0.9  per  cent, 
jais  compares  favorably  with  the  0.8  per  cent  inci- 
' nee  reported  by  the  Connecticut  State  Depart- 
:ent  of  Health^  in  an  analysis  of  their  5,213  cases 
' breast  carcinoma  and  as  an  unselected  group 
lobably  represents  a more  nearly  true  incidence 
'te. 

I One  has  but  to  review  the  literature  to  realize  the 
listing  confusion  as  to  treatment  of  cancer  of  the 
ietating  breast.  Haagensen  and  Stout-  in  1943  con- 
jiered  it  categorically  inoperable  from  a study  of 
| eir  series  at  the  Presbyterian  Hospital.  In  Haagen- 
n’s  most  recent  article’'^  he  modifies  this  stand 
nine  what  on  the  basis  of  Harrington’s  report  of 
.5  per  cent  five  year  survivors  when  the  disease 
as  limited  to  the  breast,  suggesting  that  his  own 
jries  may  have  been  a particularly  unfortunate  one 
id  suggests  that  . . . “Radical  mastectomy  is 

jistifiable  in  these  patients,  provided,  of  course,  that 
jie  disease  is  locally  operable.”  Behan®  in  the  text 
\ancer  quotes  many  authorities  pointing  to  a rather 
iaiformlv  unfavorable  prognosis.  Pack  and  Living- 
|One"  in  their  treatise  on  cancer  published  in  1940 
p'ee  that  the  whole  subject  needs  further  study 
ter  a review  of  22  cases  at  the  Memorial  Hospital, 
lertzler®  in  his  Pathology  of  the  Mammary  Gland 
ramatizes  the  subject  in  this  manner:  “I  shall  not 
irget  the  first  patient  I saw  thus  afflicted.  Demon- 
rating such  a case,  a distinguished  surgeon  of 
iaturer  years,  after  the  patient  carrying  her  four 
|ionths’  old  infant  had  been  led  from  the  room, 

! 

'aper  presented  to  the  Connecticut  Association  of  Tumor 


turned  to  his  audience  and  remarked,  ‘Gentlemen, 
Avho  wants  to  tell  this  young  mother  that  in  six 
months  she  will  be  dead?’  . . . It  is  doubtful  if 

any  lactation  cancer  has  been  cured.  Grevious  errors 
are  chiefly  at  the  expense  of  the  surgeon  and  he 
often  elects  to  operate.  The  facts  are:  if  malignant, 
operation  is  useless.”  With  this  introduction  may 
we  present  our  first  case: 

A 38  year  old  mother  of  three  children  was  admitted 
in  labor.  A 6 x 5 cm.  mass  was  noted  in  the  upper  outer 
quadrant  of  the  right  breast.  Eleven  days  after  delivery  an 
aspiration  biopsy  proved  unsatisfactory.  Two  days  later  an 
incisional  biopsy  was  followed  by  radical  mastectomy. 
Figures  i,  2 and  3 show  carcinoma  of  the  lactating  breast 
with  axillary  metastases.  Recovery  was  uneventful  and  she 
has  received  no  further  treatment.  Examination  today,  eight 
years  later,  shows  no  evidence  of  carcinoma.  (Patient  and 
son  presented.) 

A gravida  9,  para  8,  44  years  old  was  admitted  June  25, 
1933  having  noted  a tumor  in  her  right  breast  ii  months 
previously  while  nursing  her  last  baby.  A biopsy  followed 
by  radical  mastectomy  was  performed.  The  specimen  (fig- 
ures 4 and  5)  showed  carcinoma  with  axillary  mestastases 
(Grade  2)  in  a lactating  breast.  She  received  no  other  treat- 
ment and  remained  well  until  she  was  admitted  13  years 
later  with  symptoms  of  a brain  tumor.  Operation  revealed 
inoperable  cerebral  metastases.  No  local  or  other  metastases 
were  found.  She  died  nearly  14  years  after  her  original 
radical  mastectomy  of  this  brain  metastasis. 

A housewife  of  23  had  noticed  a tumor  in  her  left  breast 
for  one  year.  At  the  time  of  admission  she  was  two  months 
pregnant  and  had  noted  engorgement  of  her  breasts.  Biopsy 
of  a suspected  fibroadenoma  proved  carcinoma  so  that 
radical  operation  was  done.  (Figures  6 and  7.)  Pathological 
report  showed  Grade  i carcinoma  without  axillary  meta- 
stases in  a breast  tissue  compatible  with  pregnancy.  No 
other  treatment  was  given.  She  has  subsequently  in  1934  and 
1939  been  delivered  of  normal  full  term  babies  and  at 
present,  16  years  later,  continues  free  of  any  evidence  of 
carcinoma. 

Eleven  of  our  cases  ran  a unifonnlv  unfavorable 
course.  The  average  for  this  group  would  be  a 
female  of  32  years  (26-43)  with  a nodule  present 
for  six  months  (2-15)  who  was  treated  b\^  biopsy  -\~ 
irradiation  -|-  sterilization  or  combined  radical  oper- 
ation T sterilization  -|-  high  xoltage  x-ray  pre 

Clinics,  Hartford,  December  2,  KJ4S 
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Photomicrograph — lactating  breast 


No.  2 

Photomicrograph — carcinoma  breast 


No.  3 

Photimicrograph — carcinoma  in  axillary  node 
invading  surrounding  fat  tissue 
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I No.  4 

I Photomicrograph — lactating  breast 

I 

I No.  6 

i Photomicrograph — breast  in  pregnancy 

I 

i 

I 


No.  5 

Photomicrograph — carcinoma  breast 
No.  7 

Photomicrograph — grade  one  carcinoma  breast 
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and/or  postoperatively  and  dying  of  generalized 
metastases  in  12  months  (8-30)  or  19  (10-37)  nionths 
after  the  nodule  was  first  noted.  All  with  two 
exceptions  were  of  a Grade  3 malignancy  (2,  Grade 
2 ) and  the  type  of  treatment  had  no  apparent  effect 
on  the  outcome. 

From  a survey  of  these  14  cases  we  can  arrive  at 
a few  definite  conclusions.  First  we  can  reiterate  the 
conclusion  given  by  Dr.  D.  B.  Wells  two  years  ago 
before  the  New  England  Surgical  Society  that  “our 
series  justifies  operation  in  these  cases,  provided 
there  are  no  other  criteria  of  inoperability.”  Our 
three  favorable  cases  fell  into  this  category,  the 
majority  of  our  eleven  unfavorable  cases  had  exten- 
sive metastases. 

Earlier  diagnosis  might  definitely  improve  the 
salvage.  Of  the  1 1 unfavorable  cases  the  average 
duration  of  the  tumor  was  6 months  before  treat- 
ment and  running  from  the  extremes  of  2 and  15 
months.  Only  two  of  these  cases  have  been  admitted 
in  the  last  five  years  (6  and  8 months  delay)  and  it 
is  hoped  that  the  educational  program  wall  cut  dow  n 
the  delay  in  these  cases.  The  tumor  itself  is  apt  to  be 
hidden  by  the  congestion  of  the  breast  so  that  delay 
may  be  even  more  than  is  apparent  from  the  history. 
Obstetricians  and  gynecologists  have  become  in- 
creasingly diligent  in  having  their  cases  seen  early 
as  illustrated  by  the  following  case  which  exempli- 
fies another  difficulty  in  diagnosis. 

A 22  year  old  primipara  was  seen  in  the  prenatal  clinic 
with  a small  1.5  cm.  freely  movable,  superficial,  rubbery 
nodule  in  the  upper  outer  quadrant  of  the  right  breast.  She 
was  immediately  admitted  to  the  hospital  and  seen  in  con- 
sultation by  the  surgical  staff  where  a clinical  diagnosis  of 
fibroadenoma  was  made.  Aspiration  biopsy  was  done  and 
without  history  other  than  location  of  the  tumor,  a diagnosis 
of  carcinoma  was  made.  When  the  story  was  given  that  she 
was  eight  months  pregnant,  the  opinion  of  our  pathology 
department  was  divided  between  cellular  fibroadenoma  and 
carcinoma.  The  surgeons  held  to  their  diagnosis  of  fibro- 
adenoma and  seven  weeks  later  following  delivery  the  tumor 
was  removed  establishing  the  diagnosis  of  fibroadenoma. 
This  may  well  have  been  good  luck  rather  than  good  judg- 
ment, but  as  in  the  case  of  first  case  cited  above  the 
aspiration  biopsy  was  not  satisfactory,  and  in  this  case  even 
misleading.  We  believe  that  open  biopsy  should  be  done  in 
these  early  cases  as  soon  as  possible  after  the  tumor  is  noted. 

The  fact  that  many  cjuestions  concerning  treat- 
ment are  not  answered,  should  be  a stimulus  to  us 
in  Connecticut  to  study  our  large  series  of  cases 
listed  in  the  State  Department  of  Health  to  try  and 
arrive  at  a more  nearly  sound  answ^er  as  to  how^  to 
ti  eat  these  cases.  Foi  instance,  should  the  pregnancy 


be  terminated  once  the  diagnosis  of  carcinoma  ' 
tlie  breast  is  made?  One  might  well  reason  that  wi. 
the  high  titre  of  estrogens  during  the  last  trimesf 
of  pregnancy  it  would  be  desirable  to  do  so.  Tl 
view  is  held  by  Geschickter*^  and  yet  F.  R.  Smi 
in  a study  of  22  cases  at  the  Memorial  Hospia  | 
found  that  if  pregnancy  were  terminated  none  liv 
over  two  years,  but  that  if  the  pregnancy  we 
permitted  to  continue  and  the  breast  treated  in  t 
usual  manner,  88  per  cent  were  living  two  yea- 
later.  Harvey’"  doubts  the  value  of  abortion.  Authc, 
ities  can  be  (juoted  to  justify  either  type  of  tret 
ment. 

Should  a woman  once  having  had  a radical  m£|| 
tectomy  for  carcinoma  of  the  breast  be  allowed 
become  pregnant?  Having  become  pregnant  shou 
she  be  aborted  or  have  a prophylactic  mastecton 
on  the  remaining  breast?  Here  again  we  find 
divergence  of  opinion.  Behan"  quotes  Trout  that 
1 5 patients  who  became  pregnant  after  removal  > 
a breast  cancer,  1 3 developed  cancer  in  the  remai 
ing  breast  and  12  of  the  1 3 had  a rapidly  fatal  cours 
Harringtoiff  in  his  series  of  4,628  cases  of  brea 
carcinoma  tried  to  find  the  answer  to  this  profile 
but  lack  of  data  available  boiled  this  down  to  1 
cases  of  ^^•hich  only  37  were  available  for  follow-ul 
He  concluded  that  although  the  results  were  bettj| 
than  anticipated,  he  would  continue  to  advise  againj 
subsequent  pregnancies.  He  urged  further  study  ( , 
the  whole  subject.  Harvey’^"  on  the  other  har' 
believes,  and  I think  rightly  so,  that  there  is  n'' 
enough  factual  evidence  available  to  be  certain  tbi' 
advice  is  necessary. 

What  does  this  all  add  up  to  in  outlining  a treal 
ment  for  these  cases  of  cancer  in  the  lactating  breas  ^ 

In  all  cases  we  can  postulate  that  the  prognosij 
will  not  be  as  good  as  in  the  patient  with  the  ik  | 
lactating  breast  because  of  ( i ) increased  vascularit 
(2)  and  in  the  pregnant  patient  increased  estrogen), 
stimulation. 

With  this  in  mind  we  can  suggest  that  if  the  ca: 
appears  operable  and  after  radical  mastectomy  ar 
pathologic  study  would  appear  to  have  a favorab 
piognosis,  no  further  treatment  may  be  necessar 
In  other  words,  with  the  disease  eradicated  b 
excision  no  other  treatment  is  nece.ssary  (as  in  tl' 
case  of  two  of  our  favorable  cases).  A second  fact(' 
must  be  considered  and  that  is  the  possible  influend 
of  a subsequent  pregnancy  on  the  development  c 
cancel  in  the  remaining  breast.  This  point  neec 
further  study  but  in  our  series  we  have  no  evident 


jthat  subsec[uent  pregnancies  are  contraindicated  in 
jthis  favorable  group. 

I In  the  case  where  an  unfavorable  prognosis  would 
I seem  to  exist  we  can  expect  a fatal  outcome  in  the 
-j great  majority  of  cases.  Therapy  can  be  directed 
I towards  prolonging  life  and  making  the  patient 
I comfortable.  We  shall  still  operate  on  cases  that  can 
be  proven  inoperable  only  after  operation  has  been 
i done.  We  would  advocate  early  open  biopsy  fol- 
I lowed  by  radical  mastectomy  in  the  clinically 
I operable  case  rather  than  accept  the  delay  necessary 
ffor  preoperative  irradiation  which  might  allow  the 
1 disease  to  extend  beyond  the  area  where  complete 
\ extirpation  can  be  done.  Termination  of  pregnancy 
may  appear  advisable  in  the  first  half  of  pregnancy 
in  the  doubtful  case,  but  it  is  not  proven,  and  with 
a poor  prognosis  for  the  mother  the  child  may  be- 
come the  more  important  consideration.  Irradiation 
therapy  is  prefable  to  operation  with  the  presence 
of  other  criteria  of  inoperability.  Sterilization  by 
surgery  or  irradiation  would  seem  advisable.  Testo- 
sterone therapy  might  well  be  a useful  adjunct. 
I Subsequent  pregnancies  would  seem  contraindicated 
I in  this  group,  although  few  live  long  enough  to 
j become  pregnant. 

j Certainly  early  diagnosis  is  urged.  Open  biopsy 
1 followed  by  radical  mastectomy  offers  the  only 
hope  for  cure.  Further  study  is  definitely  needed  to 
establish  a sound  basis  for  treatment  of  these  tragic 
cases. 

Here  is  the  challenge  to  contribute  from  a non 


selected  series  of  breast  carcinomas  such  as  we  have 
registered  in  the  Connecticut  State  Department  of 
Health.  A projected  plan  of  study  has  been  made 
and  we  shall  be  asking  your  support  in  helping  to 
find  the  answers  as  the  study  develops.  We  hope 
that  with  your  cooperation  we  can  contribute 
towards  an  answer  as  to  what  is  the  best  treatment 
of  the  implications  of  the  lactating  breast  intimately 
or  remotely  associated  with  cancer. 
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I SIGNS  AND  PORTENTS  IN  MEDICINE 

I James  E.  Bryan,  Treiiton 

\ 


The  Author.  Executive  Officer,  The  Medical  Society 
of  New  Jersey 


As  AN  amateur  philosopher,  I have  long  been  inter- 
ested  in  the  fact  that  some  of  the  broadest  issues 
and  challenges  facing  the  American  practitioner  of 
medicine  today  are  but  small  scale  replicas  of  the 
great  issues  that  confront  the  people  of  the  United 


States  and  even  of  the  world  as  a whole.  The 
thought  of  trying  to  define  some  of  these  issues  and 
to  draw  clearly,  if  possible,  some  of  the  parallels 
between  medicine’s  problems  and  the  people’s  prob- 
lems intrigued  me. 

Before  elaborating  any  of  these  more  far  reaching 
ideas,  let  us  take  a look  at  the  record  as  it  concerns 
the  recognition  or  wliat  I M ould  call  the  renaissance 
of  the  general  practitioner  in  recent  years.  This 
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movement  toward  rediscovering  and  re-evaluating 
general  practice  goes  back  many  years  and  is  cer- 
tainly a product  of  grass-roots  agitation. 

For  at  least  twenty  years  thoughtful  physicians 
have  been  speculating  as  to  tlic  eventual  outcome  of 
the  trend  toward  specialization  in  medicine.  Like- 
wise, our  lay  friends  and  patients  have  taken  a hand 
in  the  debate,  clearly  indicating  time  and  again  their 
nostalgic  regard  and  longing  for  the  old-time  family 
physician.  Jokes  about  specialists  or  specialism  have 
found  wide  currency.  It  seems  to  me,  though,  that 
the  self-conscious  organization  of  general  practi- 
tioners only  began  when  they  commenced  to  find 
themselves  being  more  and  more  excluded  from 
active  hospital  staff  work.  The  scope  of  their  prac- 
tice, they  found,  was  being  whittled  away  on  all 
sides  by  hospital  rulings  in  favor  of  certified  special- 
ists. A little  more  than  ten  years  ago,  therefore,  we 
began  to  hear  of  the  proposal  to  organize  depart- 
ments or  divisions  of  general  practice  in  general 
hospitals.  At  the  same  time,  sections  on  general  prac- 
tice were  organized  in  various  state  societies  cul- 
minating, of  course,  in  the  provision  first  of  a 
session  on  general  practice  in  the  AM  A in  1944  and 
subsequently  a section  on  general  practice  in  1946 
in  our  national  organization. 

In  the  early  ’40’s,  my  former  employer,  the  West- 
chester County  jVIedical  Society,  along  with  many 
others  organized  a section  on  general  practice,  and 
I had  the  privilege  of  addressing  what  I believe  was 
the  first  annual  meeting  of  the  general  practice 
section  of  your  Connecticut  State  iVIedical  Society 
some  eight  or  ten  years  ago  in  Bridgeport.  How 
well  this  section  survived  this  early  catastrophe,  I 
have  never  learned. 

So  it  has  gone.  More  and  more  county  and  state 
societies  have  established  lecture  courses  or  refresher 
sessions  for  general  practitioners.  And  now  the 
AMA  is  offering  an  annual  scientific  program  at 
the  time  of  its  Interim  Sessions  primarily  designed 
to  interest  and  help  general  practitioners.  Within 
the  past  two  or  three  years,  the  American  Medical 
Association  and  some  of  the  state  societies  have 
suddenly  discovered  the  public  relations  potential- 
ities of  the  general  practitioner.  They  have  found 
that  he  is  a natural,  that  the  public  is  more  interested 
in  seeing  the  profession  do  honor  to  a general  practi- 
tioner selected  by  a medical  society  as  its  most 
typical  or  most  outstanding  family  physician  than 
in  almost  anything  else  the  medical  society  may 
conceivably  do.  Not  only  has  the  AMA  settled  upon 


the  practice  of  recognizing  an  outstanding  national  . 
general  practitioner  each  year,  but  it  is  officially  | 
encouraging  state  societies  to  set  up  annual  awards:^ 
for  the  general  practitioner  of  the  year.  | 

When  you  think  it  over  I imagine  you  will  agreeil 
witli  me  tliat  there  is  more  to  this  than  mere  bally-, 
boo.  The  intense  public  interest  in  these  honors,, 
paid  to  individual  physicians  in  itself  should  give  us 
pause.  iMay  I mention  our  experience  in  New  Jer- 
sey? Last  year  for  the  first  time  we  selected  our 
outstanding  general  practitioner.  The  affair  pro-, 
vided  a most  happy  and  delightful  feature  for  ourll 
annual  meeting.  From  the  standpoint  of  publicity: 
it  w as  far  and  away  the  biggest  event  of  our  fouri 
day  session.  1 

But  it  seems  to  me— and  here  I may  be  getting 
prematurely  into  philosophy— that  one  reason  for  its 
public  appeal  was  that  this  little  ceremony  took  aj 
long  step  toward  humanizing  the  medical  profession 
to  the  public.  I submit  that  one  of  the  by-products 
of  superspecialization  has  been  that  the  average 
doctor  has  begun  to  seem  to  the  public  a little  less, 
or  perhaps  a little  more  than  human.  He  has  been 
slightly  withdrawn  from  his  erstwhile  place  as 
friendly  counselor  to  the  people,  readily  accessible 
to  his  friends  and  patients  for  advice  in  any  con- 
tingency or  crisis. 

1 he  culmination  of  the  new  recognition  accorded 

O 

the  general  practitioner  and  the  resulting  self-con- i 
sciousness  on  his  part  is  the  founding  in  June  1947,1 
of  the  American  Academy  of  General  Practice.  As^ 
the  New  England  Journal  of  Medicine  put  it  re-i 
cently,  “The  wheel  has  completed  its  cycle.  Eachj 
of  the  major  divisions  of  medicine  that  split  from! 
the  main  body  of  this  art  has  achieved  its  special; 
rating  and  its  special  privileges;  the  parent  and  pro-i 
tector  of  them  all  has  at  last  been  stirred  to  seek  its  I 
own  salvation.”  i 

Your  president  indicated  to  me  that  he  thought! 
you  would  like  to  have  a little  specific  information ' 
al)out  the  American  Academy  of  General  Practice,  i 
I understand  first  of  all  that  you  have  in  Connecticut  i 
a state  chapter  chartered  in  the  A.A.G.P.  and  for- 
those  of  you  who  are  members  of  this  organization, 
the  principal  facts  about  it  which  I am  going  to  1 
recite  may  be  old  stuff.  j 

The  purposes  of  A.A.G.P.  are  surely  praise- i 
w'orthy.  Here  they  are:  j 

'Wo  promote  and  maintain  high  standards  of  the  ’ 
general  practice  of  medicine  and  surgery;  to  encour-  ^ 
age  and  assist  young  men  and  women  in  preparing. 
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Vilifying  and  establishing  themselves  in  general 
,;actice;  to  preserve  the  right  of  the  general  practi- 
:|)ner  to  engage  in  medical  and  surgical  procedures 
r r V hich  he  is  qualified  by  training  and  experience; 
ji  assist  in  providing  postgraduate  study  courses  for 
/'iieral  practitioners  and  to  encourage  and  assist 
■•acticing  physicians  and  surgeons  in  participating 
t such  training;  to  promote  the  science  and  art  of 
ydicine  and  surgery  and  the  betterment  of  public 
Ipalth;  and  to  preserve  the  right  of  free  choice  of 
nysician  to  the  patient.” 

The  American  Academy  of  General  Practice  has 
iven  itself  certain  powers,  privileges  and  functions 
i order  to  carry  out  these  objectives.  First,  it  may 
taut  charters  to  state  and  regional  chapters  of  the 
jcademy.  It  may  acquire,  own,  and  convey  real  and 
irsonal  property.  It  may  carry  on  research.  It  may 
■ant  academic  degrees  in  recognition  of  achieve- 
ent  in  the  science  and  practice  of  medicine  and 
jirgery.  It  may  issue  publications.  It  may  establish, 
)nduct,  and  maintain  schools,  courses,  museums, 
Draries,  and  other  institutions  for  graduate  study 
I',  medicine  and  surgery. 

i Membership  in  A.A.G.P.  is  available  in  three 
asses:  there  are  active,  associate  and  honorary 
lembers.  To  be  an  active  member  one  must  be  “a 
hysician  engaged  in  the  general  practice  of  medi- 
ne  and  surgery.”  A general  practitioner  is  defined 
'i  “one  who  does  not  limit  himself  to  one  field  of 
ledicine  or  surgery.”  Besides  being  of  high  moral 
id  professional  character,  one  must  have  graduated 
•om  a medical  school  approved  by  the  A.M.A.;  he 
lust  be  licensed  to  practice  in  his  own  state  or 
rovince;  and  must  be  a member  of  his  constituent 
fate  or  provincial  medical  society  of  the  AMA  or 
;ie  Canadian  Medical  Association.  Furthermore,  he 
lust  have  had  at  least  one  year  of  rotating  intern- 
I'lip  at  an  acceptable  hospital  or  the  equivalent  in 
ostgraduate  training.  He  must  have  been  engaged 
1 the  general  practice  of  medicine  for  at  least  three 
fears  preceding  the  date  of  his  application. 

I The  active  members  of  A.A.G.P.  are  the  active 
liembers  of  the  constituent  state  or  regional  chap- 
3rs,  except  that  where  no  local  organization  exists 
iiembers  may  be  directly  elected  by  the  Board  of 
)irectors  of  A.A.G.P.  All  the  constituent  chapters 
lect  their  active  members  through  a majority  vote 
f the  local  board  of  directors. 

Apart  from  all  these  initial  requirements,  there  is 
le  interesting  provision  that  members  must  be  re- 
lected  by  the  controlling  board  of  directors  every 


three  years.  In  other  words,  each  election  is  good 
for  only  three  years,  at  the  end  of  which  time  the 
member  must  show  that  in  the  interim  he  has  com- 
pleted a minimum  of  150  hours  of  postgraduate 
study  of  a nature  acceptable  to  the  board  of 
directors. 

Associate  members  are,  in  a sense,  apprentice 
members  comprising  those  who  have  not  been  in 
practice  for  three  years.  Any  associate  member  must 
convert  to  active  membership  when  the  minimum 
conditions  of  active  membership  have  been  met  or 
at  least  within  three  years  of  his  election  as  an  asso- 
ciate member.  Associate  members  may  speak  in  the 
assembly  but  may  not  vote  or  hold  office. 

Honorary  members  are,  one  might  say,  doctors  of 
distinction  (I  hope  you  will  pardon  the  alcoholic 
aroma  of  this  phrase)  elected  by  the  Congress  of 
Delegates  or  the  Board  of  Directors.  The  honorary 
member  may  speak  in  the  assembly  but  he  has  no 
vote,  can  hold  no  office,  pays  no  dues  and  enjoys 
no  title  to  property  or  other  assets  of  A.A.G.P. 

A second  really  unique  feature  of  the  organization 
of  the  Academy  is  the  provision  that  any  member 
may  speak  in  the  annual  assembly  and  during  its 
opening  session  he  may  present  a resolution  perti- 
nent to  any  of  the  objects  of  the  Academy  or  to  any 
report  by  an  officer  or  committee  of  the  Academy. 
This  resolution  is  then  referred,  without  debate  at 
the  time  of  presentation,  to  the  Congress  of  Dele- 
gates, but  the  author  or  other  proponents  of  the 
resolution  may  appear  before  the  reference  com- 
mittee of  delegates  considering  the  matter.  After 
the  Congress  has  acted  on  such  a resolution,  the 
chairman  of  the  Congress  reports  its  action  to  the 
Assembly.  This,  of  course,  refers  only  to  resolutions 
originating  in  the  Assembly.  If  the  resolution  has 
been  modified  or  disapproved  by  the  Delegates,  the 
Assembly  may  order  a referendum  among  the  mem- 
bers of  the  Academy  on  the  original  or  modified 
form  of  tlie  resolution.  Such  a referendum  must  be 
conducted  by  the  Board  of  Directors.  Likewise,  the 
Congress  itself,  comprising  the  elected  delegates, 
may  order  a referendum  on  any  defined  (]uestion 
ami  tlie  result  must  be  accepted  as  final.  The  Board 
of  Directors  comprises  nine  elected  members  and 
tlie  other  seven  officers  of  the  A.A.G.P. 

The  Academy  has  adopted  the  “Principles  of 
iVIedical  Ethics”  of  the  AlMA  as  its  own  principles 
and  it  has  provided  a mechanism  wlierebv  citlier  its 
state  cliapters  or,  in  tlie  absence  of  a state  chapter, 
the  Board  of  Directors  of  the  Academy  itself  may 
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try  charges 
member  for  alleged 

medical  ethics  or  the  constitution  and  by-laws  of 
the  Academy.  Appeal  may  be  had  by  an  accused 
from  the  action  of  his  local  chapter  to  the  Board 
of  Directors  of  the  Academy,  which  may  retry  the 
case  only  as  to  procedure  and  law  and  not  as  to  the 
facts. 

I don’t  think  it  is  pertinent  to  go  into  all  the 
details  as  to  the  election  and  duties  and  terms  of 
officers,  the  constitution  of  the  Congress  of  Dele- 
gates, the  standing  committees,  and  other  matters. 
There  are  now  active  functioning  state  chapters  in 
thirty  states  and  the  Academy  expects  to  have  one 
in  every  state,  in  the  District  of  Columbia,  and  in 
Hawaii  by  the  first  of  next  year.  By  that  time  the 
Academy  expects  to  have  a total  membership  in 
excess  of  10,000.  Inasmuch  as  the  initiation  fee  is 
$10  and  the  annual  dues  are  $15,  it  is  perfectly 
obvious  that  the  American  Academy  of  General 
Practice  wiW  soon  become  a major  factor,  both  in 
terms  of  membership  and  of  financial  resources,  in 
the  American  medical  scene. 

What  it  will  do  with  its  power  remains  to  be 
determined.  As  the  New  England  Journal  of  Medi- 
cine observed  recently,  “The  general  practitioner, 
hardy  and  independent  as  he  is,  has  had  his  liveli- 
hood threatened  by  better  organized  minorities. 
He  has  been  passed  by,  overridden  and  denied  the 
privileges  of  those  certified  by  boards  and  has  found 
access  to  hospitals  difficult.  Organization  for  self 
protection  and  self  improvement  has  been  neces- 
sary. In  this  organization,  however,  he  does  not 
wish  to  be  patronized  and  he  does  not  need  to  be 
flattered.  He  knows  his  worth  to  the  community 
and  if  the  community  does  not  know  it,  it  can  be 
taught.” 

In  another  section  of  the  same  editorial  from  the 
New  England  Journal  of  Medicine,  the  statement 
is  made  that  “the  general  practitioner  of  medicine, 
after  centuries  as  the  leading  exponent  of  his  pro- 
fession, is  at  last  having  efforts  made  to  restore  to 
him  something  of  this  position,  even  in  an  age  of 
science  that  seemed  to  have  passed  him  by.”  This 
last  phrase  about  the  age  of  science  having  passed 
the  general  practitioner  by,  deserves,  I think,  some 
comment. 

Has  the  age  of  science  passed  the  general  practi- 
tioner by?  If  so,  it  seems  to  me,  the  age  of  science 
has  also  made  an  anachronism  of  the  individual  man. 
It  has  rendered  obsolete  the  independent,  integrated, 


self-determining,  responsible  citizen,  the  sort 
citizen  historically  typical  of  New  England.  Moi 
over,  it  seems  to  me,  if  the  individual  in  society 
an  anachronism,  he  must  be  no  longer  an  individi 
at  all  but  merely  a servant  or  instrument  of  t 
state,  or  at  least  that  is  where  he  is  headed. 

But  in  my  book,  the  age  of  science,  the  march 
medical  science— far  from  passing  the  general  pra 
titioner  by— has  only  underlined  our  desperate  nee. 
not  only  in  medicine  but  in  every  walk  of  life,  f - 
people  who  can  look  at  their  job  and  see  it  whole.! 

It  is  possible  to  make  out  a pretty  good  case  k 
the  assertion  that  our  overweening  preoccupatk 
with  the  physical  sciences  in  the  last  few  decad 
has  proved  to  be  an  atomizing  process.  Specializatio 
as  we  see  it  in  every  walk  of  life,  tends  to  atomi; 
our  lives.  In  a specialized  society,  the  keenest  mim 
necessarily  become  preoccupied  with  relatively  k 
consequential  matters.  Many  of  our  most  advance 
specialists,  in  every  field,  find  themselves  farther  arj 
farther  removed  or  insulated  from  the  mainstrear 
of  life.  Their  necessary  concentration  upon  the  rar 
fled  details  of  their  craft  too  often  deprives  the; 
of  the  opportunity  to  play  their  part  in  solving  tl 
broader  problems  of  mankind,  where  the  services  ( 
disciplined  minds  are  so  sorely  needed. 

“Perfection,”  said  Adatthew  Arnold,  “is  a harmonj 
ous  expansion  of  all  the  powers  that  make  the  beaut  | 
and  worth  of  human  nature,  and  is  not  consisted 
with  the  overdevelopment  of  any  one  power  at  tlS 
expense  of  the  rest.”  In  1914,  Graham  Wallas  warnei 
that  “we  are  now  forced  to  recognize  that  a societj 
whose  intellectual  direction  consists  only  of  unro 
lated  specialisms  must  drift,  and  that  we  dare  n( 
drift  any  longer.”  But  we  did  drift  into  threl| 
decades  of  wars,  depressions,  booms  and  busts— tk 
long  misery  that  Graham  Wallas  surmised  was  in| 
minent  when  he  wrote  “The  Great  Society.”  1 

Specialization  and  its  side-kick,  applied  scienol 
have  spawned  such  a variety  of  diversions  and  di;' 
tractions  that  most  of  us  find  it  more  difficult  ai 
the  time  to  integrate  our  ideas,  to  relate  one  exp^ 
rience  to  another,  or  even  to  select  among  th 
challenges  of  adult  life  those  that  are  worthy  of  ou 
limited  energies.  In  a time  of  gigantic  problems  w 
are  largely  distracted  by  trivia. 

Thus,  our  one-sided  development  of  the  physic; 
sciences  has  atomized  our  interests,  our  talents,  or 
learning,  our  physical  resources,  our  personalitie 
and  now  with  the  atomic  bomb,  we  are  afraid  it  wi 
atomize  us. 
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I As  against  the  physical  sciences,  wc  must  balance 
jwhat  are  called  the  social  sciences.  They  are  strug- 
jgling  to  he  born,  and  there  are  many  eager  hands 
jthat  would  speed  the  parturition  if  they  could.  The 
■ imission  of  the  social  sciences,  we  may  hope,  will  be 
to  reduce  the  physical  sciences  to  the  uses  of  man,  to 
^cut  this  Frankenstein  down  to  size.  Witness  the 
jbelated  spectacle  of  all  the  atomic  scientists  now 
(leading  the  movement  for  world  government  in 
■order  to  control  the  forces  they  have  unleashed. 

■'  The  doctor  of  medicine  stands  in  the  very  center 
jof  this  modern  dichotomy.  He  has  one  hand  on  the 
icold  body  of  science.  With  the  other  hand,  he 
i touches  the  warm  body  of  living,  ailing  humanity. 
jHe  misses  his  very  calling  as  leader,  teacher,  physi- 
cian unless  he  can  use  his  science  as  a single  weapon 
! and  treat  his  patient  as  a whole  man  or  woman. 

I Your  renewed  interest  in  the  psychosomatic  ap- 
I proach  to  medical  practice  has  come  just  as  speciali- 
: zation  seems  to  be  passing  its  high  water  mark.  At 
i the  same  time  psychiatry  appears  to  be  reaching  its 
i maturity.  Simultaneously  we  see  the  general  practi- 
i doner  finally  sensing  the  need  for  self-conscious 
i:  organization  and  for  re-examining  his  position  in 
i the  medical  complex.  All  these  things  are  causes  and 
j effects  and  they  are  all  interrelated, 
j We  need  general  practice,  it  seems  to  me,  not 
I only  because  we  need  to  integrate  medical  practice 
I and  give  it  better  direction;  not  only  because  medi- 
I cine  has  to  deal  with  people  whose  total  personality 
I is  greater  than  the  sum  of  its  parts;  but  also  because 
general  practitioners  are  what  the  public  wants  our 
: medical  education  system  to  provide  for  them. 

: Organized  medicine  in  America,  fighting  its  battle 
1 against  governmental  control,  has  been  repeatedly 
compared  to  Horatio  at  the  Bridge.  This  struggle, 
which  has  extended  over  the  past  two  decades— and 
which  may  go  on  and  on  regardless  of  which  politi- 
cal party  controls  things  in  Washington— seems  to 
I me  to  have  a more  hopeful  prospect  than  at  almost 
any  stage  since  it  began. 

I I would  credit  this  extremely  tentative  but  opti- 
i mistic  prognosis  to  two  primary  factors: 

First  is  the  fact  that  organized  medicine  has  begun 


to  learn  how  to  organize,  in  its  own  defense  and  in 
the  defense  of  those  values  it  knows  must  be  safe- 
guarded if  it  is  to  continue  to  do  a satisfactory  job 
for  the  American  people.  We  are  learning,  in  organ- 
ized medicine,  county  by  county,  state  by  state,  and 
to  an  encourac'ino-  degree  in  the  American  Medical 
Association  itself,  how  to  work  with  the  public, 
how  to  assume  and  maintain  the  leadership  that  we 
have  always  clamored  for,  but  have  usually  been  so 
slow  to  take  up  when  the  opportunity  was  before 
us.  We  are  really  commencing  to  play  the  part  of 
a full  grown  profession  in  the  social  affairs  of  our 
day. 

The  other  hopeful  thing  of  major  importance  is 
that  the  American  people  are  beginning  to  appreciate 
the  importance  to  themselves  of  letting  you  doctors 
continue  to  work  in  an  atmosphere  of  freedom  and 
independence.  The  two  great  conflicting  ideas  of 
our  times  have  been  brought  into  sharp  definition 
as  never  before  by  the  events  of  the  last  few  years. 
The  people  are  beginning  to  see  in  which  ideology 
the  proposal  to  regiment  the  medical  profession 
belongs,  and  they  really  don’t  want  any  more  of  it 
than  they  will  accept  of  the  other  features  of  that 
ideology.  They  are  beginning  to  understand  and 
accept  at  its  full  value  Lenin’s  famous  dcelaration 
that  the  socialization  of  medicine  is  the  keystone  of 
the  arch  of  the  communistic  society. 

But  if  we  are  to  make  this  victory  stick,  we  must 
make  sure  that  we  shall  give  the  public  the  kind  of 
medicine  that  will  appeal  to  human  beings.  The  art 
of  medicine  must  be  revived  and  raised  to  a parity 
with  the  science  of  medicine.  The  general  practi- 
tioner is  the  only  man  who  can  do  it.  He  is  the  only 
one  who  can  tie  together  the  specialists  who  have 
been  galloping  off'  in  all  directions,  the  only  one 
who  can  harness  them  into  a team  that  will  know 
what  game  is  being  played,  what  the  score  is,  and 
in  which  direction  the  goal  posts  lie. 

In  this  little  talk,  I hope  I have  not  exaggerated  the 
importance  of  the  general  practitioner.  It  is  really 
not  easy  to  overexaggerate  his  importance,  both  for 
the  future  of  your  profession  and  for  the  opinion 
your  patients  wall  have  towatrd  medicine  tomorrow 
and  the  day  after. 
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The  Intern  Shortage  and  General  Practice 

The  shortage  of  interns,  especially  in  the  smaller 
hospitals,  has  a genuine  relationship  to  general 
practice  and  specialization.  The  great  tendency  for 
recent  graduates  to  seek  specialty  training,  particu- 
larly in  the  teaching  and  larger  hospitals,  is  due  to 
various  causes.  Among  the  most  important  of  these 
has  been  the  influence  of  preference  shown  to 
specialists  in  the  Army  and  Navy  programs  and  the 
preference  shown  to  men  with  board  certification 
for  hospital  privileges  and  appointments.  Other 
probable  influences  include  the  greater  earning 
power  of  the  specialist,  his  prestige  in  the  profession 
and  in  the  public  eye,  and  the  fact  that  for  sub- 
stantial reasons  medical  school  teaching  is  largely 
done  by  specialists. 

The  fact  must  continually  be  borne  in  mind, 
however,  that  the  great  bulk  of  medical  care  in  this 
country  is  done  by  practitioners  of  general  medi- 
cine. Therefore,  if  there  is  to  be  a serious  attempt 
made  in  the  coordination  of  resources  and  effort  for 
a wide  distribution  of  good  medical  care,  then  medi- 
cal schools,  hospitals,  medical  societies,  and  other 
responsible  bodies  must  place  the  opportunities  for 
training  for  general  medical  practice  first  in  their 
educational  programs.  In  addition,  the  place  that  is 
occupied  by  the  practitioners  of  general  medicine 
must  receive  its  proper  recognition  and  any  dis- 
criminatory practices  completely  obliterated.  It  has 
been  truly  said  that  the  real  ambassador  of  American 
medicine  is  not  the  public  relations  expert  in  a large 


hospital  but  rather  the  family  doctor  in  thousands 
of  villages  and  cities.  Dr.  Henry  F.  Howe  has  re- 
cently stated,"^  “What  is  needed  is  a department  of 
general  practice  in  the  medical  schools,  taught  by 
suburban  practitioners  who  bring  the  community 
viewpoint  into  the  classroom.  For  such  teaching  no 
large-city  physician  is  qualified.  The  problem  of 
medical  care  in  the  smaller  community  is  outside  the 
comprehension  of  the  institutionalized  specialist. 

. . A course  in  general  practice  should  be 

required  of  all  medical  students,  if  only  to  emphasize 
the  type  of  liaison  necessary  between  the  family 
doctor  and  the  specialist.”  In  addition  to  such  a 
program,  an  experience  should  be  given  to  the 
medical  student  with  a general  practitioner  in  the 
field. 

What  the  relationship  of  good  medical  school  and 
hospital  training  programs  for  general  practice 
would  be  to  the  intern  problem  in  many  of  the 
smaller  hospitals  should  be  obvious.  In  planning  such 
programs  for  medical  students  and  those  newly 
graduated,  the  training  facilities  of  smaller  com- 1 
munity  hospitals  could  be  closely  integrated  with  i 
the  larger  city  hospitals  and  teaching  centers.  Such  ’ 
hospitals  would  then  no  longer  have  an  intern 
problem  but  a problem  of  responsibility  in  medical 
education.  It  should  be  pointed  out  that  within  cer- 
tain circles  of  medical  education  such  developments 
are  being  seriously  considered  and  in  a few  instances  | 
programs  are  under  way.  A great  impetus  to  this  j 
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important  development  will  come  when  the  medical 
Profession  as  a whole  gives  proper  recognition  to  the 
ieneral  practitioner  as  the  greatest  single  force  in 
tiedical  care  in  this  country.  As  for  the  recognition 
i)y  the  general  practitioner  of  his  own  responsibil- 
ties,  we  find  increasing  evidence  emanating  from  the 
lewly  formed  Academy  of  General  Practice,  a 
bovement  which  should  be  watched  with  greatest 
nterest. 


Specialization  No  Answer 

“In  order  to  cure  the  human  body,”  wrote  Hip- 
pocrates, “it  is  necessary  to  have  a knowledge  of 
I he  whole  of  things.”  Upon  this  thesis  Dr.  Ian  Stev- 
■nson  writes  in  a recent  issue  of  Harper's  Magazine 
mder  the  title,  “Why  Medicine  Is  Not  a Science.” 
VIedicine  is  not  a science,  says  this  writer,  in  the 
:ense  in  which  mathematics,  chemistry,  and  physics 
tre  sciences.  The  situation  in  medicine  today  is  that 
;ach  bodily  system  is  handled  by  specialists  ignorant 
n other  fields  and  the  textbooks  of  our  time  are  buj: 
:atalogues  of  disease  states.  “Medicine  in  short,  has 
mccumbed  to  the  twentieth  century  habit  of  con- 
centrating on  techniques  rather  than  the  quest  for 
jjnderstanding.”  The  result  has  been  that  so  great  an 
amount  of  medical  knowledge  has  been  amassed 
j;hat  it  is  beyond  the  comprehension  of  the  individual 
pnd  cannot  be  used  by  him.  It  is  a state  of  affairs 
diat  leads  Sir  Charles  Singer  to  comment,  “If  from 
the  facts  no  laws  emerge,  the  facts  themselves 
Decome  an  obstacle,  not  an  aid,  to  scientific  advance.” 
Dr.  Stevenson  states,  that  we  have  become  so  in- 
volved in  technical  procedures  that  we  have  lost 
sight  of  the  patient,  for  in  reality  the  actual  number 
of  differential  diagnoses  are  not  less  than  the  number 
jof  people  in  the  world.  The  way  out  is  a greater 
'knowledge  of  the  patient  as  a whole,  a kind  of 
{knowledge  possessed  by  physicians  of  a former 
Igeneration  who  followed  patients  over  a period  of 
jmany  years.  He  cites  the  well  known  Peckham 
|Experiment  in  Great  Britain  where  families  join  a 
health  center  and  are  under  medical  observation 
under  everyday  conditions.  It  is  only  by  a return  to 
this  viewpoint  that  we  will  be  able  to  discover  the 
ilaws  of  medicine.  “Some  way  must  be  found,  to 
combine  the  general  practitioner’s  breadth  of  expe- 
rience with  the  facilities  and  influence  of  the  medical 
schools.”  Dr.  Stevenson  also  sounds  a note  not 
to  these  editorial  pages  in  recommei 
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that  the  training  of  physicians  must  be  broadened 
and  liberalized  so  that  physicians  will  become  once 
more  humanists  and  biologists,  as  well  as  chemists 
and  physicists.  This  is  a provocative  essay  and  well 
worth  the  attention  of  all  physicians  who  are  seeking 
ways  to  advance  medicine  and  at  the  same  time 
combat  an  ever  widening  criticism  on  the  part  of  the 
public  against  certain  evils  of  over  specialization. 

The  Fast  Dollar 

Under  this  title  a recent  issue  of  the  Hartford 
Courant  publishes  a letter  which  reads  in  part,  “In 
the  fight  against  socialized  medicine  the  AMA  likes 
to  cite  the  humanitarian  practice  of  their  profession. 
But  according  to  patients  who  have  felt  the  financial 
lash  of  young  doctors,  this  dogma  has  been  dead 
for  years.”  The  writer  gives  examples  of  exorbitant 
fees  charged  by  physicians,  one  of  which  was  that 
of  a woman  of  75  who  had  to  seek  State  aid  after 
spending  $2,000  for  an  operation.  It  would  be  idle 
for  anyone  to  suppose  that  our  profession  is  un- 
aware of  such  unethical  behavior  on  the  part  of  a 
few  physicians,  a practice  which  is  so  unfair  to  the 
vast  majority  of  doctors  who  practise  according  to 
honest  principles.  When  these  degrading  episodes 
become  known,  as  a certain  number  do,  the  ques- 
tion is  rightfully  asked  as  to  what  medicine  is  doing 
about  the  situation.  Unfortunately,  the  actual  facts 
in  many  of  such  cases  are  often  difficult  to  ascertain. 
There  exists,  however,  machinery  with  our  Society 
for  dealing  with  such  matters  and  it  is  certainly  the 
duty  of  physicians  to  report  such  “racketeering.” 
The  County  Medical  Associations  do  act  in  dealing 
with  these  situations  from  time  to  time,  although 
public  knowledge  of  such  action  is  properly  with- 
held. These  things  do  not  need  such  airing,  but  the 
public  should  be  informed  that  we  do  have  wash- 
days and  that  we  do  try  to  keep  our  linen  clean. 
The  theme  of  exorbitant  fees  is  a favorite  arou- 
ment  for  those  who  advocate  government  control 
of  medical  practice.  Physicians  who  are  guilty  of 
such  charges  are,  therefore,  not  only  disloyal  to 
themselves  but  to  the  profession  to  which  they 
belong.  Such  individuals,  however,  are  usually  deaf 
to  appeal  on  any  such  basis.  Medical  schools  and 
examining  boards  make  sincere  efforts  to  protect 
medicine  from  such  men,  but  the  doctors  themselves 
through  the  county  medical  society  can  do  an 
important  service  l>y  bringing  these  slvirpcrs  to 
account. 
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The  G.  P.  Award 


The  resolution  adopted  by  the  House  of  Dele- 
qates  of  the  Connecticut  State  Medical  Society  on 
December  9,  1948  disapproving  of  the  annual  selec- 
tion of  our  Outstanding  General  Practitioner  by  the 
American  Medical  Association  will  be  introduced 
at  the  House  of  Delegates  of  the  latter  Association 
at  its  annual  meeting  in  1949.  The  opposition  to  the 
continuation  of  this  annual  award  is  also  voiced  else- 
where, as  is  seen  in  the  March  1949  issue  of  the 
General  Practice  News,  published  by  the  American 
Academy  of  General  Practice,  which  comments  in 
part,  “We  believe,  notwithstanding,  that  the  award 
should  be  eliminated.  The  continuing  publicity  sur- 
rounding the  award  year  after  year  will  undoubt- 
edly tend  to  make  the  average  member  of  the  public, 
\\  ho  reads  the  articles  about  the  recipients  in  the 
daily  newspapers  and  popular  magazines,  believe  that 
the  general  practitioner  is  a country  doctor.  This 
is  an  unforunate  by-product  of  the  excellent  pub- 
licity which  the  medical  profession  has  received  in 
connection  with  the  award.  This  was  not  the  pur- 
pose intended  w^hen  the  award  was  established.  If  it 
was,  then  the  award  should  be  renamed,  and  the 
American  Medical  Association  should  present  each 
year  a token  of  honor  to  the  outstanding  ‘rural 
practitioner’  of  America.” 


History  Taking 

We  have  the  pleasure  to  announce  a series  of 
papers  on  history  taking,  written  for  the  Journal 
by  our  esteemed  colleague  Dr.  George  Blumer,  the 
first  of  which  appears  in  this  issue.  Dr.  Blumer’s 
timely  comments  appear  frequently  in  our  editorial 
pages  and  his  medical  writings  have  gained  for  him 
renown  as  one  of  the  great  clinicians  of  our  time. 
His  essay  on  History  Taking  differs  from  the  stand- 
ard outlines  on  that  subject  in  that  the  reasons  for 
covering  the  varying  parts  of  the  patient’s  history 
are  correlated  with  specific  diagnostic  implications 
giving  fine  evidence  of  his  mastery  of  the  subject. 
A former  President  of  our  Society  and  Dean  of  the 
School  of  iVIedicine  at  Yale,  Dr.  Blumer  for  many 
years  was  the  David  P.  Smith  Clinical  Professor  of 
Medicine  at  that  institution. 


Postgraduate  Payments  to  Medical  f 
Schools  Proposed 

Dr.  William  Sweet,  visiting  neurosurgeon  at  tp 
Massachusetts  General  Hospital,  Boston,  was  tN 
after  dinner  speaker  at  the  157th  annual  meeting  f 
the  Hartford  County  iMedical  Association.  E4 
Sweet  recounted  his  first  hand  impressions  of  t| 
operation  of  the  British  Health  Insurance  Systeig 
His  experiences  were  revealing,  to  say  the  leai, 
but  one  gained  the  impression  that  much  mo^ 
might  be  told  of  the  plight  of  the  British  physici^o 
True,  the  average  Britisher  who  gives  little  thougf;n 
to  the  implications  of  “free”  medicine  likes  tlLr 
present  system.  His  medical  care  is  ready  made  fm, 
every  occasion  except  where  serious  illness  occutt 

The  thousands  of  empty  hospital  beds  because  it 
shortage  of  staff  personnel,  the  long  lists  awaitiiiat 
hospital  admission,  the  poor  remuneration  of  tli[ 
specialist,  the  lack  of  private  transportation  facilitife 
for  the  physician,  and  the  need  of  new  hospit  10 
construction  unfilled  because  of  housing  priorities  f 
all  these  factors  were  described.  Dr.  Sweet  evt  1 
raised  the  question  of  the  overworked,  underpa; 
British  physician  relinquishing  the  practice  of  medl 
cine  for  the  machine  shop  where  wages  are  bett(  1 
and  working  hours  shorter.  p 

In  the  course  of  his  remarks  Dr.  Sweet  propose 
two  steps  to  aid  in  preventing  the  introduction  ( 
compulsory  health  insurance  in  the  United  State: 

1.  Payment  of  tuition  costs  to  medical  schoo 

made  in  two  categories,  part  during  the  enrollmer 
period  as  the  regular  tuition  and  an  addition; 
$4,000  after  establishment  in  practice  to  assist  if 
meeting  the  difference  between  tuition  payment  an| 
actual  cost.  j* 

2.  Formal  postgraduate  courses  made  compulsor 
for  every  physician  at  given  intervals  for  give' 
periods  of  time. 

The  postgraduate  contribution  of  $4,000  to  one 
medical  school  would,  if  participated  in  by  a suffi 
cient  number,  prevent  the  necessity  of  Feder, 

subsidies.  This  is  not  a new  principle  in  the  case  0! 
many  colleges  which  depend  on  their  alumni  fo; 
annual  donations  to  meet  operating  deficits.  1 

merits  serious  thought.  Likewise  the  idea  of  post 
graduate  medical  courses  is  being  developed  mor 
and  more,  not  on  a compulsory  basis,  however. 
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George  Bluaier,  m.d.,  San  Marino,  Calijornia 


Part  I 

iIroduction 

No  one  who  has  followed  the  course  of  medical 
)gress  for  the  past  half  century  would  deny,  I 
(jak,  that  during  this  period  spectacular  advances 
e been  made.  Indeed,  it  would  undoubtedly  be 
' to  claim  that  during  the  preceding  five  or  six 
:ades  the  science  and  art  of  medicine  have  de- 
loped  more  rapidly  than  in  any  period  of  like 
(ration.  But  change  and  progress  are  not  always 
lonymous  terms,  and  in  such  a period  of  flux 
;re  is  always  a tendency  to  abandon,  or  at  least  to 
limize,  some  established  practices  because  some 
ver  technique  is  timesaving  and  gives  information 
vich,  at  first  sight,  appears  to  be  comparable  to 
It  furnished  by  the  discarded  methods.  However, 
jhysician  who  relies  on  the  history  and  an  x-ray 
,r  his  information  regarding  a case  of  tuberculosis 
4 fails  to  make  a careful  physical  and  mental 
amination,  or  a cardiologist  who  depends  on  elec- 
)cardiograms  and  neglects  to  take  a careful  history 
d make  a thorough  physical  examination  are 
ither  of  them  getting  a complete  picture  of  the 
se. 

History  taking,  as  the  first  step  in  the  recognition 
disease,  will  always  be  important,  for  much  more 
an  the  mere  recognition  of  the  nature  of  an  ail- 
ent  is  necessary  as  a basis  for  intelligent  treatment, 
ji  is  easy  enough  for  the  experienced  physician  to 
Icognize  at  sight  the  outward  manifestations  of 
fany  diseases,  but  this  does  not  tell  him  a lot  of 
'her  things  he  needs  to  know  if  he  is  to  treat  the 
itient  secimdem  artein.  It  gives  no  information  as 
I the  patient’s  mental  reactions,  as  to  the  presence 
r absence  of  complications,  as  to  past  happenings 
;hich  may  influence  the  prognosis  or  treatment;  in 
I word  it  furnishes  only  one  aspect  of  a many-sided 
Nblem.  For  these  reasons,  and  because  of  our 
creasing  awareness  of  the  importance  of  both  the 
liysical  and  mental  aspects  of  disease,  it  is  more 
jscessary  than  even  before  to  consider  all  sides  of  a 


case,  particularly  of  a complex  one,  and  this  can- 
not be  done  without  a good  history.  It  is  the  pur- 
pose of  this  brief  summary,  therefore,  to  attempt 
to  outline  the  technique  of  history  taking  and  to 
discuss  the  reasons  which  underlie  the  various  steps. 
This  is  not  meant  to  be  an  exhaustive  and  heavily 
documented  study,  though  some  references  which 
w e believe  will  be  useful  are  included.  It  is  rather  a 
brief,  practical  treatise  based  on  many  years  expe- 
rience in  teaching  and  contact  with  the  sick. 

GENERAL  CONSIDERATIONS 

The  first  step  toward  cure  is  to  know  what 

the  disease  is. 

Latin  Proverb 

Until  a time  arrives  when  all  diseases  are  pre- 
ventible,  and  no  sensible  person  would  claim  that 
this  is  yet  in  sight,  the  main  aim  of  the  practitioner 
of  medicine,  as  contrasted  with  the  researcher  or 
tlie  sanitarian,  will  continue  to  be  the  amelioration 
or  cure  of  disease.  While,  on  account  of  difficulties 
in  diagnosis,  treatment  must  sometimes  be  sympto- 
matic, it  is  indubitably  true  that  the  most  successful 
and  intelligent  therapy  is  based  on  the  accurate 
recognition  of  the  nature  of  ailments  and  their 
effects  on  function,  and  history  taking  is  the  first 
link  in  the  diagnostic  chain.  Without  a good  his- 
tory the  task  of  the  diagnostician  is  made  much 
more  difficult,  in  spite  of  the  fact  that  there  are  now 
many  specific  or  near-specific  technical  aids  to 
diagnosis.  Indeed  the  existence  of  such  aids  has 
made  many  physicians  careless  about  history  taking, 
for  men  are  by  nature  always  on  the  lookout  for 
short  cuts  and  easy  w ays  of  doing  things,  and  there 
seem,  at  present,  to  be  many  doctors  wdro  do  not 
realize  that  no  matter  how  many  technical  aids  may 
be  devised,  a good  history  and  a careful  physical 
examination  will  ahvays  be  the  foundation  stones  of 
diagnosis  and  treatment. 

History  taking  is  an  art,  one  that  can  be  learned 
only  by  actual  contact  with  patients,  for  a good 
recorder  is  guided  by  sight  as  well  as  hearing.  The 
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questions  ^^’hich  he  asks  are  prompted  not  only  by 
the  patient’s  chief  complaint  and  main  symptoms, 
but  also  by  his  physiognomy,  and  familiarity  with 
the  outward  aspects  of  disease  is  gradully  acquired 
bv  observation  and  experience.  For  this 

reason,  and  because  it  requires  practice  in  any  art 
to  approach  perfection,  the  recent  graduate  cannot 
be  expected  to  take  as  good  histories  as  a physician 
uho  has  developed  and  sharpened  his  powers  of 
observation  by  daily  use,  and  who  has  made  a real 
and  continuing  eft’ort  to  improve  his  histories,  a 
process  in  itself  of  real  educational  value. 

It  is  essential  for  the  medical  recorder  to  realize 
that  a history  is  not  merely  a clinical  record,  al- 
though to  serve  as  such  is  obviously  its  main  pur- 
pose. Under  many  circumstances  the  legal  aspects 
of  a history  become  of  paramount  importance; 
particularly  in  malpractice  suits,  in  compensation 
cases  of  various  kinds,  including  those  occurring  in 
holders  of  accident  and  health  insurance,  and  in 
some  forms  of  homicide,  particularly  homicide  by 
poison.  For  both  medical  and  legal  reasons  there- 
fore, histories  should  be  legible,  accurate,  objective, 
and  as  concise  as  is  compatible  with  clear  under- 
standing. On  account  of  their  length,  there  is  no 
reason  why  abbreviations  should  not  be  used,  pro- 
vided that  they  are  readily  understandable.  In  view 
of  the  illegibility  of  some  handwriting  they  should 
preferably  be  typewritten,  even  though  both  in 
private  practice  and  in  hospitals  this  adds  to  the 
expense  of  producing  them  and  incidentally  to  the 
cost  of  medical  care. 

The  form  which  histories  should  take,  the 
methods  of  filing  them,  and  their  ultimate  fate  are 
all  worthy  of  brief  consideration,  for  in  the  words 
of  the  old  adage  “circumstances  alter  cases.” 

That  many  of  our  medical  ancestors  kept  their 
records  in  books  is  not  only  a historical  fact  but  is 
indicated  by  the  title  of  at  least  one  volume,  James 
Paget’s  “Studies  of  Old  Case  Books.”  In  these  days 
of  loose-leaf  systems  it  would  be  perfectly  feasible 
to  return  to  this  method,  but  it  is  neither  as  con- 
venient nor  as  compact  as  the  use  of  cards,  or  sheets 
of  paper,  filed  in  a metal  cabinet  of  appropriate  size. 
For  the  general  practitioner,  who  has  to  take  many 
records  in  the  homes  of  patients  and  has  to  carry 
some  of  them  about  with  him  to  keep  them  up  to 
date,  a ruled  card  of  some  standard  size  which  will 
fit  comfortably  into  a doctor’s  bag,  say  5 by  8 
inches,  seems  more  practicable  than  paper  of  the 


much  larger  business  letter  size.  The  records  shoa 
be  filed  in  the  office  in  folders,  otherwise  access(yi 
information,  such  as  urine,  blood,  x-ray,  or  ot  r 
technical  reports,  is  apt  to  be  separated  from  0 
main  history  and  perhaps  get  lost.  For  the  speciar. 
or  the  general  consultant  I believe  that  an  814  hy# 
ruled  sheet  with  its  appropriate  folder  is  more  cu 
venient,  not  only  because  such  practitioners  co- 
monly  have  to  add  to  the  record  copies  of  corw 
spondence  regarding  the  patient,  but  also  becai:i| 
particularly  in  patients  with  obscure  ailments. 
considerable  number  of  technical  reports,  wh  ^ 
should  be  filed  with  the  history,  may  be  necessali 
The  filing  should  be  in  folders  bearing  the  patier| 
surname  and  given  name  or  names  and  should,! 
course,  be  alphabetical.  It  is  desirable  to  keep  ail 
a card  index  of  diagnoses,  and  to  separate  the  fii 
of  living  and  deceased  patients.  In  institutions  sui 
as  hospitals  and  dispensaries  the  great  number  1 
records  may  require  still  further  subdivision,  t 
example  into  active  and  inactive  cases,  and  whe 
hospitals  and  dispensaries  are  closely  affiliated  1 
under  the  same  management  it  is  desirable,  1 
geographically  possible,  to  have  all  records  filed  ■ 
a single  fireproof  record  department.  This  is  f 
vantageous  not  only  because  it  makes  for  uki 
efficient  administration  by  avoiding  duplication  bq 
of  records  and  of  staff,  but  also  because  hospi' 
patients  are  frequently  discharged  into  the  care  1 
the  affiliated  dispensary  and  many  patients  w' 
begin  treatment  in  the  outpatient  department  ull| 
mately  show  up  as  hospital  cases. 

In  institutions  histories  are  almost  invariabil 
taken  upon  standard  printed  forms,  which  for  co| 
venience  of  classification  are  often  of  differei 
colors  for  different  services:  medical  histories  | 
w hite  paper,  surgical  histories  on  blue  paper,  o| 
stetrical  histories  on  yellow  paper,  and  so  on.  In 
such  histories  the  first  sheet  is  usually  headed  1| 
the  name  of  the  institution  and  printed  indication 
of  the  preliminary  data,  the  content  and  significanl! 
of  which  will  be  discussed  in  detail  later.  In  co| 
nection  wfith  the  history  sheets  beyond  the  reco^ 
of  preliminary  data  two  questions  arise:  (i)  Sh' 
the  recorder  follow^  the  formal  routine,  in  which  t. 
family  history  is  taken  first,  then  the  past  histo> 
and  finally  the  story  of  the  present  illness,  or  sh; 
he  use  the  more  natural  method  of  taking  the  h' 
tory  of  the  present  illness  first  and  following  tli 
with  the  past  and  family  histories?  I am  convincJ 
that  for  psychological  reasons  alone  the  latter  is  t 
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!;trer  method.  Many  patients  do  not  understand 
l?o'inning  with  the  family  history  and  a spirit  of 
iitagonism  may  be  aroused  in  them.  (2)  To  what 
l:tent  are  printed  history  sheets  to  be  used?  In  many 
bspitals  history  sheets  with  printed  headings  for 
le  present,  past,  and  family  history  and  for  de- 
ribing  the  lesions  in  the  various  regions  of  the 
i)dy  are  furnished.  While  the  purpose  of  such 
L'adings  is  to  prevent  the  house  officer  from  for- 
l^tting  certain  parts  of  the  record  I am  strongly 
ijaposed  to  their  use  for  two  reasons:  (a)  they  dis- 
iourage  thought,  for  any  well  trained  medical 
indent  should,  by  the  end  of  his  fourth  year,  have 
I mind  the  routine  of  history  taking  and  examina- 
ijon,  and  (b)  they  waste  paper,  for  the  lines  allocated 
,)  a system,  such  as  the  pulmonary  or  cardiac,  often 
pntain  a single  word  “normal”  while  the  space 
isigned  to  the  history  is  often  insufficient.  I think 
I is  perfectly  proper  to  place  on  the  first  page  as 
||irt  of  the  preliminary  data  a brief  printed  notation, 
|i)r  the  guidance  of  the  intern,  that  the  history  is 

I)  consist  of:  C.C.  (chief  complaint),  P.I.  (present 
Iness),  P.H.  (past  history),  F.H.  (family  history), 
P.  (status  praesens),  progress  notes,  summary  of 
le  case,  diagnostic  impression  and  discharge  note. 

' the  patient  dies  and  there  is  an  autopsy,  a copy 
if  the  pathologist’s  notes  should  be  included  in  the 
|istory  if  possible.  If  this  is  not  feasible,  at  least  a 
limmary  of  the  autopsy  findings  should  be  filed 
i’ith  the  history. 

I When  the  record  is  finally  filed  it  should  contain 
a addition  to  the  medical  history  proper:  (i)  the 
harts  showing  the  course  of  the  temperature,  pulse, 
id  respirations;  (2)  the  nurses  notes;  (3)  consult- 
it’s  notes,  preferably  on  separate  sheets;  (4)  the 
ijoctors  orders  giving  in  detail  the  nature,  and  in 
jle  case  of  medicine  or  transfusions  the  exact  dos- 
ge,  of  all  treatments  administered;  (5)  the  reports 
f all  technical  examinations  such  as  x-rays,  electro- 
iirdiograms,  encephalograms,  biopsies,  basal  metab- 
,ffism  tests,  and  the  usual  tests  of  urine,  blood, 
jputum,  feces,  gastric  contents,  or  other  pathologi- 
ipl  or  bacteriological  tests,  including  records  of  any 
ipecial  tests  such  as  functional  tests  of  different 
t|rgans.  If,  as  in  some  hospitals,  special  charts  are 
jjsed  for  recording  blood  pressure.  Price- Jones’ 
urves,  or  other  data  called  for  by  the  nature  of 
articular  cases,  these  naturally  should  be  part  of 
pie  record.  Also  part  of  the  history  in  hospitals  are 
pjertain  records  usetl  for  administrative  purposes 
|nly,  such  as  lists  of  the  patients’  clothing  and 


belongings.  In  private  practice  essentially  the  same 
procedures  should  be  followed  as  far  as  is  necessary 
though,  in  the  case  of  treatment,  the  physician  need 
merely  keep  carbon  copies  of  his  prescriptions,  or 
special  sheets  noting  inoculations  or  subcutaneous 
or  intravenous  treatments.  In  surgical,  gynecologi- 
cal, or  obstetrical  cases  where  anesthetics  may  be 
used  there  should  be  a careful  and  detailed  record, 
usually  kept  by  the  anesthetist,  describing  not  only 
the  anesthetic,  or  combination  of  anesthetics,  used, 
but  also  the  patient’s  reactions.  No  one  who  has  seen 
the  deplorable  results  which  may  follow  careless 
or  inaccurate  history  taking,  especially  in  medico- 
legal cases,  can  fail  to  appreciate  the  importance 
of  good  records. 

Finally  a few  words  about  the  ultimate  disposi- 
tion of  histories.  In  my  youth  I knew  a wise  old 
general  practitioner  v'ho  made  it  a practice  to  gather 
together  from  time  to  time  all  his  records  of  some 
particular  disease  and  analyze  them.  This  no  doubt 
was  a time  consuming  procedure,  but  unquestion- 
ably he  got  a great  deal  out  of  it  and  this  procedure 
might  well  be  one  means  of  keeping  alive  physi- 
cians’ interest  after  retirement  and  affording  enter- 
taining work.  There  is  a tradition  that  after  the 
death  of  a physician  his  records  should  be  destroyed, 
and  they  certainly  should  not  be  allowed  to  get 
into  the  hands  of  irresponsible  persons.  Where, 
however,  a physician  has  had  an  associate  who  con- 
tinues his  practice  after  his  death,  or  where  he  was 
one  of  a group,  it  would  be  a positive  disservice  to 
the  patients  to  destroy  records  which  may  go  back 
for  years  and  contain  invaluable  information.  A 
certain  amount  of  discretion  in  the  matter  of  the 
disposal  of  histories  must,  therefore,  be  given  the 
executors  of  physicians  estates. 

In  succeeding  sections  it  is  planned  to  take  up  in 
detail  the  different  parts  of  the  medical  history. 

THE  PRELIMINARY  DATA 

that  cVnuhs  a ladder  must  begin  at  the 
first  rounds 

Walter  Scott 

It  is  the  purpose  of  this  section  briefly  to  discuss 
the  medical  significance  of  the  preliminary  data 
which  the  physician  sliould  record  before  beginning 
the  history  proper.  Needless  to  say,  particularly  in 
institutional  histories,  there  is  some  information 
necessary  for  administrative  purposes,  sucli  as  the 
patient’s  record  number,  clothing  list,  etc.,  which 
has  no  medical  bearing. 
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As  a rule  it  is  desirable  to  have  information  on 
the  patient’s  name,  address,  age,  sex,  civil  condi- 
tion, place  of  birth,  race,  religion,  and  occupation. 
Kach  of  these  will  be  considered  in  detail.  There 
should  be  space  too  for  the  name  of  the  attending 
physician,  the  Final  Diagnosis  and  the  Condition  on 
l)ischarge;  recoxered,  improved,  unimproved,  died; 
though  these  data  need  no  special  comment.  In 
institutions,  the  name  of  the  house  officer  making 
the  record  should  be  included. 

The  patient’s  'names  (surname  and  given  name  or 
names)  should  be  recorded  in  full,  mainly  because, 
especially  in  the  case  of  unusually  common  names 
such  as  Smith,  Johnson,  Jones,  Brown  and  Robin- 
son, the  complete  name  will  often  eliminate  any 
doubt  as  to  identification.  In  the  case  of  married 
women  it  is  xx  ell,  for  the  same  reason,  to  record  the 
maiden  name  as  well  as  the  initials  of  the  husband: 
e.g.,  Clementina  Codington  (Mrs.  James  T.)  Bulli- 
vant,  a purely  imaginary  person.  But  there  are 
reasons  other  than  mere  identification  for  noting 
names;  they  often  give  a clue  to  the  racial  origin 
of  patients  or  their  ancestors,  and  in  a country  like 
the  United  States  wc  have  many  folk  of  mixed 
ancestry,  although  this  was  equally  true  in  Europe 
centuries  ago.  I'here  is  no  such  thing  as  a pure 
race.  With  the  emphasis  now  being  placed  on  the 
psychic  side  of  disease,  the  temperamental  dilTer- 
ences  between  different  races  may  be  of  some 
significance,  though  this  is  a point,  perhaps,  which 
can  be  overstressed.  1 here  are  apparently  some 
differences  in  racial  susceptibility  to  disease,  though 
it  may  be  difficult  to  decide  in  some  instances 
whether  this  is  due  to  inheritance  or  environment. 
The  negro  race,  in  this  country,  has  a higher  mor- 
bidity from  tuberculosis  and  syphilis  than  the  white 
race.  The  Mongolian  races  seem  to  be  less  subject 
to  hypertensive  syndromes  than  the  so-called  Anglo- 
Saxon  or  the  Celt.  Eastern  Jews  are  especially  prone 
to  thrombo-angiitis  obliterans,  and  all  Jewish  people 
are  commonly  reported  to  be  more  suscepiblc  than 
others  to  diabetes,  though  Joslin  questions  this. 

1 he  patient’s  address,  too,  is  mainly  useful  for 
purposes  of  identification,  but  a physician  who 
knows  the  locality  may  be  aware  that  the  patient 
comes  from  a swampy  region,  that  lie  lives  in  the 
neighborhood  of  the  city  dump,  which  is  infested 
by  rats,  or  that  he  comes  from  a crowded  tenement 
district  or  a high  class  suburb  inhabited  mainly  by 
the  opulent.  Tliese  facts  may  have  some  bearing  on 
his  illness. 


The  age  of  the  patient  is  of  obvious  significan 
for,  in  a broad  way,  certain  diseases  or  types  . 
diseases  tend  to  occur  at  particular  age  periods.  V , 
often  speak  of  the  diseases  of  infancy  and  childhoc  j 
meaning  the  common  infections  such  as  summjl 
complaint,  measles,  w hooping  cough,  diphther  | 
rheumatic  fever,  chicken  pox,  mumps,  and  scarb 
fever,  though  these  are  by  no  means  restricted  ' 
tliat  period.  Yet  certain  of  them  are  much  mo, 
prevalent  in  childhood  and  this  fact  may  have, 
definite  bearing  on  the  diagnostic  probabilities.  , 
the  same  way  the  venereal  diseases  are  most  cot 
monly  acquired  in  the  second  and  third  decad  , 
though  their  remote  effects  may  not  appear  unj: 
years  later.  Pulmonary  and  other  forms  of  tubd 
culosis  are  likely  to  be  contracted  in  childhot  i 
though  they  may  become  activated  at  any  age.  T : 
cardio-vascular  disease  of  youth  is  commom 
rheumatic  or  congenital,  that  of  middle  age  syph- 
itic  or  hypertensive,  that  of  old  age  arteriosclerot, 
These  are  mere  casual  examples  to  stress  the  impo 
anc2  to  the  student  and  practitioner  of  an  acctini 
knowledge  of  the  usual  age  incidence  of  the  cor 
mon  ailments. 

One  might  think  that  the  question  of  sex  w ould  ■ 
answ'ered  by  the  patient’s  name,  but  this  is  r' 
always  the  case.  Parents  of  newborn  babies  £ 
not  always  prepared  to  furnish  names  immediate 
after  birth,  and  there  are  some  given  names  whi 
are  used  for  both  sexes,  Marion,  for  example.  It  is, 
course,  w ell  know  n that  men  are  more  subject  ji 
some  types  of  circulatory  disturbances,  coronal; 
disease  for  example,  to  many  occupational  diseasjj 
to  diseases  incident  to  exposure,  and,  exclusive], 
except  in  the  case  of  true  hermaphrodites,  to  diseaj; 
of  the  male  sex  organs  and  their  appendages,  ([i 
the  other  hand  w omen  are  more  subject  to  disea.i 
of  the  thyroid,  the  breast,  the  biliary  system  al 
exclusively  to  diseases  of  the  female  sex  organs  al 
their  appendages.  Then  too  the  average  length  I 
life  (expectation  of  life)  is  longer  in  w'omen  tkil 
men,  being  at  present  64  in  a white  male  and  69  U 
a white  female  in  the  United  States. 

The  ch’i/  condition,  single,  married,  widow  ed  ■! 
divorced  (S.M.W.D.)  has  some  bearing  on  disea'i 
The  married  live  longer  than  the  single,  and  this', 
really  a fact  and  not,  as  some  cynic  has  remark 
“that  it  seems  longer.”  I'he  venereal  disease  rate,j 
least  for  gonorrhea,  is  highest  among  divorcees  a: 
lowest  among  the  married  and  widowers.  In  perse 
frequently  divorced  and  remarried  one  is  justifi 
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'in  assuming  some  psychic  abnormality.  Where 
jaregnancy  is  possil)ly  accounting  for  symptoms  it 
is  much  more  likely  to  he  present  in  the  married 
■:houg‘h,  as  the  late  Barton  Cooke  Hirst  used  to  say, 
‘respectability  is  no  bar  to  the  spermatozoa.” 

The  place  of  birth  may  be  of  considerable  im- 
aortance  and  should  be  stated  in  detail.  It  is  foolish 
^:o  record  “America”  as  the  birthplace,  for  even  the 
(laity  know  that  we  have  areas  of  goiter  endemicity 
ind  of  the  prevalence  of  various  diseases:  hook- 


worm infestation,  malaria.  Rocky  Mountain  spotted 
fever,  dengue,  for  example.  For  this  reason  the 
exact  place  of  the  patient’s  birth  should  be  recorded, 
md  if  there  is  any  question  of  its  bearing  on  the 
jpast  or  present  illnesses  the  history  taker  should 
record  how  long  the  patient  lived  there. 

The  question  of  religion  comes  into  play  in  con- 
nection with  dietary  habits  and  certain  religious 
'Observances.  iMohammedans  are  not  supposed  to  use 
'alcohol,  and  orthodox  Jewish  people  must  refrain 
('from  pork.  The  ordinances  of  the  Roman  Catholic 
fchurch  demand  that  in  the  seriously  sick  the  last 
Irites  of  the  Church  shall  be  administered,  and  this 
Idemand  should  be  borne  in  mind  by  the  physician 
jiand  scrupulously  complied  with. 

I'  The  occupation  is  of  the  greatest  importance  both 
as  a cause  of  chronic  fatigue  and  of  specific  disease. 
'Do  not  record  the  patient  as  a “laborer”  or  “re- 
Ikired”;  neither  conveys  any  medical  information. 
fjThere  are  now  weighty  tomes  on  occupational 
disease  and  it  is  not  feasible  to  go  into  detail  as  to 
all  the  possibilities  in  a work  of  this  scope.  However, 
it  may  be  noted  in  a general  way  that  occupational 
poisoning  is  not  infrequent,  lead  being  still  the  chief 
offender,  that  dusty  trades  may  be  associated  with 
both  physical  ailments  (pneumokoniosis)  and  infec- 
tions, and  that  a variety  of  parasitic  diseases:  an- 


thrax, glanders,  brucellosis,  Q fever,  septic  sore 
throat,  diphtheria,  murine  and  epidemic  typhus. 
Rocky  Afountain  spotted  fever,  tick  paralysis,  etc., 
may  be  acquired  by  occupational  contact  Muth 
animals,  with  their  meat  or  excretions,  or  with  their 
parasites.  It  is  still  true,  as  DeMorgan  wrote  in  his 
Budget  of  Paradoxes: 

“Great  fleas  have  little  fleas  upon  their  backs  to 
bite  ’em 

And  little  fleas  have  lesser  fleas  and  so,  ad 
infinitmtiP 

It  is  also  true  that  in  this  machine  age  factors  such 
as  posture  may  be  important  and  the  question  of  the 
effect  of  monotony  must  often  be  raised.  The  fact 
of  the  matter  is  that  with  the  increasing  use  of 
chemicals  in  industry,  occupational  disease  has  be- 
come so  important  that  if  there  is  any  doubt  that 
a disease  may  be  associated  with  the  patient’s  work 
a full  history  of  his  occupation  should  be  taken, 
preferably  on  a special  form,  and  the  necessity  for 
this  is  increased  in  importance  in  view  of  work- 
men’s compensation  lavs  which  exist  in  most  of 
the  States. 

Finally  it  is  wise  to  enter  among  the  preliminary 
data  the  source  of  the  information  contained  in  the 
history,  for  infants  and  small  children,  patients  who 
are  stuporous  or  unconscious,  the  feeble-minded  and 
the  insane,  and  those  suffering  from  pronounced 
alcoholism  or  other  drug  intoxications  may  not  be  in 
any  condition  to  furnish  a satisfactory  story.  It  may 
be  added  here  that  the  physician  can  often  gain  a 
more  unbiased  opinion  of  certain  symptoms,  espe- 
cially mental  or  dispositional  characteristics,  from 
a spouse  or  a close  relative  or  friend  than  from  the 
patient,  and  that  he  should  not  hesitate  to  pick  up 
clues  from  any  source  wTich  he  considers  trust- 
worthy. 
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THE  SECRETARY’S  OEFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


COLLECTION  OF  AMA  ASSESSMENT  IN  CONNECTICUT 

The  letter  from  the  President  concerning  the  special  assessment  to  finance  the  national  educationa 
campaign  of  the  American  Medical  Association  and  the  statements  for  the  assessment  were  mailed  froiT 
the  state  office  on  xMarch  3.  As  of  April  12,  payments  by  counties  and  for  the  state  as  a whole  were  a‘ 
follows; 


NO.  OF 

NO.  WHO  PAID 

COUNTY 

MEMBERS 

ASSESSxMENT 

PERCENTAGE 

Fairfield  

597 

I7I 

28.6 

Hartford 

720 

254 

34.2 

Litchfield  

1 04 

47 

45.2 

Middlesex  

91 

35 

38.5 

New  Haven  

708 

232 

32.8 

New  London 

140 

44 

30.7 

Tolland  

16 

9 

56.3 

Windham  

55 

23 

41.9 

Total  

2,441 

815 

33-4 

much  at  stake  for 

the  medical  profession  at 

the  present  time, 

however, 

everywhere  should  not  fail  to  meet  their  responsibility  in  this  matter.  It  is  hoped  that  the  members  of  thii 
Society,  who  have  not  yet  paid  the  assessment  will  do  so  promptly. 

PROGRESS  OF  THE  SOCIETY’S  BUILDING 


The  Construction  of  the  headquarters  building  of  the  Society,  which  began  on  March  14,  has  prog' 
ressed  steadily.  The  outer  walls  and  interior  partitions  for  the  first  floor  have  now  been  completed  and  i| 
seems  certain  that  the  building  can  be  occupied  by  midsummer. 


State  Committee  on  the  AMA  Education 
Campaign 

Upon  the  request  of  the  Council,  each  of  the 
county  medical  associations  appointed  members  to 
serve  on  the  State  Committee  on  the  AMA  Educa- 
tion Campaign.  Dr.  Courtney  C.  Bishop,  New 
ETaven,  is  the  chairman  of  this  Committee  and  the 
other  members  are: 

Fairfield— William  McMahon,  South  Norwalk 
Hartford— Burdette  J.  Buck,  Hartford 


Litchfield— William  G.  H.  Dobbs,  Torrington 
Middlesex— Clair  B.  Crampton,  Middletown 
New  Haven— Clarence  H.  Cole,  Waterbury  ^ 
New  London— Harold  A.  Bergendahl,  Norwicl;i 
Tolland— John  E.  Flaherty,  Rockville 
Windham— David  H.  Bates,  Putnam 

Dr.  Harvey  called  the  committee  together  for  ari 
organization  meeting  on  Wednesday,  March  23,  anc 
there  was  extensive  and  enthusiastic  discussion  ol 
plans  to  carry  out  the  campaign  in  the  counties.  : 


i 

1 

'secretary’s  office 

j Connecticut  Medical  Service  and  Hospital 
I Accommodations 

j Connecticut  Medical  Service  provides  insurance 
j:o  cover  professional  fees  for  surgical  and  maternity 
iiervices  and  because  of  this  a patient  who  is  a sub- 
icriber  to  CMS  would  only  rarely  be  eligible  for 
jidmission  to  public  wards  in  hospitals.  The  Con- 
necticut Hospital  Association  has  pointed  this  out 
In  the  followino'  memorandum  to  its  members. 

O 

! “Robert  S.  Judd,  vice-president  of  the  Grace- 
STw  Haven  Community  Hospital  and  president  of 
jhe  Connecticut  Medical  Service,  Inc.,  (Blue  Cross) 
jias  written  me  for  the  purpose  of  bringing  to  the 
jittention  of  member  hospitals  that  Connecticut 
lUedical  Service  commences  payments  for  surgical 
ind  maternity  care  on  April  i,  1949.  It  is  expected 
hat  by  May  i there  will  be  1 5,000  contracts  in  force 
:overing  about  33,000  individuals. 

“May  I suggest  that  member  hospitals  review 
heir  policies  in  the  light  of  the  Connecticut  Medi- 
;:al  Service  contract  to  see  that  no  conflict  exists. 
|>uch  a step  now  will  avoid  misunderstandings  later 
|)n,  thus  bringing  about  better  public  relations. 

“Misunderstanding  may  arise  over  the  type  of 
[iiccommodations  in  which  patients  may  receive  care, 
ijllue  Cross  hospital  insurance  patients  may  elect 
[lather  ward,  semi-private,  or  private  accommoda- 
;:ions.  When  a Blue  Cross  patient  elects  ward 

Iiccommodations  care  should  be  taken  to  see  that 
(his  does  not  deprive  the  patient  from  receiving  the 
)enefits  to  which  he  is  entitled  under  the  Blue  Cross 
VIedical  Service  Plan.  In  those  hospitals  where  there 
, s the  private  ward  classification  this  should  pose 
j 10  problem,  but  in  hospitals  where  ward  accommo- 
lations  means  only  the  service  of  attending  physi- 
:ians  it  will  be  necessary  to  make  an  adjustment  so 
as  not  to  deprive  the  patient’s  doctor  of  his  proper 
ee  from  Blue  Cross  Medical  Service. 

( “I  should  appreciate  if  any  hospital  which  finds 
Jifficulty  in  establishing  a procedure  would  con- 
jact  me  so  that  a full  understanding  may  be  reached 
jis  promptly  as  possible. 

: j “Horace  Sibley,  Executive  Director, 

I “Connecticut  Hospital  Association.” 

New  Officers  — County  Associations 
iAIRFIEU)  county  association 
President— William  H.  Curley,  Sr.,  Bridgeport 
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Vice-President— William  H.  McMahon,  Jr.,  South 
Norwalk 

Secretary— Edwin  R.  Connors,  416  Boston 
Avenue,  Bridgeport 

Treasurer— Clifton  C.  Taylor,  Bridgeport 
Councilor— Berkley  M.  Parmelee,  Bridgeport 

HARTFORD  COUNTY  ASSOCIATION 

President— Harvey  B.  Goddard,  East  Hartford 
Vice-President— Ralph  T.  Ogden,  Hartford 
Secretary -Treasurer— Thomas  M.  Feeney,  Hart- 
ford 

Councilor— C.  Charles  Burlingame,  Hartford 

NEW  LONDON  COUNTY  ASSOCIATION 

President— C.  John  Satti,  New  London 
Vice-President— Kopland  Markoff,  Norwich 
Secretary-Treasurer— Thomas  Soltz,  New  London 
Councilor— George  H.  Gildersleeve,  Norwich 

New  Members 

FAIRFIELD  COUNTY 

Victor  W.  Anderson,  520  West  Ave.,  Norwalk 
Cyril  C.  Blaney,  3203  Main  St.,  Bridgeport 
Iverson  O.  Brownell,  Fairfield  State  Hospital, 
Newtown 

Tibor  Guttman,  1549  Fairfield  Ave.,  Bridgeport 
Francis  J.  Kalaman,  75  East  Ave.,  Norwalk 
William  R.  Kueffner,  1483  Post  Road,  Fairfield 
Frank  R.  Hurlbutt,  Jr.,  Rock  Ridge  St.,  Green- 
wich 

Benjamin  E.  Lyons,  64  Wall  St.,  Norwalk 
Victor  A.  Manjoney,  2464  East  Main  St.,  Bridge- 
port 

Ludwig  L.  Markley,  657  Clinton  Ave.,  Bridgeport 
Harold  C.  Patterson,  8 West  St.,  Danbury 
Adartin  F.  Randolph,  345  iVIain  St.,  Danbury 
Daniel  P.  Richman,  30  West  Ave.,  South  Norwalk 
Joseph  W.  Saidel,  2151  Park  Ave.,  Bridgeport 
Sydney  A.  Solway,  195  Post  Road,  Darien 
John  S.  Stevens,  10  Washington  Ave.,  Bridgeport 

State  Transfers 

Dudley  B.  Blossom,  71  Otter  Rock  Drive,  Green- 
wich 

Simon  L.  Goldfarb,  65  South  St.,  Stamford 
Beckett  Floworth,  126  Bedford  St.,  Stamford 
Joseph  P.  Leone,  Norwalk  Hospital,  Norwalk 
Clayton  B.  Mather,  Town  Hall,  Greenwich 
Flenry  Messinger,  1597  I\)st  Road,  f'airfiekl 
Adrian  C.  Moulyn,  31  Cedar  Roail,  Darien 
Philip  L.  Staub,  951  Park  Ave.,  Bridgeport 
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HARTFORD  COUNTY 

Walter  L.  Butterfield,  jr.,  85  JelTerson  St.,  Hart- 
ford 

Nila  K.  Covalt,  Connecticut  Vets  Home  and  Hos- 
pital, Rocky  Hill 

Thomas  J.  Crowe,  114  Woodland  St.,  Hartford 
Anthony  J.  D’Angelo,  94  Center  St.,  Southington 
Eugene  J.  D’Angelo,  94  Center  St.,  Southington 
Marvin  Jk  Day,  576  Farmington  Ave.,  Hartford 
Eileen  K.  Edelberg,  Hopmeadow  St.,  Simsbury 
Herman  Edelberg,  Hopmeadow  St.,  Simsbury 
Frederick  J.  Flynn,  Jr.,  85  Jefferson  St.,  Hartford 
Phyllis  D.  Gallaher,  975  Park  Ave.,  New  York 
City 

Curtiss  Hickox,  Hartford  Hospital,  Hartford 
Laura  K.  Howard,  200  Retreat  Ave.,  Hartford 
John  S.  Irvin,  195  Lake  St.,  New  Britain 
AI  aurice  W.  Kearney,  50  Farmington  Ave.,  Hart- 
ford 

Henry  G.  Lonsdale,  282  Washington  St.,  Hart- 
ford 

Lyle  J.  Monti,  9 Franklin  Square,  New  Britain 
Salvatore  S.  Piacente,  701  Asylum  St.,  Hartford 
Robert  L.  Quimby,  96  North  Quaker  Lane,  West 
Hartford 

Robert  W.  Shreve,  945  Asylum  St.,  Hartford 
Edmond  B.  Sinclair,  Div.  Crippled  Children,  State 
Dept,  of  Health,  Hartford 
David  Sunkin,  656  Blue  Hills  Ave.,  Hartford 
John  E.  Thayer,  214  Woodlawn  St.,  Hartford 

State  Transfers 

Francis  E.  Bruno,  566  Prospect  St.,  Hartford 
George  D.  Denton,  998  Farmington  Ave.,  West 
Hartford 

NEW  LONDON  COUNTY 

Warren  W.  LaPierre,  43 1 Washington  St.,  Nor- 
wich 

Frank  J.  Miselis,  Main  Road,  Uncasville 
David  G.  Rousseau,  Ponemah  House,  Taftville 

State  Transfer 

Jean  P.  Wozencraft,  Lawrence  & Memorial  Hos- 
pital, New  London 

Dr.  Hansell  Heads  Dental  Committee 

Dr.  Robert  J.  Hansell,  Greenwich,  \\  as  recently 
elected  chairman  of  a new  joint  committee  of  the 
State  Medical  Society  and  the  Connecticut  State 
Dental  Association  at  an  organization  meeting  in 
NeY'  Haven. 


Dr.  Henry  T.  Quinn,  Greenwich,  president  of  th( 
Dental  Association,  was  elected  secretary  of  tht  j 
comittee.  Members  reprsenting  the  State  Afedica  i 
Society  are  Dr.  Hansell;  Edward  T.  Wakeman,  Nev 
Haven;  Cornelius  S.  Conklin,  Bridgeport;  Waite 
L.  Hogan,  Hartford;  and  Joseph  F.  Burke,  Water 
bury.  The  Dental  Association  representatives  arci 
Louis  R.  Seigal,  Hartford;  Earle  S.  Arnold,  Wes 
Hartford;  Ira  Dow  Beebe,  Bridgeport;  and  Loui 
AI.  Cantor,  New  Haven. 

The  committee  will  study  medical  and  dentaj' 
problems  and  recommend  policies  for  maintaininji 
high  standards  of  patient  care. 

Intern  Recruitment  and  Training 
Symposium 

A symposium  on  intern  recruitment  and  trainin 
for  Connecticut’s  hospitals  was  sponsored  by  th 
State  A ledical  Society,  Friday,  A larch  18,  at  th 
residence  of  the  New  Haven  Aledical  Association,  j 
The  program  was  arranged  by  the  Society’s  Corr 
mittee  on  Hospitals,  under  the  chairmanship  of  D 
William  H.  Curley,  Bridgeport.  Approximately  3 
members  of  hospital  staffs  attended  the  confereno 
National  aspects  of  intern  training  were  outline 
by  Dr.  William  Veckman,  assistant  dean  of  tf| 
New  ATrk  University  School  of  Aledicine,  and  Di 
John  R.  Leonard,  director  of  education  at  Hartforl 
Hospital,  explained  the  hospital’s  program  of  inteii 
training.  Dr.  William  R.  Willard,  assistant  dean  ;j 
charge  of  postgraduate  education,  AAle  Universit! 
School  of  Aledicine,  discussed  the  role  the  Unive! 
sity  is  playing  in  the  development  of  intern  trainin! 

Dr.  James  R.  Miller  Member  of  Permanei 
Commission  on  Chronic  Illness 

Dr.  James  R.  Aliller,  Hartford,  will  be  a membi 
of  a permanent  Commission  on  Chronic  Illness 
promote  programs  for  the  control  of  chronic  illnc 
in  every  state,  according  to  a recent  announcemej 
by  the  American  Aledical  Association. 

Dr.  Aliller  is  at  present  chairman  of  the  Inter!' 
Commission  on  Chronic  Illness,  which  includ: 
representatives  from  the  American  Hospital  Assi 
ciation,  the  American  Aledical  Association,  t 
American  Public  Health  Association,  and  t 
American  Public  Welfare  Associaiton. 

The  commission  is  the  outcome  of  recommenq 
tions  from  the  Section  on  Chronic  Diseases  of  fi 
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'National  Health  Assembly,  over  which  Dr.  Miller, 
j(  member  of  the  AMA  Board  of  Trustees,  presided. 
!.t  a recent  meeting  in  Chicago  the  Board  of 
trustees  made  the  sum  of  $25,000  available  to  the 
termanent  Commission,  and  arranged  to  provide  it 
Hth  office  space  at  the  AMA  headquarters. 

‘ Proposed  activities  for  the  Permanent  Commission 
in  Chronic  Illness  include  assembling  data  to  deter- 
liine  areas  requiring  further  study;  serving  as  a 
jlearing  house  for  information  on  laws,  programs, 
i?cperiments,  and  new  developments;  keeping  all 
aterested  groups  informed  through  special  reports 
nd  newsletters;  assisting  state  and  community  inter- 
ims to  establish  effective  programs  for  the  chronic- 
:lly  ill;  and  preparation  of  a report  to  the  American 
ieople  which  would  outline  a comprehensive  plan 
jar  prevention  and  control  of  chronic  disease  and 
jffiabilitation  of  the  chronically  ill. 

’Drs.  Barker  and  Terhune  Address  Mental 
I Hospital  Institute 

j Dr.  Creighton  Barker,  president  elect  of  the 
jederation  of  Medical  Examining  Boards  and  secre- 
tary of  the  State  Medical  Society,  in  addressing  the 
jlental  Hospital  Institute  sponsored  by  the  Ameri- 
tan  Psychiatric  Association  at  Philadelphia  in  April 
jespoke  better  cooperation  between  the  state  hos- 
ital  psychiatrists  and  the  medical  societies  in  the 
lame  area.  “The  state  hospitals,”  Dr.  Barker  said, 
'have  moved  into  some  kind  of  seclusion  from  the 
eneral  medical  profession.  This  is  unwholesome  for 
he  hospitals  and  unhappy  for  the  profession.” 

Dr.  William  B.  Terhune  of  Silver  Hill,  chairman 
f the  association’s  committee  on  cooperation  with 
iiy  groups,  called  attention  to  the  ignorance  and 
rejudice  among  some  physicians  regarding  mental 
jospitals  as  being  one  of  the  difficulties  in  obtaining 
('ublic  support.  He  listed  other  difficulties  as  due  to 
jie  closed  door  policy  of  some  hospitals  and  the 
I'olitical  and  bureaucratic  control  of  others,  the  lay- 
naan’s  fear  of  mental  disorders,  public  ignorance 
nd  prejudice,  unreliable  reports  and  complaints  to 
|he  community,  and  bad  living  conditions  for 
j'atients  and  staff. 

i Former  Dean  of  Yale  School  of  Medicine 
Honored 

1 Dr.  Stanhope  Bayne-Jones,  president  of  the  joint 
Administration  Board  of  the  New  York  I lospital- 

! 


Cornell  Medical  Center  and  formerly  dean  of  Yale 
University  School  of  Medicine,  was  the  recipient  on 
March  30  of  an  award  given  annually  by  the  Ameri- 
can College  of  Physicians  to  a distinguished  physi- 
cian for  outstanding  achievement  in  preventive 
medicine.  Dr.  Bayne-Jones  received  his  award,  the 
James  D.  Bruce  Memorial  Medal,  at  the  Annual 
Convocation  of  the  College  held  in  New  York  City. 

I'he  citation  to  Dr.  Bayne-Jones  stated,  in  part, 
the  following:  “An  inspiring  teacher  at  Johns  Hop- 
kins University,  the  University  of  Rochester  and 
at  Yale,  he  has  played  an  important  part  in  shaping 
the  careers  of  many  young  physicians.  During  the 
war,  as  a Brigadier  General  in  the  Medical  Corps 
of  the  Army  and  as  Deputy  Chief  of  Preventive 
Medicine  Service  in  the  Office  of  the  Surgeon  Gen- 
eral, he  gave  his  talents  to  the  Nation;  through  his 
knowledge  of  Preventive  Medicine  he  helped  to 
jugulate  the  costly  spread  of  epidemic  illness  among 
our  soldiers  and  sailors.” 

Dr.  Miller  Addresses  National  Institute 
on  Community  Health 

James  R.  Miller  of  Hartford,  trustee  of  AMA, 
addressed  the  National  Institute  on  Community 
Health  sponsored  by  the  U.  S.  Chamber  of  Com- 
merce at  Cincinnati  on  April  7.  The  institute  was 
organized  to  stimulate  the  interest  of  businessmen 
and  business  organizations  in  their  community 
health  programs  and  to  foster  intelligent  action.  Dr. 
Miller  urged  the  development  of  community  health 
councils  as  an  aid  in  promoting  the  community’s 
health  program.  These  councils  are  the  best  answer, 
according  to  Dr.  Miller,  to  the  problem  of  making 
physicians’  services  most  effective. 

The  Commission  on  Alcoholism 

The  annual  report  of  the  Connecticut  Commission 
on  Alcoholism  for  the  year  ending  June  30,  1948 
shows  fine  achievement  in  this  difficult  held  of 
endeavor.  Created  by  the  General  Assembly  in  1945, 
the  Commission’s  activities  have  been  expressed 
chichy  in  education  and  rehabilitation.  One  of  the 
main  difficulties  in  carrying  out  the  program  is  the 
fact  that  old  beliefs  and  misconceptions  about 
alcohol  and  alcoholism  die  hard  and,  until  there  is 
far  more  general  recognition  that  alcoholism  is  a 
disease  and  is  remediable,  progress  will  be  delayed. 
It  is  estimated  that  there  are  in  (Connecticut  about 
50,000  persons  with  a continuing  history  of  cxces- 
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sivc  drinking  allied  with  other  problems.  Of  these, 

1 1 ,000  are  addicts  with  disease  complications  and 
arc  in  the  final  stages  of  alcoholism.  It  is  obvious 
that  centering  attention  on  this  group  would  have 
but  little  preventive  effect,  but  recovery  of  those 
in  the  early  or  middle  or  semifinal  stages  means  that 
fewer  will  progress  to  the  final  stage. 

The  first  clinic  was  opened  by  the  Commission  in 
Hartford  in  July  1946  and  several  months  later  one 
w as  started  in  New'  Haven  in  a contractual  arrange- 
ment with  the  Yale  Plan  Clinic;  other  clinics  have 
been  opened  in  Stamford,  Bridgeport,  at  the  State 
Farm  for  Women,  at  Niantic,  and  at  the  State  Veter- 
an’s Home  and  Hospital  at  Rocky  Hill.  An  in- 
patient hospital  facility  at  Hartford  wdll  be  ready 
to  receive  patients  by  late  fall  of  this  year.  The 
Commission  plans  to  open  a fully  state  supported 
clinic  in  New  Haven  this  spring  (May  i)  and  is 
projecting  plans  for  establishing  an  additional  clinic 
in  still  another  community  (Waterbury)  this  fall. 

It  is  a source  of  considerable  pride  that  Connecti- 
cut is  now  the  leading  state  in  meeting  the  problems 
of  alcoholism  and,  since  the  Connecticut  Commis- 
sion was  created,  similar  bodies  have  been  created 
in  the  District  of  Columbia,  Louisiana,  Massachu- 
setts, New  Hampshire,  New  Jersey,  Oregon,  Utah, 
Virginia,  and  Wisconsin.  Representatives  of  most  of 
these  commissions  have  drawn  profitably  upon 
Connecticut’s  pioneering  experience.  The  Connecti- 
cut Commission  of  five  members  numbers  twm 
physicians.  Dr.  Arthur  H.  Jackson  of  Waterbury 
and  Dr.  Charles  T.  Bingham  of  Hartford. 

Open  Meeting  of  Council  of  New 
England  Societies 

The  largest  meeting  ever  sponsored  by  the  Coun- 
cil of  New^  England  State  iVIedical  Societies  was  held 
in  Boston,  Sunday,  March  27,  at  the  Copley  Plaza 
Hotel. 

More  than  150  physicians  from  all  parts  of  New 
England  attended  the  meeting.  The  program  com- 
prised addresses  and  discussions  of  the  AMA  Na- 
tional Educational  Campaign  and  the  development 
of  voluntary  health  insurance  plans  by  State  Medical 
Societies. 

Principal  speakers  WNre  Dr.  James  R.  Miller, 
Hartford,  member  of  the  AMA  Board  of  Trustees, 
and  Clem  Whitaker,  Chicago,  national  director  of 
the  educational  campaign. 


The  part  being  played  by  commercial  insuranc 
carriers  in  extending  medical  and  hospital  care  i 
New  England  was  explained  by  Henry  D.  Lockr 
research  director  of  the  Liberty  Mutual  Insuranc 
Company,  Boston. 

Details  of  the  voluntary  prepaid  surgical  and  ol 
stetrical  plans  now  being  sponsored  by  Ne^ 
England’s  medical  organizations  were  presented  b 
Dr.  Clyde  I.  SwNtt,  Maine  Medical  Association;  D 
James  P.  Hammond,  Vermont  State  Medic. 
Society;  Miss  Grace  Mooney,  Connecticut  Static 
iVledical  Society;  Dr.  Charles  G.  Hayden,  Masst, 
chusetts  Medical  Service;  and  Dr.  Charles  L.  Farrel 
Rhode  Island  Medical  Society. 

American  Academy  of  General  Practice: 

Connecticut  Chapter 

The  Connecticut  State  Chapter  of  the  America 
Academy  of  General  Practice  is  planning  a sta  jj 
meeting  to  be  held  in  New  Haven  next  fall.  Th 
meeting  wdll  be  the  first  sponsored  by  the  Connect ' 
cut  Chapter,  and  prominent  speakers  w ill  be  schec'^ 
uled  for  the  scientific  program.  The  date  of  th 
meeting  wdll  be  announced  in  a later  issue  of  tl 
Journal. 

The  hospital  committee  w ill  forward  to  all  Coi 
necticut  hospitals  resolutions  presented  and  passed 
the  Cincinnati  convention.  These  resolutions  ha'j 
all  been  sent  to  the  American  Medical  Associatioi 
and  the  American  College  of  Surgeons  for  approve 
With  the  acceptance  of  these  resolutions  the  ge': 
eral  practitioner  wdll  regain  some  of  his  previo'’ 
privileges  in  the  hospitals.  I 

The  Connecticut  Chapter  of  the  Americ; 
Academy  of  General  Practice  w as  started  in  Ne' 
Haven  in  September  1948  with  only  five  membcl 
and  up  to  date  enrollment  totals  400.  The  grow'thj 
phenomenal  and  membership  totalling  1,000  is  ej 
pected  by  1950. 

The  Hartford  Chapter  is  expected  to  hold  monti 
ly  scientific  meetings  w ith  w ell  know'n  speakers  ’ 
each  program.  The  committee  is  forming  a progra 
to  be  announced  in  the  next  issue  of  the  Journal. 

Connecticut  Cancer  Conference 

The  Second  Annual  Cancer  Conference  1 
Physicians  w as  held  at  the  Hartford  Club,  Wedn 
day,  March  23  under  auspices  of  the  State  Adedi' 
Society  and  the  Connecticut  Cancer  Society. 


I AY, 
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' The  conference  attracted  an  attendance  of  more 
iian  250  physicians  from  all  sections  of  Connecticut 
id  several  neighboring  states. 

’ Eight  clinical  papers  ^\’ere  presented,  and  the 
f)eakers  included  Dr.  Francis  Sutherland,  chairman, 

I.ssociation  of  Connecticut  Tumor  Clinics;  Dr.  N. 
William  VVawro,  executive  secretary  of  the  Associa- 
on;  Dr.  Oliver  Cope,  Massachusetts  General  Hos- 
lital;  Dr.  Norton  Canfield,  Yale  University  School 
If  Medicine;  Dr.  Richard  H.  Sweet,  Massachusetts 
‘general  Hospital;  Dr.  William  Dameshek,  Pratt 
fiagnostic  Hospital,  Boston;  Dr.  Ralph  E.  Kendall, 
Hartford  Hospital;  and  Dr.  iVlatirice  1'.  Root,  West 
lllartford. 

Dr.  Samuel  C.  Harvey,  president  of  the  State 
ijledical  Society,  presided  at  the  afternoon  session, 
Ind  Dr.  Donald  A.  Bristoll,  New  Britain,  chairman 
»lf  the  program  committee,  was  presiding  officer 
\ uring  the  morning  session.  iMembers  of  the  com- 
hittee  w hich  arranged  the  program  included  Drs. 
jtlfred  L.  Burgdorf,  Hartford;  James  W.  Major, 
tVillimantic;  Allen  J.  Ryan,  Meriden;  John  C. 
i.eonard,  Hartford;  and  Charles  C.  Wilson,  New 
Haven. 


live  in  New  York  and  less  than  8 per  cent  of  whom 
are  physicians.  Its  avowed  purpose  is  the  promotion 
of  compulsory  sickness  insurance  as  proposed  by  the 
Administration.  Governor  Bowles  name  is  thus 
added  to  a list  that  already  includes  such  figures  as 
Airs,  kranklin  D.  Roosevelt,  David  Sarnoff,  Gerard 
Swope,  William  Green  and  Philip  Adurray. 


State  Tuberculosis  Commission 

List  of  Consultants  Appointed  to  State  Tuberculosis 
Sanatoria  for  1949 


CEDARCKEST  SANATORIUM — HARTFORD 


A.  R.  Felry 
Edward  Nichols 
Alaxwell  O.  Phelps 
Noriss  P.  Swett 
Welles  A.  Standish 
R.  Starr  Lampson 
Burwell  Dodd 
Stanley  B.  Weld 
AV.  Leslie  Smith 
Loftus  L.  Walton 
Charles  S.  Alirahile 
Philip  At.  Cornwell 

AA^alter  L.  Butterfield, 


William  J.  Neidlinger 
Edward  J.  Whalen 
Charles  A.  Tucker 
Ralph  E.  Kendall 
Robert  Tennant 
Louis  P.  Hastings 
Andrew  T aylor 
Frederick  S.  Ellison 
Ralph  T.  Ogden 
Douglas  J.  Roberts 
AVendell  C.  Hall 
John  H.  T.  Sweet,  Jr. 

Jr. 


I Connecticut  Has  First  Hospital  For 
I Alcoholics 

! Construction  of  the  first  hospital  in  the  United 
jitates  devoted  solely  to  the  study,  treatment  and 
jehabilitation  of  alcoholics  was  started  in  Hartford 
jarly  in  March.  Funds  totaling  $551,943  have  be- 
:ome  available  for  this  purpose  and  the  new  project 
vill  be  under  the  direction  of  the  Connecticut 
Commission  on  Alcoholism.  The  Commission  will 
jiperate  the  building  and  organize  and  supervise  its 
jervices.  The  new^  fireproof  building  will  cost 
11423,500  and  will  be  located  on  Coventry  Street  near 
he  present  AdeCook  A'lemorial  Hospital.  The  Con- 
lecticut  Commission  on  Alcoholism  is  headed  by 
Dr.  Selden  H.  Bacon,  associate  professor  of  sociol- 
)gy  at  Yale. 


Governor  Bowles  Supports  Compulsory 
Health  Program 

Governor  Chester  Bow  les  has  accepted  a position 
is  honorary  vice-chairman  on  the  Committee  for 
he  Nation’s  Health.  This  is  an  organization  com- 
irising  about  2,700  members,  22  per  cent  of  wdiom 


E.'\UREL  HEICHTS  SANATORIUM SHETTON 

Norton  Canfield  (and  Staff)  Alaurice  J.  Strauss 

Afalcolm  C.  Eveleth  Gustaf  E.  Lindskog 

Joseph  H.  Howard  Fkigh  AI.  Wilson 

Albert  Howard  Daniel  B.  Hardenhergh 

Allan  K.  Poole  |.  Grady  Booc 

\Afilliam  F.  Green  (and  Staff) 


IHE  SEASIDE  SANATORIUM — WATERFORD 
Alfred  Labensky 
Cliarlcs  E.  Dyer 
E.dward  Gipstcin 
Harold  AV.  AVcllington 
Thomas  J.  Afurray 

UN  DERCI  .1 FF  S AN  ATOR 1 U M — M ERI  DEN 


Allan  J.  Ryan 
Thomas  P.  Alurdock 
E.  W.  Foster 
H.  F.  Pennington 
R.  V.  Quinlan 
(fcorge  G.  Fox 
AA^illiam  E.  Hall 


Henry  L.  Haines 
John  F.  Brosnan 
Joseph  Becker 
AVinfield  O.  Kelley 
Josepli  C.  Woodward 

Sherburne  Campbell 
Chris  H.  Netistvanger 
FTlgar  C.  ATrhury 
Hugh  Al.  AA'ilson 
J.  Alfred  AVilson 
Alichael  J.  Conroy 
James  S.  Ahm  Lem  an 


UNCAS-ON-niA.MES  SANATORIUM NOinyiCH 


Kopland  K.  Alarkoff 
Gustaf  E.  I.indskog 
George  II.  Gildcrslccvc 
Eilward  Ciipstein 
John  F.  O'Brien 


1 I ugh  A I.  AAhlson 
Frie  Alassig 
Ral|)ii  Al.  Foxcll 
I larold  \A'.  Higgins 
Carl  S.  Helliias“ 
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THE  AMA  CAMPAIGN 


The  efforts  of  individual  doctors  in  this  campaign 
are  of  paramount  importance.  The  help  of  every 


medicine. 

Every  American  should  know  how  political  medi- 
cine destroys  the  quality  of  medical  care,  how  it 
breaks  down  physician-patient  relationships,  how 
it  raids  the  pocketbook  of  every  taxpayer,  and  how 
it  threatens  personal  freedom. 


doctor  is  needed  to  inform  people  about  political 


Honest 


Information 


P U 15  L I C A F F A I R S 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
Hew  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 


PUBLIC 

AFFAIRS 


National  Cancer  Institute  Grants 

’ National  Cancer  Institute  grants  of  $671,200  to 
finance  laboratory  and  clinical  research  in  cancer 
Avere  announced  on  March  25  hy  Oscar  R.  Ewing, 

I Federal  Security  Administrator.  The  grants  were 
I approved  by  Surgeon  General  Leonard  A.  Scheele 
I of  the  Public  Health  Service  following  recommend- 
: ation  by  the  National  Advisory  Cancer  Council. 

The  grants  will  enable  several  institutions  to  in- 
vestigate the  relationship  between  viruses  and  animal 
I cancer.  Certain  effects  of  viruses  that  cause  cancer 
in  birds  are  similar  to  those  of  cell-destroying 

■ viruses.  This  suggests  that  under  certain  conditions 
i the  reverse  may  be  true— that  is,  the  latter  viruses 

may  show  properties  of  cancer  inducing  agents.  To 
' investigate  this  possibility,  a grant  of  $18,306  was 
awarded  to  Yale  University  School  of  Medicine. 

' Variations  of  the  following  approach  will  be 

■ used:  A cancer  inducing  chemical  of  insufficient 
* intensity  to  produce  cancer  is  administered  to  a 

mouse,  rabbit  or  guinea  pig;  and  cell  destroying 
viruses,  such  as  those  of  sheep  pox,  are  injected  into 
the  animal.  In  previous  studies  the  incidence  of 
; cancer  was  higher  in  animals  that  had  received  both 
I chemical  and  virus  than  in  those  that  had  received 
only  the  virus.  As  yet  there  is  no  evidence  that  a 
: virus  is  responsible  for  cancer  in  human  beings. 

A grant  of  $16,200  to  the  Wistar  Institute  of 
i Anatomy  and  Biology,  Philadelphia,  will  be  used  to 
j study  immunity  with  relation  to  cancer.  Attempts 
: will  be  made  to  discover-  the  mechanism  that  some- 
1 times  inactivates  cancer  transplanted  to  rats  and 
! mice. 

It  has  been  observed  that  weight  loss  in  advanced 
cancer  patients  is  often  much  greater  than  the 
weight  gain  of  the  tumor.  Accordingly,  tlie  problem 
! of  weight  loss  will  be  studied  under  a grant  of 


$12,312  to  Washington  University  School  of  Medi- 
cine, St.  Louis.  Idle  metabolism  of  advanced  patients 
will  be  studied  during  nutritional  rehabilitation. 

Blue  Shield  Passes  10  Million 

With  a fourth  quarter  gain  of  1,057,274  members, 
the  largest  quarterly  growth  in  the  history  of  the 
prepayment  medical  care  movement.  Blue  Shield 
national  headquarters  announced  recently  that  1948 
enrollment  had  totaled  10,370,819  persons.  The 
million  member  gain  represented  a growth  of  11.35 
per  cent  for  the  fourth  quarter  of  1948. 

Contributing  to  this  phenomenal  growth  was  the 
enrollment  of  Ford  Motor  Company  employees, 
totalling  approximately  250,000  persons,  the  major- 
ity of  which  were  enrolled  in  Michigan  Medical 
Service. 

Blue  Shield  in  Michigan  continues  to  be  the  lar- 
gest Plan  in  the  nation  with  a December  3 1 enroll- 
ment of  1,311,811,  followed  closely  by  Blue  Shield 
in  New  York  City  with  1,128,967  persons  enrolled. 

Although  still  relatively  modest  in  size,  Penn- 
sylvania’s Blue  Shield  Plan  experienced  one  of  the 
most  rapid  enrollment  gains  during  1948,  increasing 
its  membership  17 1 per  cent  for  a new  total  of 
353.643. 

Blue  Shield  Plans  in  Indiana,  New  Jersey,  and 
Kansas  City,  Missouri  went  over  the  200,000  mem- 
ber mark  during  the  latter  part  of  1948. 

Delaware  still  leads  all  other  Plans  in  the  per- 
centage of  population  protected,  having  enrolled 
approximately  49  per  cent  of  the  state’s  population. 
Adichigan  follov's  witli  2 1 per  cent  of  the  population 
enrolled. 

Blue  Shield  growth  for  1948  sliowed  a 43.39  per 
cent  net  gain  over  1947,  with  an  addition  of 
3,138,628  members  during  tlic  year. 
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Grants  in  Aid  For  Medical  Research 

A total  of  $585,300  of  the  funds  of  the  Life  In- 
surance Medical  Research  funds  awarded  will  be 
used  as  grants  in  aid  by  a group  of  35  universities 
and  research  centers  in  the  United  States  and  Canada 
for  the  support  of  some  53  different  research 
projects  being  carried  on  by  individuals  or  by 
groups  of  investigators.  All  of  this  research  is  de- 
signed to  provide  basic  information  about  the  nature 
and  causes  of  various  forms  of  heart  disease;  some 
represents  the  continuation  of  work  begun  under 
.he  Fund’s  support  in  previous  years. 

In  addition  to  the  money  awarded  as  grants  in  aid, 
the  Fund  has  also  announced  the  allocation  of 
$94,700  for  the  support  of  18  graduate  and  9 under- 
graduate research  fellows  who  will  work  in  the  field 
of  heart  disease  under  the  supervision  of  experienced 
investigators  in  medical  centers  in  this  country,  in 
Canada,  and  in  the  case  of  one  award,  in  Zurich, 
Switzerland.  The  Zurich  award  is  the  third  Euro- 
pean fellow  ship  set  up  by  the  Fund. 

Organized  late  in  1945,  the  Life  Insurance  Aledi- 
cal  Research  Fund  is  now  supported  by  147  life 
insurance  companies  in  the  United  States  and  Canada 
and  to  date  has  distributed  $2,575,000  for  grants  in 
aid  and  fellowships.  Because  heart  disease  is  at  once 
the  most  common  of  all  causes  of  death  and  has 
traditionally  received  less  financial  support  for 
fundamental  research,  the  Fund  has  so  far  restricted 
its  activities  to  this  field  and  particularly  to  research 
into  such  conditions  as  high  blood  pressure,  harden- 
ing of  the  arteries,  coronary  disease  and  rheumatic 
fever.  The  Fund  is  one  of  the  pioneer  organizations 
in  its  field  and  by  the  end  of  1948,  over  260  articles 
had  been  published  in  professional  journals  on  the 
basis  of  w ork  it  had  supported  in  full  or  in  part. 

Yale  University  School  of  Medicine  has  received 
four  grants  in  aid  from  the  Life  Insurance  Medical 
Research  Fund  as  follow^s:  for  research  by  Dr.  John 
R.  Brobeck  on  the  hypothalamic  control  of  kidney 
function,  $4,200;  for  research  by  Dr.  Flugh  L, 
Dwyer,  Jr.,  on  the  hemodynamic  effects  of  coro- 
nary occlusion  in  animals,  with  an  evaluation  of 
therapeutic  measures,  $4,095;  for  research  by  Dr. 
John  R.  Paul  on  the  pathogenesis  of  rheumatic  fever, 
$21,000;  and  for  research  by  Dr.  Levin  L.  Waters 
on  the  pathogenesis  of  experimental  vascular  disease, 
$ 1 2,600. 


Dr.  Francis  G.  Blake  of  Yale  is  chairman  of  th 
advisory  council.  Recently  elected  to  the  Board  0 
Directems  is  Frazar  B.  Wilde,  president  of  the  Con 
necticut  General  Life  Insurance  Co. 

California  Governor  Pushing  Compulsor 
Health  Insurance  Again 

Governor  Warren  of  California  is  supportins 
Si 57,  California  Pre-Pay  Health  Service  Act,  recent 
ly  introduced  into  the  California  Senate.  Compul, 
sory  payroll  deductions  w'ould  supply  part  of  tin' 
necessary  funds. 


I'he  existing  Department  of  Employment  and  ;! 
newly  created  Health  Service  Authority  woukit 
administer  the  act.  This  authority  w^ould  includij 
the  director  of  public  health  as  chairman,  the  chie 
executive  officer  of  the  Department  of  Employment 
three  physicians,  tw^o  representatives  of  labor,  tw 
representatives  of  employers,  and  one  dentist,  th( 
last  eight  members  being  appointed  by  the  governor 

An  executive  director  of  the  authority  wmuld  hi 
appointed  also  by  the  governor  but  on  nominatioi 
by  the  authority.  A medical  advisory  board,  a hos 
pital  service  advisory  board  and  an  advisory  com 
mittee  on  postgraduate  study  w^ould  be  established 
all  of  which  would  have  no  other  responsibilitie:! 
than  giving  advice. 

The  penalties  listed  in  this  bill  in  connection  witl 
its  operation  furnish  an  excellent  example  of  thtj 
police  state  at  its  worst  dominating  the  practice  ol 
medicine  politically. 


The  Press  Calls  on  Medical  Profession  1 

The  Deliver  Post  recently  requested  the  physi- 
cians of  the  Medical  Society  of  the  City  and 
County  of  Denver  to  assist  in  reviewdng  medical 
advertising  for  its  pages.  To  accomplish  this  a com- 
mittee from  the  Society  w as  appointed.  To  oui; 
knowdedge  this  is  the  first  time  the  press  officially 
has  made  such  a request  of  our  profession.  But  Den- 
ver has  been  well  out  in  front  for  some  time  in  its 
public  relations  between  pFess  and  profession.  Wher]' 
John  S.  Bouslog  assumed  the  presidency  of  the! 
Colorado  State  Medical  Society'^  he  called  a dinnei! 
meeting  to  w hich  he  invited  representatives  of  thei 
press  for  the  simple  purpose  of  establishing  better 
relations  between  organized  medicine  and  the  press.) 
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|j  H L l C 

j THE  CAMPAIGN  VS.  COMPULSORY  HEALTH  INSURANCE 


Clem  Whitaker  ^^'ho  is  directing  the  campaign 
i.inst  compulsory  health  insurance  for  every 
Uician  in  the  United  States,  says  that  the  most 
igerous,  the  most  vital  issue  confronting  the 
I'lerican  people  today  is  the  question  of  whether 

I not  this  Nation,  with  its  tradition  of  freedom 
1 private  enterprise,  its  foundation  of  personal 
my  and  individual  initiative,  should  adopt  a pro- 
pn  of  National  Compulsory  Health  Insurance. 

Lhe  ultimate  outcome  of  this  issue  will  have  a 
Let,  personal  effect  on  every  American— young 
Jold,  rich  or  poor,  regardless  of  race,  creed,  color, 
ikipation  or  political  viewpoint.  It  is  a problem 
It  concerns  our  own  health,  our  Nation’s  welfare 
:1  the  welfare  of  our  families.  That  alone  makes 
l|i  issue  of  paramount  importance  to  every  one  of 
i It  is  a problem  that  concerns  the  entire  political, 
rial  and  economic  structure  of  one  of  the  last  great 
Nations  on  earth! 

lust  what  kind  of  political  medicine  would  be 
) filed  off  on  the  American  people  if  Congress  were 
(ienact  a program  of  National  Compulsory  Health 
'jurance?  Regardless  of  the  exact  form  such  legis- 
;jon  might  take  after  Congressional  argument  and 
lendment,  the  known  objective  of  the  program 
i located  by  Oscar  R.  Ewing,  Federal  Security 
^ministrator,  is  the  establishment  of  a Govern- 
1 nt  regulated,  politically  controlled  system  of 
ijdical  care.  Furthermore,  the  program  would  not 
111  could  not  provide  us  “free”  medicine,  which  is 
:■  frequent  implication  of  its  proponents.  Mr. 
Ejing’s  program  would  be  financed  by  another 
^^roll  tax  taken  in  advance  out  of  the  paycheck  of 
; :ry  American  worker. 

The  Federal  Security  Administrator  estimates  that 
hi  plan  here  in  America  would  start  at  a cost  of  four 
fcjlion  dollars  a year.  Eventually,  it  is  calculated,  the 
Ijit  would  reach  ten  or  twelve  billion  dollars 
nually.  What  those  figures  actually  would  turn 
0:  to  be,  in  the  light  of  appalling  cost  increases  in 
I'  ropean  countries,  no  man  can  predict.  Dr.  George 
f'  Lull,  former  Deputy  Surgeon  General  of  the 
L S.  Army,  and  now  general  manager  of  the 
^'lerican  Adedical  Association,  using  Veterans  Ad- 
n iistration  figures  as  a yardstick,  estimates  a start- 
ii|  figure  of  i8  billion  dollars  a year,  with  rapid 


increases  mounting  to  an  expected  ten  per  cent  tax 
on  each  individual  American  pay  check. 

England’s  new  National  Health  Service  Plan, 
which  began  last  July  ( 1948),  went  into  the  red  for 
$234,000,000  during  its  first  nine  months  of  opera- 
tion. The  cost  for  the  first  year  vdll  be  approxi- 
mately one  billion  dollars  instead  of  the  original 
estimate  of  $620,000,00— a cost  increase  of  almost  40 
per  cent  in  its  first  year  of  operation. 

These  and  similar  statistics  mean  simply  one 
thing— that  the  American  taxpayer,  who  is  already 
giving  up  from  20  to  30  per  cent  of  his  income  in 
Government  taxes,  would  experience  still  another 
drastic  cut  in  his  take-home  pay.  Practical  students 
of  the  subject  estimate  that  it  would  require  a six 
per  cent  payroll  tax  even  to  set  up  the  machinery 
for  a program  of  National  Compulsory  Health  In- 
surance. That  is  a $156  yearly  slice  out  of  an  income 
of  $50  a week.  Air.  W.  Rulen  Williamson,  a former 
actuary  for  the  Federal  Security  Board,  estimates 
that  from  18  to  36  per  cent  of  our  National  income 
would  go  to  the  Truman  Administration’s  proposed 
social  security  program,  if  socialized  medicine  were 
to  be  included. 

In  1946,  according  to  Chairman  Altmeyer  of  the 
Social  Security  Board,  40  million  people  in  the 
United  States  enjoyed  protection  under  some  form 
of  voluntary  health  insurance.  In  the  past  three 
years,  12  million  more  Americans  have  protected 
themselves  through  budget-basis  health  programs 
under  voluntary  systems— of  \\  hich  there  are  hun- 
dreds of  types,  to  fit  every  need,  and  every  pocket- 
book. 

It  is  a matter  of  record  that  tlie  number  of  Vol- 
untary Health  Insurance  policies  actually  in  efi'ect 
today  totals  well  in  excess  of  80  million,  since  the 
same  individual  often  has  separate  policies  for  hos- 
pital, surgical  and  medical  coverage. 

The  growth  of  American  \h)luntarv  Health  In- 
surance systems  has  been  one  of  the  most  spectacular 
economic  developments  in  our  rime.  Life  insurance 
grew  to  great  strength  and  vital  importance  to 
millions  of  our  citizens,  onl\'  after  a century  of 
struggle.  But  Voluntary  Health  Insurance  prognuus 
have  mushroomed  to  a tremendous,  Nationw  ide 
membership  in  a very  short  span  of  \xars,  covering 
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only  a decade  or  two.  The  insurance  industry  has 
worked  earnestly  to  perfect  plans  that  will  offer 
health  protection  to  the  people  at  low  cost.  The 
medical  profession  has  matched  their  zeal  in  estab- 
lishing and  sponsoring  non  profit  medical  care  plans, 
often  at  great  cost  to  the  sponsoring  medical 
societies.  Both  professions  are  making  diligent  and 
constant  improvements  in  their  plans  and  the  com- 
petition—to  provide  the  best  product  at  the  best 
price— is  healthy  and  truly  American. 

Blue  Cross  Hospitalization  Plans,  for  example, 
first  launched  in  1929,  today  boast  more  than  32 
million  members.  Five  years  ago.  Blue  Cross  served 
only  about  eight  per  cent  of  the  American  people. 
Today  it  blankets  more  than  21  per  cent  of  the 
population.  It  has  increased  its  membership  by  14 
million  in  a little  more  than  two  years. 

In  1939,  the  first  prepaid  medically  sponsored, 
medical  care  plans  were  launched.  Today  there  are 
92  separate  plans  with  10  million  members,  backed 
by  the  American  Medical  Association  and  the  indi- 
vidual State  Medical  Societies.  Blue  Shield  is  taking 
its  place  today  beside  Blue  Cross  as  another  great 
emblem  in  the  field  of  prepaid  health  care. 

The  accident  and  health  programs  of  the  commer- 
cial indemnity  companies  also  are  expanding  at  a 
pace  which  demonstrates  dramatically  and  con- 
vincingly that  America  today  is  “health  insurance 
conscious.”  The  commercial  companies  report  more 
than  20  million  Americans  insured  under  their  hos- 
pital programs,  more  than  15  million  with  surgical 
coverage  and  another  2 million  with  medical  poli- 
cies. In  addition,  there  are  scores  of  industrial  plans, 
fraternal  programs  and  private  group  clinics  with 
prepayment  systems. 

Thus  we  have  a great  need  being  met  by  a splen- 
did new  development  in  medical  economics.  The 
people  themselves  are  finding  the  solution  to  this 
problem.  And  they  are  saying  in  emphatic  language: 
Keep  politics  out  of  medicine!  There  is  no  people’s 
mandate  for  socialized  medicine.  Rather  the  people, 
52  million  strong,  have  endorsed  Voluntary  Health 
Insurance! 

The  voluntary  plan  of  your  choice  will  give  you 
much  more  than  the  satisfaction  of  knowing  you’re 
protected.  It  will  give  you  the  comfortable  knowl- 
edge that  you  have  helped  to  defeat  a program  of 


regimentation  and  compulsion  in  the  United  Stas, 
that  you  have  joined  the  forces  of  Americanism  -,g 
free  enterprise  in  a major  battle  against  the  foiis 
of  collectivism  and  superstateism.  The  strongt 
argument  in  favor  of  voluntary  health  insuranoij 
the  proven  fact  that  the  American  people  wantt 
If  there  were  half  the  public  demand  for  a govc:- 
ment  controlled  plan  of  Compulsory  Health  Ins- 
ance  that  there  is  for  Voluntary,  then  the  Fedol 
Security  Administrator  would  have  won  his  cc 

•I 

long  ago,  and  would  never  have  found  it  necess'r 
to  attempt  to  dupe  the  American  people  with 
misrepresentations  contained  in  his  “Report  on  ,e 
Nation’s  Flealth.” 


The  voluntary  way  is  the  American  way— and  |S 
American  people  instinctively  know  that.  The  t ■* 
untary  plans  give  us  freedom  to  choose  our  01 
doctors,  our  own  hospitals,  our  own  type  and  kid 
of  system,  depending  on  our  income  and  our  ne(|b 
Personal  patient-doctor  relationships  continue  :4 
restricted.  Our  health  records  are  private  recoia 
not  public  records.  Ij 

Under  voluntary  systems,  if  we  don’t  happeniJ 
like  the  kind  of  service  we’re  getting,  we  n 
change  our  program,  change  doctors,  or  quit  ji 
programs  entirely,  without  permission  from  a G,i 
eminent  Bureau.  This  is  indeed  the  American  \v|i 
and  once  the  word  has  reached  the  American  peOjf! 
that  they  have  a choice  between  health  protect^ 
and  health  regimentation,  their  voices  will  be  helJ 
as  far  as  the  inner  recesses  of  the  Office  of  e 
Federal  Security  Administrator.  ■ 


This  is  more  than  a medical  issue.  This  is  an  is;e 
affecting  not  only  the  health  of  our  people,  t 
also  the  economic  and  political  freedom  of  'i 
country.  If  Compulsory  Health  Insurance  is  enacd 
into  law,  a dangerous  victory  will  have  been  won| 
the  advocates  of  the  all  powerful  state. 

The  individual  physician’s  job  in  this  campaign 
of  paramount  importance.  A committee  has  b, 
formed  by  your  State  Society  with  representatij 
from  each  of  the  eight  County  Associations.  E! 
County  Association  in  turn  will  have  its  own  ccl 
mittee.  Every  physician  in  Connecticut  is  vit;, 
concerned  in  this  issue. 

Keep  informed.  Talk  to  your  patients.  This  is! 
emergency  and  your  help  is  needed.  | 
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I NEWS  FROM  WASHINGTON 

I 
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i[oover  Commission  Report  on  Medical 
j Activities 

f he  Hoover  Commission  on  Organization  of  the 
Lbcutive  Branch  of  the  Government  released  its 
Hort  on  medical  activities  March  21,  1949.  The 
;■  man  Commission  was  supported  by  a “Task 
ijrce”  headed  by  Mr.  Tracy  S.  Voorhees  and  con- 
i ing  mainly  of  notable  members  of  the  medical 
ij)fession. 

jVlthough  the  immediate  purpose  of  the  Commis- 
iia,  in  recommedning  reorganization  of  Federal 
I'dical  activities,  is  to  unite  the  functions  now  in 
i';  major  agencies  so  as  to  eliminate  overlap,  waste, 
i\  inefficiency,  the  much  wider  and  critically 
lj:essary  objectives  are: 

I . To  provide  better  medical  care  for  the  bene- 
ilaries  of  the  Federal  Government’s  medical  pro- 
|ims. 

i'..  To  create  a better  foundation  for  training  and 
lidical  service  in  the  Federal  agencies. 

To  reduce  the  drain  of  doctors  away  from  pri- 


ildoctors. 

f.  To  provide  better  organization  for  medical  re- 
irch. 

;.  To  promote  a better  state  of  medical  prepared- 
lis  for  war. 

ileven  ( 1 1 ) specific  recommendations  were  made, 
l^ey  were: 

joVrt:  To  accomplish  these  purposes  (listed  above), 
ue  Commission  recommends  the  establishment  of 
ilJnited  Medical  Administration  into  which  would 
i consolidated  most  of  the  large  scale  activities  of 
9 Federal  Government  in  the  fields  of  medical 
i'  e,  medical  research,  and  public  health  (in  which 

I include  preventive  medicine).” 

Second:  The  “Commission  recommends  that  the 
|lministrator  of  the  United  Medical  Administration 
)uld  be  assisted  by  an  advisory  board,  consisting 
the  Surgeons  General  of  the  Army  and  Navy,  the 
r Surgeon,  and  the  Administrator  of  Veterans’ 
jfairs  or  his  representative.  This  board  should  ad- 
!e  the  Administrator  on  policies.  Thus,  it  proposes 


a unity  of  services  in  the  national  interest,  rather 
than  separate  services  to  special  groups.” 

Third:  “That  the  Administrator  and  three  Assist- 
ant Administrators  be  appointed  by  the  President 
with  the  advice  and  consent  of  the  Senate.  All  other 
officials  in  the  Administration  should  be  appointed 
by  the  Administrator.and  due  consideration  should 
be  given  to  the  promotion  of  properly  qualified 
personnel  in  the  career  service.” 

Fourth:  “That  the  functions,  facilities,  and  the 
personnel  for  medical  care  of  the  following  activities 
should  be  transferred  to  the  United  Medical  Admin- 
istration. 

“a.  The  general  hospitals  of  the  armed  forces  in 
the  continental  United  States  (except  a medical 
center  for  each  of  the  three  services),  and  station 
hospitals  (certain  of  which  the  Navy  calls  ‘dispen- 
saries’) in  the  continental  United  States  except 
those  at  outlying  posts  so  located  that  other  hospitals 
of  the  United  Adedical  Administration  would  not  be 
near  enough  to  provide  the  care  required. 

“b.  The  hospital  functions  of  the  Veterans’  Ad- 
ministration in  toto,  including  the  outpatient  serv- 
ices in  the  field  offices  of  the  Veterans’  Administra- 
tion. 

“c.  The  four  non  military  hospitals  in  the  Canal 
Zone. 

“d.  The  hospitals  of  the  Public  Health  Service. 

“e.  The  functions,  facilities,  and  personnel  of  the 
Public  Health  Service.” 

Fifth:  That  the  “Congress  should  define  the  bene- 
ficiaries entitled  to  medical  care  from  the  Govern- 
ment and  prescribe  how  this  care  should  be  given.” 

Sixth:  That  “the  present  inconsistency  in  policy 
betw  een  the  Federal  hospital  construction  program 
and  Federal  aid  to  non  Federal  hospitals  under  the 
Flill-Burton  Act  should  be  ended.” 

Seventh:  That  “the  control  of  medical  policy  in 
the  armed  services  should  be  exercised  by  the  Secre- 
tary of  Defense.” 

Eighth:  That  “the  United  Aledical  Administration 
should  give  constant  attention  to  necessary  measures 
for  national  ilefense.” 
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Ninth:  That  “medical  and  other  technical  per- 
sonnel in  the  Administration  should  be  on  a career 
service  basis.” 

Tenth:  I hat  “a  survey  should  be  made  to  deter- 
mine the  needs  for  emergency  aid  to  medical 
schools.” 

Eleventh:  That  “the  highest  priority  in  import- 
ance should  be  given  to  research,  preventive  medi- 
cine, public  health,  and  education.” 

d'he  Administrator  of  the  proposed  United  Medi- 
cal Administration  would  report  directly  to  the 
President.  (If,  however,  it  is  later  decided  that  a 
Department  of  Health  w ith  ,c"ibinet  rank  is  estab- 
lished, the  Administrator  would  presumably  report 
to  the  cabinet  officer.) 

The  five  major  medical  agencies  referred  to  above 
are  the  medical  departments  of  the  Army,  the  Navy, 
the  Air  Force,  the  Veterans’  Administration  and 
the  Public  Health  Service.  These  would  be  consoli- 
dated under  the  Administrator  of  the  U.M.A.  Units 
not  to  be  included  under  the  U.M.A.  w ould  be  the 
Bureau  of  Indian  Affairs’  hospitals,  the  Bureau  of 
Prisons’  hospitals,  the  U.  S.  Soldiers  Home,  the 
Naval  Home  and  other  small  hospital  functions  such 
as  those  of  the  Tennessee  \Alley  Authority  and  the 
Atomic  Energy  Commission. 

Under  this  proposed  single  Federal  hospital  pro- 
gram inefficiency  and  overlapping  would  be  cor- 
rected. There  are  approximately  24,000,000  bene- 
ficiaries—about  one-sixth  of  the  nation— receivino- 

O 

varying  degrees  of  direct  medical  care  from  the 
Federal  government.  Wterans  constitute  approxi- 
mately 18,500,000.  The  remainder  are  from  the 
military  forces  and  other  governmental  agencies. 
There  are  now'  over  forty  government  agencies 
rendering  Federal  medical  service  and  they  intend 
to  expend  this  fiscal  year  nearly  $2  billion. 

The  care  of  these  Federal  patients  under  the  pro- 
posed system  would  be  rendered  in  one  or  more  of 
the  following  ways: 

1.  In  the  Federal  hospitals  and  other  facilities  of 
the  U.M.A.  directly. 

2.  In  non  Federal  hospitals  contracting  wdth  the 
U.M.A.  and  paid  for  by  the  Federal  government. 

3.  In  the  armed  forces  teaching  and  research  cen- 
ters (three). 

4.  In  the  armed  services  outlying  post  facilities  in 
the  United  States. 

5.  In  each  geographic  area  one  of  the  services  to 


provide  hospitalization  and  most  outpatient  ee 
for  all  U.  S.  personnel  in  that  area. 

6.  The  2,000,000  nonmilitary  Federal  employs' 
to  be  cared  for  by  industrial  accident  and  outpatiu 
care. 

'Fhe  Commission  believes  that  the  advantages  f 
unification  of  Federal  medical  services  w'ould  • 
elude  the  following: 

“a.  The  general  standard  of  Federal  medical  c,2 
would  be  improved. 


“b.  There  w ould  be  central  supervision  of  tn 
major  Federal  medical  care,  public  health,  and  me4 
cal  research  activities.  Unified  responsibility  is  iii 
key  to  good  management.  The  President,  the  Cu 
gress,  and  the  public  could  look  to  one  man  Ijf 
results. 


in 


“c.  Construction  costs  could  be  standardized  at 
reduced.  j 

“d.  Federal  hospitals  could  be  utilized  to  the  fi|-‘.: 
est  extent  by  eliminating  present  distinctions  as 
the  particular  types  of  beneficiaries  for  which  ea 
can  care.  After  all,  a patient  is  a patient  w hether 
is  a veteran,  a merchant  seaman,  or  in  the  Arn 
Navy,  or  Air  Force. 

“e.  The  medical  manpower  at  the  call  of  t 
Federal  Government  could  be  used  to  the  full 
extent,  and  present  deficits  in  skilled  personnel  coij'j 
be  greatly  reduced.  | 

“f.  The  need  for  any  draft  of  medical  manpow|M 
in  time  of  peace  w^ould  be  greatly  lessened.  1 
“g.  The  cost  of  health  and  medical  services  w ot'  i 
be  clearly  identified  and  known  to  Congress.  1, 


•li 


“h.  The  facilities  of  private  hospitals  and  the  ski) 
of  physicians  in  private  life  and  in  the  universit.ij 
could  be  utilized  far  more  effectively  than  they  a|j 
now'.”  ! 


Dissenting  views  from  some  of  the  Commissiondi 
are  stated  in  the  report.  These  statements  take  iss![ 
with  certain  specific  recommendations  and  none  ‘ 
them  against  the  report  as  a whole.  ; 

Flighlights  of  the  Hoover  Plan,  in  the  opinion  1 
Gerald  Gross,  are  the  following: 

( I ) Establishment  of  an  independent  Unit 
Medical  Administration  is  preferable  to  consolici 
tion  of  P’ederal  medical  activities  within  a Cabif 
Department  administering  education  and  soc| 
security  as  well  as  health;  (2)  UMA  should  i 


headed  by  “the  ablest  medical  and  health  admin 
trator  w hose  services  can  be  obtained  by  the  go| 
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prnment,”  with  three  assistant  administrators  and 
m advisory  board  composed  exclusively  of  Federal 
jafhcials;  (y)  Overseas  military  hospitals  and  those 
now  operated  by  Bureau  of  Indian  Affairs,  Bureau 
bf  Prisons,  Atomic  Energy  Commission  and  Ten- 
nessee Valley  Authority  be  left  where  they  are; 

Greater  utilization  be  made  of  private  hospitals 
i'or  care  of  Federal  beneficiaries,  chiefly  veterans,  on 
i reimbursable  basis  and_  thus  reduce  or  even  elim- 
inate present  conflict  udth  the  spirit  of  the  Flill- 
Ifurton  program  for  expansion  and  improvement  of 
'he  nation’s  non  Federal  hospitals;  (5)  Study  be 
I'iven  the  need  for  “emergency  aid”  to  medical 
whools;  (6)  Highest  priority  be  given  to  medical 
fesearch,  preventive  medicine,  public  liealtli  and 
ylucation. 

I 

i The  Voluntary  Health  Insurance  Bill 

I Si 456— Introduced  on  March  30  by  Senator  Lester 
lldill  of  Alabama  for  himself  and  Senators  O’Connor 
:l)f  Maryland,  Withers  of  Kentucky,  Aiken  of  Ver- 
inont,  and  Morse  of  Oregon. 

To  authorize  grants  to  enable  the  States  to  survey, 
J:oordinate,  supplement,  and  strengthen  their  exist- 
ng  health  resources  so  that  hospital  and  medical 

i.:are  may  be  obtained  for  all  persons, 
j In  introducing  the  bill.  Senator  Hill  declared  that 
|t  w ould  not  impair  or  change  the  present  system 
l)f  providing  hospital  and  medical  care  developed 
ihrough  the  years,  but  w^ould  strengthen  and  build 
ipon  it. 

j “The  Voluntary  Health  Insurance  bill  will  per- 
orm  the  same  service  in  financing  hospital  and 
jnedical  care  that  the  Hospital  Survey  and  Con- 
truction  Act  is  now^  doing  in  the  building  of  new 
lospitals  and  health  centers,”  Senator  Hill  said.  He 
s cosponsor  of  the  Hospital  Survey  and  Construc- 

Iion  Act  of  1946,  knowm  as  the  Hill-Burton  Act, 
inder  w hich  construction  of  more  than  .700  hospi- 
als,  health  centers  and  other  facilities  over  the 
lation  already  has  been  approved. 

Li  I'he  Voluntary  Flealth  Insurance  Plan  would  be 
inanced  through  Federal  funds  and  a variable  per- 

Ientage  of  funds  provided  from  State  and  local 
ources  under  the  formula  used  in  the  Hospital 
Survey  and  Construction  Act,  which  gives  a greater 
•ercentage  of  aid  to  low'  income  States.  Hill  said  no 
stimate  of  the  cost  w'ould  be  available  until  the 
jStates  have  submitted  their  State  plans.  This  was 
!he  experience,  he  recalled,  during  the  first  year  of 
he  hospital  construction  program. 

I 

i 

i 

i 

! 


Hill  gave  this  explanation  of  the  bill; 

1.  Medical  and  hospital  care  to  persons  unable  to 
pay  the  costs  would  be  made  available  through 
Government  supported  membership  in  non  profit, 
prepayment  health  insurance  programs. 

2.  Such  persons  w'ould  be  issued  service  cards 
entitling  them  to  the  same  type  and  quality  of  hos- 
pital and  medical  services  provided  regular  sub- 
scribers to  health  insurance  plans.  They  would  not 
be  identified  as  recipients  of  government  assistance. 

3.  The  State  health  insurance  agency  would  re- 
imburse the  health  insurance  plan  for  the  full  cost 
of  hospital  and  medical  care  provided  under  the 
plan,  plus  a reasonable  administrative  expense.  The 
State  may  collect  partial  payment  based  on  ability 
to  pay  from  persons  unable  to  pay  full  subscription 
charges. 

4.  When  any  person  enrolled  in  a prepayment 
plan  becomes  unemployed,  his  health  insurance 
subscription  charges  would  be  paid  by  the  State 
agency  for  the  same  period  that  unemployment 
compensation  is  paid. 

5.  Prepaid  health  insurance  coverage  w'ould  be 
broadened  by  providing  for  payroll  deduction  of 
subscription  charges  for  employees  of  Federal,  State 
and  local  governments  wdio  request  it. 

6.  Diagnostic  centers,  clinics  and  other  facilities 
in  the  States  w'ould  be  surveyed  and  a plan  developed 
for  providing  additional  needed  diagnostic  services. 

7.  Facilities  and  services  for  treatment  of  mental, 
tuberculous  and  chronic  diseases  w^ould  be  surveyed 
and  a plan  developed  for  strengthening  and  im- 
proving the  financing  of  such  services  w here  needed. 

8.  Areas  lacking  adequate  medical  carewvould  be 
surveyed  and  plans  developed  to  encourage  physi- 
cians to  practice  in  these  communities.  This  need  is 
greatest  in  rural  areas. 

9.  Existing  enrollment  in  voluntary  prepayment 
plans  would  be  surveyed  and  methods  developed  for 
encouraging  enrollment  of  all  persons  able  to  pay 
subscription  charges,  particularly  in  rural  areas. 

The  surveys  w'ould  be  made  by  the  vStates  with 
Federal  assistance. 

'The  voluntary  health  insurance  program  would 
be  entirely  in  the  hands  of  the  State  agency  acting- 
in  consultation  w ith  a State  hospital  and  medical  care 
council  and  Regional  Hospital  ami  Medical  Care 
Authorities  set  up  in  health  regions  w ithin  the  State. 
Most  States  ali'eatly  have  designated  these  health 
regions  for  participation  in  the  hospital  building 
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program  under  the  Hospital  Survey  and  Construc- 
tion Act. 

The  regional  authorities,  composed  of  persons 
residing  within  the  region,  would  include  repre- 
sentatives of  medical  and  hospital  associations,  vol- 
untary prepayment  plans,  and  consumers  of  hospital 
and  medical  care  in  h(jth  urban  and  rural  areas.  The 
regional  authorities  would  recommend  means  of 
effective,  coordinated  use  of  all  health  facilities  in 
the  region,  both  private  and  government.  Members 
of  regional  authorities  would  compose  the  State 
Council. 

“For  more  than  ten  years  w'e  have  not  been  able  to 
agree  on  the  best  method  of  providing  hospital  and 
medical  care  to  the  individual,”  Senator  Hill  de- 
clared. “While  wx  have  been  debating  a new  system 
of  Federal  compulsory  health  insurance,  the  Ameri- 
can people  have  moved  quietly  ahead  to  protect 
themselves  against  the  costs  of  hospital  and  medical 
care. 

“A  recent  survey  shows  that  on  December  31, 
1947  an  estimated  52,584,000  individuals  were  pro- 
tected by  voluntary  hospital  expense  coverage; 
25,247,000  individuals  had  voluntary  surgical  ex- 
pense coverage;  and  nearly  9,000,000  had  medical 
expense  coverage.  Here  is  a voluntary  movement 
which  cannot  be  ignored  if  we  believe  there  is  a 
logical  place  in  our  American  way  of  life  for  the 
voluntary  system. 

“We  believe  the  present  system  of  medical  care 
has  been  too  valuable  and  too  effective  to  throw  it 
aside  for  a new^  system  which  might  not  work.  It  is 
the  course  of  wisdom  first  to  examine  our  existing 
health  and  hospital  and  medical  resources,  then  to 
proceed  wdth  the  building  and  strengthening  of 
them. 

“The  plan  under  this  bill  follows  the  pattern  of 
the  Flospital  Survey  and  Construction  Act.  This 
Act  has  been  acknowledged  and  supported  by  all 
interested  groups  including  labor,  farm  and  other 
groups,  as  well  as  the  medical  profession,  the  hos- 
pital field,  and  State  and  local  officials,  as  one  of  the 
most  constructive  and  most  democratic  of  all  our 
government  programs. 

“The  voluntary  health  insurance  plan  will  utilize 
the  experience  and  personnel  of  agencies  already 
active  in  making  health  and  medical  care  available  to 
the  people.  It  will  not  require  the  creation  of  new 
government  agencies.” 


In  Dr.  Marjorie  Shearon’s  analysis  of  S1456  sh 
states  that;  “While  the  bill  has  certain  attractiv 
features,  its  broad  implications  are  decidedly  dar 
gerous.  What  it  does  is  to  furnish  to  the  needy  ; ;| 
public  expense  a free  insurance  policy  in  a voluntar  , 
insurance.  Without  mentioning  any  organization  b 
name,  the  bill  w ould  pour  Federal  funds  into  Blu 
Cross  and  Blue  Shield,  paying  their  administrativ 
expenses  for  the  policies  for  indigents.  People  ai 
to  be  encouraged  to  say  in  advance  that  they  cannt  1 
pay  their  own  way  when  in  need  of  hospital  canll. 

“Under  the  bill,  wdiich  is  loosely  drafted, 
would,  apparently,  be  possible  for  all  persons  n. 
gardless  of  need  to  have  access  to  public  diagnostii 
services.  At  the  same  time  the  Federal  Governmeij 
would  be  drawn  into  the  field  of  hospital  care  fcj 
mental  diseases,  tuberculosis,  and  chronic  diseasej 
The  State  plan  must  provide  to  survey  areas  inad(,| 
(juately  supplied  with  physicians  and  to  recommenj 
methods  for  encouraging  physicians  to  praetkj 
medicine  in  such  needy  areas.”  ; 

Dr.  Shearon  feels  that  Si 456  is  not  the  answer  l|  - 
the  problem  of  medical  care.  There  is  no  neeilir 
according  to  Marjorie  Shearon,  for  Federal  intervei] ' 
tion  in  health  matters  except  in  the  field  of  preveij : 
tive  medicine.  She  believes  that  this  bill  “woui| 
open  wdde  the  way  for  capture  of  the  voluntar|. 
insurance  movement  by  the  Government.  | 

The  New  Child  Health  Bill 

S1411  entitled  School  Health  Services  bill  wj| 
introduced  March  25  by  the  entire  Labor  and  Publ  ' 
Welfare  Committee  plus  Senator  Leverett  Saltoil 
stall  of  Massachusetts. 

The  daring  feature  of  this  bill,  according  i| 
Washington  Report,  is  that  “it  leaves  it  entirely  i' 
to  the  State  to  extend  therapeutic— as  well  as  pri 
ventive  and  diagnostic— services  to  all  school  ch|j 
dren  (up  to  age  18)  regardless  of  the  famil}'' 
income,  if  the  State  so  desires.”  j. 

This  bill  limits  the  annual  appropriation  to  $ 
million,  not  sufficient  to  provide  very  much  mediejj 
care  even  with  State  matching  funds  which  migi 
bring  the  total  to  $60  million.  The  bill  is  an  improv  e 
ment  over  the  School  Health  Services  bill  of  tii 
80th  Congress  in  that  many  of  the  changes  have  be  1 
made  according  to  the  suggestions  of  AMA  trust! 
James  R.  Miller  of  Hartford.  The  chances  of  til 
bill  passing  the  Senate  are  good  at  this  time. 
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i Medical  and  Allied  Education  Bill 

^ Si 45 3 \\as  introduced  on  March  30  by  Senators 
■*epper,  Murray,  Humphrey,  and  Neely.  This  bill 
dedicated  to  increasing  the  supply  of  physicians, 
iientists,  nurses,  dental  hygienists  and  sanitary 
jigineers.  It  provides  for  Federal  subsidization  of 
graining  institutions  and  scholarships,  plus  subsist- 
'^nce  stipends,  for  students  selected  by  the  various 
jtates.  A companion  bill  (HR3894)  subsequently 
Ivas  introduced  in  the  House  by  Rep.  Andrew  J. 
ihemiller  (D.,  Wis.).  When  the  Administration 
sponsored  national  health  bill  is  finally  introduced, 
fine  of  its  numerous  titles  will  provide  for  aid  to 
nedical  and  allied  education  along  lines  almost 
identical  to  Si 45 3 and  HR  3894. 

Under  this  plan,  for  each  of  the  next  three  years 
!)articipating  medical  schools  would  receive  a flat 
■!53oo  per  enrolled  student,  up  to  the  average  past 
Irnrollment,  and  $1,700  for  each  one  enrolled  in 
:;.'xcess  of  that  average.  Dental  schools,  $250  and 
[‘{1,300;  schools  of  dental  hygiene,  $150  and  $800; 

I lursing  schools,  $200  and  $1,200;  schools  of  public 
I realth,  $350  and  $2,400;  schools  of  sanitary  engineer- 
, ng,  $200  and  $1,200.  The  three  year  period  ending 
(jjune  30,  1949,  is  to  be  used  for  determining  average 
[(past  enrollment. 

•j  Training  institutions  also  will  be  eligible  for 
Federal  financial  assistance  to  expand  their  plants 
and  add  to  their  equipment.  Grants  will  be  made  by 
|the  Surgeon  General  of  U.  S.  Public  Health  Service, 

' after  consultation  with  an  advisory  council.  There 
I is  no  ceiling  on  appropriations,  save  that  the  Federal 
I subsidy  must  not  exceed  50  per  cent  of  the  cost.  In 
I order  to  qualify,  schools  must  not  impose  “un- 
[Ireasonable  restrictions”  against  out-of-state  appli- 
cants for  admission  or  exercise  any  discrimination 
on  the  basis  of  race  or  creed,  save  that  institutions 
W Southern  states  may  participate  notwithstanding 
if  certain  conditions  are  fulfilled.  For  scholarships, 

I $50  million  is  authorized  for  the  first  year  and  $60 
miillion  for  the  second,  with  Congress  to  set  the 
! ceiling  thereafter.  Candidates  will  be  selected  by 
the  states,  under  general  rules  administ  ''ed  by  the 
Surgeon  General.  Scholarships  will  cover  tuition, 
hooks  and  equipment  and,  at  the  option  of  the 
Surgeon  General,  stipends  for  maintenance  up  to 
$125  monthly  for  a student  without  dependents, 
$150  if  there  is  one  dependent  and  $175  if  there  are 
two  or  more. 


1 he  Pepper-Murray-Humphrey-Neely  bill  will 
be  handled  by  Senate  Labor  and  Public  Welfare 
Committee.  Its  House  twin  (HR 3 894)  has  been 
referred  to  Interstate  and  Foreign  Commerce  Com- 
mittee, since  the  measure  is  a proposed  amendment 
of  the  Public  Health  Service  Act.  Similar  aid-to- 
medical-education  legislation  previously  introduced 
in  the  House  has  been  referred  to  the  Committee  on 
Education  and  Labor  because  amendment  of  the 
PHS  Act  is  not  involved. 

Si 45 3 is  an  example  of  the  strategy  resorted  to 
by  politicians.  Pepper,  Murray  & Co.  recognize  that 
che  argument  against  “socialized  medicine”  which 
will  be  most  difficult  to  refute  is  that  the  United 
States  lacks  sufficient  medical  and  allied  manpower 
to  meet  its  demands.  Hence,  they  enter  by  the  rear 
door  with  this  bill  to  jack  up  the  medical  school 
enrollment. 

HR3828  by  W.  AI.  Wheeler  of  Georgia  on  March 
25.  Provides  for  Federal  loans  to  medical  and  dental 
schools  and  to  their  students.  This  bill  offers  one 
per  cent  loans  to  students  on  condition  they  pledge 
to  practice  at  least  two  years  in  areas  where  their 
services  are  needed  most.  Fulfillment  of  the  pledge 
would  wipe  out  a portion  of  the  debt  and  their 
obligations  would  be  further  decreased  if  they  con- 
sented to  remain  on  for  longer  periods. 

Action  on  Bills 

The  Senate  on  March  18  passed  and  sent  to  the 
House  S247  creating  a National  Science  Foundation. 


Nationwide  Survey  Will  Help  Meet 
Nursing  Shortage 

A nationwide  survey  of  schools  of  nursing  has 
been  undertaken  by  the  six  national  nursing  organi- 
zations in  order  to  provide  a basis  for  gearing  edu- 
cation facilities  to  meet  the  countrv’s  urgent  nursing 
needs. 

The  survey  is  the  first  national  inventory  of  nurs- 
ing educational  resources  to  cover  all  of  the  1,215 
state  accredited  schools  of  nursing.  It  will  lie  con- 
ducted by  the  Committee  on  Implementing  The 
Brow  n Report,  a joint  committee  of  representatives 
of  the  American  Association  of  Industrial  Nurses, 
the  American  Nurses’  Association,  the  Association 
of  Collegiate  Schools  of  Nursing,  the  National 
Association  of  Colored  Graduate  Nurses,  the  Na- 
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rional  League  of  Nursing  Education,  and  the  Na- 
tional Onjanization  for  Public  Health  Nursing. 

Chairman  of  the  committee  is  Mary  C.  (.onnor, 
research  associate  of  the  Division  of  Nursing  Edu- 
cation, 4'eachers  College,  Columbia  University, 
New  ^ Ork  City. 

The  number  of  students  enrolling  in  schools  of 
nursing  is  increasing  again.  In  1946  there  were  only 
^0,900  new  students.  About  43,000  were  admitted 
this  year.  Miss  Connor  said  the  need  for  nurses  con- 
tinues to  mount  and  stater!  that  recent  estimates 
indicate  that  at  least  6o,oo<j  new  students  should  be 
admitted  in  1950  to  meet  minimum  needs. 

Ehe  Committee  on  Implementing  The  Brown 
Report  was  organized  to  carry  out  recommenda- 
tions made  by  Dr.  Esther  Lucile  Brown  in  a recent 
studt-,  Nnrshig  For  The  Future.  The  study  advo- 
cates various  measures  for  improving  the  system  of 
nursing  education  and  nursing  service.  Dr.  Brown 
is  director  of  the  Department  of  Studies  in  the 
Professions  of  the  Russell  Sage  Eoundation. 

As  a first  step,  the  Committee  appointed  a Sub- 
committee on  School  Data  Analysis  to  undertake 
the  national  survey.  Louise  Knapp,  director  of 
Washington  University  School  of  Nursing,  St. 
Louis,  Missouri,  is  chairman  of  the  subcommittee. 

Deadline  for  return  of  questionnaires  sent  to  all 
nursing  schools  was  March  10.  The  survey  is  to  be 
completed  by  June  30. 

Dr.  Lawrence  T.  Post  Receives  Award 

The  Leslie  L)ana  Gold  Medal  for  1948,  a national 
award  given  annually  for  outstanding  achievement 
in  the  prevention  of  blindness  and  the  conservation 
of  vision,  was  presented  on  March  25  at  a dinner  in 
St.  Louis  to  Dr.  Lawrence  T.  Post  of  that  city.  Dr. 
Post  was  selected  for  this  honor  by  the  St.  Louis 
Society  for  the  Blind,  through  which  the  medal  is 
offered  by  Mr.  Leslie  Dana  of  St.  Louis. 

Dr.  Post  is  professor  of  clinical  ophthalmology 
and  head  of  the  Department  of  Ophthalmology  at 
Washington  Lhiiversity  Medical  School;  ophthal- 
mologist in  chief  at  Barnes  Hospital,  McMillan  ETos- 
pital,  St.  Louis  Children’s  Hospital  and  the  Wash- 
ington University  clinics.  A native  of  St.  Louis, 
Dr.  Post  received  his  degree  of  Doctor  of  iMedicine 
from  Johns  Llopkins  University  School  of  Medicine 
in  1913.  He  is  also  a Fellow'  of  the  American  College 
of  Surgeons,  and  has  served  as  president  of  the 
American  Academy  of  Ophthalmology  and  Oto- 


laryngology and  as  chairman  of  the  section  on 
Ophthalmology  of  the  American  Medical  Associa- 
tion and  scientific  organizations  including  the 
American  Ophthalmological  Society  and  the  Asso- 
ciation for  Research  in  Ophthalmology. 

/ 

National  Physicians  Committee  Ceases 
Activities 

The  Board  of  Trustees  of  the  National  Physicians 
Committee  on  April  10,  1949  authorized  cessation 
of  all  activities  of  the  Committee  as  of  April  i,  1949., 
The  Committee  has  been  engaged  in  public  relations' 
work  in  the  interests  of  American  Medicine  andj 
was  established  10  years  ago  by  a group  of  officers! 
and  fellows  of  the  American  Medical  Association.! 
During  these  intervening  years  it  has  w'orked  within! 
the  policies  established  by  the  House  of  Delegates  j 
of  the  Association.  In  December  1948  this  body| 
took  action  to  create  a new  agency  to  carry  onj 
public  relations  activities  and  to  further  the  exten-| 
sion  of  medical  care.  This  agency  is  now'  function- 1 
ing  and  the  program  which  is  planned  represents  the  | 
fulfillment  of  the  objectives  for  w hich  the  National  I 
Physicians  Committee  w as  created  and  toward  | 
which  it  has  been  w'orking.  It  is  felt,  therefore,  by  1 
the  Board  of  Trustees  of  the  National  Physicians  I 
Committee  that  the  aims  of  the  Committee  have  j 
been  accomplished  and  that  the  dissolution  of  the 
organization  is  in  order.  ! 

O I 

1 

German  Measles  During  Pregnancy 

The  First  Report  of  the  Joint  Committee  of  the 
National  Society  for  the  Prevention  of  Blindness  j 
and  the  American  Academy  of  Pediatrics  includes  : 
132  mothers  who  had  German  measles  during  the; 
first  trimester  of  pregnancy,  and  of  the  babies  born  ; 
of  these  132  pregnancies  only  18  w'ere  normal.  | 
Sixty-two  weighed  less  than  six  pounds  at  birth;  76  ; 
had  congenital  cataracts;  35  w'ere  deaf;  22  w'ere  ' 
microcephalic  and  46  mentally  retarded.  Malforma-  ' 
tions  of  the  heart  w ere  diagnosed  in  67.  Disturbances  | 
of  the  eye,  other  than  congenital  cataracts  in  13,  ; 
included  congenital  glaucoma,  microphthalmus, 
chorioretinitis  and  strabismus.  Hypospadias  w-as 
observed  in  four,  inguinal  hernias  in  four,  malforma- 
tions of  the  extremities  in  three,  cleft  palate  in  three, 
harelip  in  one.  There  was  in  the  lot  one  cretin, 
one  rnongolian  idiot.  Southern  Medicine  and  Sur- 
gery believes  that  the  subject  should  be  discussed 
now  in  every  county  medical  society  and  acted  on 
now. 
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MEDICINE  AND  THE  VETERAN 

COMMITTEE  ON  MEDICAL  CARE  OF  VETERANS 
Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


New  Army  Medical  ROTC  Summer  Camp 
Program 

Certain  changes  in  the  Medical  and  Dental  Reserve 
Officers  Training  (iorps  Summer  Camp  Program 
have  been  approved  by  the  Department  of  the  Army 
General  Staff.  The  changes  effect  only  those  stu- 
dents who  are  veterans  of  one  year  or  more  of  active 
military  service. 

The  new  changes  include  ( i ) the  use  of  Army 
General  Hospitals  instead  of  the  Medical  Fieki  Serv- 
ice School  for  the  summer  training  of  qualified 
individuals;  (2)  the  revision  of  the  summer  military 
training  program  for  such  individuals  so  as  to  place 
primary  emphasis  on  military  medicine,  dentistry 
and  surgery;  and  ( 3 ) a corresponding  reduction  in 
the  number  of  hours  devoted  to  essentially  military 
subjects  in  that  program. 

The  revisions  will  not  effect  those  students  who 
are  not  thus  qualified  by  one  year  or  more  of  active 
military  service.  As  in  previous  years,  they  will 
attend  the  normal  Medical  and  Dental  ROTC 
Summer  Camp  conducted  at  the  Medical  Field 
Service  School,  Brook  Army  Medical  Center,  Fort 
Sam  Houston,  Texas. 

The  primary  reason  for  the  changes  was  recog- 
nition of  the  fact  that  veterans  of  one  year  or  more 
of  active  military  service  are  already  qualified  in 
most  basic  military  subjects,  and  their  reaction  to 
refresher  training  in  military  subjects  was  not 
always  conducive  to  the  best  interests  of  the  pro- 
gram. Under  the  new  changes  this  condition  will 
be  eliminated  anti  these  v^eterans  wall  be  free  to 
utilize  this  training  period  in  a manner  more  advan- 
tageous to  both  themselves  and  the  Service. 

Qualified  medical  and  dental  students  will  be  sent 
to  selected  Army  General  Hospitals  for  a six  weeks’ 
period  during  the  summer  instead  of  to  the  Medical 
Field  Service  School.  During  this  period  thev^  will 
receive  orientation  in  military  matters  but  the  major 
share  of  their  time  will  be  spent  on  the  w ards  or 


dental  clinics  of  the  hospitals.  They  wtill  also  attend 
as  many  of  the  regularly  scheduled  formal  teaching 
exercises  as  can  be  integrated  into  their  program.  A 
greater  portion  of  the  teaching  will  be  accomplished 
by  the  residents,  interns  and  the  attending  staff 
assigned  to  the  hospital.  With  few'  exceptions  the 
hospitals  in  wdiich  they  will  undergo  this  training 
are  at  present  participating  in  the  programs  of  near- 
by medical  schools.  In  addition,  a majority  of  the 
attending  staff  physicians  and  dentists  are  intimately 
connected  with  civilian  professional  schools. 

Training  periods  at  the  selected  general  hospitals 
wall  be  six  w^eeks  in  length.  Tw'o  classes  wall  be 

D 

conducted  at  each:  one  beginning  June  12,  1949 
and  one  beginning  August  i,  1949.  Insofar  as  pos- 
sible, all  qualified  students  at  one  institution  wall 
be  sent  to  the  same  class  at  the  same  installation. 

VA  Medical  Supervision  of  Hospitals 

Veterans  Administrator  Carl  R.  Gray,  Jr.,  has 
announced  the  selection  of  five  key  points  from 
which  medical  supervision  of  hospitals  and  other 
VA  medical  matters  will  be  carried  on.  They  are 
Atlanta,  Boston,  Fort  Snelling,  Alinn.,  San  Fran- 
cisco and  St.  Louis. 

The  Administrator  said  that  the  plan  for  medical 
supervision  from  these  points  resulted  from  the 
elimination  of  the  13  Branch  Ofiices  of  VA  w here 
medical  activities  have  previouslv'  been  under  the 
direction  of  Branch  Medical  Directors.  All  func- 
tions of  former  branch  ofhce  medical  stafik  are  now- 
centered  in  the  office  of  the  chief  medical  director 
in  Washington. 

‘in  connection  with  mctlical  matters  handled  in 
Washington,”  he  pointeil  out,  ‘‘it  is  necessary  that 
wc  have  representatives  traveling  throughout  the 
country.  For  the  sake  of  rctluced  tra\  el  expense  and 
other  economies,  certain  central  office  representa- 
ti\'cs  w ill  be  stationed  at  strategic  points,  to  serve  as 
the  eyes  and  ears  of  the  chief  medical  director. 
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Mr.  Cl  ray  emphasized  that  “in  no  sense  will  these 
official  stations  become  operating  offices.  They  will 
simply  be  points  from  which  Central  Office  per- 
sonnel will  travel.” 

The  Administrator  stressed  that  this  change  in 
supervisory  activities  will  bring  supervision  of  the 
chief  medical  director  closer  to  hospital  and  othei 
medical  activities  in  the  field,  thereby  assuring 
maintenance  of  the  finest  medical  service  to  veterans. 

The  medical  director  at  Boston  is  Dr.  Francis  B. 
Carroll.  Before  the  war,  Dr.  Carroll  practiced  both 
dentistry  and  medicine  in  civil  life.  He  served  five 
years  in  World  War  II  w ith  the  Army,  in  epidemi- 
ology and  sanitation.  He  was  former  branch  medi- 
cal director  in  Boston. 

Veterans  Administration 

The  annual  report  of  the  Veterans  Administration 
indicates  the  patient  load  during  the  year  ended  June 
30,  194H  was  105,900,  compared  with  98,200  the 
previous  year.  Only  1 5 per  cent  of  the  general 
medical  and  surgical  cases  were  service  connected, 
but  47  per  cent  of  the  tuberculous  and  43  per  cent 
of  the  neuropsychiatric  were  in  that  category. 
Hospital  admissions  totalled  549,300,  discharges 
548,000,  w ith  average  length  of  stay  reported  as  52 
days. 

At  the  close  of  the  fiscal  year  the  full  time  pro- 
fessional stafT  numbered  3,536  physicians,  947  den- 
tists, and  11,065  nurses.  In  addition,  there  were 
2,000  part  time  physicians,  700  consultants,  1,200 
ASTP  and  V-12  physicians  on  loan  from  the  Army 
and  Navy,  2,000  residents  and  1,000  cadet  nurses. 
Average  cost  per  patient  day  rose  4.4  per  cent  to 
$9.05.  When  the  fiscal  year  ended,  13,500  beds  were 
being  used  for  treatment  of  tuberculous  veterans, 
including  1,300  in  mental  hospitals  occupied  by 
tuberculous  psychotics.  As  of  January  31,  1949  VA 
was  administering  126  hospitals  with  bed  capacity  of 
104,096.  Thirty-one  new  hospitals  and  six  additions 
were  under  construction.  It  was  estimated  that  these 
would  provide  14,335  additional  beds,  and  new  con- 
struction providing  for  23,450  more  beds  was  in  the 
planning  stage. 


A Choice  of  Methods 

(Editorial  in  the  New  York  Herald  Tribune,  February  12, 

1949) 

This  newpaper  is  convinced  that  the  answer  to 
better  medical  care  for  all  the  people  lies  in  the 


continued  and  uninterrupted  growth  of  local  and 
voluntary  prepayment  plans.  These  plans  are  con- 
ducted under  auspices  which  make  possible  safe- 
guards on  the  quality  of  care.  Their  growth  has 
been  swift  and  promising  in  the  last  few  years,  as 
have  been  advances  in  medical  knowledge  and  skill. 
This  growTh  can  and  should  be  aided  by  the  Federal 
government— by,  among  other  things,  expansion  of 
grants  to  build  hospitals  and  health  centers  and  to 
further  the  training  of  doctors  and  nurses.  For  these 
are  the  prerequisites  for  the  improvement  and  the 
better  distribution  of  medical  care  in  whatever 
hands.  The  ultimate  folly  wmuld  be  to  interrupt  the 
experimentation  and  experience  gathering  now  ! 
going  forward  in  the  w’hole  field  of  medical  prac- 
tice. The  establishment  of  a national  compulsory  ! 
health  insurance  system  would,  w'e  believe,  do  just  ! 
that.  And  the  step  would,  moreover,  be  almost  ; 
irrevocable.  j 

Senator  Vandenberg  in  his  Detroit  Lincoln  Day  1 
speech  rejected  the  view  that  “liberalism”  requires 
that  we  take  this  step  into  the  unknown.  That  rejec- 
tion involves  no  need  “to  blind  my  eyes  to  the 
existence  of  a crushing  and  well  nigh  universal  sick 
problem  in  the  lives  of  millions  of  our  citizens.”  For 
that,  he  declares,  “is  a problem  that  must  be  met.” 
Happily,  the  American  people  has  before  it  a choice 
of  methods.  One  is  voluntary.  The  other  is  compul-  i 
sory  and.  Senator  Vandenberg  believes,  destined  to  | 
“produce  wholesale  mediocrity  in  the  skills  which 
serve  the  sick  and  saddle  us  with  a new  and  appalling 
bureaucracy.” 

The  choice,  clearly,  is  not  one  to  be  hastily  or 
recklessly  made.  The  conservation  of  known  values 
becomes  the  more  important  when  there  is  so  great 
question,  so  great  danger  even,  about  the  unknown 
alternative. 

The  English  Citizen  Speaks 

The  following  letter  was  received  by  one  of  our  members 
from  a correspondent  in  England. 

January  25,  1949 

I hope  you  never  have  national  insurance— it  is  a 
nightmare  to  go  see  a Dr.  now— had  I been  paying 
as  we  have  always  done,  we  should  have  sent  for 
him  to  see  me— but  the  poor  thing  is  so  dreadfully 
overworked,  as  long  as  I can  get  up  I feel  I must  go 
to  see  him.  I had  my  eyes  tested  for  glasses  Novem- 
ber 3.  I have  not  heard  anything  of  them  yet— I 
broke  the  pair  I am  using— I had  to  wait  10  weeks 
for  those  and  paid  15  shillings  for  repair. 


! 
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At  this  time  when  the  question  of  tax  supported 
! medical  service  is  in  the  forefront  William  H. 
Sweet’s  contribution— “Recent  Impressions  of  Medi- 
cal Practice  in  Great  Britain,”  New  England  Journal 
\of  Medicine,  240.5— is  particularly  timely.  Dr. 
j Sweet  spent  two  years  as  an  Oxford  undergraduate, 
i four  years  during  the  war  in  London  and  Birming- 
ham as  a practicing  surgeon  employed  by  the 
! Ministry  of  Health  for  most  of  the  time.  A further 
period  of  work  in  England  was  carried  out  in  the 
summer  of  1948,  after  the  recently  enacted  health 
measures  were  put  into  effect.  This  background 
■ gives  assurance  of  the  validity  of  the  writer’s  con- 
clusions. He  is  impressed  by  the  “sorry  plight”  of 
: our  British  colleagues  but  he  does  not  despair  of  its 

• being  bettered  if  appropriate  changes  are  made.  The 
1 crucial  feature  of  the  difficulty  in  England  is  that 
I the  responsibility  for  being  healthy  has  been  shifted 
- from  the  patient  to  the  physician.  This,  Sweet  be- 

• lieves,  places  on  the  physician  a responsibility  he 
;i  does  not  know  enough  to  shoulder.  (This  article  is 
! must  reading  for  all  who  would  be  informed  in  this 
t attitude  towards  the  question  of  socialized  medicine. 

Ed.) 

# * 

Industrial  surgeons  will  be  interested  in  the  idea 
ij  that  segmental  pain  secondary  to  irritation  of  the 
; 1 2th  dorsal  and  first  lumbar  nerves  is  distributed  to 
f the  groin  where  it  sometimes  causes  the  physician 
I to  form  the  opinion  that  the  coexisting  hernia  is 

II  compensable.  Frederick  W.  Slobe  in  Industrial 
Medicine,  17.7,  discusses  this  subject  under  the  title 
“The  Relationship  of  Neuralgia  and  Referred  Pain 
to  Hernia  Compensability,  etc.,  etc.”  Slobe  finds 
that  the  usual  causes  of  the  referred  pain  are  scolio- 
sis, lordosis,  postural  imbalance,  and  arthritis,  as 
well  as  inequality  in  leg  lengths. 

^ ^ ^ ^ 

I w w w w 

A ready  and  convenient  means  for  determining 
I the  functional  capacity  of  the  heart  is  described  by 
Holbrook  & Shapiro  in  The  Wisconsin  Medical 
Journal,  iy.6,  under  the  title  “A  Cardiac  Function 
Test  Based  on  Anoxia  Induced  by  Rebreathing  Air.” 
The  test  is  said  to  be  safe,  simple,  and  independent 


of  elaborate  apparatus.  It  is  a practical  method  which 
can  be  used  in  the  physician’s  office. 

^ ^ 

In  a thoughtful  article,  J.  Albert  Key,  in  The 
Journal  of  the  Missouri  Medical  Association,  45.6, 
lays  a restraining  hand  on  those  enthusiasts  who  are 
so  devoted  to  external  skeletal  fixation  in  fractures. 
“Complications  in  the  Treatment  of  Fractures  by 
External  Skeletal  Fixation”  serves  as  a warning 
against  the  indiscriminate  use  of  this  method  by 
those  who  lack  the  necessary  skill.  Key  finds  that 
these  ingenious  devices  require  great  skill  in  their 
use  since  their  use  is  fraught  with  danger.  He  has 
found  such  complication  as:  infection  around  the 
pin  holes;  nonunion  which  is  believed  to  occur  more 
frequently  with  this  method;  failure  of  satisfactory 
reduction;  damage  to  soft  parts  and  joints;  Sudeck’s 
atrophy. 

# * # * 

Great  significance  attaches  to  “Emotional  Factors 
in  Tuberculosis”  by  Alfred  O.  Ludwig  in  Public 
Health  Reports''  63.27.  Dr.  Ludwig  calls  attention 
to  the  role  played  by  the  emotions  in  both  the 
inception  and  the  progress  of  this  disease.  He  cites 
one  study  which  showed  that  in  34  out  of  100  cases 
psychic  factors  were  important.  Another  study 
showed  suicidal  trends  in  all  of  30  patients. 

* * * * 

An  eloquent  plea  is  made  by  Ffrangcon  Roberts 
for  the  medical  profession  in  England  to  “proclaim 
the  faith  that  is  in  us”  by  teaching  people  that  the 
fight  against  disease  is  part  of  the  struggle  for  exist- 
ence {British  Medical  Journal,  February  19,  1949). 
Roberts  writes  under  the  title  “Cost  of  National 
Health  Service”  and  after  carefully  examining  this 
aspect  of  the  subject  he  points  out  that  the  costs  of 
medical  care  under  the  national  plan  are  so  great 
that  they  will  either  involve  national  ruin  or,  what 
is  also  discomforting,  medicine  will  be  rationed. 
Roberts  says  our  faith  is  inspired  not  by  “Blue  Books 
but  by  the  bedside,  not  by  Sidney  Webb  but  by 
Llippocrates,  etc.” 


* 
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Since  it  seems  likely  that  the  female  urethra  often 
is  overlooked  as  the  source  of  many  obscure  symp- 
toms, an  article  (The  Female  Urethra)  by  Occo 
Flain  Goodwin,  Journal  of  the  American  Medical 
Womens  Association,  4.1,  merits  real  study.  The 
author  says  that  the  female  urethra  should  be  investi- 
gated in  all  genitourinary  and  gynecological  cases 
with  unexplained  low  back  pain,  suprapubic  dis- 
tress, and  pressure  in  the  vaginal  region.  Inflamma- 
tion and  infection  of  the  deep  urethral  glands  may 
produce  obscure  symptoms. 

# 

In  “Rapid  Healing  of  Peptic  Ulcers  in  Patients 
Receiving  Fresh  Cabbage  Juice”  by  Garnett  Cheney 
{California  Medicine,  70.1)  there  is  reason  for  en- 
couragement. Cheney  treated  1 3 patients  w ith  peptic 
ulcer  with  fresh  cabbage  juice.  4 his  is  said  to  contain 
an  antipeptic  ulcer  factor  (vitamin  U)  which  pre- 
vents the  development  of  histamine-induced,  peptic 
ulcers  in  guinea  pigs.  In  7 of  his  patients  Cheney 
found  duodenal  ulcers  healed  on  an  average  of  10.4 
days.  The  average  healing  time  for  6 gastric  ulcers 
treated  with  cabbage  juice  was  only  7.3  days. 

# * # # 

A comprehensive  review  of  the  literature  and  a 
careful  study  of  1,000  cases  of  abnormal  uterine 
bleeding  are  contained  in  “The  Histology  of  the 
Endometrium  in  Functional  Uterine  Haemorrhage, 
etc.,  etc.,”  by  Arthur  AI.  Sutherland  in  Glasgo^cc 
Medical  Journal,  30.1.  In  139  of  the  1,000  cases  there 
w'as  actual  organic  pathology  present.  In  only  547 
specimens  was  the  endometrium  normal.  Endo- 
metrial hyperplasia  occurred  265  times;  endometrial 
atrophy  10  times;  irregular  shedding  of  endome- 
trium 13  times;  irregular  ripening  of  the  endo- 
metrium 26  times. 

In  view  of  the  increasing  fretjuency  with  which 
multiple  sclerosis  is  being  recognized  it  is  important 
to  bear  in  mind  a paper  by  Paul  C.  Bucy  “The 
Simulation  of  Aiultiple  Sclerosis  and  Other  Degen- 
erative Diseases  of  the  Spinal  (iord  by  Herniation 
of  Cervical  Intervertebral  Discs,”  Cincinnati  Journal 
of  Medicine,  30.1.  Bucy  reminds  us  that  central 
herniation  of  a cervical  disc  produces  spasm  and 
clonus  of  the  lower  extremities  without  the  cervical 
pain  which  accompanies  lateral  displacements.  In 
any  case  of  w hat  is  considered  to  be  multiple  sclero- 
sis or  lateral  sclerosis  or  amyotrophic  sclerosis,  care- 
ful study  of  the  cervical  discs  should  be  carried  out 
whenever  the  diagnosis  is  not  quite  positive.  This 


is  of  especial  importance  since  there  is  yet  no  effec- 
tive treatment  for  these  diseases  and  since  removal 
of  a displaced  disc  at  an  early  period  may  resvdt  in 
a cure. 

# # # 

A eagley.  Gayer  and  McMillan  report  “A  Clinical 
Evaluation  of  Gastrointestinal  Signs  and  Symptoms 
in  Patients  with  Coronary  Heart  Disease  and  Recent 
Myocardial  Infarction”  in  North  Carolina  Aledical 
Journal,  lo.i.  Their  analysis  of  100  case  histories  of 
proved  recent  myocardial  infarction  showed  that  40  ; 
per  cent  of  the  patients  had  abdominal  pain  and 
disorders  of  digestion.  Although  the  symptoms  sug- 
gested a concomitant  organic  disease  no  such  disease  ! 
was  found.  This  leads  to  the  explanation  that  the  1 1 
abdominal  symptoms  are  initiated  reflexly  from  the  1 
heart. 

# -t  # # 

In  a provocative  discussion  of  the  etiological  role 
played  by  psychically  induced  muscle  spasm  fol- 
lowing injury  to  the  back,  Solomon  concludes  that 
“The  psychosomatic  symptom  of  increased  muscle 
tension  is  a predisposing  cause  if  not  a precipitating 
factor  of  an  attack  of  arthritis.”  This  important 
statement  is  pretty  vigorously  backed  up  in  Solo-  j 
moil’s  article:  “Low  Back  Pain:  The  Psychosomatic  . 
\4ewpoint”  {Industrial  Medicine,  18.1).  The  ex- 
position of  this  thesis  is  too  involved  for  satisfactory 
abstraction  but  the  subject  is  so  basically  important 
that  the  full  article  is  recommended  to  all  those  * 
clinicians  who  arc  interested  in  the  problems  of  low^  ; 
back  pain  or  in  psychosomatic  medicine. 

# ^ * , 

In  Medical  Arts  and  Sciences,  2.4  Shure  and  Harris  ' 
discuss  in  measured  terms  “The  Neuropsychiatric  i 
Eactor  in  Allergic  Disease.”  They  say  that  their  i 
conception  of  allergic  disease  is  that  it  is  made  up  of  ‘ 
two  chief  components:  Extrinsic,  allergic  factors  j 
such  as  pollens,  environmentals,  foods,  etc.  Intrinsic, 
neuropyschiatric  factors  such  as  emotions,  person-  ■ 
ality  changes,  etc.  They  believe  that  these  tw  o forces  ' 
operate  in  variable  degree,  one  case  being,  perhaps, 

10  per  cent  extrinsic  and  90  per  cent  intrinsic.  Or, 
the  proportions  may  be  of  any  degree  between 
these  limits.  (While  this  concept  is  not  entirely  new,  ' 
it  seems  important  that  it  should  be  repeated  until  ! 
it  becomes  more  generally  recognized.  Ed.)  I 

=3^:  ^ # I 

The  relative  frequency  of  chronic  brucellosis  ' 
lends  importance  to  the  observations  of  Urschel  ■ 


i 
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In  “Cardiovascular  Svnipronis  in  Chronic  Brucel- 
osis;  Resemblance  to  Neurocirculatoiy  Asthenia,” 
lounml  of  the  huiiamt  State  Medical  Association, 
llFebruarv  1949-  In  series  of  50  patients,  27  had 
palpitation,  dyspnea,  precordial  pain  or  a combina- 
':ion  of  two  or  more  of  these  symptoms,  which  arc 
ndistinguishable  from  the  syniptonis  of  neurocir- 
etilatorv  asthenia.  They  do  not  depend  on  any 
organic  lesion  produced  by  the  brucella  organism. 

^ ^ ^ 

jj  In  Cincinnati  Jonrnal  of  Medicine,  30.2  W.  Barry 
Wood,  Jr.,  gives  an  excellent  discussion  on  “Defense 
Alechanisius  of  the  Host  in  Relation  to  the  Chemo- 
therapy of  Acute  Bacterial  Infections.”  He  says 
:hat  the  effectiveness  of  modern  chemotherapy 
depends  in  large  measure  upon  the  natural  defenses 
pf  the  host.  Cellular  rather  than  humoral  mechan- 
snis  are  primarily  involved  in  the  final  destruction 
ipf  bacteria.  The  antibody  response  is  sloy',  while 
the  cellular  reactions  to  infection  are  prompt.  Be- 
cause of  this  dependence  upon  the  cellular  process 
pf  phagocytosis  large  abscesses  within  serous  cavities 
where  phagocytosis  is  relatively  inefficient  are  sel- 
dom controlled  by  chemotherapy.  Although  anti- 
podies  play  a part  in  recovery  of  untreated  and  late 
pacterial  infections,  they  are  unimportant  in  chemo- 
iherapy,  in  comparison  ydth  the  prompt  mechanisms 
pf  cellular  defense. 


THE  DOCTOR’S  OFFICE 

C^c><><><XX><X><fKX>0<XXX><><^^ 

M.  J.  Carl  Allinson,  m.d.,  announces  the  removal 
of  his  office  to  1 33  West  Park  Avenue,  New  Haven. 

Albert  T.  Dihmrenzo,  m.d.,  announces  the  open- 
ing of  an  office  for  the  general  practice  of  medicine, 
surgery  and  specialties  at  164  West  iVIain  Street, 
Waterbury. 

Simon  L.  Goldfarb,  m.d.,  announces  the  opening 
jpf  an  office  for  the  practice  of  psychiatry  and  neu- 
rology at  65  South  Street,  Stamford. 

i John  C.  Haley,  m.d.,  announces  the  opening  of  an 
)ffice  for  the  practice  of  obstetrics  and  gynecology 
jit  59  Trumbull  Street,  New  Haven. 

: Lvle  J.  Monti,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  urology  at  9 Franklin 
Square,  New  Britain. 
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Abbott  A.  Newman,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
95 1 Park  Avenue,  Bridgeport. 

John  Purney,  Jr.,  ai.d.,  announces  the  removal  of 
his  office  for  the  practice  of  obstetrics  and  gyne- 
cology to  240  Main  Street,  Bristol. 

Frank  A.  Serena,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  orthopedic  surgery  at 
75  South  Main  Street,  Norwalk. 

The  following  physicians  are  now  occupying  the 


Medical  Building,  85  Jefferson  Street,  Hartford: 

Andrews,  Egbert  AI. 

Alirabile,  Charles  S. 

Bancroft,  Harold  A. 

Adotyka,  Stanley 

Bernstein,  Louis 

Neidlinger,  William  J. 

Branon,  Anthony  W. 

Nichols,  Edward 

Butterfield,  AA^altcr  L. 

Nichols,  Frederick  L. 

Byrne,  David  W. 

Ogden,  Ralph  T. 

Campbell,  Robert  H. 

Osmond,  Robert  H. 

Carniglia,  Ettorc  F. 

Phelps,  Alaxwell  O. 

Cartland,  John  Iv,  Jr. 

Pike,  Aiaurice  AL 

Clason,  E'recman  F. 

Prestly,  William  F. 

Cogswell,  Lawrence  P. 

Quarrier,  Sidney  S. 

Cornwell,  Philip  Al. 

Reynolds,  Robert  G. 

Curtis,  Burr  H. 

Roberts,  Douglas  J. 

Davis,  James  E. 

Russell,  G.  Gardiner 

Deming,  Clinton  D. 

Scoville,  AVilliam  B. 

Dodd,  Burwell 

Shull,  John  C. 

E llison,  Frederick  S. 

Smith,  C.  Leonard 

E'lynn,  Frederick  J.,  Jr. 

Smith,  W.  Leslie 

Fox,  James  C.,  Jr. 

Smith,  Wilson  F. 

Gibson,  Forrest  D. 

Snelling,  Pickney  AV. 

Giffin,  Lewis  A. 

Standish,  Ei.  Alyles 

Godfrey,  Ellwood  W. 

Standish,  James  H. 

G(H)drich,  William  A. 

Standish,  Welles  A. 

Greene,  Gerald  S. 

Starr,  Robert  S. 

Hall,  Wendell  C. 

Steege,  Theodore  AV. 

Hamlin,  Charles  H. 

Storrs,  Ralph  AAA 

Hepburn,  Robert  H. 

Sweet,  John  FI.  T.,  Jr. 

Heublein,  Gilbert  W. 

Swett,  Norris  P. 

Holt,  Kerch ival  R. 

Taylor,  Andrew 

I lough.  Perry  T. 

1 hompson,  Hartw  ell  G. 

Howe,  Glover  E. 

True.x,  Edward  IF,  Jr. 

January,  Derick  A. 

I'ucker,  Charles  A. 

Janis,  H.  Gildcrsiceve 

Twaddle,  Paul  II. 

jenovese,  Jo.scph  I'". 

Unsw'orth,  Arthur  C. 

Johnson,  Paul  R. 

ATrnlund,  Carl  F. 

Jones,  F rank  S. 

AA'alker,  Robert 

Keith,  Albert  R. 

AA'alton,  Loftus  L. 

Kelly,  Claude  C. 

\Ahiwro,  N.  AA'illiam 

Kunkel,  F.  Earle 

AA'eld,  Stankw  B. 

Lampson,  R.  Stan' 

AA’ells,  Donahl  B. 

Lankin,  Joseph  J. 

AA'ells,  John  B. 

Larrabec,  J.  Wbirficld 

AA’hitcomh,  Benjamin  B. 

Lewis,  Samuel  1). 

AA'hite,  Benjamin  A’. 

Little,  Alilton  E'. 

AA'iedman,  Otto  G. 

Lowell,  W.  1 lolbrook 

AA’iesel,  Benjamin 

AIcLcllan,  Philip  G. 

AA’ood,  Fraidt  O. 

Aliildlebrook,  Louis  F.,  Jr. 

AA’orthen,  Fhacher  \A'. 

Alillcr,  James  R. 
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ANNUAL  REPORTS 

OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1948  - 1949 


STATISTICAL  REPORT  OF  THE  SECRETARY 

Membership 

EAIREIEI.I)  COUNTY 

Membership — January  i,  1948 570 

New  iMenibers  5° 


620 


I.ess: 

Deaths 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc b 


iMembership — December  31,  1948. 


17 

603 


HARTEORn  COUNTY 

Membership — January  i,  1948 696 

New  iMembers  64 

760 

Less: 

Deatlis  15 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 18 

33 


Membership — December  31,  1948. 


727 


LITCHElEI.n  COUNTY 

Membersilip — January  i,  1948 100 

New  Members  3 

Less; 

Deaths  2 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc o 


Membership — December  31,  1948. 


103 


MIDI)I,ESEX  COUNTY 

Membership — January  r,  1948 83 

New  Members  1 2 

Less: 

Deaths  o 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 2 


97 


NEW  HAVEN  COUNTY 

iMcmbersliip — January  i,  1948 714 

New  Members  38 

Less: 

Deaths 8 

Lost  by  resignation,  transfer,  non-payment'  of 
dues,  etc 22 


iMembership — December  31,  1948. 


NEW  LONDON  COUNTY 


Membership — January  i,  1948 138 

New  Members  12 


Less: 

Deaths  4 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 4 


Membership — December  31,  1948 i! 


TOLLAND  COUNTY 


Membership — January  i,  1948 19 

New  Alembers  0 


Less:  : 

Deaths  2 

Lost  by  resignation,  transfer,  non-payment  of  ! 
dues,  etc i 


Alembership — December  31,  1948. 


WINDHAM  COUNTY 

Alembership — January  i,  1948 49  ; 

New  Alembers  9 ■ 

Less; 

Deaths  2 jl 

Lost  by  resignation,  transfer,  non-payment  of  i 
dues,  etc 2 


Alembership-December  31,  1948 95  Membership-December  31,  1948., 
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SOCIATE  MEMBERS 

I 

j January  i,  1948 9 

[New  Alember  i 

jAssociate  Alembers — December  31,  1948 10 

jotal  Society  iMembcrship — January  1,  1948 2,380 

IjNew  iMembers  '89 

cmbership — December  31,  1948 -15^9 

Less; 

Deaths  44 

i Resignations,  transfers,  etc 55 


-1  99 

i — 

?OTAL  Society  (Membership — December  31,  1948 


Net  Gain  for  year 90 

ITAES 

Fairfield  603 

Hartford  727 

Litchfield  loi 

Aliddlcsex  95 

New  Haven  722 

New  London  142 

Tolland  16 

AVindham  54 


!i  Associate  (Members 


2,460 

10 


2,470 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

C.  Frederick  Yeager,  Chairman 


Preston  N.  Barton 
Clarence  H.  Cole 
Bernard  S.  Dignam 
John  N.  Gallivan 
Albert  S.  Gray 
Alartin  I.  Hall 
Robert  T.  Henkle 
Richard  J.  Hinchey 
Andrew  J.  Jackson 
John  F.  Kilgus 
Robert  P.  Knapp 


Arthur  B.  Landry 
Jerome  A.  L’Hetireux 
Daniel  F.  Levy 
J.  Wister  A.leigs 
Eugene  F.  Mesciiter 
Philip  J.  (Moorad 
Frank  T.  Oberg 
Israel  S.  Otis 
Crit  Pbarris 
Arthur  A.  Tower 
Paul  AAL  ATstal 


The  following 


Ellwood  C.  AA^eise 
report  of  the  Committee 


on  Industrial 

lealth  of  the  Connecticut  State  Aledical  Society  covers  the 
ctivities  of  this  committee  since  the  last  annual  report 
larch  12,  1948. 

There  were  seven  general  committee  meetings  during  the 
ear  with  an  average  membership  attendance  of  over  70  per 
2nt.  The  sub-committees  on  Industrial  Dentistry,  Industrial 
lursing.  Conferences,  Education,  Legislation  and  I'.ditorial, 
ave  been  very  actit  e and  have  met  frequently. 

1 his  committee  was  well  represented  at  the  1 hirtv-third 
nnual  Aleeting  of  the  American  Association  of  Industrial 
hvsicians  and  Surgeons,  held  Alarch  30,  1948,  at  the  Hotel 


Statler,  Boston,  Alass.  The  interest  in  this  meeting  and  the 
response  it  had  from  Connecticut  was  beyond  expectation. 

I'he  members  t)f  this  committee  were  responsible  for  the 
arrangements  of  the  Program  of  the  Industrial  Health  Sec- 
tion at  the  One  Hundred  and  Fifty-Sixth  Annual  Aleeting 
of  the  Connecticut  State  Aledical  Society,  April  28,  1948,  in 
Fairfield,  Connecticut.  The  speaker  was  Dr.  Lemuel  C.  Mc- 
Gee, medical  director,  Hercules  Powder  Company,  Wil- 
mington, Delaware.  He  spoke  on  the  subject,  “The  Diagnosis 
of  Disease  Arising  from  Occupation:  Some  Special  Features 
and  Pitfalls.”  Dr.  (McGee’s  paper  will  be  published  in  the 
Connecticut  State  AIedicae  Journal  early  this  year. 

On  Alay  27,  1948,  this  committee  was  one  of  the  co-spon- 
sors with  the  Occupational  Flealth  Council  of  The  (Alanu- 
facturer.s’  Association  of  Connecticut;  The  Industrial  Nurs- 
ing Section  of  71ie  Connecticut  State  Nurses’  A.ssociation 
and  The  Connecticut  Safety  Society,  Inc.,  for  the  Spring 
Aleeting  of  the  New  England  Conference  of  Indu.strial 
Physicians  and  Surgeons  at  the  Hotel  Bond  in  Hartford, 
Connecticut. 

The  program  was  designed  so  that  it  would  have  mutual 
interest  to  plant  officials  and  industrial  health  and  safety 
personnel.  A total  of  162  people  registered  for  this  meeting. 
Some  of  the  papers  given  at  this  meeting  were  published  in 
the  Journal  of  the  Connecticut  State  (Aledical  Society  and  in 
“Industrial  Aledicine,”  the  official  publication  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Surgeons. 
Participants  in  the  program  included.  Dr.  T.  P.  Alurdock, 
chairman  of  the  Council,  The  Connecticut  State  Aledical 
Society;  Dr.  R.  F.  Buchan,  clinical  director,  A^ale  Institute 
of  Occupational  Aledicine  and  Hygiene;  Dr.  C.  AA^,  Goff, 
orthopedic  surgeon;  Air.  Everett  AA^.  Alartin,  safety  en- 
gineer, Liberty  (Alutual  Insurance  Company;  Air.  Robert 
Collins,  director  of  personnel.  New  Departure  Division, 
General  Alotors  Corporation;  Air.  H.  AA^.  Schwartz,  vice- 
president,  Robertson  Paper  Box  Company.  Dr.  C.  (AI.  Peter- 
son, secretary  of  the  Council  on  Indu.strial  Health,  American 
(Aledical  Association,  lead  the  panel  discussion  on  “Coopera- 
tive Relationships  of  Aledical,  Nursing,  and  Safety  Per- 
sonnel in  Industry.”  Dr.  Crit  Pharris,  was  the  chairman  for 
the  Program  and  was  directly  responsible  for  the  success 
of  this  Conference. 

Alany  members  of  this  committee  attendeil  for  the  second 
year  the  Postgraduate  Courses  at  the  A ale  Institute  of  Occu- 
pational Aleihcine  and  Hygiene.  Fhese  courses  have  rc- 
ceit’ed  widespread  ami  increasing  interest  throughout  the 
State  ami  we  arc  deeply  indcbtctl  to  A'alc  University  for 
their  c<  ntinued  efforts  in  the  field  of  industrial  hygiene, 
toxicoh'gy,  research  ami  teaching. 

At  the  November  1948  meeting  of  this  committee.  Dr. 
F.  T.  Oberg,  medical  director.  General  Flectric  Company, 
Bridgeport,  Connecticut,  discussed,  “Chest  \-rat's  in  Imlus- 
trv',”  based  on  the  |irogram  as  carricil  out  by  the  General 
Electric  Company  at  its  Britlgcport  plant.  Dr.  Oberg  showed 
many  interesting  and  unusual  chest  lilms.  Fhe  subject  was 
extremely  interesting  and  \cr\-  well  presented.  I lic  \ alue  of 
tak'ing  chest  x-rays  on  cmplo\’ces  in  industry  couKI  not  be 
(]uestioncd;  it  is  true  Preventive  Aledicine. 

At  tlic  December  meeting  of  this  committee.  Dr.  P.  N. 
Barton  gave  a \ cry  excellent  paper  on  “Some  .Aspects  of 
the  Industrial  Back  Problem..”  Dr.  Barton  is  consitlcrcd 
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one  of  the  authorities  on  this  subject  and  he  has  made  some 
very  important  contributions  to  the  literature. 

The  Committee  on  Industrial  Health  held  a dinner  meet- 
ing January  26,  1949  at  Bristol,  Connecticut,  as  guests  of  the 
New  Departure  Division  of  General  Motors  Corporation 
and  Dr.  P.  N.  Barton,  their  plant  physician.  Prior  to  the 
dinner  meeting,  there  was  a shop  walk  and  tour  of  the 
medical  department.  'I'he  program  following  the  dinner  was 
in  the  form  of  a Symposium  on  Postgraduate  Education  in 
Occupational  Aledicine,  with  a panel  discussion  representing 
a wide  variety  of  industrial  medical  interests.  Dr.  Clarence 
D.  Selby,  chief  medical  consultant  to  General  Motors  Cor- 
poration, spoke  on  tite  subject,  “What  Are  Industry’s 
Needs.”  The  panel  included.  Dr.  Albert  S.  Gray,  director. 
Bureau  of  Industrial  Hygiene,  State  Department  of  Health; 
Dr.  (.  Wister  Meigs,  of  the  Yale  Institute  of  Occupational 
iMedicine  and  Hygiene;  Dr.  John  i\I.  Lynch,  New  Depart- 
ure Clinical  Fellow  in  Industrial  Aledicinc;  Dr.  Robert  L. 
Quimby,  medical  director,  Small  Plant  Medical  Service, 
Hartford,  Connecticut;  and  Air.  Alan  Curtiss,  vice-president, 
Scovil  Alanufacturing  Company,  representing  Connecticut 
State  Alanufacturers’  Association. 

This  committee,  together  with  the  Section  on  Industrial 
Health  of  the  Connecticut  State  Alcdical  Society,  the  Bureau 
of  Industrial  Hygiene  of  the  State  Department  of  Health, 
and  the  Institute  of  Occupational  Aledicine  and  Hygiene, 
Department  of  Public  Health,  Yale  University  School  of 
Aledicine,  are  working  on  the  program  for  the  Annual 
Spring  Aleeting  of  the  New  England  Conference  of  Indus- 
trial Physicians  and  Surgeons,  AVYdnesday,  April  27,  1949, 
in  the  Brady  Auditorium,  Yale  University  School  of 
Aledicine.  The  program  will  be  on  Cardiac  and  V'ascular 
Diseases — Their  Industrial  Significance.  The  complete  pro- 
gram will  be  published  in  the  Journal  of  the  Connecticut 
State  Aledical  Society. 

The  Industrial  Health  Committee  will  again  be  one  of 
the  cooperating  agencies  for  the  Annual  Aleeting  of  The 
Connecticut  Safety  Society,  Inc.,  April  14,  1949  at  the 
Barnum  Hotel,  Bridgeport,  Connecticut.  Dr.  John  N.  Galli- 
van,  of  the  Industrial  Health  Committee,  has  been  invited 
to  give  a paper  at  this  meeting.  This  meeting  will  attract 
safety  engineers,  industrial  physicians,  industrial  nurses, 
personnel  directors  and  plant  executives  from  industries 
throughout  the  entire  State  of  Connecticut. 

At  present,  this  committee  is  studying  a plan  to  reorganize 
the  Industrial  Health  Section  of  the  Connecticut  State 
Aledical  Society  and  increase  its  membership.  The  officers  of 
the  Section,  together  with  the  Committee  on  Industrial 
Health,  have  been  planning  a program  witich  will  attract 
all  industrial  physicians  in  Connecticut.  Details  of  this  plan 
will  be  presented  at  the  Annual  Aleeting  of  the  Section  on 
Industrial  Health,  at  the  157th  Annual  Aleeting  of  1 he 
Connecticut  State  Aledical  Society,  Alay  4,  1949  at  the  State 
Teachers  College,  New  Britain,  Connecticut. 

During  the  course  of  the  past  year,  3 members  have  found 
it  necessary  to  resign:  Dr.  Ronald  F.  Buchan,  Dr.  Alartin 
I.  Hall  and  Dr.  Reinhold  F.  Hertzberg. 

I wish  to  take  this  opportunity  to  express  my  sincere 
apppreciation  to  all  the  members  of  this  committee  for  their 
untiring  efforts  and  cooperation  tiiroughout  the  6 years 
that  I have  been  privileged  to  serve  as  chairman.  I deeply 


regret  that  new  assignments  and  commitments  make  :i 
necessary  for  me  to  withdraw  as  chairman  and  I sincem  i 
request  that  the  members  give  their  continued  cooperati;., 
to  tlie  new  chairman. 

I wish  also  to  personally  thank  a host  of  friends  a; 
agencies  who  are  not  members  of  this  committee  but  w 
have  always  been  kind  and  helpful,  particularly:  Dr.  C.  ; 
Peterson,  secretary  of  the  Council  on  Industrial  Health 
the  American  Aledical  Association;  Dr.  George  A4.  Smi 
Dr.  Creighton  Barker;  Dr.  Ira  V.  Hiscock;  Dr.  T.  P.  Mi 
dock;  Dr.  Cole  B.  Gibson,  and  many  others.  Also,  1 
Bureau  of  Industrial  Hygiene,  Connecticut  State  Departmt: 
of  Health;  Connecticut  State  Alanufacturers  Associatitj' 
Industrial  Nursing  Association;  Connecticut  Safety  Sociel 
Organized  Labor;  Industry;  Board  of  Compensation  Co! 
missioners;  Division  of  Rehabilitation  of  the  Connecticj; 
State  Department  of  Education;  Yale  University;  Connecj 
cut  State  Dental  Association;  United  States  Public  Hea 
Service,  and  others. 

Respectfully  submitted, 

C.  F.  Yeagei 


REPORT  OF  THE  COMMITTEE  ON  MEDICy 
EDUCATION  AND  LICENSURE 
THE  CONNECTICUT  MEDICAL  EXAMININ( 
BOARD  FOR  THE  CALENDAR  YEAR  1948 
Thomas  P.  Alurdock,  Fresideiit 
John  D.  Booth  Carl  E.  Johnson 

Louis  P.  Hastings  AVilmot  C.  Townsend  i 

Creighton  Barker,  Secretary 
During  the  past  year  the  Connecticut  Aledical  Examinij 
Board  has  been  extraordinarily  active  and  experienced  i 
usual  changes.  In  June  1948,  Dr.  George  AI.  Smith  resigr 
from  the  Board  and  was  succeeded  by  Dr.  Carl  E.  Johnsij 
At  the  end  of  1948,  Dr.  Thomas  P.  Alurdock,  who  T' 
served  with  the  Board  for  many  years  as  its  secretary  a!' 
latterly  as  its  president,  did  not  vdsh  to  be  reappointed  aji 
by  vote  of  the  House  of  Delegates  Dr.  John  H.  Bumsttj 
was  rectimmended  to  succeed  him  and  was  appointed.  Tj 
entire  personnel  of  the  Board  has  changed  in  a little  ni(j 
than  two  years.  Dr.  John  D.  Booth  was  elected  to  [ 
president  of  the  Board  to  succeed  Dr.  Alurdock. 

The  licensing  of  graduates  of  foreign  medical  schools  il 
matter  of  grave  concern  to  medical  examining  boa: 
throughout  the  country  and  after  a long  period  of  uniqui 
liberal  regulations  concerning  foreign  graduates,  this  Bot 
followed  tlie  policy  of  more  tlian  forty  states  and  revised' 
rules  concerning  their  admis.sion  to  licensure.  It  is  \vj 
known  that  the  medical  schools  of  continental  Eure 
deteriorated  sadly  during  the  war  and  that  now  most  ' 
them  are  operating  with  inadequate  and  obsolete  equipm| 
and  restricted  faculties.  In  addition  to  that,  there  are  the 
sands  of  physicians  in  central  and  eastern  Europe  who  ; 
seeking  resettlement.  Unless  these  problems  can  be  resolv 
it  is  practically  universal  opinion  of  medical  examini 
boards  in  the  United  States  and  Canada  that  the  admissi 
of  foreign  trained  graduates  should  be  restricted.  To  tl 
end  this  Board  passed  the  following  regulation:  ■ 

“Effective  July  i,  1948.  Physicians  who  have  graduav 
from  medical  schools  located  outside  of  the  United  Stall 
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V Dominion  of  Canada,  or  the  British  Isles,  subsequent 
[.January  i,  1940  shall  not  be  eligible  for  admission  to 
[iminations  or  endorsement  leading  to  licensure  to  prac- 
tje  medicine  in  this  state.” 


puring  1948,  the  Board  held  six  regular  meetings  required 
1 statute  and  twelve  special  meetings.  Thirty-five  candi- 
Aes  were  given  the  written  examinations  and  credential 
I'plications  from  two  hundred  and  thirty-two  candidates 
fire  reviewed.  Of  the  thirty-five  candidates  who  wrote  the 
laminations,  thirty  passed  and  five  failed.  Five  of  the 
^ndidates  were  females  and  thirty  males.  Of  the  two  lum- 
ped and  thirty-two  candidates  presenting  credentials,  one 
ijndred  and  thirty-two  were  Diplomates  of  the  National 
i>ard  of  Medical  Examiners  and  one  hundred  presenting 
(cnses  issued  by  the  following  states: 

I California,  Colorado,  Delaware,  Georgia,  Illinois,  Indiana, 
wa,  Louisiana,  Maine,  Maryland,  Massachusetts,  Michigan, 
innesota,  Missouri,  New  Jersey,  New  York,  North  Caro- 
la,  Ohio,  Oklahoma,  Pennsylvania,  South  Dakota,  Tennes- 
e,  Vermont,  Virginia  and  AVisconsin. 

During  the  year  the  licenses  of  four  physicians  were  re- 
)ked  and  cancelled  after  hearings  before  the  Board  and  in 
cordance  with  the  law. 


iRITTEN  EXAMINATIONS,  M ARCH-JULY-NOVEMBER  1 948 


I School  Passed  Failed 

olumbia  P.  & S i 

ornell  i 

lolorado  i 

Georgetown  i 

j)hns  Hopkins  i 

.“fferson  2 

aval  I 

ong  Island  College  of  Medicine i 

jlcGill  I 

ilarquette  University  i 

Jew  York  University i 

yracuse  2 

emple  i 


Vomen’s  College  of  Pennsylvania i 

Jniversity  of  Manitoba i 

Jniversity  of  Maryland i 

Jniversity  of  iMichigan i 

University  of  Toronto 2 


pREIGN  SCHOOLS 


(iLmerican  University,  Beirut i 

Jniversity  of  Berlin i 

Jniversity  of  Bologna i 

Jharles  University,  Prague i 

jjniversity  of  Frankfort i 

Jerman  University,  Prague i 

Jniversity  of  Naples i 

■Rational  University  of  Mexico i 

Jniversity  of  Rome 2 

Jniversity  of  Utrecht i i 

'/ienna  University  i i 


Total 

I 

I 

I 

I 

1 

2 

I 

I 

I 

I 

1 

2 

I 

I 

I 

I 

1 

2 


I 

I 

I 

I 

1 

2 
2 
2 


Total  30  5 35 

Respectfully  submitted, 

Thomas  P.  Adurdock 


REPORT  OF  THE  CONFERENCE  COMMITTEE 
WITH  THE  CONNECTICUT  PHARMACEUTICAL 
ASSOCIATION 

Barnett  Greenhouse,  Chairman 
Burdette  J.  Buck  Allan  K.  Poole 

George  A.  Buckhout  William  1 . Salter 

Alfred  Labensky  AA^illiam  B.  Smith 

MEETINGS 

Since  our  last  report,  the  Joint  Conference  Committee  has 
had  meetings  on  the  following  dates:  February  18,  New 
Haven;  A'lay  12,  New  Flaven;  July  22,  Waterbury;  Septem- 
ber 30,  AA'aterbury;  December  7,  New  Haven.  These  meet- 
ings were  held  under  the  chairmanship  of  Dr.  Barnett 
Greenhouse. 

COUNTY  ORGANIZATIONS 

As  mentioned  in  our  last  report,  our  original  plan  to  form 
jee  Committees  in  each  county  similar  to  the  state  set-up 
was  changed  over  to  a plan  which  included  the  enlargement 
of  tlie  present  State  JCC  with  county  lepresentation.  Upon 
recommendation  of  the  Committee,  Dr.  George  A.  Buckhout 
of  Bridgeport  and  Dr.  Alfred  Labensky  of  New  London, 
were  invited  to  join  the  medical  section  of  the  JCC  while 
Air.  John  Nolan  of  Norwich  was  asked  to  represent  New 
London  County  for  the  Pharmaceutical  Association.  How- 
ever, the  cities  of  Hartford  and  New  Haven,  through  their 
local  medical  and  pharmaceutical  groups,  are  showing  an 
intense  interest  in  revitalizing  tlieir  city  JCC  activities,  and 
the  JCC  recommends  that  the  fullest  assistance  be  given  to 
both  these  city  organizations. 

CONNECTICUT  COMMITTEE  ON  FOODS,  DRUGS,  COSMETICS 
AND  DEVICES 

Tliis  committee  is  now  operating  as  a sub-committee  of 
the  JCC.  The  membership  roll  still  retains  its  full  comple- 
ment of  representation  from  each  of  the  related  medical 
groups  as  described  in  our  previous  report.  This  committee 
is  headed  by  Dr.  William  T.  Salter  and  meets  regularly. 
The  Aledical  Society  is  represented  by  Dr.  Gray  Carter  to 
whom  we  will  defer  in  order  that  this  particular  phase  of 
our  activities  can  be  rendered  in  more  detail. 

RECOMMENDATIONS  AND  RESOLUTIONS 

State  Organizations — The  open  forum  type  of  meeting 
held  in  conjunction  with  the  last  annual  meeting  of  the 
State  Pharmaceutical  Association  was  very  successful.  This 
meeting  was  conducted  with  members  of  the  Aledical  Society 
ami  the  Pharmaceutical  Association.  The  JCC  recommends 
tliat  there  be  furtlier  meetings  of  this  type  on  all  levels. 

State  Depart'/i/ents — The  following  recommendation  was 
made  by  the  JCC.  “In  all  matters  concerning  State  Depart- 
ments in  which  the  State  pays  for  services  rendered,  it 
should  be  the  duty  of  the  respective  departments  concerned 
to  be  responsible  for  assuring  itself  that  all  laws  and  regula- 
tions arc  tqiheld.  Any  laxity  on  the  part  of  per.sons  con- 
cerned with  these  dejiartments  should  be  dealt  with  at  once. 
I'hcrc  should  be  immediate  clarilication  of  who  is  to  assume 
responsibility  and  to  what  degree  of  responsibility  we 
should  expect  from  all  per.sons  concerned.” 

Prescripitov  Pricing — Fhc  JCC  iliscussed  the  subject  of 
prescription  pricing,  and  formally  emlorseil  the  following 
resolution,  ami  instructed  both  divisions  to  publicize  it: 
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“A  physician  should  not  attempt  to  estimate  the  likely 
cost  of  a prescription.  It  is  unfair  to  the  pharmacist  and  is 
comparable  to  tlie  pharmacist  attempting  to  prejudge  a 
physician’s  fee.  It  is  advisable,  however,  that  when  a drug 
prescribed  is  know  n to  be  expensive,  the  patient  should  be 
so  advised.” 

Vharmaceutk'al  Advertising— T\\q  following  formal  reso- 
lution was  endorsed  by  the  Committee:  “It  is  against  all 
ethics  of  the  pharmaceutical  profession,  orally  or  by  the  use 
of  ad\ertising  promotions  to  advocate  the  use  of  drugs  for 
self-medication.  Pharmacists  sliould  constantly  guard  against 
the  use  of  display  material  in  their  establishments  which 
tends  to  encourage  the  public  in  such  acts.” 

Legislation — At  the  recpiest  of  Dr.  Lamoureux  and  Dr. 
Foster,  the  JCC  formally  endorsed  the  proposed  action  of 
the  State  Medical  Society  to  change  the  present  State  Nar- 
cotic Act  as  far  as  it  concerned  committing  patients  for  drug- 
addiction. 

I'he  JCC  has  endorsed  legislation  now  pending  before  the 
General  Assembly  advocating  that  all  drugs  or  medicines 
wdiich  are  to  be  used  internally  be  sold  only  in  registered 
pharmacies. 

SU.MMARY 

I'he  work  of  the  JCC  during  the  last  year  indicates  that 
there  is  a growdng  need  for  this  type  of  activity  on  local 
levels;  and  it  is  our  opinion  that  more  local  JCC  committees 
should  be  formed  either  by  county  or  city  groups. 

1 he  Connecticut  Committee  on  Foods,  Drugs,  Cosmetics 
and  Devices,  the  brain  child  of  Dr.  William  Salter,  with  its 
notable  membership  roster,  is  proving  to  be  a most  important 
contribution  to  the  welfare  of  our  State.  The  JCC  is  proud 
of  its  eminent  offspring. 

The  past  year  has  been  very  fruitful  in  further  cementing 
the  cordial  relationship  between  the  pharmacist  and  the 
physician. 

Respectfully  submitted, 

Barnett  Greenhouse 


REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 
William  H.  Curley,  Chairman 
James  C.  Fox  Samuel  M.  Atkins 

Albert  W.  Snoke  Alaxwell  O.  Phelps 

Harold  W.  Wellington 

After  a number  of  years  of  inactivity,  it  is  the  intention 
of  the  chairman  of  the  Committee  on  Hospitals  to  have  the 
Committee  resume  its  proper  place  as  an  important  agency 
of  the  Society. 

The  recruitment  and  training  of  interns  is  a subject  of 
pressing  importance  in  many  hospitals  in  Connecticut  and 
the  Committee  has  directed  its  attention  to  it.  A conference 
on  intern  recruitment  and  training  arranged  by  the  Com- 
mittee was  held  in  New  FTaven  on  March  18  and  it  is  hoped 
that  as  a result  of  that  meeting  progress  can  be  made  in 
answering  some  of  the  questions  relating  to  internships  in 
Connecticut  hospitals. 

The  full  time  employment  of  physicians  by  hospitals  is 
causing  concern  throughout  the  country  and  to  some  it  is 
apparent  that  this  type  of  practice  will  increase.  Your 


Committee  has  given  attention  to  this  problem  in  the  beli 
that  it  will  be  possible  to  work  out  a reasonable  policy 
relatit)!!  to  it. 

T he  Committee  is  aw^are,  as  almost  all  physicians  ai 
that  the  cost  of  caring  for  patients  by  hospitals  and  indirect  ■ 
the  cost  of  this  care  to  the  patient,  is  influenced  often  by  tlE 
indiscriminate  prescribing  of  expensive  medication.  This 
not  an  easy  matter  to  control  because,  of  course,  no  01 
should  attempt  to  regulate  a physician’s  treatment  of  1 
patients.  It  is  thought,  however,  that  the  Committee  m: 
be  of  some  usefulness  in  keeping  this  point  before  phys, 
cians  in  the  state  so  that  through  their  own  judgment  son, 
of  these  extravagances  may  be  corrected. 

It  seems  to  us  that  this  Committee  should  constantly  ser'i 
as  a common  meeting  ground  and  place  for  discussion  of  tl:  ■ 
increasing  number  of  questions  wdiich  arise  between  h0| 
pital  administrators  and  professional  staffs.  The  Committil 
will  welcome  having  matters  within  its  field  referred  to  it.  ’ 

Respectfully  submitted,  | 
William  H.  Curley,  Sr.  i 


REPORT  OF  THE  COMMITTEE  ON  HONORAR| 
MEMBERS  AND  DEGREES  j 

jospeh  H.  Howard,  Chairman  \ 

Cole  B.  Gibson  James  R.  Aliller 

To  receive  Honorary  Membership  in  our  State  Society  ■ 
indeed  a great  distinction.  Relatively  few  have  attained  th 
goal  and  no  candidate  is  to  be  presented  for  membership 
the  1949  meeting  of  the  House  of  Delegates.  However,  th 
year  for  the  first  time  in  our  long  and  distinguished  histoi 
it  w'as  decided  that  we  will  pay  tribute  to  those  membel 
who  have  completed  fifty  years  of  active  service  in  fill 
Connecticut  State  Aledical  Society.  j 

At  the  Annual  Banquet  in  Alay  each  gentleman  who  h;| 
reached  this  goal  wall  receive  recognition  and  have  pt(| 
sented  to  him  a distinctive  lapel  button  and  a certificai; 
signifying  that  he  has  been  a member  for  half  a century.  | 
Such  a tribute  is  well  deserved.  i 

Respectfully  submitted, 

Joseph  H.  Howard  jj 


REPORT  OF  THE  COMMITTEE  ON  COOPER/; 
TION  WITH  THE  YALE  SCHOOL  OF  MEDICIN; 

Thomas  P.  Alurdock,  Chairman  ' 

Cole  B.  Gibson  Herman  Yannet 

James  R.  Aliller  Edgar  C.  Yerbury  j 

Herbert  Thoms  ; 

The  Committee  for  Cooperation  with  Yale  Universi^j 
Aledical  School  has  had  a very  active  and  productive  yea; 
The  attendance  record,  of  the  members  of  your  commitu 
and  the  represnetatives  of  the  school,  has  been  excellen 
Both  groups  have  seen  the  importance  of  the  subjects  di;; 
cussed  and  have  contributed  wisely  to  their  solutions.  ’ 
A well  organized  diagnostic  clinic  is  now  in  operatioi 
Patients  are  accepted  only  on  the  recommendation  ( 
physicians.  It  is  our  opinion  that  this  clinic  will  contribut 
much  to  the  public  health  and  at  the  same  time  will  aid  ff 
physicians  of  this  state  in  solving  difficult  medical  problem 


^I^NUAL  REPORTS 

i^eneral  there  is  no  necessity  for  any  diagnostic  problem 
).  )g  sent  out  of  the  state. 

ost-graduate  educational  courses  for  the  physicians  of 
I society,  are  now  being  conducted  by  the  various  depart- 
nts  at  the  Medical  School.  Many  of  these  have  been 
) r-subscribed.  In  some  instances  the  courses  are  being 
;iiducted  in  the  home  areas  of  the  applicants.  This  latter 
3tse  is  completely  new  and  in  the  opinion  of  the  committee 
tivell  worth  consideration  by  other  groups. 

lethods  are  being  studied,  to  aid  the  various  hospitals  in 
f state  to  obtain  interns.  This  becomes  an  increasingly 
dlicult  problem.  One  of  the  methods  being  considered  is 
t provision  of  a part  time  educational  instructor  for  two 
r three  of  the  smaller  hospitals.  Other  methods  will  be 
t ;d  in  the  near  future. 

lasic  science  training  is  being  provided,  by  the  Medical 
fiool,  for  residents  of  some  of  the  larger  hospitals.  This 
i'l  valuable  contribution  and  is  working  satisfactorily  and 
t the  benefit  of  all  concerned. 

Representatives  of  the  Medical  School  are  to  appear  at 
5 eral  of  the  County  Medical  Society  meetings  in  April, 
fi  probably  will  be  on  the  program  of  the  State  Society 
I'leting.  They  will  bring  directly  to  the  membership  the 
;iry  of  the  Medical  School  and  its  relation  to  Connecticut 
i,;dicine. 

[ think  you  will  agree,  from  this  brief  outline,  that  the 
jationship  of  the  Medical  School  and  this  Society  is  much 
litre  harmonious  and  productive  of  good  than  ever  before. 

' lis  is  as  it  should  be. 

Your  Committee  wishes  to  thank  the  representatives  of 
ic  Medical  School,  and  particularly  Dr.  George  Darling, 
c director  of  medical  affairs,  and  Dr.  C.  N.  H.  Long, 
[an,  for  their  cooperation  and  help. 

Respectfully  submitted, 

Thomas  P.  /Murdock 

t 

I REPORT  OF  THE  COMMITTEE  ON  THE 
CHRONICALLY  ILL 

i George  A.  Wulp,  Chairman 

I Richard  I.  Barstow  Charles  H.  Sprague 

A.  Nowell  Creadick  Alexander  J.  Tntles 

1 Clifford  D.  Moore 

In  the  latter  part  of  November  1948  the  State  Society 
iferred  to  this  Committee  the  proposal  by  the  State  Depart- 
lent  of  Health  for  state  support  of  diagnostic  clinics 
iroughout  the  state.  A meeting  of  the  Committee  was  held 
n November  23  at  New  Llaven  following  which  the  chair- 
’ lan  discussed  the  matter  with  Dr.  Griswold  of  the  Health 
jfepartment.  As  a result  of  the  meeting  of  your  committee, 
Ind  the  discussion  with  Dr.  Griswold,  a report  was  made 
|)  the  State  Society  on  December  8 with  recommendations. 
Your  chairman  has  visited  the  facilities  for  the  care  of 
ae  chronically  ill  at  Rocky  Hill  many  times.  The  progress 
lade  over  the  last  year  at  that  institution,  especially  as 
elates  to  rehabilitation,  is  remarkable.  Any  member  of  the 
itatc  Society  who  is  not  cognizant  with  the  work  being 
ione  there  should  certainly  familiarize  himself  with  it. 

Respectfully  submitted, 

George  A.  VVuIp 

' 

i.' 

i\ 

i. 
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REPORT  OF  THE  COMMITTEE  ON  RURAL 
MEDICAL  SERVICE 

Norman  H.  Gardner,  Chairman 
David  H.  Bates  William  H.  Upson 

Gaert  S.  Gudernatch  James  F.  Ferguson 

In  line  with  our  last  report  to  the  House  of  Delegates, 
the  committee  this  year  arranged  for  a portion  of  time  on 
the  program  at  the  annual  Farm  and  Home  Week  at  the 
University  of  Connecticut.  We  presented  Dr.  Joseph  A. 

I Toward  and  /Mrs.  Charles  Sewell  of  Chicago,  director  of  the 
Associated  Women  of  the  Farm  Bureau.  The  two  speakers 
did  an  excellent  job,  and  were  given  the  rapt  attention  of  the 
audience  which  was  made  up  entirely  of  farm  people.  Every 
seat  in  the  hall  was  taken.  The  committee  feels  that  we 
should  continue  to  maintain  this  contact,  so  an  attempt  is 
being  made  to  take  part  in  a similar  program  this  year. 

We  were  represented  on  a panel  discussion  at  the  meeting 
of  the  New  England  Educational  Association  held  at  the 
University  of  Connecticut  in  June.  Dr.  William  Upson  of 
the  committee  ably  represented  the  Society  at  this  meeting. 

It  is  the  hope  of  the  committee  that  we  may  be  able  this 
coming  year  to  address  some  of  the  Farm  Bureau  groups  at 
their  meetings,  and  we  have  been  assured  that  such  will  be 
possible  as  soon  as  legislative  matters  are  finished.  We  feel 
that  it  is  by  such  repeated  effort  to  contact  the  rural  people 
that  sentiment  will  be  built  up  for  a real  Rural  Health 
Conference  such  as  we  attempted  in  1947. 

Great  strides  have  been  made  with  the  farm  groups  on  the 
national  level.  Recently  the  Farm  Bureau  Federation  and  the 
/Milk  Producers  Cooperative  Association  have  passed  strong- 
ly worded  resolutions  denouncing  any  type  of  federal  com- 
pulsory medical  care.  This  action  was  a direct  result  of  the 
efforts  of  the  National  Rural  Health  Committee.  Each  state 
society  having  a similar  committee  has  played  an  important 
part  in  the  passage  of  these  important  resolutions.  It  has  long 
been  recognized  that  the  real  work  of  the  National  Com- 
mittee on  Rural  Health  is  done  by  the  various  state  com- 
mittees. The  farmer  is  a friend  of  organized  medicine  and 
he  is  very  much  worth  keeping.  We  are  justified  in  bending 
every  effort  to  keep  him  thinking  in  the  right  direction. 

Respectfully  submitted, 
Norman  H.  Gardner 


REPORT  OF  THE  EDITORIAL  BOARD  OF 
CONNECTICUT  STATE  MEDICAL  JOURNAL 

Stanley  B.  Weld,  Eclitor-in-Chief  Paul  P.  Swett 
Herbert  Thoms,  Literary  Editor  Benjamin  \k  \'\'hite 
Frank  S.  Jones  1 larold  S.  Burr 

Associate  Member 

Criticisms  of  the  Journai.  have  alwat's  been  welcomed  by 
its  editors.  During  the  past  year  only  one  such  of  any 
significance  has  readied  our  ears,  viz.,  that  too  few  real 
scientific  |iapcrs  which  wci'c  not  dclix  ercil  pre\  iousI\'  before 
some  meeting  of  physicians  arc  being  publishcil.  In  our 
report  of  a year  ago  we  mentioneil  the  demand  for  more 
scientific  material  from  our  own  members  as  discloseil  in  the 
(]uc,stionnaire  di.stributeil  and  tabulated  bv  the  Committee 
to  Study  the  Organization  of  the  State  Societv.  I lere  are  tlie 
figures  for  1948: 
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Scicnrific  papers  contributed  by  our  own  members 63 

Previously  presented  at  a meeting 18 

Not  previously  presented 45 

Scientific  papers  contributed  by  non  members 17 

Previously  presented  at  a meeting 1 2 

Not  previously  presented 5 

I listorical  papers  contributed  by  members 4 

Previously  presented 2 

Not  previously  presented 2 

Socio-economic  papers  contributed  by  members 14 

Previously  presented 6 

Not  previously  presented 8 


Socio-economic  papers  contributed  by  non  members 5 

of  which  only  one  had  not  been  previously 
presented  at  a meeting 

I'he  supply  of  scientific  material  from  our  own  members 
is  increasing.  This  is  a healthy  situation  and  encouraging  to 
the  editors. 

The  editorial  policy  of  the  Journal  has  continued  to 
pursue  a middle  ground  on  controversial  issues,  at  the  same 
time  attempting  to  give  both  sides  of  the  picture  when  such 
lias  not  previously  been  presented.  In  addition  to  editorials 
bv  members  of  our  Board  there  have  been  included  four  by 
G.  B.,  a respected  non  resident  member  of  our  Society. 

The  departments  have  continued  with  little  change.  In 
May  a new  one,  Progress  in  Clinical  Medicine,  was  inaugu- 
rated with  an  article  on  Anticoagulants  by  Dr.  Burwell 
Dodd  of  Hartford.  Subsequent  issues  during  1948  carried  in 
tliis  department  articles  on  Psychosomatic  iMedicine,  Medi- 
cal Progress  in  Treatment  of  Bleeding  Ulcers,  Obesity, 
Treatment  of  Arthritis,  Treatment  of  Amebiasis,  Drug 
Treatment  of  Epilepsy,  and  Critique  on  Vagotomy — all  by 
our  own  members.  Dr.  Benjamin  V.  M^hite  of  the  Editorial 
Board  has  been  largely  responsible  for  assisting  Dr.  Thoms 
in  getting  this  department  established.  Dr.  Paul  P.  Swett, 
also  a member  of  the  Board,  is  contributing  much  of  value 
in  tlie  column  “From  Our  Exchanges”  in  which  he  gives 
our  readers  kaleidescopic  views  of  scientific  articles  appear- 
ing in  other  publications. 

Military  biographies  of  members  who  served  in  World 
M 'ar  II  were  .started  in  the  April  issue  and  completed  in 
October.  The  Connecticut  Cancer  Society  has  been  ac- 
corded a separate  department  in  a few  issues.  Also  during 
the  past  year  the  custom  has  been  established  of  publishing 
a photograph  of  the  deceased  with  each  obituary. 

Two  special  issues  appeared  in  1948,  the  Convention  Issue 
in  April  and  the  Cancer  Supplement  in  November.  Due  to 
special  advertising  the  Convention  Issue  realized  a profit  to 
tlie  Society.  It  contained  the  program  of  the  annual  meeting, 
jihotographs  and  biographies  of  the  speakers,  annual  reports 
of  committees,  and  some  historical  illustrations  and  material 
on  Fairfield.  The  Supplement  to  the  November  Issue  was 
financed  entirely  by  the  Connecticut  Cancer  Society  and 
contained  10  of  the  ii  papers  presented  at  the  ist  Connecti- 
cut Cancer  Conference  held  in  New  Haven  in  .March. 

As  was  anticipated  advertising  receipts  for  1948  dropped 
off  considerably.  This  was  due  to  two  factors,  increased  co.st 
of  materials  and  increased  cost  of  labor.  The  deficit  which 
the  Society  was  called  upon  to  meet  from  its  funds  amounted 
to  about  $4,500.  For  some  unexplainable  reason  our  Journal’s 


returns  from  national  advertising  suffered  more  than  the 
of  any  of  the  other  State  Society  journals  in  the  Coopi- 
tive  Aledical  Advertising  Bureau  group  with  one  except  ! 
This  fact  is  difficult  to  explain  except  that  possibly  we  ;e 
in  competition  in  this  area  with  the  New  England  Journa\\ 
Medicine  which  appears  weekly.  An  attempt  was  madeb 
increase  our  local  advertising  by  securing  the  services  ca 
local  advertising  representative,  the  same  individual  rep- 
senting  the  New  England  Journal  locally.  This  has  not  bn 
satisfactory,  in  fact,  we  hav^e  not  profited  at  all  by  j 
experience  and  Mr.  Tyler’s  contract  has  been  cancelled  asf 
April  I,  1949.  Miss  Ferriera  continues  to  prove  her  won 
as  secretary  in  the  Hartford  office.  Her  duties  are  increasi" 
with  the  increase  in  our  circulation  which  has  now  reacljb 
the  3,000  mark. 

Perhaps  one  of  the  most  encouraging  and  satisifyi; 
results  accruing  to  the  editors  of  your  Journal  comes  fru 
the  knowledge  that  by  our  high  standards  of  typograpl, 
arrangement  and  content  our  Journal  continues  to  serve, 
one  of  the  outstanding  State  Society  journals  to  encourv 
a better  product  in  this  field  of  journalism.  We  owe  c 
printers,  Whaples-Bullis  Company,  considerable  credit  y 
this  fact. 

Respectfully  submitted, 

Stanley  B.  Welcj 


REPORT  OF  THE  COMMITTEE  TO  STUDY  j 
MEDICAL  EXAMINERS  SYSTEM 
Brae  Rafferty,  Chairman 

John  D.  Booth  Marvin  M.  Scarbrough 

George  H.  Gildersleeve  Robert  Tennant  i 

William  T.  Salter  Walter  Weissenborn 

At  the  meeting  of  the  House  of  Delegates  in  Decemtl 
1948  the  report  of  the  Committee  to  Study  the  Medkl 
Examiners  System  was  favorably  received  and  the  Coij 
mittee  was  instructed  by  the  Flouse  of  Delegates  to  activ;: 
its  recommendations  by  drawing  up  and  presenting  to  t', 
Legislature  appropriate  legislation.  With  the  consent  of  ti 
Council,  two  new  members  were  added  to  the  Committej 
Dr.  William  T.  Salter,  professor  of  pharmacology  at  t 
Yale  School  of  Medicine  and  Dr.  Robert  Tennant,  preside 
of  the  Section  on  Pathology,  Connecticut  State  Medic 
Society.  The  Committee  then  engaged  an  expert  legal  co 
sultant  and  drew  up  three  Bills  which  have  been  introduc 
into  the  present  Legislature.  These  are  Senate  Bill  No.  5, 
Senate  Bill  No.  600,  and  Senate  Bill  No.  648.  These  Bills  w 
be  watched  and  steered  through  the  hearings  of  the  Judicial 
and  Public  Health  and  Safety  Committees  with  the  h0| 
that  they  may  become  law.  ! 

Respectfully  submitted. 

Brae  Rafferty 


REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Creighton  Barker  Joseph  H.  Howard 

Thomas  P.  Murdock 

Perhaps  no  session  of  the  House  of  Delegates  of  t 
American  Medical  Association  has  received  more  public! 
and  aroused  such  interest,  both  lay  and  professional,  th 
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1.  of  the  Interim  Session  held  in  St.  Louis  in  December  of 

f 

j'he  assessment  of  $25  per  member,  although  approved 
nnimously  by  the  House,  received  some  unfavorable 
)llicitv  from  certain  quarters  and  almost  immediately  was 
)uded  as  a “slush  fund”  and  “lobby  pool”  by  those  in 
Ifjjr  of  compulsory  health  insurance.  It  was  expected  that 
)|osition  would  arise  in  certain  areas,  but  the  House  of 
'legates  were  convinced  that  we  must  bring  the  story  of 
Verican  medicine  to  the  public  as  it  had  never  been  done 
)pre. 

he  Associated  A'ledical  Care  Plans,  headed  by  Dr.  Paul 
ijHawley,  proposed  the  establishment  of  a national  insur- 
!e  company  to  promote  the  sale  of  Blue  Cross  and  Blue 
Id  throughout  the  country.  This  was  rejected  and  the 
i-iuse  approved  the  foundation  of  a national  enrollment 
iincy  to  carry  forth  a national  program  to  increase  the 
ijiiber  now  enrolled  in  these  voluntary  plans. 

'he  investigation  by  the  federal  government  of  Blue 
iss  and  Blue  Shield  in  several  areas  of  the  country  indi- 
is  that  the  action  of  the  House  was  carefully  weighed, 
he  custom  of  awarding  a gold  medal  to  the  outstanding 
'leral  practitioner  was  carried  into  the  House  for  the 
liand  time,  and  this  year  it  was  presented  to  Dr.  W.  L. 
'jssley  of  Due  West,  South  Carolina.  The  biographical 
jitch  of  Dr.  Pressley  indicated  that  his  loyalty  to  the 
: Session  and  his  contribution  to  the  community  as  a 
zen  warranted  the  approval  of  the  members  of  the  House, 
fhe  House  went  on  record  as  opposing  a special  draft  of 
:i/sicians  for  the  armed  services. 


jfhe  American  Academy  of  Pediatrics,  in  its  desire  to 
iprove  the  teaching  of  Pediatrics  in  Medical  Schools,  has 
jored  federal  subsidies  for  this  project.  Heated  discussion 
:jk  place  in  the  House,  and  the  opinion  was  that  no  group 
ijiuld  attempt  to  seek  subsidies  without  approval  of  the 
:|'use  or  the  profession  in  general.  The  House  voted  to 
;japprove  the  action  of  the  Academy. 


jfhe  question  of  rebates  was  presented  and  the  House 
I )pted  a resolution  urging  state  medical  societies  to  foster 
islation  condemning  the  practice  of  rebates, 
t was  the  opinion  of  the  House  that  the  "V^eterans  Admin- 
i'ation  was  over-expanding  in  its  hospital  construction, 
jphasizing  the  availability  of  local  hospitals  under  the 
|ll-Burton  Bill  whereby  veterans  could  be  treated  locally 
f physicians  of  their  own  choice.  The  wisdom  of  this 
|ion  has  been  proven  by  the  report  of  the  Hoover  Com- 
j^sion  on  the  Care  of  'Veterans. 


iFhe  lack  of  available  interns  brought  forth  a lengthy 
tcussion  in  the  Reference  Committee  on  A'ledical  Educa- 
in  and  Hospitals.  The  Council  was  directed  to  re-evaluate 
ining  in  residency  and  intern  programs  and  to  encourage 
j'Wo  year  rotating  internship. 

Connecticut  was  represented  in  the  House  of  Delegates 
: Its  three  elected  representatives,  Drs.  Thomas  Murdock, 
jeighton  Barker,  and  Joseph  Howard. 

Dr.  Barker,  as  chairman  of  the  Committee  on  Reports  of 
' Board  of  Trustees  and  Secretary,  gave  his  usual  splendid 
port. 


|3r.  Stanley  Osborn,  Commissioner  of  Health  of  the  State 
Connnecticut  was  chairman  of  the  Committee  on  Hygiene 


i 
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and  Public  Health.  Dr.  Osborn’s  advice  and  counsel  on 
matters  in  his  field  are  eagerly  sought  by  members  of  the 
House. 

Our  energetic  and  capable  editor  of  the  Connecticut 
State  A'Iedical  Journal  is  always  present  at  each  session  of 
the  House  of  Delegates  to  bring  you  first  hand  information 
of  the  proceedings  which  were  published  in  the  Journal  of 
January  1949. 

Respectfully  submitted, 

Joseph  H.  Howard 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 
Samuel  B.  Rentsch,  Chairman 

Egbert  AI.  Andrews  Joseph  J.  Bruno 

Joseph  N.  D’Esopo  George  A.  Buckhout 

Norton  Canfield 

The  number  of  Connecticut  physicians  enrolled  in  the 
Home-Town  A'ledical  Care  Plan  for  Veterans  has  increased 
from  1,148  to  1,221  since  the  last  annual  report  of  your 
committee.  County  enrollments,  as  of  Alarch  15,  were  as 
follows:  New  Haven  County — 374;  Hartford  County — 344; 
Eairfield  County — 305;  New  London  County — 67;  Litchfield 
County — 54;  A'liddlesex  County — 31;  Windham  County — 31; 
and  Tolland  County — 9. 

Early  in  the  year  the  committee  completed  the  suggested 
fee  tables  for  surgical  procedures  and  submitted  them  to  the 
Veterans  Administration.  This  was  accomplished  following 
a lengthy  survey  of  normally  existent  fees  in  the  several 
sections  of  the  state,  which  was  conducted  with  the  co- 
operation of  our  County  Aledical  Associations.  As  yet,  these 
fees  have  not  been  formally  accepted  by  the  Veterans 
Administration,  but  it  is  expected  that  they  may  be  included 
in  the  annual  contract  to  be  signed  in  June. 

The  extended  time  it  has  taken  to  complete  this  part  of 
tlie  contractual  agreement  has  not  materially  affected  the 
operation  of  the  plan,  since  virtually  all  surgery  is  at  present 
performed  at  veteran’s  hospitals.  Eees  for  medical  care  and 
examinations,  commonly  referred  to  as  Part  I of  the  fee 
schedule,  have  been  established  since  the  first  contract  was 
undertaken  in  1946. 

The  committee  wishes  to  call  your  attention  to  its  general 
policy  of  determining  suggested  fees  only  after  consulting 
witli  representative  groups  of  physicians  concerning  each 
procedure  indicated. 

In  several  instances  the  ATterans  Admini.stration  has 
pointed  out  that  certain  fees  are  higher  in  Connecticut  than 
in  some  other  states,  but  the  committee  has  maintaincil  that 
the  state’s  higher  economic  status,  with  consequent  higher 
costs  in  medical  as  in  other  .service.s,  justifies  tins  level. 
Currently,  the  fees  for  p.sychiatric  examinations  are  being 
reviewed  with  members  of  this  specialty  group  at  the  request 
of  the  Admini.stration. 

The  committee  has  lield  four  meetings  during  rlie  year. 
Officials  of  rlic  A’'cterans  Administration  were  im  iteil  to 
attend  the.se  meetings,  and  their  cooperation  in  this  and 
other  matters  has  been  mo.st  helpful. 

Although  it  was  determined  last  year  that  this  committee 
act  also  as  a grievance  board,  no  physician  lias  ap|icarcd 
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before  it  in  rliis  capacitv'.  Several  minor  difficulties  in  admin- 
istration caused  bv  misunderstandings  on  the  part  of  physi- 
cians have  been  adjusted  satisfactorily  through  cooperation 
of  Veterans  Administration  officers. 

, Members  of  the  committee  are  gratified  by  the  loyal  sup- 
port which  is  daily  being  given  to  this  program  by  so  many 
Connecticut  physicians.  It  constitutes  yaluable  assurance 
that  our  yeterans  will  continue  to  receive  adequate  medical 
care. 

Respectfully  submitted, 

Samuel  B.  Rentsch 


REPORT  OF  THE  COMMITTEE  REPRESENTING 
CONNECTICUT  STATE  MEDICAL  SOCIETY  ON 
BOARD  OF  DIRECTORS  OF  CONNECTICUT 
HOSPITAL  SERVICE,  INC. 

Arthur  B.  Landry,  Chairman 
Ralph  T.  Ogden  Creighton  Barker 

Connecticut  1 lospital  Service,  Inc.,  had  a good  year  in 
1948.  'I'he  organization  enrolled  50,000  not  eligible  through 
payroll  groups.  These,  together  with  increments  from  pay- 
roll groups  brought  the  total  number  of  subscribers  as  of 
December  51,  1948  to  something  over  852,000,  a figure  which 
represents  nearly  half  of  the  population  of  the  State  of 
Connecticut.  This  steady  increase  clearly  indicates,  on  the 
part  of  the  public,  the  appreciation  for  protection  against 
the  costs  of  hospitalization  with  its  indidental  medical 
services. 

Blue  Cross  has  not  yet  reached  that  degree  of  helpfulness 
to  both  member  hospitals  and  subscribers  which  can  be 
attained  with  continuing  increase  in  membership  and  finan- 
cial reserve.  Connecticut  Blue  Cross  aims  at  paying: 

(a)  Full  costs  of  medical  services  rendered  by  hospitals. 

(b)  Increasing  credit  toward  room  service  as  soon  as 
hospitals  standardize  their  cost  accounting  so  that  the  costs 
of  medical  services  and  the  costs  of  room  service  are  dis- 
tinctly .separated. 

(c)  Larger  maternity  benefits. 

Something  has  already  been  done  in  this  direction.  For 
example,  beginning  last  Alay,  a $15  bonus  benefit  was 
allowed  in  all  maternity  cases.  The  total  increase  in  such 
benefits  for  this  group  amounted  to  $100,000.  Then,  again, 
for  small  increase  in  premium,  the  payroll  group  members 
were  offered  an  optional  rider  providing  for  larger  credit 
against  hospital  room  costs.  From  July,  1948  to  January,  1949, 
65.432  members  took  advantage  of  this  offer. 

Connecticut  Hospital  Service,  Inc.,  completed  arrange- 
ments with  Connecticut  Medical  Service,  Inc.,  to  act  as 
agent  for  many  functions  of  the  latter.  Through  this  arrange- 
ment it  will  be  possible  to  make  available  the  “one  package” 
insurance  against  costs  of  surgical  as  well  as  hospital  services. 
As  pointed  out  in  a previous  report,  this  should  go  a long 
way  towanl  meeting  a great  public  need  and  forestalling 
bureaucratic  medicine. 

Dr.  Creighton  Barker  was  appointed  to  the  Board  of 
Directors  for  the  current  year.  Fie  brings  to  the  Board 
extensive  experience  in  public  relations  and  has  already 
contributed  valuable  information  and  advice  in  the  delibera- 


tions which  preceded  the  coordination  of  ConneetkJ 
I lospital  Service,  Inc.,  and  Connecticut  Medical  Servi  | 
Inc.  ^ 

Respectfully  submitted,  ) 
Arthur  B.  Landr)^ 


REPORT  OF  THE  DRUG  ADDICTION  ] 

COMMITTEE  | 

John  FI.  Foster,  Chairman  | 

Edward  L.  Brennan  F,dgar  C.  Yerbury  j 

Arthur  FI.  Jackson  Howard  W.  Haggard  J 

Alfred  Labensky 

J 

1 his  committee  has  been  active  in  several  ways  durii  > 
the  past  year.  Two  of  our  members  met  with  the  Confij  1 
ence  Committee  of  the  State  Aledical  Society  and  the  Ctj  , 
necticut  Pharmaceutical  Association  in  a discussion  of  t ) 
narcotic  and  barbiturate  law  enforcement  at  a meeting  1 
AAAterbury,  Connecticut  in  August.  It  was  recommend  ii 
that  no  changes  should  be  made  in  the  present  law  at  ti « 
time. 

Two  members  of  our  committee  sat  in  on  three  meetirk 
of  the  Joint  Committee  of  the  iMental  Hospitals  last  sumir)i 
in  the  preparation  of  a suitable  form  for  the  commitmel: 
of  barbiturate  addicts  to  state  hospitals,  and  also  of  a foi| 
for  the  emergency  commitment  of  mentally  ill  persons.  I 
The  chairman  of  this  committee  represented  the  St;|l 
Medical  Society  in  a panel  discussion  on  “Narcotics”  at  th 
annual  meeting  of  the  Connecticut  Pharmaceutical  Assoc  ii 
tion  in  Flartford,  June  25,  1948.  11 

On  June  28,  1948  we  met  with  the  State  Commission  i| 
Alcoholism  in  New  Flaven  and  heard  of  their  plans  for  t |l 
establishment  of  alcoholic  clinics  in  the  state.  They  ha  |i 
undertaken  six  projects  which  are  well  under  way.  Clinij! 
in  New  Flaven  and  Hartford  are  past  the  experimeniji 
stage  and  clinics  arc  being  established  in  Bridgeport  aij 
Stamford.  There  is  a part  time  clinic  in  Niantic  in  tj 
State  Farm  for  AVomen  and  a modern  State  Hospital  f; 
Alcoholics  is  being  constructed  in  Hartford.  Dr.  Edwaj 
7 . Brennan  presented  the  alcoholic  problems  as  seen  by  tji 
physician  in  a very  active  alcoholic  service  in  Hartford,  j 
is  evident  that  there  is  a great  need  for  further  study  of  th 
question  and  of  the  application  of  known  means  and  methoj; 
for  the  relief  of  our  chronic  alcoholics.  We  feel  that  till 
State  Medical  Society  should  be  represented  in  this  woij 
and  should  be  kept  informed  on  the  progress  that  is  beitl 
made  at  Yale  and  by  the  Commission  on  Alcoholism  of  tl' 
State  of  Connnecticut — an  outstanding  venture.  i 

Dr.  Eugene  O.  Lamoureux,  who  died  suddenly  Nover' 
ber  22,  1948  has  been  an  invaluable  advisor  to  the  committiji 
and  we  will  miss  him  greatly.  Along  with  his  many  dutij 
in  the  Department  of  Preventive  iMedicine  he  was  deep, 
interested  in  the  control  of  drug  traffic  and  addicts.  Wr, 
his  agents  he  has  made  Connecticut  one  of  the  leaders  in  thii 
field.  He  also  had  many  constructive  ideas  and  plans  f<ji 
the  care  of  the  inebriates.  Idis  passing  is  a real  loss  to  tk 
state  as  well  as  to  his  family  and  friends.  ! 

Respectfully  submitted,  i 
John  H.  Foster, 
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flEPORT  OF  THE  COMMITTEE  ON  MATERNAL 
MORTALITY  AND  MORBIDITY 

' Joseph  H.  Howard,  Chairman 

' Eric  H.  Blank  Charles  M.  Peckham 

' i Carl  E.  Johnson  Hoyt  C.  Taylor 

r 1 Norman  C.  Margolius  Stanley  B.  Weld 

Hugh  K.  Miller  Elizabeth  C.  AVells 

it  The  enthusiasm  and  increasing  interest  in  the  subject  of 

ii  jlaternal  Mortality  and  iMorhidity  has  prompted  our  Com- 
littee  to  seek  new  avenues  of  approach  to  further  reduce 
tjie  deaths  so  frequently  preventable. 

•']  ^^athin  the  past  year  the  Committee  has  met  monthly 
l;!nd  reviewed  carefully  maternal  deaths  with  the  thought  of 
' roperly  classifying  these  cases  and  seeking  weaknesses  in 
jhe  care  and  treatment  of  accidents  and  disease  of  pregnancy, 
jn  order  to  properly  evaluate  the  case,  it  is  necessary  to  ask 
[lie  attending  physician  to  appear  before  the  Committee  to 
iscuss  phases  of  the  treatment  which  at  times  are  a little 
bscure.  The  response  to  invitations  to  further  enlighten 
he  Committee  has  been  encouraging.  The  discussion  of 
hese  interesting  cases  has  been  confined  to  a small  group, 
nd  it  is  the  opinion  of  the  Committee  that  there  would  be 
■;reat  value  in  discussing  these  problems  before  larger  groups 
nterested  in  maternal  care. 


The  Committee,  therefore,  has  instituted  a series  of  Con- 
lerences  on  Maternal  Mortality  for  the  entire  profession. 
To  date  two  of  these  Conferences  have  been  held  in  New 
daven,  and  they  shall  continue  at  frequent  intervals  in 
rarious  cities  throughout  the  state. 

•1  Within  the  last  year  a standard  labor  form  has  been 
adopted  by  the  Committee  which  has  been  accepted  and  is 
jn  use  in  fourteen  hospitals.  By  utilizing  such  forms,  it  is 
jaossible  to  simplify  statistical  analysis  of  procedure  and 
bare  during  labor  which  will  ultimately  be  of  benefit  in 
aroperly  classifying  the  causes  of  deaths  and  morbidity. 

A sub-committee  has  prepared  a form  to  be  used  for 
arenatal  records  and  both  the  above  forms  are  available 
without  charge  and  in  large  quantities. 

The  interest  of  this  Committee  is  most  encouraging. 
Seldom  is  a member  absent  from  a meeting.  The  lowest 
record  in  the  history  of  our  state  in  1948  of  0.6  per  thou- 
Isand  live  birtlis  spurs  us  on  to  renewed  efforts  to  overcome 
die  now  leading  cause  of  death  in  this  field,  i.e.,  loss  of 
blood. 

Respectfully  submitted, 
Joseph  H.  Howard 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
RELATIONS 


C.  Cliarles  Burlinghame,  Cbairman 


Thomas  J.  Danaher 
Frederick  B.  Hartman 
Milton  L.  Lieberthal 
A.  Lewis  Shure 


Maurice  J.  Strauss 
Charles  C.  Wilson 
C.  Frederick  Yeager 
Howard  AV.  Haggard 
Associate  Member 


The  report  of  your  committee  this  year  recounts  last 
things  first.  That  is  because  the  National  Education  Cam- 
paign of  the  American  Medical  A.ssociation  is  now  in  full 
operation.  It  has  naturally  become  the  chief  activity  in  our 
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public  relations  program  for  Connecticut,  as  in  all  other 
states. 

This  program  is  so  extensive  tliat  a State  Campaign  Com- 
mittee has  been  appointed,  headed  by  Dr.  Courtney  C. 
Bishop,  New  Haven,  and  comprising  representatives  from 
the  eight  County  Medical  Associations.  All  services  of  our 
Public  Relations  Section  have  been  offered  for  use  by  this 
committee  in  accomplishing  its  important  tasks. 

Most  of  tlie  services  have  already  been  revamped  to  lend 
effective  support  to  campaign  objectives.  Virtually  all  news 
releases  touch  upon  campaign  issues.  The  Information 
Service  for  Editorialists,  Physicians’  Information  Service, 
Speakers’  Bureau,  Radio  News  and  Programs,  and  Coopera- 
tive Endeavors  with  Other  Organizations  are  also  being 
directed  into  campaign  channels.  These  activities  have 
accumulated  a reserve  of  good  will  during  the  past  two 
years  which  stands  us  in  good  stead  during  this  controversial 
period. 

Our  public  relations  activities  from  May  i,  1948,  to  Alarch 
15  of  this  year  are  briefly  outlined  as  follows: 

PRESS 

Sixty-three  releases  were  written  and  a considerable 
amount  of  information  furnished  from  which  newspaper 
reporters  wrote  their  own  accounts.  More  than  800  news- 
paper clippings  were  received  for  filing,  representing  a good 
proportion  of  full-column  accounts  and  front-page  place- 
ments. 

EDITORIAL  INFORMATION  SERVICE 

Connecticut  newspapers  published  94  editorials  concern- 
ing the  medical  profession  during  this  period.  A number 
of  these  have  indicated  the  value  of  the  Editorial  Information 
Service  inaugurated  in  January,  1947  to  supply  editorialists 
with  current  factual  information.  Many  of  the  editorials 
support  the  viewpoints  of  medicine  in  the  current  campaign. 
Where  defections  appear  corrective  efforts  are  undertaken, 
and  these  are  soon  to  be  implemented  by  Press  Committees 
in  each  county. 

OTHER  PUBLICATIONS 

Ninety-seven  articles,  from  100  to  2,000  words  in  length, 
were  written  for  the  Connecticut  State  Medical  Journal, 
the  Jotmial  of  the  American  Medical  Association,  the  Con- 
necticut Fharmacist,  and  other  publications. 

cooperative  endeavors  with  other  organizations 

The  organizations  with  which  cooperative  activities  were 
undertaken  included:  ^Voman’s  Auxiliary  to  the  State 

Medical  Society  and  several  of  its  county  organizations 
Connecticut  State  Federation  of  M’omen's  Clubs;  Veterans 
Allministration;  Connecticut  Pharmaceutical  Association; 
Connecticut  Veterans  Advisory  Commission;  Connecticut 
Cancer  Society;  Connecticut  Medical  Service;  Connecticut 
1 lospital  A.ssociation;  Connecticut  State  Dental  Association; 
Connecticut  Manufacturers’  Association;  Connecticut  Re- 
habilitation Association;  New  England  Council  of  State 
Medical  Societies;  New  England  Conference  of  Indu.strial 
Physicians  and  Surgeons;  and  the  American  Public  I lealth 
Association. 

Ihese  activities  incluileil  joint  meetings  or  conferences, 
preparation  of  news  releases  and  articles  for  the  State 
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Alcciicnl  JoLKN'Ai,  and  otiicr  publications,  arrangements  for 
panel  discussions  and  addresses,  and  supervision  of  publicity 
durin^j  conferences. 

SI>1'.  \1CKRS’  liUIU  AU 

Eourteen  panel  liiscussions  anil  adtiresses  weie  ai  tanged 
throut>li  rite  state  ofHce,  and  most  of  these  were  in  response 
to  requests  for  tliscussion  of  compulsory  sickness  programs. 
Many  talks  were  arranged  by  local  groups  directly  with 
community  jthysicians,  and  no  accurate  count  of  these  is 
available.  From  newspaper  clippings  received,  it  is  estimated 
tliat  at  least  30  engagements  were  made. 

A new  Speakers’  Bureau  bulletin  was  published  and  sent 
to  civic,  business,  fraternal,  church,  and  women’s  organiza- 
tions. I'lie  Bureau  has  been  revamped  for  campaign  support 
and  more  than  200  speakers  have  been  registered  through 
County  Medical  Associations. 

RADIO 

I'he  use  of  radio  interviews  in  the  educational  campaign 
is  under  study.  One  station  has  agreed  to  furnish  time  with- 
out cost  and  it  is  anticipated  tliat  several  other  stations  will 
follow  suit.  Radio  scripts  for  this  purpose  are  being 
prepared. 

Ehe  radio  program  “Doctor’s  Orders,’’  sponsored  by  the 
Society  from  (i)ctober,  1947  to  May,  1948  has  not  been 
resumed  due  to  change  in  policy  of  the  producing  agency. 

1 he  aEjency  announced  its  intention  to  seek  commercial 
sponsorship  for  the  program,  all  sponsors  to  be  approved 
bv  the  medical  organization  concerned,  but  to  date  this 
has  not  materialized. 

PUBLICITY  FOR  MEETINGS 

Publicity  for  meetings  of  the  State  Societv^  concerned  the 
Clinical  Congress,  and  the  annual  and  semi-annual  meetings. 
During  the  156th  annual  meeting  in  Fairfield  a press  room 
was  established  for  newspaper  servicing,  and  its  facilities 
were  more  extensively  used  than  at  any  previous  meeting. 
Connecticut  newspapers  carried  a total  of  579  column 
inches,  or  approximately  29  columns,  concerning  the 
meeting. 

physicians’  information  service 
Started  a year  ago,  this  service  is  designed  to  furnish 
current  information  concerning  medical  economics  and 
legislation  to  hospital  reading  rooms  for  reference  by 
phvsicians.  .Mailings  have  continued  this  year  and  the  service 
is  to  be  expanded  as  a campaign  device. 

IIEAI.TH  COLUMN 

T he  column  “Your  FTealth,”  inaugurated  in  December, 
1947  as  a service  for  weekly  publications,  is  now  being  pub- 
lished in  17  of  Connecticut’s  community  newspapers, 
reaching  more  than  40,000  paid  subscribers.  Editors  have 
displayed  a sincere  interest  in  the  service.  Medical  informa- 
tion in  the  columns  is  prepared  by  a subcommittee  of  the 
Society’s  Committee  on  Public  Health,  under  chairman- 
ship of  Dr.  Joseph  I.  Linde,  N'ew  Haven. 

COM.MITTEE  SERVICES 

Special  public  relations  services  for  several  committees 
were  furnished  during  the  year.  These  included  the  Com- 


mittee on  Medical  Care  of  Veterans,  Committee  on  Publi; 
Health,  and  the  Committee  on  Industrial  Health. 

The  services  comprised  promotion  of  the  Home-Tow; 
.Medical  Care  Plan  for  Connecticut  Veterans;  writing  of  th 
weekly  newspaper  health  column;  and  promoting  confer! 
cnees  on  employee  health  problems  with  industrial  manager; 

Respectfully  submitted, 

C.  Charles  Burlingame 


REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH 


.Maurice  J.  Strauss,  Chairman 


Donald  A.  Bristoll 
John  W.  Buckley 
Howard  S.  Colwell 
Clair  B.  Crampton 
Gilbert  R.  Hubert 
Joseph  I.  Linde 
Douglas  Lindsey 
lA’illiam  H.  .McMahon 


Luther  K.  .Musselman 
Karl  T.  Phillips 
Oliver  L.  Stringfield 
Jamse  .M.  Sturtevant 
Carl  L.  Thenebe 
William  A.  Wilson 
J.  Harold  Root 
F.  Lee  Mickle 

Associate  Member 


L.  Rogers  iMorse 

To  the  President,  the  Council,  and  the  Members  of  tluj 
House  of  Delegates  of  the  Connecticut  State  Medical 
Society.  j 

Since  the  last  report  of  the  Committee  on  Public  Healtll 
to  the  House  of  Delegates,  that  committee  has  held  fouj 


Although  the  revision  of  the  “Suggested  Standing  Order,! 
and  Policies  for  Public  Health  Nurses”  had  been  previoush! 
accepted,  the  subject  was  reopened  in  order  to  make  oni 
change  relative  to  the  giving  of  hypodermic  therapy.  Thi; 
was  suggested  by  two  members  of  the  Public  Health  Counci 
for  the  purpose  of  making  the  orders  workable  in  rura 
communities  and  their  suggested  change  met  with  the  ap: 
proval  of  the  committee.  ! 

Tlie  question  of  an  advisory  committee  to  the  rheumaticj 
fever  and  cardiac  programs  was  discussed  and  the  com; 
mittce  voted  to  ask  the  Council  to  appoint  such  an  advisorv| 
committee.  The  Council  approved  the  appointment  of  such 
a committee  by  the  Chairman  of  the  Committee  on  Public 
Health.  This  advisory  committee  on  heart  disease  has  beer 
appointed  under  the  chairmanship  of  Dr.  Arthur  Geiger. 

Dr.  Mickle  presented  to  the  Committee  the  importance 
of  establishing  some  means  of  regulation  of  clinical  labora- 
tories. This  matter  was  called  to  the  attention  of  the 
Council  Avith  the  recommendation  that  the  state  laws  con- 
cerning the  regulation  of  laboratory  procedures  be  broughtj 
up  to  date.  This  was  referred  back  to  the  Committee  foi 
more  information  regarding  a specific  program.  Subsequent- 
ly, Dr.  Mickle  presented  a detailed  plan  with  proposed 
legislation.  This  met  with  the  approA'al  of  the  Committee 
and  was  referred  to  the  Council  with  the  recommendatior 
that  the  Council  giye  it  its  approval. 

The  question  of  the  advisability  of  having  the  Papani- 
colau  test  performed  in  the  laboratory  of  the  Connecticir 
State  Department  of  Health  was  referred  to  the  Public 
ITealth  Committee  for  discussion.  It  was  xmted  that:  “step 
should  be  taken  to  make  this  procedure  available  to  tin 
physicians  of  the  state,  and  that  concrete  suggestions  to  thi 
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nnual  reports 

Ind  be  obtained  through  the  Tumor  Committee  of  the 
[ionnecticut  State  Medical  Society  and  the  Department  of 
jlealth  of  the  State  of  Connecticut,  and  that  the  state 
po'islature  be  urged  to  provide  adequate  funds  for  this 
lurpose.” 

■ The  Committee  approved  of  the  revisions  in  the  standard 
|ertihcates  for  births,  stillbirths  and  deaths,  as  submitted  by 
le  State  Department  of  Health. 

TIte  question  of  an  advisory  committee  to  help  carry  out 
he  suggestions  of  the  Academy  of  Pediatrics  has  received 
)ine  attention  but  is  being  held  in  abeyance  pending  the 
,'port  of  the  Academy. 

It  was  brought  to  the  attention  of  the  Committee  that  a 
amphlet  on  posture  which  was  being  circulated  by  the 
mnnecticut  State  Department  of  Health  contained  some 
I iggestions  which  did  not  meet  with  the  approval  of  a 
;reat  many  pediatricians  throughout  the  State.  This  matter 
: as  been  referred  to  a subcommittee  for  study  and  recom- 
iiendations  relative  to  a revision  of  this  pamphlet. 

The  Connecticut  State  Department  of  Health’s  program 
>r  rlie  prevention  and  control  of  chronic  diseases  was  dis- 
jssed  at  two  meetings.  The  Committee  voted  to:  “give  its 
aproval  to  the  program  of  the  State  Department  of  Health 
irected  toward  the  prevention  of  chronic  disease  with  the 
nderstanding  that  the  details  of  operation  will  be  worked 
jut  in  conjunction  with  representatives  of  the  Connecticut 
rate  Medical  Society.” 

The  question  of  medical  care  for  unwed  mothers  was  dis- 
jssed  at  three  meetings  and  the  following  resolution  was 
.iassed.  The  Public  Health  Committee  requests  the  Depart- 
ment of  Health  of  the  State  of  Connecticut  to  seek  funds  for 
: le  medical  care,  prenatal,  delivery,  and  postpartum,  of  the 
nwed  mother  who  is  financially  unable  to  pay  for  such 
m.'rvices.  This  program  is  to  cover  two  years  at  the  end 
f which  time  a report  will  be  made  to  this  committee  and 
. le  subject  reevaluated.  We  recognize  that  this  is  only  one 
art  of  the  overall  sociological  program  concerning  the 
jitwcd  mothers. 

Revisions  of  the  Standards  and  Regulations  for  physi- 
, ans  attending  local  well  child  conferences  and  of  a leaflet 
im  nutrition  for  expectant  mothers  were  approved  by  the 
t!  tmmittee. 

i Tlie  names  of  eight  consultants  in  pediatrics  and  eight  in 
■i  bstetrics  were  added  to  the  list  of  the  Bureau  of  Maternal 
1 td  Child  Hygiene. 

f The  Committee  was  asked  to  give  its  approval  to  a pro- 
posed change  in  the  law  defining  a stillborn  child  and  also 
a change  in  the  referral  slip  for  school  children  with  visual 
jefects.  The  Committee  voted  not  to  approve  of  these 
||  roposed  changes. 

IT  he  Committee  on  Public  Tlealth  is  of  tlie  opinion  that 
larification  of  the  situation  relative  to  the  various  subcom- 
littecs  of  the  Committee  on  Public  Health  and  also  the 
lumerous  medical  advisory  committees  is  urgently  needed 
r this  time.  This  was  forcefully  brought  to  the  attention 
i f the  committee  this  year  when  the  Connecticut  State 
|•epartment  of  Health  made  an  expenditure  of  funds  after 
il  -eking  the  advice  of  one  of  the  medical  advisory  com- 
jfittces.  When  there  was  objection  to  the  matter  under  dis- 
jassion  by  a great  many  physicians  throughout  the  state  and 


the  matter  was  brought  to  the  attention  of  the  Committee  on 
Public  Health,  the  State  Department  of  Health  stated  that 
they  were  under  the  impression  that  they  had  acted  with  the 
approval  of  a properly  constituted  committee  of  the  Con- 
necticut State  Medical  Society.  This  was  only  one  example 
of  the  misunderstandings  which  have  been  occurring  from 
time  to  time. 

T he  By-Laws  of  the  Connecticut  State  iVIedical  Society 
prescribe,  under  Article  X,  Section  3,  paragraph  9,  the 
method  by  which  the  Committee  on  Public  Health  shall  be 
nominated  and  selected,  its  size,  to  a limited  extent  its  make- 
up, and  its  duties.  These  By-Laws  also  provide,  under 
Article  X,  Section  2,  for  the  appointment  of  special  com- 
mittees by  the  Council  or  their  election  by  the  House  of 
Delegates.  In  spite  of  this  it  has  become  customary  in  the 
pa.st  for  the  chairman  of  the  Committee  on  Public  Health 
to  appoint  subcommittees  or  medical  advisory  committees  to 
ad\  ise  on  certain  aspects  of  public  health  when  requested 
and  when  the  makeup  of  the  Committee  on  Public  Health 
docs  not  have  in  its  membership  those  competent  to  advise 
on  the  particular  aspects  of  public  health  in  question.  It  is 
obvious  that  in  a committee  limited  in  size  by  the  By-Laws, 
it  is  not  possible  to  include  all  branches  of  medicine  and  it 
is  equally  obvious  that  any  acts  of  these  subcommittees  and 
advisory  committees  can  have  no  force  insofar  as  the  Con- 
necticut State  Medical  Society  is  concerned. 

In  spite  of  all  this  there  has  accumulated,  over  a period  of 
years,  a not  inconsiderable  network  of  such  committees 
which  are  virtually  self-perpetuating.  Some  of  them  function 
at  the  request  of  the  Committee  on  Public  Health  and 
report  to  that  committee,  some  at  the  request  of  an  outside 
agency  and  report  to  the  Committee  on  Public  Health,  and 
some  at  the  request  of  an  outside  agency  and  never  report 
to  the  Committee  on  Public  Health.  There  are  even  some 
committees  which  have  been  appointed  but  remain  com- 
pletely inactive.  Much  of  this  is  relatively  unimportant  but 
since  it  has  happened  that  these  committees,  of  no  official 
standing,  have,  in  perfectly  good  faith  and  only  because 
of  a misunderstanding  of  their  functions,  taken  action  in 
place  of  one  of  the  standing  committees  of  the  Connecticut 
State  Aledical  Society,  a definition  of  the  duties  and  powers 
of  such  committees,  as  well  as  their  method  of  appointment 
is  in  order. 

Since  giving  such  advisory  committees  an  official  .standing 
in  the  Connecticut  State  Medical  Society  does  not  seem 
advisable,  as  it  would  create  a needlessly  complex  .setup 
concerned  with  matters  of  public  bealth,  it  should  not  be 
necessary  to  make  any  changes  in  the  By-Laws.  In  Article 
X,  Section  3,  paragraph  9 of  the  By-Laws  of  the  Connecti- 
cut State  Metlical  Society,  the  Committee  on  Public  Health 
is  charged  with  the  duty  of  being:  “the  rcpre.scntative  of 
the  Society  in  all  matters  pertaining  to  jiublic  health,  sani- 
tation, the  prevention  of  contagious  diseases,  maternal  ami 
infant  welfare.”  It  is  believed  that  this  is  siifHciently  broail 
so  that  the  situation  can  be  completclv  clarifieil  by  a rc.solu- 
tion  of  tbe  House  of  Delegates. 

I'hc  Committee  on  Public  Health  respectfully  requests 
the  Council  of  the  Connecticut  .State  Medical  Socict\-  to 
present  to  the  Hou.se  of  Delegates  the  following  resolution 

“^^’hen  the  Society  is  asked  to  )iroviile  advisory  com- 
mittees to  the  Connecticut  State  Department  of  Health 
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or  other  public  health  agency  in  special  fields,  such  requests 
should  be  referred  to  the  Committee  on  Public  Health. 

I hat  committee  may  accept  the  responsibility  to  serve  as 
an  advisory  committee  itself,  or  may  appoint  a sub-com- 
mittee from  its  own  membership,  or  if  persons  possessing  the 
necessary  special  knowledge  are  not  available  among  the 
members  of  the  Committee  on  Public  Health,  the  chairman 
of  that  committee  may  invite  others  with  the  necessary 
special  qualifications  to  serve  on  an  advisory  committee, 
and  these  special  advisory  committees  will  be  considered  to 
be  sub-committees  of  the  Society’s  Committee  on  Public 
I lealth. 

“ The  purpose  of  these  committees  shall  be  to  advise  either 
the  Committee  on  Public  Health  or  some  outside  agency 
on  medical  matters  when  requested  to  do  so.  Since  such 
committees  arc  not  official  representatives  of  the  Connecti- 
cut State  Medical  Society  no  action  that  they  may  take 
shall  be  considered  to  be  the  action  of  the  Society.  If  the 
requesting  agency  desires  any  official  action  the  medical 
advisory  committee  may  make  recommendations  to  the 
Ct.mmittee  on  Public  Health  for  that  committee’s  considera- 
tion and  action. 

“Such  medical  advisory  committees  shall  be  appointed  for 
the  term  for  which  the  Committee  on  Public  Health  is 
elected  and  may  be  reappointed  as  many  times  as  appears 
necessary.  The  chairmen  of  the  medical  advisory  com- 
mittees shall  report  their  activities  to  the  chairman  of  the 
Committee  on  Public  Health  in  time  so  that  he  may  include 
these  activities  in  his  report  to  the  House  of  Delegates.” 

Respectfully  submitted, 
Maurice  J.  Strauss 


REPORT  OF  THE  COMMITTEE  ON  TUMOR 
STUDY 

Allan  J.  Ryan,  Chairman 
Robert  R.  Agnew  Kenneth  K.  Kinney 


Irving  B.  Akerson 
John  D.  Booth 
Donald  A.  Bristoll 
Willard  E.  Buckley 
Gerard  M.  Chartier 
George  P.  Cheney 
I larold  iM.  Clarke 
Joseph  O.  Collins 
A.  Nowell  Creadick 
Thomas  J.  Danaher 
Edward  W.  Eoster 
iMatthew  H.  Griswold 
Carl  C.  Elarvey 
Louis  P.  Hastings 
Joseph  H.  Howard 
Rolf  E.  Katzenstein 
Russell  A.  Keddy 
Ralph  E.  Kendall 


Averill  A.  Liebow 
Gustaf  E.  Lindskog 
Christie  E.  McLeod 
Philip  G.  McLellan 
William  Mendelsohn 
Lincoln  Opper 
Edward  J.  Ottenheimer 
Ashley  W.  Oughterson 
Berkley  M.  Parmelee 
Karl  T.  Phillips 
Douglas  J.  Roberts 
Louis  G.  Simon 
E.  Myles  Standish 
Erancis  A.  Sutherland 
Herbert  Thoms 
Erank  Turchik 
Donald  B.  Wells 
State  Commissioner  of  Health 


President  of  the  Connecticut  Cancer  Society 
The  Committee  on  Tumor  Study  held  the  following 
meetings:  June  i6,  1948,  January  12,  1949. 

The  Executive  Committee  of  Committee  on  Tumor  Study 
met  as  follows:  June  2,  1948,  September  14,  1948,  November 
II,  1948,  Eebruary  23,  1949,  Alarch  23,  1949. 


A new  plan  of  organization  of  the  Executive  Committe 
of  the  Committee  on  Tumor  Study  was  outlined  at  the  firs 
meeting  and  subsequently  adopted.  It  provided  for  eigh 
members,  to  be  composed  of  a chairman,  the  president  0 
the  Connecticut  Cancer  Society,  the  chief  of  the  Divisioi; 
of  Cancer  Control  in  the  State  Department  of  Health,  | 
secretary,  and  the  chairmen  of  four  subcommittees:  Educa 
tion.  Research,  Scientific  Evaluation,  and  Tumor  Clinics. 

The  Medical  Advisory  Committee  to  the  Connecticu 
Cancer  Socitey  was  re-elected  without  change  in  its  mem 
bership;  namely.  Chairman,  Dr.  Albert  Burgdorf,  Hartford 
Dr.  William  U.  Gardner,  New  Haven;  Dr.  Joseph  I.  Linde 
New  Haven;  Dr.  Donald  Wells,  Hartford;  Dr.  Edward  J, 
Ottenheimer,  WTllimantic;  Dr.  Howard  Colwell,  Nev| ' 
Haven;  Dr.  Wilmar  Allen,  Hartford.  | 


Subsequently,  because  of  pressure  of  additional  work.  Dr: 
Wilmar  Allen  and  Dr.  Howard  Colwell  resigned  as  member;! 
of  this  committee.  They  were  replaced  by  Dr.  Gray  Cartel 
of  Greenwich  and  Dr.  Raymond  Glazier  of  Hartford 
William  U.  Gardner,  ph.d.,  succeeded  Dr.  Burgdorf  a; 
chairman  of  the  committee. 

It  was  decided  to  maintain  in  general  the  pattern  of  broac 
representation  in  this  committee  which  includes  member: 
from  the  fields  of  surgery,  medicine,  research,  public  health 
and  hospital  administration  at  present.  It  is  hoped  in  th( 
future  to  add  a radiologist  and  a pathologist. 

The  subcommittee  on  Education  organized  a panel  01 
medical  speakers  for  lay  groups  on  subjects  relating  to  can- 
cer. This  panel  is  now  being  drawn  upon  through  the 
Education  Secretary  in  the  office  of  the  Connecticut  Cancel 
Society.  There  are  twenty-four  physicians  listed  on  thi: 
panel;  and  to  date,  three  speakers  have  been  furnished  foi| 
lay  organizations  from  this  list.  j 

T lie  Educational  Committee  also  circularized  the  various 
local  and  county  medical  and  dental  societies  in  the  statt 
offering  to  provide  speakers  on  Cancer  for  their  programs 
A symposium  on  cancer  was  presented  at  the  meeting  of 
the  State  Dental  Association  by  members  of  the  medical 
staff  of  Yale  University  School  of  Medicine.  Plans  were 
made  for  a second  Cancer  Teaching  Day  which  was  held 
in  Hartford  on  March  23,  1949.  The  program  was  made  up 
of  eight  half-hour  talks  on  subjects  in  the  field  of  cancel 
control  by  five  members  of  the  Connecticut  State  Society 
and  three  guests  from  other  states.  This  program  was 
specifically  directed  at  the  general  practitioner. 


Under  the  subcommittee  on  Scientific  Evaluation,  Dr  ! 
Ashley  Oughterson,  the  coordinator  of  detailed  statistical  1 
studies  on  specific  sites  of  cancer,  appointed  the  followingl 
chairmen:  Dr.  Philip  McLellan  of  Hartford,  Subcommittee! 
on  Breast  Cancer;  Dr.  Edward  Ottenheimer  of  WillimanticI 
Cancer  of  Colon  and  Rectum;  Dr.  Louis  E.  Middlebrook  Oii|| 
Hartford,  Cancer  of  Uterus.  i’ 

The  work  of  these  subcommittees  is  under  way,  but  no 
results  have  been  reported  as  yet.  An  effort  was  made  to 
include  on  each  subcommittee  as  broad  a representation 
from  each  Tumor  Clinic  as  possible.  ' 

It  was  recommended  by  the  Executive  Committee  and 
adopted  by  the  full  committee  that  the  Council  be  requested 
to  change  the  name  of  this  committee  to  the  Cancer  Co- 
ordinating Committee;  also,  that  the  membership  be  limited- 
to  not  less  than  seven  and  not  more  than  nine  members  of 


489 


, !N  N U A L REPORTS 

lb  medical  society,  and  that  the  president  of  the  Connecti- 
,t  Cancer  Society,  the  chairman  of  the  Association  of 
imor  Clinics,  and  a representative  of  tlie  State  Department 
. Health,  to  be  designated  by  the  Commissioner  of  Health, 
i ’ included  in  that  number  by  virtue  of  their  offices. 

The  Medical  Advisory  Committee  of  the  Connecticut 
kneer  Society  is  appointed  by  the  Committee  on  Tumor 
I adv,  and  its  report  is  also  submitted. 

j t Respectfully  submitted, 

jj  Allan  J.  Ryan 


( EPORT  OF  THE  MEDICAL  ADVISORY  COM- 
*4ITTEE,  CONNECTICUT  CANCER  SOCIETY 

For  the  Year  Enging  August  31,  1948 

Alfred  L.  Burgdorf,  Chairman 

In  this  report  the  Medical  Advisory  Committee  documents 
e fourth  year  of  its  deliberations  in  behalf  of  this  Society, 
ae  members  have  enjoyed  the  comradeship  that  comes 
jm  a meeting  of  minds  considering  problems  that  are  of 
cial  significance. 

' During  the  year  we  have  seen  the  expenditure  of  funds  by 
bcal  communities  and  state-wide  administered  projects  for 
[,cal  services  more  nearly  equal  monies  made  available  by 
! e annual  campaign  committees.  As  a result  we  have  seen 
j decreasing  amount  of  money  made  available  for  research 
the  state  level.  It  was  the  feeling  of  the  Committee  that 
bids  in  increasing  amounts  should  flow  back  into  the 
kearch  laboratories  within  the  state  from  the  national 
! ciety.  In  addition  it  was  considered  that  additional  funds 
| t this  purpose  should  and  would  continue  to  be  made 
fjailable  from  the  United  States  Public  Health  Service  for 
; e splendid  research  programs  being  conducted  at  the  Yale 
- edical  Unit. 

This  means  that  more  local  programs  have  taken  root  at 
e local  level  and  that  the  people  who  have  contributed 
' nds  will  see  more  money  spent  in  their  communities.  It 
our  continuing  hope,  expressed  in  prior  years,  that  both 
ictors  and  laymen  will  take  an  active  interest  in  the  plans 
tid  programs,  active  and  in  the  making,  in  their  own  com- 
ijunities,  for  the  strength  of  the  Society  as  a whole  lies  in 
rtive  participation  in  the  cancer  program  at  the  local  level. 
In  this  report  I would  like  to  touch  upon  three  topics: 
{/tological  programs,  fund-raising  propaganda,  and  detec- 
pn  centers. 

I’TOLOGICAL  PROGRAMS 

Although  the  last  word  has  not  been  said  or  written  about 
le  advantages  and  disadvantages  of  the  cytological  method 
f diagnosis  in  cases  of  suspected  or  unsuspected  cancer,  it 
apears  to  the  committee  that  its  potentialities  should  be 
Kplored  as  fully  as  possible.  The  method  may  some  day  be 
> firmly  established  as  the  various  serological  tests  for 
/philis  and  may  become  a practicable  program  to  be  admin- 
tered  on  a state-wide  basis  by  funds  made  available  from 
)me  other  source.  For  the  time  being,  however,  the  Society 
as  a responsibility  to  explore  the  potentialities  of  such  tests, 
nd  if  proven  indisputably  sound,  make  them  available  to  all. 


FUND-RAISING  PROPAGANDA 

The  iMedical  Advisory  Committee  has  been  unsympathetic 
to  much  of  the  fund-raising  publicity  materials  that  have 
been  in  existence.  The  reactions  of  its  individual  members 
have  passed  through  certain  recognizable  stages,  from  un- 
sympathetic tolerance  through  nervous  agitation,  incoherent 
mumblings,  and  Anally  to  vocal  opposition.  They  become 
doubly  and  triply  supercharged  when  they  realize  that  some 
of  this  publicity  is  graced  and  served  under  the  name  of 
education.  They  secretly  hope,  I surmise,  that  the  Education 
Committee  will  rise  up  and  refuse  to  have  its  budget  charged 
with  some  of  the  expense.  They  are  concerned  with  the 
impact  that  such  negative  “fear  inspiring”  will  exert  upon 
the  people.  Children  from  eight  on  read  what  is  available, 
and  hear  what  comes  over  the  loudspeaker. 

There  is  a realistic  story  to  be  told  about  cancer  with  a 
positive  approach  which  will  win  more  friends,  and  which, 
we  are  sure,  will  And  more  cancer  than  has  been  detected 
by  the  ogre  of  fear.  The  Medical  Advisory  Committee 
wishes  to  express  its  opposition  to  a statement  made  by  a 
spokesman  from  the  National  Society  that,  “You  can’t  scare 
people  too  much  about  cancer.”  The  Committee  would  like 
to  see  the  Society  go  on  record  as  opposing  this  negative 
approach  for  funds  and  to  so-called  cancer  control. 

DETECTION  CENTERS 

We  have  watched  with  great  interest  the  various  attempts 
made  in  Connecticut  to  set  up  detection  centers.  The  Com- 
mittee felt  from  the  beginning  that  we  should  not  make  too 
many  recommendations  to  the  various  communities  which 
sliowed  an  interest  in  such  ventures.  We  were  not  sure 
what  particular  type  of  approach  would  be  sound  to  inte- 
grate with  our  Connecticut  medical  and  hospital  pattern. 
W’e  decided  in  an  incoherent  and  informal  sort  of  way  to 
let  the  snow  drift  for  several  seasons  before  we  laid  out  a 
plan  for  the  location  of  the  snow  fences.  AVhether  this 
Oriental  approach  is  wise  or  not,  only  time  and  you  can  tell. 

Four  detection  or  diagnostic  centers  were  set  up,  one  in 
Meriden,  one  in  Hartford,  one  in  New  Haven,  and  one  in 
Bridgeport.  In  Meriden  and  New  Haven  the  detection 
activity  was  wedded  to  the  existing  Tumor  Clinic;  in  Hart- 
ford and  Bridgeport  new  and  original  facilities  were  de- 
vised. The  physicians  in  each  of  these  communities,  singly 
or  as  groups,  are,  I know,  asking  themselves  searching  ques- 
tions about  this  program.  The  objective  of  all  these  activities 
is  the  examination  of  people  who  may  be  in  the  presympto- 
matic  stage,  or  who  may  be  in  that  group  which  recognizes 
one  of  tlie  early  signs  of  cancer  and  is  .seeking  an  examina- 
tion at  a time  when  it  may  lead  to  early  surgical  inter- 
vention. 

Witii  tliis  thought  in  mind,  I would  like  to  make  some 
comments  that  are  my  own,  and  do  not  represent  the  con- 
sidered opinion  of  the  Committee. 

If  the  Society  is  to  continue  to  promote  the  examination 
of  the  two  groups  previously  mentioned,  the  pre-.sympto- 
matics  and  tho.se  who  have  detected  early  signs,  it  must  not 
only  preach  this  but  also  practice  early  examination.  1 
que.stion  whether  the  Society  can  rai.se  enough  funds  to  do 
this  in  any  system  of  iletcction  centers  which  may  be  set 
up.  Promotion  of  such  centers  has  been  only  a token  pro- 
motion to  ilatc.  If  all  the  publicity  stops  were  pulled  out, 
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our  facilities  would  be  more  overwhelmed  than  they  are 
and  have  been  in  some  of  the  centers  already  explored.  In 
the  minds  of  many  people  an  examination  for  the  detection 
of  cancer  is  a special  examination  offered  a patient  who  has 
removed  all  his  clothing,  since  although  cancer  actually 
does  occur  more  often  in  certain  selected  parts  of  the  body, 
it  ma)'  occur  anywhere.  In  our  zeal  to  do  something  in  the 
name  Of  rlie  Cancer  Society,  we  have  overlooked  or  under- 
estimated the  great  potential  that  lies  in  every  private  practi- 
tioner of  medicine. 

I would  like  to  offer  a “Five  Point  Program.” 

1.  Encourage  the  existing  Tumor  Clinics  to  add  detection 
activities  and  strengthen  their  diagnostic  services  to  the 
patients  referred  by  the  private  physician. 

I.  Push  the  theme  expounded  at  the  first  Cancer  Con- 
ference held  this  Spring  in  New  Haven,  to  wdt — “Every 
doctor’s  office  a cancer  detection  center,”  and  give  each 
doctor  as  much  help  as  he  thinks  he  needs. 

3.  Strengthen  and  improve  the  counseling  services  of  the 
Society  so  that  they  will  become  a big  referral  agency.  The 
patient  who  can  pay  should  be  referred  to  one  of  a panel 
of  doctors  who  are  cancer  conscious,  and  who  have  agreed 
to  do  complete  physical  examinations  on  disrobed  persons, 
while  the  patient  who  cannot  pay  can  go  to  the  broadened, 
improved  tumor  clinics  in  the  area. 

4.  Develop  a healthy  and  sound  liaison  between  counsel- 
ing service  and  private  physicians  in  the  community  so  that 
they  will  both  realize  that  they  have  a common  interest. 

5.  Promote  a good  working  relationship  between  the 
individual  Tumor  Clinic  (considered  here  as  a combination 
of  tumor  clinic,  diagnostic  clinic,  and  detection  center)  and 
the  local  branch  of  the  Cancer  Society,  because  a tumor 
clinic  follows  up  the  cancer  cases  operated  in  the  hospital; 
the  diagnostic  clinic  accepts  patients  referred  by  any  physi- 
cian in  the  community;  and  a detection  center  admits  and 
examines  patients  unable  to  pay,  referred  to  it  by  the  coun- 
seling service. 

Respectfully  submitted, 
Alfred  L.  Burgdorf 


REPORT  OF  COMMITTE  ON  POSTGRADUATE 
EDUCATION 


Courtney  C.  Bishop,  Chairman 


Harold  A.  Bergendahl 
Bliss  B.  Clark 
Harvey  B.  Goddard 
John  C.  Leonard 


Herbert  Thoms 
William  R.  Willard 
C.  N.  FT  Long 

Associate  Member 


B\"  action  of  the  Annual  Meeting  of  the  House  of  Dele- 
gates in  April  1948,  the  By-Laws  of  the  Society  were 
amended  so  as  to  provide  for  a Committee  on  Post  Gradu- 
ate Education  which  would  include  among  its  other  duties 
the  conduct  of  the  Annual  Clinical  Congress;  by  the  same 
action  the  former  Committee  on  the  Clinical  Congress  was 
abolished.  The  new  Committee  so  appointed  has  consisted 
of  Drs.  FI.  A.  Bergendahl,  B.  B.  Clark,  H.  B.  Goddard,  J.  C. 
Leonard,  Herbert  Thoms,  "W.  R.  Willard  and  the  under- 
signed. 

The  Annual  Clinical  Congress  in  September  1948  was  con- 
ducted under  the  general  direction  of  Dr.  Flerbert  Thoms. 


T hat  the  Congress  was  unqualifiedly  successful  and  atti*. 
tive  to  a significant  proportion  of  the  Society’s  members! 
is  attested  by  a total  registration  of  793  which  represents  f 
largest  registration  in  the  24  years  of  activity  of  the  C i 
gress.  Specific  credit  is  due  to  Dr.  Hugh  Dwyer  for  | 
excellent  work  in  preparing  the  program  for  the  meetijjf 
and  to  Dr.  W’illiam  R.  Wilson  for  his  efficient  managem,| 
of  the  details  of  necessary  arrangements. 

The  Postdoctorate  Education  Committee  of  the 
School  of  .Mcilicine,  under  Dr.  William  R.  Willard’s  leac. 
ship  and  functioning  for  the  School  but  in  collaboratii 
with  the  State  Society  through  the  Contmittee  on  Coopeii 
ti(jn  and  the  Committee  on  Post  Graduate  Education  is 
concluding  its  first  academic  year.  The  courses  offered  r. 
that  activity  have  been  well  received  and  an  actual  rec<l| 
of  462  individual  registrations  has  been  achieved.  In  addit|^ 
to  these,  6 community  hospitals  within  the  State  have  J 
(juested  special  extension  courses  that  are  to  be  conduc  ( 
in  these  several  hospitals. 

T lie  planning  for  the  1949  Clinical  Congress  is  alrea; 
well  advanced.  The  general  outline  of  the  meetings  \ 1 
conform,  with  certain  minor  exceptions,  to  the  same  patu 
that  has  been  established  in  recent  years.  The  Progr , 
Committee  has  been  actively  at  work  since  January  i ai 
has  largely  completed  the  details  of  securing  the  princi  t 
speakers. 

Respectfully  submitted,  1. 

Courtney  C.  Bishowl 


REPORT  OF  THE  JOINT  COMMITTEE  FOR  TF 
IMPROVEMENT  AND  CARE  OF  THE  PATIEI'jl 

Representatives  from  Connecticut  State  Medical  Societj^ 
Katherine  J.  Edgar  Joseph  A.  Fiorito  |li 

D.  Dillon  Reidy  ; 

Representatives  from  State  Nurses  Association 
Miss  Irma  Bieheusen  - iMrs.  Helen  M.  Cullen  ' 
Miss  Agnes  Ohison 

Representatives  from  Connecticut  Hospital  Association, 
William  J.  Donnelly  Richard  J.  Hancoefj 

Leon  FI.  French  Hiram  Sibley  | 

The  Joint  Committee  for  the  Improvement  of  the  C:, 
of  the  Patient  had  its  first  meeting  on  October  22,  1948  ai 
has  been  meeting  monthly  since.  The  Committee  is  coij 
posed  of  three  representatives  each  from  The  Connecticj 
State  Medical  Society,  The  Connecticut  State  Nurses’  Ass 
ciation,  and  The  Connecticut  Hospital  Association.  T 
Committee  serves  as  a conference  group  where  any  prognil 
or  problem  which  will  have  a bearing  on  patient  care  rr 
receive  joint  consideration. 

To  date  the  major  emphasis  of  the  Committee  meetin 
has  been  on  the  subject  of  increasing  the  number  of  ava' 
able  nursing  personnel.  T here  has  been  detailed  discussfl 
of  the  Brown  report  and  the  report  of  the  Columbia  UnivC, 
sity  study  group  headed  by  Dr.  Ginsberg.  j 

The  Committee  has  recommended  to  its  parent  assoeij 
tions  the  support  of  a bill  before  the  General  Assemb 
which  provides  for  State  scholarships  in  accredited  scho(' 
of  nursing  for  students  interested  in  becoming  register' 
nurses  or  graduate  students. 
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;he  future  program  of  tlie  Committee  will  be  aimed  at 
lying  how  recommendations  of  the  Brown  and  Ginsberg 
ij)rts  mav  be  best  put  into  operation. 

J Respectfully  submitted, 

I Joseph  A.  Fiorito 


jPORT  OF  THE  DELEGATES  TO  THE  COUNCIL 
I OF  NEW  ENGLAND  STATE  MEDICAL 
] SOCIETIES 

I Cole  B.  Gibson 

(Joseph  H.  Howard  Harold  E.  Speight 

(he  meetings  of  the  Council  of  New  England  State 
I lical  Societies  during  the  past  year  have  been  stimulating 
i fruitful.  Delegates  from  the  six  states  have  explored  a 
tjiber  of  subjects  of  vital  importance  to  medicine  in  our 
•<  such  as:  The  New  England  Physician  and  Public 
»'itions;  Emergency  Medical  Service;  The  General  Prac- 
t ner  in  New  England  Hospitals;  Prepaid  Medical  Insur- 
bI'  Plans  in  the  Several  States;  and  financing  of  the  Care 
['jhe  Medically  Indigent. 

t least  once  each  year,  the  Council  arranges  an  out- 
ii|ding  program  to  which  members  of  the  Council  of 
1/  England  State  Aledical  Societies  are  invited.  Such  a 
1 ting  on  iMarch  27  attracted  an  unusually  large  attend- 
|;  with  the  following  program. 

The  National  Education  Campaign  of  the  American 
Ilical  Association  by  Mr.  Clem  Whitaker  and  iMiss  Leone 

i:er,  who  will  direct  the  campaign. 

The  Special  AMA  Assessment  discussed  by  Con- 
e icut’s  Dr.  James  R.  Miller,  Trustee  of  the  American 
Ilical  Association,  and, 

A symposium  on  Extending  Medical  Care  in  New 
aland  opened  by  Mr.  Henry  D.  Locke,  research  director 
f large  insurance  company,  and  followed  by  spokesmen 
to  each  of  the  New  England  states  with  Dr.  Grace 
I )ney  speaking  for  Connecticut. 

r.  Stephen  A.  Cobb  of  Maine  succeeded  Dr.  Arthur  H. 
Hgles  as  president,  and  Mr.  John  E.  Earrell  of  Rhode 
illld  continues  as  the  able  Executive  Secretary. 

he  profits  derived  from  this  area  Council  make  it 
1 idantly  clear  that  it  is  a valuable  instrument  of  New 
aland  medicine. 

Respectfully  submitted. 
Cole  B.  Gibson 


Seward  and  Monde 
Certified  Public  Accountants 
205  Church  Street 

i New  Haven  10,  Connecticut 

” Connecticut  State  Medical  Society 
/ Haven,  Connecticut 


have  examined  the  balance  sheet  of  The  Connecticut 
’tp  Medical  Society  as  of  December  31,  1948  and  the 
ijments  of  income  and  surplus  for  the  year  then  ended, 
'81;  reviewed  the  system  of  internal  control  and  the  ac- 
' iting  procedures  of  the  Society,  and  without  making  a 
k'liled  audit  of  the  transactions,  have  examined  or  tested 
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accounting  records  of  the  Society  and  other  supporting 
evidence  by  methods  and  to  the  extent  we  deemed  appro- 
priate. 

General  Fund: 

Cash  in  banks,  which  was  reconciled  and  confirmed  by 
direct  correspondence  with  the  depositories,  is  accounted  for 
as  follows: 


Commercial  accounts: 

Phoenix  State  Bank  and  Trust  Company  $3,350.62 
The  Capitol  National  Bank  and  Trust 

Company — Journal  revolving  fund....  2,500.00 
The  Second  National  Bank  and  Trust 
Company — Executive  secretary  re- 
volving fund  3,000.00 

The  Second  National  Bank,  Trust  De- 
partment   1,737.44 

$10,588.06 

Savings  accounts: 

The  New  Haven  Savings  Bank $10,171.45 

Connecticut  Savings  Bank  of  New 

Haven  7,671.46 

National  Savings  Bank  of  New  Haven  5,162.62 

Chelsea  Savings  Bank  of  Norwich 7,773.81 

30,779.34 


$41,367.40 

Petty  cash — Journal  office 5.00 


Total  $41,372.40 

On  March  24,  1949,  we  examined,  at  the  Second  National 
Bank,  the  following  United  States  treasury  bonds: 

DECEMBER  3 I,  1 948 


RATE  AND  VALUE 

MATURITY  PER  BOOKS  MARKET  VALUE 

2 %,  1953  $ 2,500.00  $ 2,531.25 

214%,  1969  2,500.00  2,527.34 

2 11%,  1970  5,000.00  5,048.44 

214%,  1971  2,500.00  2,521.09 


Total  $12,500.00  $12,628.12 

Dues  receivable  of  $2,050.50  are  segregated  by  counties  as 
follows: 

COUNTY  AMOUNT 

Eairfield  $ 132.00 

Aliddlesex  .1.4.00 

Litchfield  50.00 

New  London  103.50 

Hartford  1,560.00 

New  ETaven  161.00 


Total  $2,050.50 


Accounts  receivable — Journal  of  $800.58  consist  of  1948 
advertising  accounts  which  were  paid  in  1949. 

Accounts  payable— JouRNAi,  of  $407.89  represents  amounts 
due  for  printing  expenses. 

The  following  is  a compari.son  of  budgeted  and  actual 
general  cxpcn.scs: 
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ACTUAI,  OVER 
OR  (under) 


BUDGET 

ACTUAL 

BUDGET 

Secretar\  ’s  office  

..$26,653.25 

$25,120.46 

($1,532.79) 

Treasurer’s  office  

1,480.00 

L39>-.‘)3 

( 88.47) 

General  

..  4,200.00 

3/>7i-54 

( 528,46) 

Public  relations  

...  6,037.50 

6,199.62 

162.1  2 

Committee  allotments.. 

2,125.00 

1,442.90 

( 682.10) 

Building  fund  

850,00 

722.09 

( 127.91) 

JoURNAI 

..  27,600  00 

27,378.99 

( 221.01) 

Fotals  

..$68,945.75 

$65,927.13 

($3,018.62) 

Bv  vote  of  tlic  House  of  Delegates,  $10,000  is  to  be  con- 
tributed from  tlie  funds  of  the  society  to  the  Yale  School  of 
.Medicine.  During  tlie  year  $2,100  of  this  amount  was  paid. 


Amiiial  Meeting  Fund: 

Cash  of  $4,890.7^  in  tlie  New  iMilford  Savings  Bank  and 
a balance  of  $i,';7o  in  The  Union  and  New  Haven  Trust 
Company  was  confirmed  directly  with  the  depositories. 

I)  tiring  the  year  a staff  automobile  was  purchased  from 
the  Annual  .Meeting  surplus  funds  for  the  amount  of 
$1,502.95. 


Giirdon  IE.  Russell  Fund: 

Cash  of  $2,955.15  in  the  iMechanics  Savings  Bank,  Hart- 
ford, was  confirmed  by  direct  correspondence. 

M'e  examined  the  following  securities  held  by  this  fund; 

VALUE  DECEMBER  31,1 948 
PAR  VALUE  PER  BOOKS  MARKET 

$691.12  New  York,  New  Haven  and 

Hartford  Railroad  Co.  4% — due  2007....$  458.00  $ 454.41 
S985.61  New  York,  New  Haven  and 

Hartford  Railroad  Co.  i\Vz% — due  2022 
$525.27  New  York,  New  Haven  and 

Hartford  Railroad  Co.  5% — Series  A.... 

$1,000.00  Boston  and  Albany  Railroad 
Company,  4*/2%  improvement  bonds, 

due  August  I,  1978 

$5,000.00  U.  S.  Treasury  bonds,  i'A%  due 

i9.‘i9  5,000.00  5,115.63 


338.00 


450.92 


1 34.00 


1 59.60 


777-50 


5,750.00  $6,958.06 


Totals  

O.  C.  Smith  Fund: 

AVe  confirmed  the  principal  and  income  cash  in  the 


Mechanics  Savings  Bank,  Hartford,  by  direct  correspond- 


ence. 


Clinical  Congress: 

Cash  of  $4,681.14  was  confirmed  directly  by  the  New 
Ha\  en  Savings  Bank. 


depositories,  is  accounted  for  as  follows: 

Savings  Bank  of  New  Britain 5 8,466.78 

.Mechanics  and  Farmers  Savings  Bank  of  Bridgeport  10,603.61 

iMilford  Savings  Bank 10,303.01 

City  Savings  Bank  of  Bridgeport 10,343.91 

Bridgeport  Peoples  Savings  Bank 11,138.87 

1,055.50 


Norwich  Savings  Bank 


.Middletown  Savings  Bank 3,4.^ 

AA'aterbury  Savings  Bank 10, oi 


Total 


.$65,31 


Building  Fund: 

Cash  in  banks,  which  was  confirmed  directly  with  the 


In  our  opinion,  the  accompanying  balance  sheet 
related  statements  of  income  and  surplus  present  fairly 
position  of  The  Connecticut  State  Medical  Society 
December  31,  1948,  and  the  results  of  its  operations  foi 
y^ear,  in  conformity  with  generally  accepted  accour 
principles  applied  on  a basis  consistent  with  that  of 
preceding  year. 

Seward  and  Monde, 

Certified  Public  Accountai 

New  Haven,  Connecticut 
March  25,  1949 


Balance  Sheet,  December  31,  1948 
GENERAL  EUND 
ASSETS 

Cash  $41,372.40 

United  Sattes  Treasury  bonds  (market 

value  $12,628.12)  12,500.00 

Dues  receivable — 1948  2,050.50 

Accounts  receivable — Journal  advertising  800.58 

Automobile  emblems  on  hand 141.00 

Total  


156,^ 


LIABILITIES 

Accounts  payable: 

Journal  $ 407.89 

County  dues  299.50 

Accrued  commissions — 1948  dues 49-34 

Surplus 56,107.75 

Total  


$56,8 


ANNUAL  AIEETING  FUND 

Prepayment— 1949  Annual  Meeting $ 1,370.00 

Surplus  4,890.73 


Total  $ 6,2 

Cash  $ 6 2. 


SPECIAL  FUNDS 
Gurdon  W.  Russell  Fund: 

Cash  

Securities  (market  value 

($6,958.06)  6,750.00 


2,953-H 


O.  C.  Smith  Trust  Fund: 

Principal  cash  $ 1,000.00 

Income  cash  235.23 


9,703.13 


. 1R35-23 

Clinical  Congress — cash  4,681.14 

Building  Fund; 


Cash  $65,361.29 

Land  12,270.31 

Architect  fees  1,419.30 


79,050.90 


Total  

Grand  total 


.$94,'^ 


h57,7 
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urdon  W.  Russell  Fund — capital $ 9,703.13 

C.  Smith  Trust  Fund — capital E235.23 

inical  Congress — capital  4,681.14 

lilding  Fund — capital  79i05°-90 

, ^ Total  $94,670.40 


Grand  total  $157,795.61 


Statement  of  Income  and  Surplus 
General  Fund 

Year  ended  December  31,  1948 


1 

|iico7//<?: 

Dues  earned  $46,525.25 

:Tess,  Commissions  paid 246.57 

I $46,278.68 

iterest  on  investments 878.04 

jSale  of  automobile  emblems 104.50 

1 

j Gross  income  $47,261.22 

(Secretary’s  office  $25,120.46 

(Treasurer’s  office  E39^-53 

i General  3’*57i-54 

I I Public  relations  6,199.62 

^Committee  allotments  1,442.90 

(Building  722.09 

j 38^548-H 


j Excess  of  general  income  over  expenses $ 8,713.08 

ips.  Excess  of  expenses  over  income — Journal 
operations  4,57^-4° 

■li 

1'  Net  income.  Year  ended  December  31,  1948  4,134.68 

f irplus,  January  i,  1948 $54,291.63 

! ess.  Adjustment  of  1947  dues  and  com- 

t missions,  net  $ 218.56 

J'l  Special  contribution  to  Yale 

(School  of  Medicine  — Post- 
graduate Educaiton  2,100.00 

2,318.56 

' 5E973-07 

j 

I iirplus,  December  31,  1948 $56,107.75 


Details  of  Expenses 
Year  ended  December  31,  1948 


\?cretary  Office: 

Personal  services  $2 1, 449.98 

Travel  and  expense 980.07 

Rent  1,020.00 

Light  66.28 

Telephone  3^9  94 

Printing  and  postage 5i9->9 

Office  supplies  232.77 

i Janitor  169.00 

Bank  charges  20.44 

Insurance  13 -4^ 

Publications  82.26 


Aliscellaneous  >97-' • 


Total  $25,120.46 

Treasiirer's  Office: 

Clerical  services  $ 600.00 

Eiscal  agent’s  fee  150.00 

Professional  fees  480.00 

Postage  and  printing idi-53 


Total  $ i,39'-53 

General: 

Council  $ 243.38 

Chairman  of  council 300.00 

Delegates — AMA  convention  1,590.59 

Elouse  of  Delegates — meeting 232.66 

Conference  of  Presidents  and  Secretaries 150.60 

Miscellaneous  1,154.31 


Total  $ 3,671.54 

Public  Relations: 

Director  $ 4,837.50 

Travel,  printing  and  supplies 1,362.12 


Total  $ 6,199.62 

Committees: 

Public  policy  and  legislation $ 91-03 

National  legislation  77-75 

Rural  health  55-5 1 

Industrial  health  7 2 92 

Veterans  medical  care 62.92 

Joint  pharmaceutical  154-55 

Alilitary  history  4.00 

Prepaid  medical  service 559-2 1 

Organization  and  objectives  of  the  Society 132.62 

Council  of  New  England  Medical  Societies 100.00 

Emergency  medical  service G--39 


Total  $ 1,442.90 

Building: 

Taxes  $ 385.37 

Solicitation  213.26 

Maintenance  47-G 

Aliscellaneous  76.31 


Total  $ 722.09 


Statement  of  Income 
Journal 

Year  ended  December  31,  1948 


Income: 

Advertising  (net  of  commissions) $18,837.14 

Subscriptions  1,050.20 

Reprints  1,713.00 

Electrotypes  257.37 

Single  copy  5S.75 

Aliscellaneous  884.13 

$22,800.59 
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Expenses: 

Printing  

Postage  and  handling. 

I'.lcctrotyjX's  

Reprints  

I ditors’  salaries  

Office  salaries  

Office  expense  

Rent  

1 elephone  

Miscellaneous  


5,3^8.91 
1 ,008.7 1 

77845 

1,710.14 

4,000.00 

4785-35 

270.40 

900.00 

114.45 

482.58 

27,378.99 


I'.xce.ss  of  expenses  over  income | 4,578.40 


Expenses: 

Program  $ 6-J6.-JI 

I'.cjuipment  rental  660.01 

Rentals  265.00 

Postage  and  printing 150.28 

Aleeting  expense  470.08 

Speakers  53f^-4i 

Clerical  1 50.00 

Banquet  1,123.66 

badges  115.35 

Telephone  3849 

House  of  Delegates  meeting 

•Miscellaneous  n-57 

4P97- 


Statement  of  Income  and  Surplus 
Annual  Meeting  Fund 
Year  ended  December  31,  1948 


Jnconie: 

Commercial  exhibit  and  other $ 4,228.50 

Interest  on  savings  accounts *54-4^ 

$ 4,382.92 


Excess  of  income  over  expenses $ 185.1 


Surplus,  January  i,  1947 $ 6,208.32  \ 

Expenditure  for  staff  car 1,502.95  I 

4ff05-| 

i 

Surplus,  December  31,  1948 | 4,890.'! 


Statement  of  Capital 
Special  Funds 

Year  ended  December  31,  1948 


GURDON  W. 

0.  C.  SMITH 

CLINIC.VL 

BUILDIf 

TOTAL 

RUSSELL  FUNO 

TRUST  FUND 

CONGRESS 

FUND 

Balance,  January  i,  1948 

$85,347.31 

$ 9,549.14 

$ 1,260.45 

$ 4,497.27  . 

$70,040..: 

Additions: 

Increase  in  book  value  of  investments 

80.00 

80.00 

Gifts — Building  Fund  

7,895.00 

7,895-' 

Interest  on  savings  accounts 

1497.37 

57.01 

34.78 

90.13 

1,115.. 

Interest  on  bonds 

199-25 

199.25 

Rcgi,strations  and  luncheon  fees — Clinical 

Congress  

2,251.00 

2,251.00 

$97,069.93 

$ 9,885.40 

$ 1,295.23 

$ 6,838.40 

6 1 
0 

Deductions: 

Payments  of  members’  dues 

$ 60.00 

$ 60.000 

Purchase  of  office  equipment 

182.27 

$ 182.27 

1 

Lunches  

54>-69 

$ 54' -69 

Programs  and  posters 

462.75 

462.75 

Services — stenographic  and  clerical 

173-00 

173.00 

' 

Travel — speakers  

610.63 

610.63 

Rental  of  sound  equipment 

291.78 

291.78 

Telephone  

35-34 

35-34 

Badges  

40-92 

40.92 

' 

.Miscellaneous  

1-15 

1. 15 

Totals  

$ 2,399.53 

$ 182.27 

$ 60.00 

$ 2,157-26 

Balance,  December  31,  1948 

$94,670.40 

1 9403.13 

$ 1,235.23 

$ 4,681.14 

$79,050.9 

ii 
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WOMAN’S  AUXILIARY 

, TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

['resident,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-President,  Mrs.  Charles  H.  Sprague,  Bridgeport 

Preside?it-elect,  AKrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

'i*  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

Correspofiding  Secretary,  A4rs.  J.  Whitfield  Larrabee,  West  Hartford 


; WOMAN’S  AUXILIARY  TO  THE  AMA 
26th  ANNUAL  MEETING 
i Atlantic  City,  N.  J.,  June  6-10 

i Hotel  Haddon  Hall 

I JD.AY,  JUNE  6 
CO  A.  M. 

Round  Table  Discussions 
: p.  M.  TO  6: 00  p.  m. 

iTea  honoring  iMrs.  Luther  H.  Kice,  president,  and  Mrs. 
David  B.  Allman,  president-elect,  for  the  members  of 
the  National  Board  of  Directors  and  state  presi- 
dents and  presidents-elect  and  guests,  Benjamin  West 

! Room 
1 

I Tickets  fi.jo.  All  doctors’  wives  are  cordially  invited. 
Hostesses:  The  Woman’s  Auxiliary  to  the  Medical 
Society  of  New  Jersey 

k)  p.  M. 
i 

I Fashion  Show — Ballroom,  Convention  Flail. 

'ISDAY,  JUNE  7 
lO  A.  M. 

Presentations  and  Reports  of  Officers 

Lo  P.  M. 

! Luncheon  in  honor  of  the  Past  Presidents  of  the 
' Woman’s  Auxiliary  to  the  American  Medical  Associ- 
I ation,  Rutland  Room  (first  floor) 

I'ickets  $4 

Mrs.  Luther  H.  Klee,  presiding 

It)  P.  M. 

I Reports  of  Committees 

.1 

p)  P.  M. 

‘ Round  Table  Discussions  (continued) 

HONESDAY,  JUNE  8 
) ) A.  M. 

I General  Session 

I ilj  P.  M. 

I Annual  Luncheon  in  honor  of  Mrs.  luither  FT.  Kice, 
j President,  and  Mrs.  David  B.  Allman,  president-elect, 
Rutland  Room  (first  floor) 

; Tickets  $4 

1 Mrs.  Frank  N.  Haggard,  presiding 
Guests  of  Honor:  Dr.  R.  L.  Sensenich,  president,  Amcr- 

I 


lean  Medical  Association;  Dr.  Ernest  E.  Irons,  presi- 
dent-elect; Dr.  Elmer  L.  Henderson,  chairman.  Board 
of  Trustees;  Dr.  J.  J.  Moore,  treasurer;  Dr.  George 
F.  Lull,  secretary  and  general  manager;  Dr.  Morris 
Fishbein,  editor.  Journal  and  Hygeia;  and  the  mem- 
bers of  the  Advisory  Council  to  the  Woman’s  xAuxil- 
iary. 

1 : 30  p.  M. 

Joint  meeting  of  the  Advisory  Council  of  the  American 
Medical  Association  and  the  Board  of  Directors  of 
the  Woman’s  Auxiliary,  Garden  Room  (L.ounge 
floor) 

3:00  P.  M. 

Election  and  Installation  of  Officers 

THURSDAY,  JUNE  9 
9:30  A.  M. 

Meeting  of  tlie  Board  of  Directors,  Solarium  (Lounge 
floor) 

Presiding,  Mrs.  David  B.  Allman 

10:30  A.  M. 

Conference  of  State  Presidents,  Presidents-Elect,  Na- 
tional Officers  and  Chairmen  of  Standing  Commiteees, 
Solarium  (Lounge  floor) 

6:30  P.  M. 

Annual  Dinner  of  the  Woman’s  Auxiliary  for  members, 
husbands  and  guests,  Vernon  Room  (Lounge  floor) 

Mrs.  James  H.  Alason,  presiding 

Formal — Tickets  $6 

9:00  P.  M. 

Reception  and  Ball  in  honor  of  the  President  of  the 
American  Alcdical  Association,  American  Room, 
Hotel  Traymorc 

FRIDAY,  JUNE  10 

Exhibits  at  Convention  Hall 

La.st  call  for  reservations  for  rite  T\ventv-Sixth 
Annual  Convention  of  the  Woman’s  Auxiliarv  to  the 
American  Medical  A.ssociation  y\  hich  w ill  he  held 
at  Haddon  Hall,  Atlantic  City,  New  Jersey,  June 
6 to  lo.  l)r.  A.  Hnulley,  chairman.  Subcommittee  on 
Hotels,  1 6 Central  Pier,  Atlantic  City,  New  Jersey, 
is  the  man  to  \\  rite  to  for  reservations. 
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At  the  last  meeting  of  the  Board  of  Directors  Mrs. 
Dewey  Katz  presented  the  report  of  the  ''Hygeia 
Surv’ey'  1947-194H.”  This  report,  which  follows, 
sliows  the  results  of  a survey  made  by  Mrs.  Katz, 
State  Hygeia  cliairman,  in  conjunction  with  Mr. 
Paul  D.  Collier,  director  of  the  Bureau  of  Youth 
Service  of  the  State  Department  of  Education,  to 
determine  to  what  extent,  and  how,  Hygeia  was 
being  used  in  the  secondary  schools  of  Connecticut. 
16S  questionnaires  sent  to  public  and  private  schools 
in  the  State.  106  (juestionnaires  returned.  Of  the 
106  cjuestionnaires  returned,  61  schools  indicated 
that  Hygiea  was  being  used,  45  that  it  was  not. 

I.  SCHOOLS  USING  Hygeia 

a.  Hygeia  on  reference  shelf  of  school  library.  Not 
used  as  any  debnite  supplementary  material  in 

health  work  iH 

1).  Hygeia  on  reference  shelf  of  school  library.  Used 
as  supplementary  material  in  homemaking  classes, 
courses  in  biology,  physiology  and  hygiene,  for 
study  of  school  medical  clubs  and  as  reference  in 


w'riting  research  papers  45 

Total  63 

2.  SCHOOLS  NOT  SUBSCRIBING  TO  Hygeia 

a.  Not  acquainted  with  publication i 

1).  Too  advanced  for  Junior  High  School  pupils 5 

c.  No  health  classes  of  any  type 2 

d.  No  library  facilities i 

e.  Not  possible  financially 2 

f.  Survey  of  health  program  being  made i 

g.  Health  program  being  added  to  curriculum. 

Hygeia  would  be  used 4 

h.  Hygeia  not  subscribed  to — certain  that  it  could 

be  used  in  health  classes  as  current  supplemen- 
tary material 14 


i.  Hygeia  not  subscribed  to — publication  might  pos- 
sibly be  used  as  supplementary  material  for  health 


work  5 

).  Hygeia  not  subscribed  to — could  not  be  used 10 

Total  45 


T he  annual  meeting  of  the  State  Auxiliary  will  be 
held  early  in  May  and  a report  of  it  given  in  the 
June  Journal.  The  Board  meetings  have  been  well 
attended  each  month  throughout  the  year  and  the 
reports  of  the  president  and  committee  chairmen 
will  be  of  interest  to  all  the  Auxiliary  members. 

Fairfield  County 

At  the  last  meeting  of  the  board  Airs.  J.  Grady 
Booe,  president,  thanked  the  board  members  in  be- 


half of  the  patients  at  Laurel  Heights  for  the  mq 
useful  gifts  donated  at  a previous  meeting  for  tl  1 
Bingo  parties.  , 

Mrs.  William  Geer  and  Mrs.  Chester  Haber  1. 
co-chairmen  of  the  Ways  and  Means  Comniiti;:, 
asked  each  member  to  haye  at  least  one  table  ,f 
bridge  in  her  home  and  donate  the  four  dol's 

. . . i 

receiyed  from  her  guests  to  the  rehabilitation  fi,i 
for  Laurel  Heights.  It  w as  also  suggested  that  I 
members  of  the  Auxiliary  be  asked  to  do  the  sai 
thing.  A cake  sale  is  planned  for  early  spring.  A',i. 
Edwin  Trautman  gaye  an  excellent  report  on  'o 
work  being  accomplished  by  the  Public  Relatrlg 
Committee,  and  also  read  data  sent  to  her  from  |e 
Llartford  County  chairman  on  the  Nurses  Scholi- 
ship  Lund.  Lollowing  the  meeting  a delight  il 
luncheon  w as  seryed  by  Mrs.  Moore. 


Hartford  County 

The  Lifth  Annual  meeting  w as  held  in  April  t 
the  Town  and  County  Club,  Hartford.  The  busir  s 
meeting  v\  as  called  at  10:  30  followed  by  a receptn 
for  new  members  and  a buflFet  luncheon.  “Gd- 
atrics”  vyas  the  subject  discussed  by  the  tvyo  spe  • 
ers,  iVIiss  Ruth  Hill,  director.  Old  Age  Proj  l 
Seryice  Society,  and  Dr.  Malford  Thewliss,  ree  l, 
nized  authoritv^  on  Old  Age  Problems.  The  met  t 
was  yery  well  attended.  Under  the  yery  able  k li 
ership  of  Mrs.  Ralph  Ogden,  Hartford  County  i 
had  a most  successful  year  and  those  listening': 
the  reports  of  the  committee  chairmen  and 
Ogden  w ere  impressed  with  the  amount  of  w' I 
that  had  been  done.  A condensed  yersion  of  Al 
Ogden’s  report  of  the  year’s  \york  follows:  ! 


Hartford  County’s  aims  this  fifth  year  have  ben 
first,  to  work  for  the  advancement  of  health  legi ' 
tion  and  health  education,  second,  to  promote  g 
lowship  and  interest  among  new  members,  third,  c 
establish  our  scholarship  and  welfare  on  a soul 
financial  basis.  iVIembership  has  now  reached  ^ij 
54  new  members  added  this  year.  Public  Relatijjt 
Committee  held  one  open  meeting,  assisted  in  a siy 
survey  of  health  facilities  and  added  a nurse  recr  • 
ment  committee.  Trustees  of  the  Memorial  Scho  ' 
Lund  wore  appointed,  the  fund  established, 
tw'o  scholarships  granted.  The  constitution  i ‘ 
calendar  with  roster  wore  printed  and  mailed  toll 
members.  The  three  money  raising  projects  of  t' 
year  w ere  the  Bazaar  in  December  and  the  Rummiit 
Sale  and  Concert  in  A'larch.  The  total  amount  raik 


NINETEEN  HUNDRED  AND 
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I 

I 

I. 

U 12,595.33.  The  Scholarship  Fund  received 
j, 364.33  and  the  Welfare  $231.25. 

I The  Welfare  Committee  has  w orked  wdth  home- 
)und  children,  sent  packages  abroad,  assisted  in 
le  Tuberculosis  Ward  of  the  McCook  Hospital  and 
')llected  money  and  gifts  for  patients  in  mental 
ospitals. 

The  Legislative  Committee  held  an  interesting 

E meting  in  November  and  arranged  for  an  Orienta- 
)ii  School  at  the  State  Hospital  in  Middletown.  A 
w addition.  Post  War  Planning  Committee, 
.ressed  the  voluntary  insurance  plan  and  a meeting 
i as  held  in  February. 

, Hygeia  has  been  promoted.  Sample  copies  were 

. istributed  and  subscriptions  solicited. 

Delegates  attended  a meeting  at  which  proposed 

gislation  dealing  wdth  reimbursement  to  voluntary 

ospitals  for  State  aid  cases  was  discussed,  and  mem- 

ers  have  assisted  in  the  Heart  Fund  Drive  and 

iancer  Drive.  The  semi-annual  meeting  was  held  in 

"i|)ctober  and  the  annual  meeting  in  April  with 

uimulating  speakers  on  pertinent  subjects  at  each 

1 leeting.  The  publicity  for  the  year  has  been  news- 

Laper  articles  and  pictures,  radio  announcements, 

noster  paid  ads,  telephone  and  news  letters.  The 

lospitality  and  Art  Committees  worked  together 

0 make  our  meetings  and  two  social  events  a suc- 

’^  ess.  The  Courtesy  Chairman  ably  took  care  of  notes 

'»f  cheer,  congratulations  and  sympathy.  The  tele- 

)hone  committee  needs  a line  of  thanks.  Thank  you. 

The  treasurer,  finance  chairman  and  president,  with 

uditor’s  help  have  revised  the  budget  and  the  books 

lave  been  checked  by  a C.P.A.  The  historian  has 

•ecorded  all  activities  which  are  kept  in  a special 

1 look.  During  the  year  two  vacancies  in  the  board 

Evere  filled.  iMrs.  Henry  Rollins  became  secretary 

und  iMrs.  Norman  Barker,  president-elect. 

' ' For  the  National  Convention  in  June  the  delegates 

*lvill  be  Adrs.  G.  G.  Russell  and  Adrs.  James  Stretch; 

rjilternates,  Adrs.  J.  W.  Larrabee  and  Adrs.  Harvey 

iCoddard. 

) 

Through  united  elTort  the  Auxiliary  has  made 
decided  progress.  This  spirit  will  make  our  organi- 
sation a valuable  asset  to  the  profession  which  w^e 
endeavor  to  serve. 

The  slate  of  officers  elected  for  the  coming  year 
is  as  follows:  President,  Adrs.  Norman  Barker; 
President-elect,  Adrs.  Louis  Gold;  First  A^ice-presi- 


dent,  Adrs.  E.  Ad.  Andrews;  Second  Vice-president, 
Adrs.  Alfred  Sundquist;  Recording  Secretary,  Adrs. 
John  I.arkin;  Corresponding  Secretary,  Mrs.  Henry 
Rollins;  Treasurer,  Mrs.  I^.  R.  Adorse.  The  Board  of 
Directors  wishes  to  thank  Dr.  and  Adrs.  Robert  Buol 
sincerely  for  the  time  and  talent  they  so  generously 
gave  to  help  make  the  concert  a success. 


Bevan  Busts  a Racket 

Under  the  above  heading,  the  Simday  Empire 
Nezi'S,  Adanchester,  England,  published  the  follow- 
ing article  on  January  2,  1949: 

The  doctors’  prescription  racket  is  to  stop  in- 
stantly. There  will  be  no  more  free  cosmetics, 
alcoholic  drinks,  toilet  preparations  and  120  other 
named  articles  which  have  hitherto  been  obtainable 
on  a doctor’s  prescription  under  the  National  Health 
Scheme. 

Adr.  Bevan,  Adinister  of  Health,  kills  the  racket 
today  with  an  order  which  is  now  being  issued  to 
every  doctor  in  the  scheme.  It  wdll  end  the  scandal 
disclosed  by  the  Sunday  Empire  Neu'S  on  December 
12,  when  we  reported  cases  where  footballers  w^ere 
obtaining  free  elastic  bandages,  and  people  of  all 
classes  “remedies”  wdiich  had  nothing  to  do  wdth 
their  health. 

Sevan’s  racket-busting  order  to  doctors  states: 
“If  he  orders  preparations  which  are  not  drugs  or 
medicines  he  will  be  liable  for  the  cost  of  such 
preparations  being  recovered  from  him.” 

Adr.  Sevan’s  chemists’  bills  will  be  nearer  £ 15,000,- 
000  for  the  first  nine  months  as  compared  wdth  an 
estimated  / 11,000,000. 

Adore  than  3,000,000  free  prescriptions  a w'eek 
are  being  issued.  But  future  prescriptions  wdll  carry 
no  more  brandy,  sherry,  port,  wdaisky,  gin,  stout, 
or  champagne.  Nor  wdll  any  future  prescription  be 
allow'ed  for  coffee,  dried  milk,  meat  and  vegetable 
extracts,  sugar,  biscuits,  soap  and  disinfectants. 

T he  Adinister  is  arranging  for  standing  medical 
and  pharmaceutical  advisory  committees  to  revise 
even  further  the  list  of  preparations. 

But  a new  headache  for  Adr.  Bevan  is  on  the  way. 
Idae  Simday  Empire  News  is  able  to  announce  ex- 
clusively that  Ad.P.s  intend  to  debate  in  Parliament 
all  the  abused  excesses  ami  overspending  w Inch  the\- 
say  has  made  hay  of  the  scheme. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

I hc  weekly  medical  conferences  of  the  Connecticut 
X’eterans  Administration  Medical  Society  are  held  ever)' 
Thursday  at  3:30  p.  m.  at  the  Veterans  Administration 
Building,  95  Pearl  Street,  Hartford.  The  medical  profession 
is  invited  to  attend  these  meetings. 

The  May  program  follows: 

.M  a y 5 

Speaker:  Sydney  Selesnick,  m.d.,  gastro-enterologist, 

Newington  Veterans  Hospital 
Subject:  Recent  Advances  in  gastro-enterology 

May  II 

Speaker:  Dr.  S.  A.  Schuyler,  c.m.o.,  VAHRO 
Subject:  Fundamentals  of  Physical  iMedicine 

May  19 

Speaker:  Dr.  Isidore  Schnap,  chief,  Hartford  VA  Men- 
tal Hygiene  Clinic 

Subject:  Aledical  Aspects  of  Atomic  Radiation 
/May  26 

Business  meeting  and  election  of  officers  of  Connecticut 
VA  Medical  Society 


VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

A lay  4 

Earache 

Edward  R.  Roberts,  m.u.,  otolaryngologist,  Bridge- 
port Elospital,  Bridgeport 

/May  II 

Psychosomatic  Manifestations  of  Anxiety  Neuroses 

I'homas  F.  Hersey,  m.d.,  assistant  attending  psychi- 
atrist, Hospital  of  St.  Raphael,  New  Haven 

May  18 

Infectious  Flepatitis 

Joseph  Alignone,  m.d.,  clinical  instructor  of  medi- 
cine, A"ale  University  School  of  iMedicine,  assistant 
chief  of  medicine,  Elospital  of  St.  Raphael,  New 
Haven 

A lay  25 

The  Principles  of  Hand  Surgery 

Denis  S.  O’Connor,  m.d.,  associate  clinical  professor 
of  orthopedics,  Yale  University  School  of  Adedi- 
cine,  chief  of  orthopedics,  Hospital  of  St.  Raphael, 
Haven 

The  Clinical  Conferences  are  held  in  the  morning 
between  the  hours  of  8:30  and  9:30.  The  medical 
profession  is  in\ited  to  attend  these  conferences. 


INTERNATIONAL  CONGRESS  ON  RHEUMATIC 
DISEASES 

New  York  City,  May  30  - June  3 

The  current  interest  in  arthritis  and  the  other  rheumati, 
diseases  will  receive  additional  impetus  when  several  hun  . 
dred  physicians  from  the  United  States  and  foreign  counj| 
tries  gather  at  the  Waldorf  Astoria  in  New  York  for  th 
seventh  International  Congress  on  Rheumatic  Diseases  fror  ‘ 
Alay  30  to  June  3.  This  Congress  is  sponsored  and  sup  ■ 
ported  by  several  organizations  including  the  America  i 
Rheumatism  Association,  the  United  States  Public  Healt  ' 
Service,  and  the  Arthritis  and  Rheumatism  Foundation,  th 
latter  being  established  only  in  1948. 

Several  official  delegates  already  have  been  appointee  1 
Dr.  W.  S.  C.  Copeman  of  London,  who  will  also  speak  a i 
the  Congress  on  Thursday,  June  2,  on  fibrositis,  is  the  delej 
gate  from  Great  Britain.  Dr.  Fernando  H.  Ramos  frorl 
Alontevideo  is  the  official  representative  from  Uruguay-  H 1 
will  take  part  in  the  Clinic  Session  on  “The  Painfr 
Shouder,”  Friday,  June  3.  Dr.  A.  R.  Moreno  of  Buenoj 
Aires  represents  Argentina  officially  and  will  present 
paper  for  the  Sixth  Plenary  Session  on  Thursday,  June  : 
entitled  “Possible  Relations  betwen  Rheumatic  Disease  am 
Allergy:  Its  Experimental  Study  in  the  Rabbit.”  Alan' 
other  distinguished  visitors  from  these  and  other  countrie 
will  take  part  in  the  sessions.  Physicians  from  the  Unite/ 
States  are  also  heavily  represented  on  the  program. 

Following  the  closing  of  the  Congress,  most  of  the  par 
ticipants  will  go  to  Atlantic  City  for  the  annual  sessioi 
of  the  American  Aledical  Association,  which  will  hav 
several  scientific  exhibits  on  the  rheumatic  diseases  and  sev 
eral  papers  before  various  Sections. 

A post  convention  tour  will  cover  the  16  days  followinj 
the  session  of  the  American  Aledical  Association.  Philadel 
phia,  Boston,  Buffalo,  Detroit,  Chicago,  Rochester  (Alinne 
sota),  and  AVashington,  D.  C.,  will  be  the  cities  visitec 
Scientific  sessions  will  be  held  at  Philadelphia,  Boston,  am 
Rochester.  Sight-seeing  using  motor  coaches  will  be  in 
eluded  in  the  itinerary  for  those  visiting  Boston,  Washing 
ton,  Niagara  Falls,  and  Chicago.  ! 

Inquiries  concerning  registration,  the  complete  program 
and  other  aspects  of  the  Congress  can  be  addressed  ti| 
Air.  Robert  D.  Potter,  Executive  Director,  535  Eifth  Avenue 
New  York,  New  York.  ' 


CONFERENCE  OF  PRESIDENTS  AND  OTHEIj 
OFFICERS  OF  STATE  MEDICAL  ASSOCIATION:! 

Discussion  of  compulsory  health  plans,  for  medical  cari 
and  for  disability  compensation,  will  highlight  the  Fiftl! 
Annual  Aleeting  of  the  Conference  of  Presidents  and  Othe 
Officers  of  State  Aledical  Associations  to  be  held  at  Atlanti 
City  on  Sunday  afternoon,  June  5.  The  meeting  will  b, 
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j;ld  in  the  Rose  Room  of  the  Traymore  Hotel,  the  day 
;-ecedino-  the  opening  of  the  AM  A general  sessions,  and 
’ will  be  open  to  all  physicians. 

1 Cecil  Palmer,  English  publisher,  author,  and  )ournalist, 
ill  tell  of  the  impact  of  socialized  medicine  on  the 
ritish  doctor  and  his  patients.  Palmer,  now  completing  a 
ur  of  America,  has  been  a brilliant  spokesman  for  the 
ritish  Society  for  Individual  Freedom.  An  American  view- 
oint  of  the  British  health  system  will  be  given  by  W . Alan 
‘ichardson,  editor  of  Medical  Econo?/ncs,  now  in  England 
:>r  a first  hand  study  of  all  phases  of  the  program. 

I ^^fith  compulsory  disability  compensation  programs  oper- 
jing  in  three  states,  and  Washington  and  New  York  the 
test  to  pass  such  laws,  the  Conference  presents  two  speak- 
's on  this  vital  question.  Edward  H.  O’Connor,  managing 
rector  of  the  Insurance  Economics  Society  of  America, 
ill  discuss  the  legislation,  and  Dr.  Bert  S.  Thomas,  med- 
al director  of  the  California  program,  will  tell  of  the 
ledical  implications  of  cash  sickness  compensation  acts. 
The  AM  A relationship  to  the  state  societies  will  be  re- 
lewed  by  Dr.  George  F.  Lull,  secretary  of  the  AMA,  and 
I le  problems  facing  the  state  association  at  the  crossroads 
ill  be  the  subject"  of  a talk  by  Dr.  Clarence  Northeutt, 
resident  of  the  Oklahoma  State  Medical  Association.  Plans 
re  also  pending  for  the  presentation  of  views  on  national 
Ijcalth  legislation  by  a member  of  Congress. 


STERILITY  CONFERENCE 

1 1 The  Fifth  Annual  Conference  of  the  American  Society 
I jar  the  Study  pf  Sterility  will  be  held  at  Hotel  Strand, 
[itlantic  City,  June  6 and  7.  The  Conference  will  consider 
I pur  main  subjects:  The  Physiology  of  the  Uterus,  New  and 
I mown  Facts  concerning  Reproduction,  Recent  Advances 
; 1 Reproduction,  and  iMale  Sterility  (round  table  discussion), 
r Registration  fee  for  the  entire  session  is  $10  which  includes 
i ae  detailed  program  containing  abstracts  of  papers.  Ad- 
l ance  registration  is  advisable  because  of  seating  capacity. 


NATIONAL  CONFERENCE  OF  COUNTY 
I MEDICAL  SOCIETY  OFFICERS 

i!  The  Fifth  National  Conference  of  County  Medical  Society 
bfficers  (Grass  Roots  Conference)  will  be  held  in  Atlantic 
llity,  Sunday,  June  5.  This  is  the  day  prior  to  the  opening 
:lif  the  House  of  Delegates,  and  arrangements  have  been 
ibade  so  that  this  Conference  will  in  no  way  conflict  with 
Jhe  Conference  of  Presidents.  The  sessions  of  the  Grass 
jloots  Conference  will  be  held  in  the  morning  and  the 
rv^ening,  and  the  Conference  of  Presidents  will  meet  during 
he  afternoon. 

The  Morning  Session  will  be  devoted  to  specific  county 
nedical  society  problems,  with  three  Panel  discussions  on: 

1 I.  The  problem  of  emergency  calls. 

II.  Indigent  medical  care  plans, 
i III.  The  National  Education  Campaign, 
j The  last  hour  of  the  Morning  Session  will  be  given  over 
j o questions  on  the  National  Education  Campaign,  with  Mr. 
ii(VhItaker  and  Miss  Baxter  present  to  provide  the  answers. 
1 


i 


Special  invitations  have  been  issued  to  the  Committee  of  53 
to  attend  this  part  of  the  Conference. 

The  Evening  Session  will  be  open  to  all  physicians  and 
their  wives  and  will  feature  talks  by  Mr.  Clem  Whitaker, 
director  of  the  National  Education  Campaign,  and  The 
Honorable  John  L.  McClellan,  U.  S.  Senator  from  Arkansas. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

IVill  hold  its  twenty-seventh  annual  scientific  and  clinical 
session  September  6,  7,  8,  9 and  10,  1949  inclusive,  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  Ohio.  Scientific  and 
clinical  sessions  will  be  given  on  the  days  of  September  6, 
7,  8,  9 and  10,  1949.  All  sessions  will  be  open  to  members 
of  the  medical  profession  in  good  standing  with  the  Amer- 
ican iMedical  Association.  In  addition  to  the  scientific  ses- 
sions, the  annual  instruction  courses  will  be  held  September 
6,  7,  8 and  9.  These  courses  will  be  offered  in  two  groups. 
One  set  of  ten  lectures  will  consist  of  basic  subjects  and 
attendance  will  be  limited  to  physicians.  One  set  of  ten 
lectures  will  be  more  general  in  character  and  will  be  open 
to  physicians  as  well  as  to  physical  therapy  technicians  who 
arc  registered  with  the  American  Registry  of  Physical 
Eherapy  Technicians.  Full  information  may  be  obtained 
by  writing  to  the  American  Congress  of  Physical  Afedicine, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


COURSE  IN  GASTROINTESTINAL  SURGERY 

The  National  Gastroenterological  Association,  in  cooper- 
ation with  the  Postgraduate  Division  of  Tufts  College  Aled- 
ical  School  and  the  First  and  Second  Surgical  Services  of 
the  Boston  City  Hospital,  announces  a course  in  gastrointes- 
tinal surgery  to  be  given  at  the  Boston  City  Hospital, 
Boston,  on  October  27,  28,  29,  1949. 

The  course  will  cover  various  phases  of  gastrointestinal 
surgery.  It  will  be  under  the  personal  direction  of  Dr. 
Owen  II.  M’angensteen,  professor  of  surgery.  University 
of  Minnesota  Medical  School,  assisted  by  Lord  Alfred 
AVebb-Johnson,  president  of  the  Royal  College  of  Surgeons, 
London,  England,  and  the  members  of  the  surgical  staff  of 
the  Boston  City  Hospital,  as  well  as  other  distinguished 
guests. 

Enrollment  in  the  course  is  limited  to  250.  The  fee  will 
be  $35  per  person.  Veterans  may  take  this  cour.se  under  the 
G.  I.  Bill  of  Rights. 

For  further  information  and  enrollment  write  to  the  Na- 
tional Gastroenterological  Association,  Dept.  GSJ,  1819 
Broadway,  New  York  23,  N.  Y. 


NEW  CANCER  FILM  AVAILABLE 

A new  film,  titled  “Cancer:  'Hie  Problem  of  Earl\'  Diag- 
nosis,” wliich  has  received  the  ajiproval  of  the  American 
Afcdical  Association’s  Committee  on  iMedical  A lotion  Pic- 
tures, is  now  available  to  the  medical  profession  throtu^h 
more  than  50  state  and  regional  ilistributing  points. 

Through  the  efforts  of  its  cosponsors,  the  American  Can- 
cer Society  and  the  National  Cancer  Institute  of  the  United 
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States  l^iblic  1 Icalth  Service,  prints  for  single  showings 
may  be  borrowed  from  State  Cancer  Society  offices,  State 
I lealth  Dejtartments,  and  four  regional  offices  of  Associa- 
tion Films  locatctl  in  New  York  City;  Chicago,  Illinois; 
Dallas,  I'exas;  and  San  Francisco,  California. 

I'he  film,  dcsigncil  for  general  practitioners,  is  based  on 
the  |iremi.se  that  if  cancer  were  diagnosed  early  and  effec- 
tively treated  the  death  rate  miglit  be  reduced  by  almost 
50  per  cent. 

“Cancer:  Flie  Problem  of  k'.arly  Diagnosis”  is  the  first  in 
a series  of  six  films  to  deal  with  the  subject.  1 lie  succeeding 
five,  to  be  released  within  the  next  two  years,  will  deal 
with  diagno.sis  of  cancer  by  specific  body  site. 

Prints  of  the  film  are  also  available  for  purchase  through 
Audio  Productions,  Inc.,  6:50  Ninth  Avenue,  New  \ork  19, 
N.  \ .,  the  company  wliich  produced  the  film.  Prints  cost 
$150  each,  and  may  be  oixlcred  from  Audio  Productions 
for  preview  pending  purcliase. 


OUR  NEIGHBORS  | 

i 

! 

Maine  I 

I : 

'The  Ahtinc  Medical  ^Association  meets  this  yea 
for  its  95th  annual  session  at  Poland  Spring  on  Jun' 

19,  20  and  21.  i 

. . i 

The  Association  is  looking  for  a physician  for  th  ■ 
villages  of  Brownville  and  Brownville  Junction.  Th 
villages  comprising  the  town  of  Brownville  are  4'  - 
miles  from  Bangor  and  only  five  miles  from  a fim 
privately  owned  hospital  in  Milo.  Brownville  is 
railroad  center  and  boasts  four  woodworking  mill: 


I he  film  was  reviewed  in  the  January  29  issue  of  the 
A.MA  Journal.  1 he  comment  was:  “The  photography, 
animation  and  narration  are  excellent.” 


The  New  Journal  Cancer 

While  the  initial  response  to  the  publication  of 
the  first  three  issues  of  the  Society’s  new  professional 
journal.  Cancer,  has  been  most  satisfactory,  many 
physicians  arc  unaware  of  its  existence  and  of  the 
American  Cancer  Society’s  sponsorship. 

As  soon  as  the  subscription  list  reaches  5,000  the 
Society  will  be  effectively  able  to  reduce  its  subsidy 
and  apply  these  funds  to  other  facets  of  its  profes- 
sional education  program. 

If  you  have  not  seen  the  journal  Cancer  you  may 
secure  a sample  copy  or  a year’s  subscription  by 
writing  American  Cancer  Society,  Inc.,  47  Beayer 
Street,  New  York  4,  N.  Y. 


Polish  Medical  Weekly 

The  editors  of  Pohki  Tygodink  Lekarski 
( Polish  iVIedical  Weekly)  have  requested  an 
exchange  with  the  Connecticut  State  Medi- 
cal Journal.  If  any  member  of  the  State 
Medical  Society  is  interested  in  receiving  this 
weekly  publication  and  submitting  abstracts  of 
interesting  articles  for  the  consideration  of  our 
editors,  kindly  communicate  with 

Alanaging  Editor 

Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 


Massachusetts 

I'he  annual  meeting  of  the  Massachusetts  Medic; 
Society  will  be  held  this  year  in  Worcester  at  th 
Hotel  Sheraton,  May  24,  25  and  26.  The  Connecti 
cut  State  Medical  Society  has  two  official  delegate 
yiio  are  expected  to  attend  these  meetings  i 
Worcester. 

New  York 

Leading  pediatricians  and  medical  organizatior 
of  19  countries  throughout  the  world  and  the  Unite 
States  on  April  5 joined  a large  group  of  distir 
guished  American  laymen  in  paying  tribute  to  7! 
year  old  Dr.  Sidney  V.  Haas,  pioneer  in  celiai 
therapy,  at  a luncheon  given  in  his  honor  at  th 
New  York  Academy  of  Medicine.  In  addition  tl 
honoring  Dr.  Haas’s  original  contributions  to  th' 
field  of  pediatrics,  the  luncheon  also  marked  h! 
completion  of  fifty  years  of  medical  practice  in  NeV 
York  City.  On  behalf  of  160  physicians  and  medic;| 
associations  in  this  country  and  abroad.  Dr.  I| 
Emmett  Holt,  Jr.,  chief  of  children’s  medicimj 
Bellevue  Hospital,  presented  Dr.  Haas  with  a Golh 
en  Book  of  Tributes  containing  letters  praising  hj 
contributions  to  science  of  pediatrics,  particulark 
in  celiac  therapy  and  the  treatment  of  the  hypeil 
tonic  infant.  I 

The  bill  to  license  chiropractors  in  the  State  c! 
New  Y ork  was  defeated  in  the  closing  sessions  q 
the  legislature  by  a vote  of  27  to  26.  Twenty-nini 
votes  were  necessary  for  adoption.  On  a recorj, 
sideration  vote  the  bill  was  again  defeated  by  oni 
vote. 

The  deficit  for  the  1949  edition  of  the  Medici 
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f.  Congestive  Heart  F ailure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  out2uit  of  the  heart. 


SEARLE 


AMINOPHYLLIN 


❖ 


— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 


ORAL— PARENTERAL— RECTAL  DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OE  MEDKRNE 


1.  Tlowarlli,  S.;  M<A1  icliaol,  .1.,  ami  Sliarpcy-Sclial'cr,  Iv  1’.:  'I’lio 
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Directory  of  New  1 ork,  New  Jersey,  civd  Con- 
necticut amounted  to  $84,850.  T.  he  Publication 
(Committee  of  the  Aledical  Society  of  the  State  of 
New  A Ork  has  recommended  in  its  annual  report 
that  the  Directory  he  published  every  third  year  and 
the  Connecticut  and  New  Jersey  sections  he  omitted 
hereafter.  The  Committee  stated  that  neither  of 
these  State  societies  has  been  willing  to  contribute 
to  the  publication  costs. 


\ s yy  n \ yy  y < y yyy^y  cs  y^x  v xyy^yyy_y;  ^ 

NEWS 

from  County  Associations 

Fairfield 

Robert  A.  Fox,  m.d.,  of  Ridgefield  has  opened  a 
clinical  laboratory  on  West  Avenue,  Norwalk,  for 
the  use  of  physicians  in  this  area.  Dr.  Fox  will  keep 
the  laboratory  open  daily  and  will  be  assisted  by 
John  Horvath  of  Bridgeport,  technician.  Dr.  Fox 
was  pathologist  and  director  of  the  Danbury  Hos- 
pital laboratory  for  two  and  one-half  years  before 
moving  to  Ridgefield. 

T.  Smith  McLean,  Jr.,  has  resigned  as  substitute 
city  physician  in  Bridgeport.  Dr.  McLean  has  held 
this  position  for  more  than  1 2 years.  He  plans  to 
devote  full  time  to  the  practice  of  obstetrics. 

Hartford 

Officers  of  the  Hartford  County  Medical  Associa- 
tion for  1949-1950  were  elected  as  follows  at  the 
annual  meeting  in  Hartford  on  April  5:  President, 
Harvey  B.  Goddard,  East  Hartford;  Vice-president, 
Ralph  T.  Ogden,  Hartford;  Secretary-Treasurer, 
Thomas  iM.  Feeney,  Hartford;  Councilor,  C.  Charles 
Burlingame,  Hartford  (re-elected).  Guest  speakers 
included  Dean  C.  N.  H.  Long  of  the  Yale  University 
School  of  Medicine,  and  Dr.  William  Sweet  of 
Boston. 

Robert  Moseley  Yergason,  \vell  known  ortho- 
pedic surgeon  of  Hartford,  died  of  pneumonia  at 
St.  Francis  Hospital  on  March  24.  Bob  Yergason 
was  noted  for  his  ingenuity  in  developing  original 
methods  of  treatment.  He  had  been  an  active  sup- 
porter of  the  Boy  Scouts  of  America,  for  which  he 
was  awarded  the  Silver  Beaver,  and  was  deeply 
interested  in  comparative  anatomy. 


On  March  21  Oliver  Kingsley  Isham,  onH 
Hartford’s  oldest  physicians,  died  at  Hartford  iH 
pital.  Dr.  Isham  traced  his  ancestry  directly  bacH 
Governor  William  Bradford  of  Plymouth  ColH 
and  to  Dr.  Daniel  Porter,  one  of  ConnectitH 
early  physicians.  H 

Ralph  M.  Tovell,  chief  of  the  departmemPj 
anesthesiology  at  Hartford  Hospital,  is  a men*! 
of  the  Board  of  Directors  of  the  Society  forf 
Prevention  of  Asphyxial  Death,  Inc.  This  SoA 
now  publishes  Spad  News  for  the  purpose  of  esF 
fishing  contact  betw^een  patient,  physician,  IT 
technician  in  order  to  prevent  and  treat  asph) 
accidents  wdiich  now  exceed  50,000  each  yea 
the  United  States. 

New  Haven 

Francis  GiufTrida  of  Meriden  has  been  certi 
by  the  American  Board  of  Surgery. 

George  F.  Campana  of  Worcester,  iMassachus 
has  been  appointed  health  officer  of  Ylilford 
salary  of  $7,000.  Dr.  Campana  has  been  State  He 
Officer  of  the  South  Central  District  of  iMassac 
setts  since  1947. 

Samuel  AI.  Atkins  spoke  on,  “Roentgenok 
Revelations  in  the  Geriatric  Age  Group”  at 
April  meeting  of  the  Waterbury  Geriatric  Asso 
tion. 

Samuel  Grace  of  the  department  of  medic 
Cornell  Universitv,  spoke  at  the  April  meeting 
the  Waterbury  Medical  Association.  His  topic  ^ 
“Life  Situations,  Emotions,  and  Colonic  Respon 
William  H.  Moreland,  assistant  superintenden 
the  Waterbury  Hospital  for  the  past  twm  years, ' 
become  administrator  of  McCook  Memorial  P 
pital,  Llartford,  on  June  15. 

New  London 

The  annual  meeting  of  the  New  London  Cou 
Medical  Association  w^as  held  Thursday,  April 
at  the  Seaside  Sanatorium,  Waterford.  A most  in 
esting  business  meeting  w^as  held,  probably 
most  animated  one  in  years,  after  which  the  folk 
ing  officers  were  elected  for  the  coming  year:  Pi 
dent,  C.  John  Satti  of  New  London;  Vice-presid( 
Kopland  M.  Markoff,  Norwich;  Secretary-Tn 
urer,  Thomas  Soltz,  New  London;  Counei 
George  H.  Gildersleeve,  Norwich.  A delici 
dinner  served  by  the  host.  Dr.  John  F.  O’Brien,  i 
enjoyed  by  a large  number  followed  the  busir 


i6 

Trimeton 

(brand  of  prophenpyridamine) 

Trimeton*  differs  from  most  other  antihistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
etliylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions^ 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.' 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.^ 

PACKAGING : Trimf.ton  (1-phenyl-l- (2-pyridyl) -3-diniethyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
too  and  1000. 

»IHI,  lOCnAPIlY:  1.  Brown.  E.  A.:  Ann.  Allergy  6;3<)3,  194«.  2.  Wiltich,  F.  W.: 
Ann.  Allergy  6:497,  1948. 

*1himeion  tradc*mark  of  Scheiing  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


RIMETON  ^ 
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DR.  A]NJ>  MRS.  M.  G.  BERLIiSr 

owners  and  directors  of 

BIRCH  HILH  CAMPS 

Established  1937 

For  Girls  5 to  16 

SITUATED  IN  NEW  DURHAM,  NEW  HAMPSHIRE 
WHITE  MOUNTAIN  REGION,  ON  A PRIVATE  SPRING  LAKE 

LOW  POLLEN  COUNT 

Specializing  in  sivimmmg,  tennis,  horseback  riding, 
and  all  land  and  ivater  sports 

Swimming  under  personal  supervision  of  coach  Sam  Bender 

Mature  Staff  Dr.  Berlin  at  camp  all  summer 

CALL  OR  W^RITE 

204  RANGELEY  ROAD  CHESTNUT  HILL,  MASS. 

Longwood  6-3852 

In  New  Haven  call  3-3934  In  Hartford  call  7-0806  or  2-2013 


I 
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DENTOCAIN  TEETHING  LOTION 


Prolessional  samples 
end  descriptive 
literature  sent  on 
request. 


Provides  soothing  relief,  promptly,  and 
effectively,  for  the  irritated  and  inflamed 
gums  of  teething  infants.  Also  useful  in 
providing  temporary  relief  for  pain  of 
adult  toothache. 

Contains;  benzocaine  10%.  alcohol  70%,  chloroform 
4 minims  i per  fluidounce. 

Easy  to  apply,  and  economical  to  use.  Available  on 
prescription  only  at  your  patient's  neighborhood  drug 
store. 


Eiiuns'’*-' 


4 HARTFORP^ 


meeting.  At  8 p.  m.  the  men  reassembled  for  the 
scientific  session,  a very  interesting  and  enlightening- 
talk  on  fractures  by  Dr.  Russell  Sullivan  of  Boston. 
Many  questions  were  asked  and  a lively  discussion 
followed.  The  meeting  adjourned  at  lo  p.  m.  Prac- 
tically everyone  agreed  that  this  meeting  was 
probably  one  of  the  best  in  many  -^ears. 

James  Sturtevant  is  a patient  in  the  Lawrence 
Memorial  Hospital,  New  London,  following  a 


bilateral  herniotomy.  He  is  doing  nicely,  we  are  ver^il 
glad  to  say.  i; 

Ward  McFarlane  has  joined  the  orthopedic  secj 
tion  of  the  Lawrence  Memorial  Hospital,  Nevj 
London,  being  associated  with  Dr.  Wellington.  Di| 
McFarlane,  welcome  to  our  Society!  |, 

Julian  Ely  of  Lyme  is  also  a patient  at  thlj 
Lau  rence  Memorial  Hospital,  following  a bilateraji 
herniotomy.  Hope  it  is  not  starting  an  epidemic  o; 
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MINUTES 

Tile  reaction  rate  of  Amphojel  and  its  component  gels. 


the  double  action  of  AMPHOJEL^ 


antacid 

demulcent 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 


The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
management  of  peptic  ulcer. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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SUCTION^ 

SOCKETS 

Artificial  legs  without  hampering  straps 
have  been  the  shining  hope  of  amputees. 
Recently,  the  development  of  the  Suc- 
tion Socket  Leg  for  above  knee  amputees 
seemed  to  realize  this  hope. 

We  understood  what  this  type  of  limb  could  mean  to 
the  amputee.  But  we  knew  that  these  limbs  were  not 
perfected.  Thus,  in  1947,  we  joined  with  the  Commit- 
tee on  Artificial  Limbs  and  the  VA  in  a program  of 
research  on  the  Suction  Socket  Limb.  Under  this 
program  veteran  cases  have  been  awarded  by  the 
VA  to  companies  having  certified  suction  socket  fitters. 

To  date  we  have  fitted  well  over  100  suction  socket 
cases,  of  which  90%  have  been  satisfactory. 

Results  of  research  show  only  about  20%  of  cases 
suitable  for  suction  sockets.  Results  also  show  that 
close  cooperation  with  doctors  is  necessary.  Hanger  is 
continuing  research  toward  the  amputee's  great  hope, 
and  will  keep  the  medical  profession  informed  of  its 
progress. 

HANGER^'umbs 

441  Stuart  Street,  Itostoii  It!,  Mass. 

104  Fifth  Avenue,  New  York  11,  N.  Y. 


this  syndrome.  Dr.  Ely  is  doing  very  well  and  will 
sof)ii  retnrn  to  us. 

On  Thursday,  June  2 we  shall  have  our  final 
meeting  for  the  year.  From  this  viewpoint  it  looks 
as  if  we  shall  be  in  for  a real  treat:  Dr.  Arthur  A. 
Thibodeau,  Tufts  Medical  College,  Boston,  will 
talk  on  the  oft  neglected  subject  of  “Painful  Feet.” 
If  in  this  vicinity,  join  us;  you  are  most  welcome. 

Early  in  Adarch  Dr.  Adalcolm  C.  Taylor  was  ap- 
pointed clinical  director  at  the  Norwich  State  Hos- 
pital. Dr.  Taylor  is  a graduate  of  Harvard  College 
and  Harvard  Aiedical  School,  receiving  his  degree  of 
Doctor  of  Aledicine  in  1929.  Following  this  he 
interned  in  the  Free  Hospital  for  Women,  Boston, 
and  the  Alorristown  Ademorial  Hospital,  Adorris- 
town.  New  Jersey.  He  was  for  many  years  on  the 
psychiatric  staff  of  the  New  Jersey  State  Hospital, 
Creystone  Park,  N.  J. 

Eater  Dr.  Taylor  served  as  a major  in  the  U.  S. 
Army  Air  Force,  from  1942  to  1946,  during  which 
time  he  was  in  charge  of  neuropsychiatric  services 
at  various  air  force  installations.  He  was  for  some 
years  assistant  in  neurology  at  Vanderbilt  Clinic, 
Presbyterian  Hospital,  New  York  City.  Prior  to 


coming  to  the  Norwich  State  Hospital,  Dr.  T21 
was  clinical  director  of  the  Arizona  State  Hosji 
Phoenix,  Arizona.  I 

Dr.  Taylor  brings  to  the  Norwich  State  Hos 
18  years  of  neuropsychiatric  experience  and  1 
share  in  the  planning  and  further  development 
an  intensive  clinical  and  teaching  program  then 
Dr.  Jorge  Barrero  of  Bolivia  is  taking  a sp' 
four  months  course  at  Uncas-on-the-Thames  u'i 
the  auspices  of  the  U.  S.  Public  Health  Seri 
Upon  completion  of  this  course  he  will  retur. 
Bolivia  and  will  probably  open  a tubercu 
sanatorium.  ! 

During  Adarch,  Dr.  Feo  A.  Whitehill  joined 
medical  staff  of  the  Norwich  State  Hospital. 
Whitehill  received  his  early  education  in  the  sef 
of  New  York  City.  In  1930  he  obtained  his 
degree  from  the  University  of  Michigan;  in  i 
his  iM.A.  from  Harvard  University;  and  in  1935 
M.i).  from  the  New  York  University. 

Dr.  Whitehill  completed  one  year’s  internshi 
1937  at  Bellevue  Psychiatric  Hospital,  New 
City,  and  remained  on  the  clinical  staff  of  Belki 
until  1940  during  which  time  he  also  conductecji 
own  private  practice  in  New  York.  He  has  ij 
tinned  in  general  practice  at  High  Point,  N.  Cr 
to  his  present  appointment  at  Norwich,  wheri 
will  take  up  the  clinical  work  and  study  of  f 
chiatry.  | 

Dr.  and  Adrs.  Whitehill  with  their  small  son 
residing  at  the  hospital.  i 


News  from  Yale  Universit 

.| 

School  of  Medicine  | 

Dr.  Samuel  Gelfan,  director  of  research  at 
University  Adedical  School,  appeared  as  guest! 
turer  recently  at  the  Air  Force  School  of  Avw’ 
Adedicine  at  Randolph  Field,  Texas.  Dr.  Gel 
who  spent  a week  at  the  School  of  Medicine  in  n 
ference  with  school  scientists  on  various  aspectj 
aviation  physiology,  spoke  to  the  staff  and  facj 
on  “Physiological  Aspects  of  Decompression.”, 
Professor  Gustav  Findskog  and  Profe 
William  German  of  the  School  of  Adedicine  att(; 
ed  the  meetings  of  the  Society  of  University  l| 
geons  in  California.  ; 


1 


...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

^^Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

I 3.  The  sense  of  well-being  so  frequently  reported  tends  to 

I quickly  restore  the  patient's  confidence  and  normal  efficiency. 

I 4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

i is  conducive  to  a highly  satisfactory  patient-doctor 

relationship. 

5.  Four  potencies  provide  flexibility  of  dosage;  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  leaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Phoenix  Physicians  Discussion  Club 

Back  in  1927  a group  of  scientifically  minded 
physicians  in  Phoenix,  Arizona  decided  to  form  a 
luncheon  group  to  meet  once  a week  for  the  discus- 
sion of  case  reports.  I he  idea  must  have  been  a good 
one  for  this  group  has  continued  to  meet  each  Mon- 
day, except  during  the  extreme  hot  weather  in 
summer,  for  twenty-two  years  and  has  maintained 
its  membership  of  approximately  thirty  physicians 
draw  n from  all  the  dififerent  specialties. 

A Cabot  case  report  is  presented  and  discussed  by 
two  or  three  members  each  week.  Without  any  one 
except  the  final  reviewer  having  access  to  the  actual 
operative  or  postmortem  findings  and  final  diag- 
nosis, considerable  interest  is  aroused  and  a lively 
discussion  usually  takes  place.  For  example,  on  one 
of  my  visits  as  a guest  at  this  luncheon  club  a case 
of  echinococcus  cyst  with  involvement  of  the  spine 
was  presented.  Only  one  member  had  the  temerity 
to  suggest  the  correct  diagnosis,  so  rare  are  such 
cases  in  the  Southwest.  On  a second  visit  I listened 
to  an  interesting  discussion  of  a case  of  esophageal 
ulcer  w ith  stricture.  The  many  possible  diagnoses 
were  illustrated  by  roentgen  films. 

Good  natured  banter  was  passed  back  and  forth 
at  times.  One  saw  many  evidences  of  a deepening  of 
friendships  among  members  of  this  group  of  busy 
practitioners,  as  well  as  a real  sharpening  of  wit  by 
these  weekly  bouts. 

Hats  off  to  the  physicians  of  Phoenix  who  will 
take  time  out  in  the  middle  of  the  day  once  a week 
to  improve  their  scientific  acumen! 

Peripateticus 


Doctor,  when  you  peruse  the  advertising 
pages  in  our  Journal,  remember  this:  all  ads 
are  carefully  screened— the  items,  services,  and 
messages  presented  are  committee-accepted. 
Our  standards  are  of  the  highest.  The  adver- 
tisers like  our  Journai— that’s  why  they 
selected  it  for  use  in  their  promotional  pro- 
gram. They  seek  your  patronage  and  your 
response  encourages  continued  use  of  our 
publication.  In  turn  the  advertisers’  patronage 
helps  us  produce  a journal  wdaich  ranks  among 
the  finest  in  this  country.  When  you  send  in- 
(|uiries,  tell  them  that  you  read  their  advertise- 
ment in  the  Connecticut  State  Medical 
Journal. 


NEW  BOOKS  IN  REVIEW 
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MAYG  CLINIC  DIET  MANUAL.  By  The  Comviiu 
on  Dietetics  of  the  Mayo  Clinic.  Philadelphia  and  Li  1 
don:  ir.  B.  Saunders  Company.  1949.  329  pp.  I4, 

Reviewed  by  Lucille  M.  Refshauge 

rhis  publication  was  prepared  as  a guide  for  plaiinl,| 
ami  teaching  diets  for  physicians,  fellows,  dietitians,  dictei 
interns  and  nurses  of  the  Mayo  Foundation,  the  Mayo  cli;! 
and  the  hospitals  of  Rochester,  iMinnesota.  It  will  sei 
as  a useful  guide  and  reference  manual  for  others  trait 
in  medicine  or  dietetics. 

The  Committee  has  emphasized  individualization  in  t 
use  of  the  diets  with  such  modifications  as  required 
meet  the  specific  needs  of  individuals.  The  diets  are  i 
intended  or  prepared  for  direct  distribution  to  patients. 

Frequent  revisions  are  planned  to  keep  the  diets  cc 
vergent  with  trends  in  the  science  of  nutrition  and  disei 
which  are  continually  developing.  The  Recommended  D 
tary  Allowances,  Revised  1945,  are  the  basis  for  the  stan 
ards  in  the  manual.  1 he  Recommended  Dietary  Alio  wane 
Revised  1948,  have  been  accepted  .since  the  publication 
the  Mayo  Clinic  Diet  Manual.  The  few  changes  in  the  ni  . 
requirements  of  nutrients  can  readily  be  made  in  the  die  * 
if  necessary,  as  they  are  individualized  for  patients. 

The  diets  are  set  up  in  graphic  form  with  approxims  ''' 
composition,  type  of  foods  included  and  excluded,  dieta 
patterns  and  sample  menus  with  weights  and  approxims 
measures. 

1 he  paragraphs  on  the  adequacy  and  general  descriptii 
of  the  various  diets  are  excellent.  This  information  shou 
be  most  helpful  for  prescription  and  administration  of  dii 
which  meet  nutritional  requirements.  If  the  diets  are  inad 
quate,  supplements  have  been  suggested  which  may  be  0 
dered  by  the  physician. 

The  manual  is  a very  inclusive  compilation  of  norm; 
therapeutic,  and  te.st  diets.  Considerable  space  has  been  givi 
to  infant  and  pediatric  dietary  programs.  The  append 
includes  a great  number  of  tables  of  food  classification  ai 
composition  and  height,  weight  and  age. 

The  comprehensive  Mayo  Clinic  Diet  Manual,  which 
an  excellent  piece  of  work,  will  serve  as  a very  usef 
reference  for  physicians,  dietitians,  dietetic  interns  ar 
nurses.  j 

DISCOVERERS  FOR  MEDICINE.  By  Williani  H.  Wo\\ 
lorn,  M.D.,  Teaneck,  New  Jersey.  New  Flaven:  Yale  Un 
versify  Press.  1949.  229  pp.,  illustrated.  $3.15. 

Reviewed  by  Edward  J.  M'halen 

d’his  interesting  book  written  by  Dr.  WMglum  and  bearir 
the  imprint  of  the  Yale  University  Press  comes  to  the  reac 
ing  public  at  a time  when  the  subject  of  disease  and  i 
cure  is  a matter  of  keen  interest.  The  key  to  this  book 
in  the  quotation  from  Oliver  IVendell  Holmes,  “Medicir 
learned  from  a Jesuit  how  to  cure  ague,  from  a friar  ho’ 
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Particularly  in 
obstetrics,  the  power 
of  DEMEROL 
hydrochloride 
to  allay  pain,  usually 
without  depressing 
respiration  or 
endangering  mother 
or  child,  is  of  the  i 

highest  order 
of  significance. 
DEMEROL 

hydrochloride  ^ 

is  a specific  for  pain. 

Average  adult  dose: 
100  mg.  1 

Ampuls  of  2 cc. 

(100  mg.);  vials  of 
r30  cc.  (50  mg./cc.); 
tablets  of  50  mg. 
and  100  mg. 

Winthrop-Stearns  Inc. 
New  York  13,  N.  Y. 
Windsor,  Ont. 
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ro  cut  for  stone,  from  a soldier  how  to  treat  gout,  from  a 
sailor  how  to  keep  off  scurvy,  from  a postmaster  how  to 
sound  the  I'.ustachian  tube,  from  a dairy  maid  how  to 
prevent  smallpox  and  from  an  old  market  woman  how  to 
catch  the  itch  insect.” 

It  is  evident  that  the  doctor  of  medicine  played  a minor 
parr  in  these  discoveries.  These  di.scoveries  had  one  thing 
in  common,  they  were  made  by  inquiring  individuals  who 
were  endowed  with  the  scientific  mind,  the  scientist  who 
constantly  asked,  “Why.”  Such  a mind  may  be  found  in 
a friar  as  well  as  in  a dairy  maid.  Fleming  asked,  “Why,” 
when  he  found  a fungous,  penicillin,  opposing  the  growth 
of  his  crop  of  .staphylococci.  Benjamin  Jesty,  a farmer, 
asked,  “W'hy,”  when  he  found  that  two  of  his  servants  wdio 
had  suffered  from  cowpox  failed  to  contract  smallpox  after 
repeated  exposure  to  this  disease.  He  innoculated  his  vvife 
and  two  sons  w ith  the  virus  of  cowpox.  Benjamin  Franklin 
asked,  “A\'hy,”  when  he  found  his  distant  vision  blurred 
upon  looking  out  of  the  window'  while  wearing  his  reading 
glasses.  He  cut  out  the  top  of  his  reading  lens  and  became 
happy  and  clear  sighted  with  one  pair  of  glasses. 

Included  among  the  fourteen  chapters  are:  the  description 
of  the  first  estimation  of  blood  pressure  by  Stephen  Hales; 
W’illiam  Withering  and  his  study  of  the  foxglove;  Manuel 
Garcia  and  his  first  view  of  the  larynx  in  a mirror;  Eli 
Aletchnikoff  and  his  recognition  of  phagocytosis;  and  a long 
and  interesting  chapter  on  heredity  and  the  early  work  of 
Mendel.  Blood  pressure  and  heredity  are  trite  subjects 
until  they  are  described  by  Dr.  Woglum  who  by  his  happy 
choice  of  material  and  words  makes  these  subjects  take  on 
the  glow  of  medical  romance. 

Dr.  Woglum  has  been  engaged  in  cancer  research  dur- 
ing his  professional  lifetime  and  his  writing  has  been  devoted 
to  this  subject  as  well  as  the  translation  of  foreign  language 
material.  This  high  level  of  writing  has  been  sustained  in 
his  book  on  medical  discoveries,  written  in  an  authentic  man- 
ner and  in  a pleasing  contrast  to  the  lurid  reports  of  medical 
matters  now  written  for  a public  who  are  eager  for  any 
word  on  matters  related  to  medicine.  Dr.  Woglum  must 
have  enjoyed  the  writing  of  this  book  .since  it  is  done  so 
well. 

“Discoverers  for  Medicine”  provides  an  authoritative  story 
of  fourteen  outstanding  additions  to  our  store  of  medical 
knowledge  wdiich  will  bring  good  reading  to  doctors.  Stu- 
dents of  medicine  and  the  related  sciences  will  find  this 
book  an  exciting  story.  An  appended  bibliography  on  each 
of  the  fourteen  topics  points  out  unlimited  reading  material 
to  those  students  who  today,  in  large  numbers,  are  interest- 
ing themselves  in  the  general  subject  of  disease,  its  preven- 
tion and  treatment. 

OBSTETRIC  ANALGESIA  AND  ANESTHESIA. 

I'beir  Effects  Upon  Labor  and  the  Child.  By  Franklin 

F.  Snyder,  m.d.,  Associate  Professor  of  Obstetrics  and 

.Associate  Professor  of  Anatomy,  Harvard  Medical  School. 

I'hiladelphia  and  London:  W.  B.  Saunders  Company. 

1949.  401  pp.  I6.50. 

Review'ed  by  David  M.  Little,  Jr.,  and  Ralph  M.  Tovell 

Dr.  Snyder’s  monograph  reiterates  the  concept  that  fetal 
distress  at  the  time  of  birth  and  during  the  immediate 


post-natal  period  is  related  to  the  use  of  obstetrical  an 
gesics  and  anesthetics,  and  that  the  value  of  pain  rel 
obtained  for  the  mother  must  be  weighed  against  the  h; 
ards  to  the  child.  He  has  drawn  upon  a large  volume 
both  experimental  and  clinical  evidence  reported,  as  w 
as  his  own  investigations  and  experiences,  in  developing  tl 
thesis. 

The  first  section  of  Dr.  Snyder’s  discussion  is  devot 
to  the  hypothesis  that  intra-uterine  fetal  respiratory  activi 
occurs  as  a normal  physiological  event,  and  that  the  ahsen 
of  such  activity  is  indicative  of  the  fact  that  pathologic 
forces  are  at  work.  Dr.  Snyder’s  views  are  not  in  acco 
with  those  of  all  students  of  this  subject,  some  authoriti: 
having  pointed  out  that  adequately  controlled  experiment 
conditions  arc  difficult  to  achieve  in  order  to  make  observ 
tions  on  intra-uterine  activity.  By  assuming  that  fet 
respiratory  activity  does,  in  fact,  occur  under  normal  ci 
cumstances,  the  author  proceeds  to  point  out  that  intra-ute 
ine  pneumonia,  atelectasis  and  asphyxia  result  from  di 
turbances  in  such  activity.  He  also  stresses  the  fact  th 
since  the  drugs  that  are  commonly  given  for  the  relief 
pain  tend  to  depress  the  respiratory  function,  they  stril 
the  fetus  at  the  point  of  maximal  susceptibility  to  injury. 

Adorphine,  scopolamine,  morphine-scopolamine  analgesi 
barbiturates;  rectal  ether,  magnesium  sulfate  and  averti 
paraldehyde,  chloroform,  the  narcotic  gases  (nitrous  oxid 
ethylene  and  cyclopropane),  and  regional  anesthesia  a 
dealt  with  in  the  second  portion  of  the  book.  They  a 
evaluated  on  the  basis  of  ( i ) the  degree  of  relief  for  tl 
mother,  (2)  the  effect  upon  the  fetus,  and  (3)  the  effe 
upon  the  mother  in  relation  to  the  mechanism  of  labor.  ' 
connection  with  the  latter,  it  is  emphasized  that  some  i| 
these  drugs — such  as  morphine — produce  fetal  asphyxia  l! 
prolonging  labor  rather  than  by  a direct  action  upon  tl; 
fetus.  ; 

Much  of  the  material  presented  in  this  monograph  w:j 
be  familiar  to  those  who  have  followed  the  literature  deaj 
ing  with  obstetrical  anesthesia,  during  the  past  quarter  d 
a century.  The  book  should  prove  valuable  as  a referenij 
source  to  experimental  and  clinical  research  workers  in  th| 
field.  Its  contents  may  not  appeal  greatly  to  the  genen 
practitioner  or  practicing  obstetrician,  but  its  plea,  that  tli 
fetus’  safety  deserves  equal  consideration  with  the  mother 
comfort,  should  be  understood  by  all  engaged  in  the  praci 
tice  of  midwifery.  ; 

BLOOD  TRANSFUSION.  By  Elmer  L.  DeGowin,  mi 
Associate  Professor  of  Internal  Medicine,  State  Univ.  ( 
Iowa;  Robert  C.  Hardm,  m.d..  Assistant  Professor  of  In 
ternal  Medicine,  State  Univ.  of  Iowa;  and  John  B.  Alsevel 
M.D.,  Senior  Surgeon,  U.  S.  Public  Health  Service.  Phik 
delphia  and  London:  W.  B.  Saunders  Company.  194 
587  pp.  with  200  diagrammatic  drawings.  $9. 

Reviewed  by  Louis  P.  Hastings 

Twelve  years  and  a World  War  have  passed  since  tk 
first  blood  banks  were  established  in  this  country.  Durinj 
this  period,  the  efficacy  of  preserved  blood  has  become  e:j 
tablished  and  the  infusion  of  blood  or  its  fractions  is  a; 
indispensable  part  of  therapeutics.  The  procurement,  prepf 
ration  and  administration  of  blood  presents  a complicate: 
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from  the 
Saratoga  Spa 
records"^ 


INHALATIONS 


The  results  obtained  in  the  treatment  of 
738  patients  with  inhalation  at  the  New 
York  State-owned  Saratoga  Spa  show  in- 
teresting tendencies. 

Marked  relief  of  the  condition  treated  was 
noted  in  38  patients  (5.2%);  moderate 
relief  in  468  patients  (63.4%);  temporary 
relief  in  46  (6.4%);  and  no  change  in 
185  (25%). 

Conditions  for  which  the  treatments  were 
given  included  sinusitis,  coryza, bronchitis, 
chronic  rhinitis,  bronchial  asthma,  laryn- 
gitis, allergic  rhinitis,  hay  fever,  and 
pharyngitis.  The  treatments  consisted  of 
the  inhalation  of  finely  nebulized  saline- 
alkaline,  naturally  carbonated  mineral 
waters,  and  medicated  oils. 

The  relief  obtained  bore  a definite  relation 
to  the  number  of  treatments  taken.  In 


acute  conditions,  from  four  to  six  treat- 
ments were  necessary  to  obtain  consistent 
improvement  while  in  chronic  conditions, 
twelve  to  fifteen  treatments  were  usually 
required. 

Inhalations  are  taken  without  discomfort, 
which  is  an  important  factor  in  therapy. 

The  safety  of  the  therapy  can  be  stressed. 
Reactions  of  significance  occurred  in  only 
three  patients.  One  patient  may  possibly 
have  had  a sensitivity  to  chlorenan,  one 
developed  an  acute  asthmatic  paroxysm, 
and  the  third  noted  a general  reaction  to 
epinephrine. 

Attention  to  the  general  condition  of  the 
patients  suffering  from  respiratory  dis- 
orders is  an  important  factor.  Inhalations 
have  a definite  place  in  the  general  "cure” 
regimen  of  a spa. 


* As  printed  in  the  New  York  State  Journal  of  Medicine,  44:1214  (June  1)  1944. 
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" Physician,  Give  Heed  to  Thine  Own  Health " 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice  refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  ot  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,  000  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 
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problem  requiring  technical  and  clinical  judgment  and  ex- 
perience of  a iiigh  order. 

Blood  Transfusion  is  a welcome  volume  which  combines 
the  clinical  and  technical  experience  of  three  internists  who 
are  outstanding  in  this  field  and  have  been  interested  in 
blood  transfusions  for  ten  or  more  years.  The  first  portion 
of  tlie  book  considers  the  clinical  aspects  of  the  use  of 
blood  and  its  deri\'atives  plus  a consideration  of  the  blood 
groups.  1 his  section  is  well  written  and  includes  an  expo- 
sition of  the  physiology  of  circulating  fluids,  clinical  diag- 
nosis and  the  indications  for  choice  of  replacement  fluids. 

T he  laboratory  section  of  over  loo  pages  is  logically 
arranged  and  satisfactorily  complete.  The  use  of  diagrams 
for  each  test  makes  for  clarity  and  serves  as  a demonstra- 
tion of  technique.  One  must  congratulate  Mr.  Dale  Bal- 
lantvne  for  his  drawings  which  represent  good  examples 
of  visual  education.  The  remaining  sections  deal  with  the 
preparation  and  administration  of  blood  and  blood  deriva- 
tives. There  is  a short  section  on  administrative  problems. 

riiis  reviewer  agrees  with  the  authors  that  the  manage- 
ment of  transfusions  presents  intricate  situations,  the  solu- 
tions of  which  are  often  controversial.  While  one  might 
take  issue  w'ith  some  of  their  conclusions,  we  agree  that 
tliey  are  wise  to  take  definite  stands  on  these  questions 
rather  than  leave  decisions  regarding  liazardous  procedures 
to  the  judgment  of  the  less  experienced.  Tiieir  expressions 
of  opinion  are  modest  throughout. 

1 liis  volume  is  highly  recommended  to  the  student,  the 
clinician  and  all  who  must  or  should  concern  themselves 
with  the  use  of  blood  for  transfusion. 

SOCIAL  MEDICINE:  ITS  DERIVATIONS  AND  OB- 
JECTIVES. Tlie  New  York  Academy  of  Medicine  In- 
stitute on  Social  Medicine,  1947.  Edited  by  lago  Gald- 
sto'/i,  iVi.D.  Ne-iv  York:  The  Co'/m nonwealth  Fund.  1949. 
294  pp.  S2.75. 

Reviewed  by  Siani.ey  B.  Weld 

To  tl’.e  average  physician  who  first  glances  at  the  title 
of  this  book  there  probably  comes  the  thought,  socialized 
medicine  again.  But  social  medicine  has  little  to  do  with 
tliat  now  much  debated  mechanism  of  medical  care  called 
socialized  medicine.  Social  medicine  might  be  called  total 
medicine,  for  instead  of  being  concerned  with  the  indivi- 
dual, his  diseases  and  treatment,  it  “is  concerned  primarily,” 
in  the  words  of  the  editor,  “with  a mode  of  thought  and 
only  with  tlie  mechanics  of  action.”  It  deals  with  the  social 
relationsiiips  of  man  and  with  diseases  which  affect  the 
group  rather  than  the  individual. 

Dr.  Baehr,  president  of  the  New  York  Academy  of  iMedi- 
cine  in  1948,  points  out  that  in  the  United  States  social 
medicine  is  everybody’s  business  but  nobody’s  responsibil- 
ity. A committee  was  appointed  by  the  Academy  in  1943 
to  study  the  complex  problem  of  adequate  medical  care. 
.As  the  result  of  the  findings  of  this  Committee  on  iVIedicine 
and  the  Changing  Order  the  idea  developed  of  holding  an 
Institute  on  Social  iMcdicinc  in  connection  with  the  Centen- 
nial Celebration  of  the  Academy  in  1947.  Historians  physi- 
cians, philoscphers,  public  health  and  nutrition  experts, 
educators  and  administrators,  phychologists  and  sociolo- 
gists— all  participated. 


This  volume  contains  twenty-six  of  the  contribute 
presented  at  the  Institute  grouped  under  seven  main  hf 
ings  as  follows:  (i)  changing  concepts  of  the  relatior 
medicine  to  society;  (2)  social  medicine:  its  differentia 
from  and  relation  to  clinical  and  preventive  medicine; 
epidemiology  in  social  medicine;  (4)  the  place  of  nutri’ 
in  social  medicine;  (5)  social  psychiatry  and  social  m 
cine;  (6)  social  applications  of  psychiatry,  and  (7)  sc 
medicine:  the  appeal  of  the  common  man. 

The  first  part  devoted  to  the  historical  developmeni 
medical  practice  is  valuable  reading  for  every  physiciai 
this  time  of  contemplated  expansion  of  the  social  secu 
program.  Then  social  pathology,  the  integration  of  clir 
and  social  medicine,  preventive  and  social  medicine,  ep 
miology,  and  nutrition  are  discussed  as  they  relate  to ! 
larger  problem  of  society  rather  than  to  the  indivi( 
alone.  Three  of  the  contributors  are  from  England, 
from  Canada.  In  “The  World  Scene,”  Professor  North 
of  Yale  points  the  way  to  the  solution  of  the  present 
hculties  existing  between  the  United  States  and  Ru  1 
Dr.  Galdston  chides  psychiatry  for  not  showing  n| 
progress.  “Every  phase  of  human  endeavor,”  he  si 
“should  be  penetrated  and  illumined  by  psychiatric  wise! 
and  knowledge.”  And  again:  “There  is  little  hope  for  | 
provement  in  human  relations  until  the  body  of  knowlej 
available  in  modern  psychiatry  has  been  made  commoii 
the  knowledge,  thinking,  and  motivation  of  the  conn  I 
man.”  Farther  along  Professor  McKeel  of  University  | 
Wisconsin  offers  this  advice:  “To  try  to  stop  commuri 
internationally  by  power  politics  or  domestically 
witch-hunts  is  not  a fundamental  solution.”  | 

The  book  fittingly  closes  with  a contribution  by  | 
great  British  physician.  Lord  Horder.  If  the  earlier  chap' 
seemed  to  pioint  down  the  road  to  further  paternalism  £ 
in  medical  practice,  all  that  is  dispelled  in  the  frank  sti 
ments  of  this  physician  from  St.  Bartholomew’s,  Lon(| 
He  draws  together  the  threads  left  by  the  preceding  wri‘ 
in  such  statements  as  this:  “To  make  medicine  a comp 
science  in  the  service  of  man  we  must  see  that  it  infilti 
this  important  and  now  clearly  perceived  sphere — as  I 
largely  neglected — of  social  need.”  And  then  he  goes: 
to  p)oint  out  the  need  for  changes  in  the  medical  stucii, 
education,  the  place  of  the  health  center  in  medical  p! 
tice,  and  the  need  for  the  utilization  by  the  physiciar; 
the  public  health  services.  j 

The  editor  of  this  volume  has  done  an  outstanding  j 
in  presenting  a clear  picture,  kaleidoscopic  as  it  may  | 
of  social  medicine  in  the  20th  century. 


Army  Graduate  Professional  Education 
Program 

As  of  March  14,  1949  there  were  113  militaryji 
terns  on  duty  in  Army  training  hospitals,  with  j 
new  men  selected  to  begin  July  i,  1949.  Of  the  f 
officers  on  duty,  73  have  been  offered  residen!/! 
in  Army  General  hospitals,  and  one  in  a civiif 
hospital  under  the  Civilian  Intern  Program.  f 
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IlHEUMATIC  HEART  DISEASE  IN  SEVENTLI  AND  EIGHTH  GRADE 
CONNECTICUT  SCHOOL  CHILDREN 
A Study  in  Differential  Prevalence 

lOBERT  W.  Quinn,  m.d.,  John  H.  Watkins,  ph.d.,*  and  Julia  P.  Quinn,  m.s.s.,  New  Haven 


JOR  many  years  attempts  have  been  made  to  relate 
• the  prevalence  of  rheumatic  fever  and  rheumatic 
;art  disease  to  home  environment  or  living  condi- 
‘ons.  Accumulated  evidence  from  previous  studies, 
icluding  those  of  the  British  Medical  Association  in 
ngland,^  Perry  and  Roberts  in  England,-  Hedley 
i Philadelphia,^  Clarke  in  Dublin,  Ireland,^  iMaddox 
|i  New  South  Wales,  Australia,^  Paul,®  and  the 
y^edums  supports  the  view  that  rheumatic  fever 
;nds  to  occur  with  more  frequency  in  low  income, 
rowded,  urban  populations  than  among  rural 
eoples.  Closely  related  to  crowding  is  the  factor  of 
limate— that  is,  both  macro-climate  and  micro- 
limate— the  former  designating  climate  in  the  ordi- 
ary  meteorological  sense  and  the  latter  referring 
D the  immediate  sociological  or  domiciliary  en- 
ironment  in  which  an  individual  lives. * These  two 
nvironmental  conditions  are  interrelated  in  that 
lacro-climate  influences  the  amount  of  time  people 
pend  indoors,  and  this  in  turn  affects  crowding  and 
ae  spread  of  upper  respiratory  infection. 

^ In  any  epidemiological  study  of  rheumatic  fever, 
jhe  close  relationship  between  this  disease  and  infec- 
ions  of  the  upper  respiratory  tract  due  to  the 
J.emolytic  streptococcus  must  be  kept  in  mind.  It  is 
ifficult  to  measure  the  occurrence  of  either  rheu- 
natic  fever  or  streptococcal  infection.  Elowever, 
heumatic  heart  disease  is  a distinct  clinical  mani- 
jestation  of  rheumatic  fever  and  its  prevalance  can 


be  measured  by  determining  its  presence  or  absence 
by  physical  examination  in  groups  of  individuals. 

The  purpose  of  this  study  was  to  select  and  exam- 
ine comparable  urban  and  rural  school  populations 
within  the  state  of  Connecticut  in  an  effort  to 
determine  the  prevalence  of  rheumatic  heart  disease 
in  these  populations.  Other  data  which  were  sought 
in  regard  to  possible  differences  in  rheumatic  heart 
disease  rates  dealt  with  living  conditions  and  familial 
influences.  These  were  concerned,  (i)  with  low, 
medium  and  high  rental  areas;  (ii)  with  the  inci- 
dence of  crowding  in  the  home  of  the  rheumatic 
child,  and  (iii)  the  familial  incidence  of  rheumatic 
fever  and  rheumatic  heart  disease. 

AIETHODS 

Methods  used  in  this  study  were  similar  to  those 
employed  by  Paul  et  al,^®  Paul  and  Dixon,^^  Paul 
and  Deutsch,^^  the  Wedums,'^  Sampson  et  aP^  and 
Quinn. An  attempt  was  made  to  carry  out  obser- 
vations which  would  be  acceptable  from  a biostatis- 
tical  standpoint.  In  general,  the  method  was  that 
of  selecting  groups  of  urban  and  rural  children  in 
various  parts  of  Connecticut  and  determining  the 
numbers  in  each  group  who  had  clinical  evidences 
of  rheumatic  heart  disease. 

A.  Age  group.  Seventh  and  eighth  grade  school 
pupils  of  both  sexes  were  selected  as  a group  repre- 
sentative of  children  who  have  passed  the  period 
of  high  susceptibility  to  rheumatic  fever  and  in 
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M-hich  rheumatic  heart  disease  may  have  developed. 
T he  children’s  ages  ranged  from  1 1 to  15,  the  aver- 
age being  around  13. 

B.  SampUiig  wethods.  The  sample  of  rural  chil- 
dren was  selected  by  geographical  stratification  of 
tlie  state,  then  cluster  sampling  \\as  carried  out 
^\•ithin  each  county  to  determine  the  number  of 
schools  necessary  to  provide  the  sample  desired, 
and  finally  specific  schools  w ere  selected  by  random 
numbers  (methods  of  sampling  and  statistical  analy- 
ses were  supervised  by  the  late  John  H.  Watkins). 

For  the  urban  groups,  children  w^ere  examined  in 
schools  located  in  low,  medium  and  high  rental 
areas  of  the  cities.  In  addition,  each  child  w^as 
located  in  his  respective  rental  district  by  means  of 
Housing  Analytical  iVlaps.^^'^  The  low^  rental  group 
included  those  domiciles  with  rentals  under  $29 
monthly,  the  medium  from  $30-69,  and  the  high  $70 
and  over. 

C.  Orgmihation.  This  involved  community  inter- 
pretation and  personal  contacts  with  the  school 
personnel  and  health  officials  in  each  selected  town 
or  city.  Permission  blanks  for  examinations  w^ere 
signed  by  the  parents,  and  no  child  w as  examined 
without  parental  approval. 

D.  Exmiimations.  Medical  and  social  data  were 
obtained  by  the  social  w-orker  (JPQ)  from  the 
children  and  sometimes  parents;  the  school  nurse 
and  family  physician  gave  supplementary  informa- 
tion. In  all  cases  of  rheumatic  or  cardiac  suspects, 
the  medical  history  w as  taken  in  more  detail  by  the 
physician.  All  examinations  were  performed  by  the 
same  physician  (RWQ). 

E.  Reporting  of  cases.  All  significant  cardiac  find- 
ings were  reported  to  the  school  physician,  local 
health  officer  or  family  physician,  as  w'ell  as  the 
Division  of  Crippled  Children  of  the  Connecticut 
State  Department  of  Health. 

CRITERIA 

A.  Diagnostic  criteria.  Diagnoses,  in  such  a mass 

*It  should  be  noted  that  murmurs  associated  with  rheu- 
matic fever  and  rheumatic  heart  disease  may  be  quite  evan- 
escent and  changeable,  particularly  during  periods  of 
rheumatic  activity  or  early  in  the  course  of  the  disease,  and 
the  cardiac  findings  may  change  from  day  to  day.  Often  it 
is  not  possible  to  determine  whether  a systolic  apical 
murmur  is  an  unexplained  or  so-called  functional  murmur 
or  is  due  to  mitral  insufficiency.  Because  of  these  difficulties, 
mistakes  are  made  in  diagnosis  in  spite  of  the  exercise  of  the 
greatest  care  by  the  examining  physician.  In  this  study,  it  is 
hoped  that  the  errors  of  commission  have  balanced  errors 
of  omission. 


survey,  were  necessarily  based  almost  entirely  1 
single  clinical  observations.*  Roentgenologic  f 
electrocardiographic  examinations  were  not  do, 
but  an  attempt  was  made  to  measure  the  heart  s‘ 
of  each  child  by  measuring  the  point  of  maximii 
impulse  and  the  relative  cardiac  dullness. 

Mitral  insufficiency.  This  diagnosis  w'as  made  , 
the  presence  of  a relatively  high  pitched,  loud  ^ 
very  loud,  grade  4 to  6,  systolic,  apical  murir 
beginning  early  in  systole  immediately  after  the  fi 
heart  sound  and  transmitted  to  the  left  axilla. 

Mitral  stenosis  was  considered  to  be  present  wdi 
a low^  pitched,  rumbling,  soft  to  moderately  loii 
diastolic  apical  murmur  with  or  wfithout  presystoj 
accentuation  w^as  heard.  The  second  sound  in  tj 
pulmonic  area  w^as  accentuated.  [ 

Aortic  insufficiency  w^as  indicated  by  a soft,  hij| 
pitched,  blowfing  diastolic  murmur  heard  best  aloil 
the  left  sternal  border  or  over  the  sternum  in  the  3j 
or  4th  interspaces.  This  murmur  was  heard  best  wii 
the  patient’s  breath  held  in  expiration.  Increasi 
pulse  pressure,  a collapsing  (Corrigan)  pulse,  cap 
lary  pulsation,  and  pistol  shot  sounds  over  tlj 
femoral  arteries  were  not  often  present,  but  whij 
demonstrated,  these  findings  helped  establish  tli 
diagnosis.  : j 

Unexplained  or  functional  murmurs  were  near' 
ahvays  systolic  in  time.  They  were  soft  to  moderatj! 
ly  loud,  heard  most  frequently  medial  to  the  ape) 
and  least  frequently  along  the  left  sternal  bordel 
The  murmurs  were  w^ell  localized  and  rarely  w^e:’ 
accentuated  by  exercise  or  change  of  posture. 

Family  history  of  rheumatic  fever.  A positiil 
history  of  rheumatic  fever  w^as  recorded  wTen  theif 
w-as  a reasonably  good  story  of  rheumatic  fevei 
chorea  or  rheumatic  heart  disease  in  any  child: 
parents,  siblings,  aunts,  uncles  or  first  cousins.  ’ 

B.  Criteria  for  crowding  within  the  home.  Tfi 
degree  of  crowding  in  households  was  determine 
by  the  number  of  persons  per  room.  Crowding  w;^ 
said  to  exist  in  urban  homes  w hen  the  number  c; 
persons  exceeded  the  number  of  rooms  by  one,  1 
rural  homes  wiien  the  number  of  persons  was  tw' 
more  than  the  number  of  rooms. 

RESULTS 

The  survey  was  begun  the  first  week  of  Octobejj 
1946  and  the  major  part  completed  by  the  secon 
wuek  in  June,  1947.  The  survey  team  (JPQ  and  RQ 
travelled  over  1 1,000  miles  in  carrying  out  the  stud) 
The  total  number  of  children  examined  was  3,525 
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Ml  SHOWING 

1.  AREAS  FROM  WHICH  CHILDREN  WERE  SELECTED 
£.  THE  NUMBER  EXAMINED  IN  EACH  AREA. 
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( this  number  1,092  were  from  rural  areas,  138  from 
suiirural  sections  and  2,299  fi'om  cities. 

Geveral  rates.  General  rheumatic  heart  disease 
ites  for  these  school  children  populations  appear  in 
Ijgure  I . In  summary,  the  average  rate  for  Ansonia, 
Iprby  and  Shelton  (industrial  cities  with  popula- 
ims  from  10,000-20,000)  was  5.9  per  cent;  for 
idgeport,  Hartford  and  Waterbmy  (cities  over 
0,000)  2.15  per  cent;  the  average  rate  for  all  rural 
I ildren  i .6  per  cent,  and  for  semi-rural  children  i .4 
r cent. 

Comparative  rates.  Figure  2 shows  that  the  rheu- 
1 jtic  heart  disease  rates  for  the  Ansonia-Derby- 
liielton  area  is  nearly  three  times  higher  than  the 
lie  for  the  cities  of  Bridgeport,  Hartford  and 
I '^aterbury,  and  is  also  over  three  and  one  half  times 
eater  than  the  rate  for  rural  children.  When 
alyzed  statistically  these  differences  are  signifi- 
(int.  The  rates  for  the  children  living  in  the  cities 
Bridgeport,  Hartford,  and  Waterhmy  compared 
1th  the  rates  for  those  in  rural  and  semirural  dis- 
I cts  are  not  significantly  different. 

Likewise  in  Figure  2 are  the  rheumatic  heart 
sease  rates  for  the  children  living  within  tlie  three 


rental  areas  of  Ansonia,  Bridgeport,  Hartford  and 
Waterbmy.  The  rates  in  the  low  and  medium  rental 
districts  (2.5  per  cent  and  2.7  per  cent  respectively) 
are  similar  and  slightly  greater  than  that  for  the  high 
rental  sections  (1.4  per  cent),  but  statistical  analysis 
demonstrated  that  these  variations  are  not  significant 
differences. 

Crovuding  in  the  home.  A comparison  between 
crowded  and  non  crowded  homes  is  shown  in  Figure 
3.  Within  the  total  group  of  urban  children  exam- 
ined, 5.9  per  cent  of  those  living  in  crowded  house- 
holds had  had  rheumatic  fever  or  were  diagnosed  as 
having  rheumatic  heart  disease,  whereas  only  3.9 
per  cent  living  in  non  crowded  homes  were  rheu- 
matic. Likewise,  for  the  total  rural  group  examined, 
6.3  per  cent  of  the  children  from  crowded  house- 
holds were  rheumatic  and  onlv”  3.4  per  cent  from 
non  crowded  dwellings  were  rheumatic.  In  sum- 
mary, significantly  more  children  lix  ing  in  crowded 
households  were  rheumatic  regardless  of  the  urban 
or  rural  location  of  the  home. 

Family  history.  Among  tlie  166  cliildrcn  with  a 
positive  familial  historv  of  rheumatic  fewer,  12.7  per 
cent  had  a personal  histor\'  of  rheumatic  fever  or 
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Figure  2 


had  evidence  of  rheumatic  heart  disease.  From  the 
remaining  number  of  children  with  a negative 
family  history  of  rheumatic  fever,  only  3.7  per  cent 
were  rheumatic. 

Anatomical  diagnoses.  The  anatomical  diagnoses 
of  the  cases  of  rheumatic  heart  disease  are  recorded 
in  Table  I.  Mitral  insufficiency  was  by  far  the  most 
common  form  of  rheumatic  heart  disease,  which 
finding  might  be  expected  in  this  age  group.  There 
w^as  no  significant  difference  between  the  cardiac 
findings  for  either  sex. 

It  is  interesting  to  note  that  30  per  cent  of  the 
total  number  of  children  examined  had  unexplained 
or  so-called  functional  murmurs. 

DISCUSSION 

The  above  results  apply  to  conditions  existent  in 
Connecticut  in  the  years  1946-47  and  should  not  be 
thought  of  as  generalizations  about  rheumatic  fever. 
They  indicate  that  rheumatic  fever  and  rheumatic 
heart  disease  are  relatively  common  and  widespread 
among  the  seventh  and  eighth  grade  Connecticut 


Table  I 

Anatomical  Diagnoses  in  90  Cases  of  Rheumatic  Hear 
Disease  (R.H.D.) 

DIAGNOSIS  TOT 

Mitral  Insufficiency 

Observed  number  59 

Per  cent  of  total  number  with  R.H.D (65.1! 

Aortic  Insufficiency 

Observed  number  14 

Per  cent  of  total  number  with  R.H.D (15.1 

Mitral  Insufficiency  and  Stenosis  | 

Observed  number  6 j 

Per  cent  of  total  number  with  R.H.D (6.; 

Mitral  and  Aortic  Insufficiency  | 

Observ^ed  number  9 

Per  cent  of  total  number  with  R.H.D (lo.i 

Mitral  Stenosis  and  Aortic  Insufficiency 

Observed  number  i 

Per  cent  of  total  number  with  R.H.D (1.1 

Mitral  Insufficiency  and  Stenosis  and  Aortic 
Insufficiency 

Observed  number  i 

Per  cent  of  total  number  with  R.H.D (i.i 

Total 

Observed  number  90  1 
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Ichool  children  examined,  and  that  there  are  some 
iignificant  variations  between  rates  in  different 
ireas.  A close  approximation  to  the  true  rheumatic 
)ieart  disease  rate  for  rural  Connecticut  school  chil- 
Iren  in  the  seventh  and  eighth  grades  is  1.6  per  cent, 
vithin  the  confidence  limits  of  0.89  and  2.39.  The 
:ombined  rheumatic  heart  disease  rate  of  5.9  per 
ent  found  in  the  smaller  industrial  cities  of  Ansonia, 
)erhy,  and  Shelton  probably  represents  a close 
ipproximation  to  the  true  rate  for  the  seventh  and 
iighth  grade  children  in  these  cities,  because  at 
'east  85  per  cent  of  the  total  number  of  children 
nrolled  in  these  grades  were  examined.  The  overall 
late  for  these  three  small  industrial  cities,  geograph- 
cally  one  unit,  was  much  greater  than  that  for  any 
)ther  section  studied;  the  reasons  for  this  finding 
ire  not  clear,  but  epidemiological  studies  which 
inight  help  to  answer  some  of  these  questions  are  in 
progress. 

I All  that  may  be  said  about  the  combined  urban 
•heumatic  heart  disease  rate  of  2.15  per  cent  in  the 
|hree  cities  of  Bridgeport,  Hartford  and  Waterbury 


is  that  this  is  the  rate  for  a sample  of  children 
selected  from  representative  rental  districts  in  these 
cities.  The  fact  that  there  were  no  significant  dif- 
ferences between  the  rates  in  these  rental  areas,  or 
even  between  the  rates  for  the  lowest  rental  districts 
and  the  rural  sections,  is  difficult  to  explain,  but  it 
would  suggest  that  epidemiological  factors  which 
influence  the  prevalence  of  rheumatic  fever  and 
rheumatic  heart  disease  may  be  today  (1946-47) 
common  to  both  rural  and  urban  Connecticut  as 
well  as  to  the  diff  erent  rental  areas  in  the  cities. 

The  relatively  high  incidence  of  crowding  in  both 
rural  and  urban  homes  from  which  rheumatic  chil- 
dren came,  indicates  that  the  possibility  of  acquiring 
rheumatic  fever  or  rheumatic  heart  disaese  is  just  as 
great  in  a crowded  rural  home  as  in  a crowded 
urban  home. 

SUMMARY  AND  CXINCLUSIONS 

I.  A rheumatic  heart  disease  survey  to  determine 
as  nearly  as  possible  tlie  (.lifferential  prevalence  of 
this  disease  in  (Connecticut  school  children  during 
1946-47  has  been  described. 
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2.  I'hc  method  for  determining  prevalence  was 
that  of  cardiac  examination  bv  a survey  physician 
of  selected  groups  of  seventh  and  eighth  grade 
school  children. 

3.  It  was  found  that  there  was  little  variation  in 
the  rheumatic  heart  disease  rates  for  the  sample  of 
children  examined  from  the  rural  areas  (rate,  1.6 
per  cent),  from  semirural  sections  (1.4  per  cent), 
or  from  the  larger  industrial  cities  (2.15  per  cent). 
A1  oreover,  the  rheumatic  heart  disease  rates  were 
not  significantly  different  for  the  low  rental  sec- 
tions of  the  cities  as  compared  with  the  rates  for 
the  better  rental  areas.  The  reasons  for  these  similar- 
ities in  prevalence  for  the  years  1946-47  may  include 
modernization  of  rural  areas  (i.e.,  the  automobile, 
school  bus,  consolidated  school,  etc.);  relatively 
prosperous  economic  times  for  the  families  living 
in  the  low  rental  areas  as  well  as  in  the  better  sec- 
tions of  the  cities,  and  the  smallness  of  the  state  of 
Connecticut  with  somewhat  uniform  climatic  and 
geographical  conditions. 

4.  Perhaps  one  of  the  most  important  findings  of 
the  survey  was  the  high  rheumatic  heart  disease  rate 
(5.9  per  cent)  for  a particular  area  composed  of 
three  small,  adjacent,  industrial  cities— Ansonia, 
Derby,  and  Shelton.  A similarly  high  rheumatic 
heart  disease  rate  had  been  noted  in  Ansonia  at  the 
time  of  an  earlier  survey.^-  The  reasons  for  this 
relatively  high  rate  are  not  apparent,  but  further 
epidemiological  work  in  these  cities  would  seem 
important. 

5.  Data  from  the  children’s  histories  showed  that 
more  rheumatic  children  had  positive  familial  his- 
tories of  rheumatic  fever  or  rheumatic  heart  disease 
than  non  rheumatic  children. 

6.  Crowding  in  the  home  occurred  significantly 
more  times  in  the  case  of  the  rheumatic  child  than 
in  the  non  rheumatic.  This  finding  is  in  keeping 
with  the  idea  of  rheumatic  fever  as  a “crowd  disease” 
tending  to  occur  with  more  frequency  in  situations 
conducive  to  the  spread  of  upper  respiratory  in- 
fection. 
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SS  OF  CONSCIOUSNESS  AND  CONVULSIONS  IN  MIDDLE-AGED  PATIENTS 

Paul  I.  Yakovlev,  m.d.,  Aliddletown 


I The  Author.  Associate  Clinical  Professor  of  Psy- 
chiatry and  Neurology,  Yale  University  School  of 
'Medicine,  Director  of  Research  and  Training,  Con- 
\ necticut  State  Hospital 

ATTACK  of  loss  of  consciousness  with  convul- 
Isions  as  the  first  and  perhaps  the  only  symptom 
^whatever  may  follow  is  always  an  alarming 
»jit  for  the  patient  and  his  family,  even  though  it 
jlot  necessarily  ominous  in  its  implications  and 
gnosis.  Yet  as  a presenting  symptom  which 
i gs  the  patient  for  medical  consultation,  it  im- 
\ts  upon  the  physician  an  urgent  obligation  of  a 
i.icularly  careful  scrutiny  of  the  account  of  the 
:|iy  the  patient  and  witnesses,  of  the  patient’s  his- 
r and  of  his  clinical  status.  The  urgency  of  this 
pgation  is  understandable  if  one  considers  the  fact 
i an  unwanted  and  unexpected  loss  of  conscious- 
|,  however  brief,  always  means  that,  at  least  for  a 
the  functions  of  the  brain,  the  organ  of 
btive  living,  have  been  disturbed. 

!he  essential  epilepsy  rarely  begins  after  the  age 
vventy-five  years  with  a fit  which  is  virtually  the 
symptom  the  patient  ever  had.  A careful 
tiny  of  the  early  history  and  of  the  family  his- 
■ usually  reveals  some  evidence  of  convulsive 
aesis  in  earlier  life.  However,  with  the  advance- 
it  of  age  beyond  adolescence,  the  convulsions 
irring  out  of  a clear  sky,  as  it  were,  tend  rather 
;picuously  to  decrease.  Thus,  according  to 
ig,^  only  one-third  of  patients  with  convulsive 
aave  the  onset  of  fits  after  twenty  years  of  age. 
jording  to  Lennox,^ whose  partly  unpublished 
j he  has  kindly  allowed  me  to  use,  in  a total 
I ber  of  2,129  seizure  patients,  the  first  fit  oc- 
I ed  prior  to  the  age  of  thirty-five  years  in  98  per 
, and  in  only  2 per  cent  after  this  age.  One  may 
! e,  of  course,  that  the  actual  incidence  of  the  first 
ire  after  the  age  of  35  years  is  probably  higher. 


for  the  statistical  figures  derived  from  a fortuitously 
constituted  group  of  seizure  patients  is  valid  only 
for  that  group,  and  furthermore,  all  statistical 
figures  to  be  generally  valid  must  be  corrected  for 
the  differences  in  the  total  population  in  each  age 
group  to  which  the  patients  belong.  Nevertheless, 
the  clinical  and  experimental  evidence  support  the 
contention  that  as  a general  biological  law,  the 
convulsive  threshold  rises  in  man  and  animals  during 
maturity.'^  This  leads  to  a practically  important 
inference;  the  fits  occurring  in  middle  life  in  spite 
of  the  expected  higher  threshold  imply  a relative 
gravity  of  the  causal  factors,  and,  pari  passu,  their 
relatively  greater  discoverability  by  the  available 
means  of  clinical  examination.  This  inference  is  in 
accord  with  the  fact  that  in  seizure  patients  below 
the  age  of  twenty,  the  diagnosis  of  essential  epilepsy  , 
is  made  in  about  75  per  cent  of  cases,  whereas  in  the 
adult  patients  epilepsy  is  diagnosed  as  symptomatic 
in  more  than  half  of  patients.  In  other  words,  a first « 
fit  occurring  in  middle  age  has  more  than  twice  the 
chance  to  be  symptomatic  of  some  discoverable 
cause  than  a fit  occurring  in  a child  or  adolescent. 

The  first  task  in  the  presence  of  a person  who  is 
brought  for  medical  consultation  because  of  a fit 
or  of  a recent  onset  of  fits  is  to  appraise  the  nature 
and  probable  mechanism  of  the  attacks,  whatever 
their  cause. 

The  accounts  of  the  attacks  by  the  patient  and 
relatives  are  often  confused  or  even  meaningless.  It 
is  important  to  restrain  one’s  natural  tendency  to 
put  a meaning  in  what  the  patient  relates  viien  that 
meaning  is  seemingly  lacking,  and  to  shov'er  the 
patient  with  leading  questions  which  further  com- 
plicate rather  than  clarify  the  point  at  issue.  By 
listening  patiently  and  trying  to  discover  the  se- 
quence of  events  wliich  the  patient  relates,  paying 
attention  not  only  to  what  he  says  but  how'  he  says 
it,  one  obtains  a detached  and  objective  idea  of  wliat 
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has  really  occurred  and  often  picks  significant  de 
tails,  otherwise  missed.  The  patient  should  be 
allowed  to  relate  his  subjective  experience  first,  and 
only  after  he  has  spoken,  the  relatives  or  other  wit- 
nesses should  be  asked  to  detail  their  part  of  the 
story  and  to  amplify,  corroborate  or  amend  the 
patient’s  account.  By  letting  a relative,  a friend  or  a 
bystander  speak  for  the  patient,  the  patient’s  own 
account  of  his  experience  may  be  curtailed  or  in- 
fluenced by  the  others. 

The  attacks  of  loss  of  consciousness  may  be 
divided  into  two  broadly  defined  and  overlapping 
types;  I,  the  syncopal  attacks  associated  with  cardio- 
vascular or  hemadynamic  dysrhythmia  as  their 
underlying  mechanism;  and  2,  the  epileptic  attacks, 
associated  with  a cerebral  dysrhythmia,  of  wliatever 
cause. 

The  mechanism  of  syncope  is  multiple.  Soma 
Weiss’’’  attempted  to  classify  the  syncopes  according 
to  their  physiologic  mechanism  into  several  types, 
the  chief  of  which  are  the  following: 

1.  Vasovagal  syncope  or  “common  faint.” 

2.  Syncope  due  to  abnormal  irritability  of  the 
carotid  sinus. 

3.  Adams-Stokes  syncope,  either  of  reflex  origin 
or  due  to  an  intrinsic  disease  process  within  the 
heart. 

4.  Syncope  provoked  by  irritation  of  vagal  end- 
ings in  the  hollow  viscera  and  their  coverings. 

5.  Syncope  associated  with  paroxysmal  tachy- 
cardia. 

6.  Syncope  related  to  congestive  failures  of  cir- 
culation. 

7.  Syncope  in  orthostatic  hypotension. 

Syncopal  attacks  and  epileptic  attacks  may  be 

undistinguishable.  However,  there  are  differences  in 
the  immediate  predisposing  factors  and  in  the  mani- 
festations of  the  attacks  of  these  two  types  which 
may  permit  to  at  least  surmise  one  or  the  other  type 
and  orient  the  examination  accordingly. 

Weiss  presented  in  a tabulated  form  the  differ- 
ences and  similarities  between  the  predisposing  fac- 
tors and  manifestations  of  the  syncopal  and  of  the 
epileptic  seizures.  His  elaborate  tables  may  be  ad- 
vantageously summarized  and  somewhat  simplified 
as  follows: 

The  predisposing  factors  equally  prominent  in 
syncope  and  epileptic  fit  are:  i,  emotional  upheaval; 
and  2,  fatigue  due  to  emotional,  intellectual  and 


physical  exertion,  especially  if  all  three  factors  j 
co-active.  ' 

The  predisposing  factors  more  particular  for  si 
cope  and  rare  in  epileptic  fits  are:  ^ 

1.  Visceral  irritation,  peritoneal,  pleural,  intraf'; 

monarv,  gastric  or  vesical.  ■ 

2.  Cardiovascular  reflex,  such  as  carotid  si; 

irritation,  oculocardiac  reflex,  Herring-Breuer  ! 
flex.  j 

3.  Cardiovascular  disease  such  as  syphilitic  aortj 
mitral  stenosis,  dissecting  aneurysm  of  the  ao 
rheumatic  endocarditis  and  endarteritis;  and 

4.  Upright  position  as  in  orthostatic  hypotens 
or  following  prolonged  bed  rest  in  debilitated  ; 
elderly  persons  with  or  without  coronary  sclerr 

The  predisposing  factors  which  are  rare  in  s 
copal  attacks  and  prominent  in  epileptic  seizures  t 

1.  State  of  sleep. 

2.  Inheritance  of  convulsive  disposition  as  n 
be  revealed  by  EEG. 

3.  Immature  age. 

4.  Hypocalcemia. 

5.  Hypoglycemia.  j 

6.  Primary  cerebral  disease,  neoplastic,  supp' 

tive,  syphilitic  or  arteriosclerotic.  j 

7.  Alcoholism. 

In  regard  to  relative  differences  in  the  din 
manifestations  of  syncopal  and  epileptic  attacks, 
features  more  particular  to  syncopal  attacks  are 

1 . Silence  of  the  patient  at  the  outset  and  thrm| 

the  attack;  a fit  beginning  with  great  fracas  ;| 
commotion  is  usually  not  a syncope.  | 

2.  Waxy  pallor,  often  persisting  after  the  atta 

3.  Cold  and  clammy  perspiration. 

4.  Slow  and  shallow  pulse  and  respiration,  wh 
may  become  imperceptible. 

5.  Low  blood  pressure. 

6.  Appearance  of  convulsive  twitchings  after 

consciousness  is  lost.  1 

7.  Usually  short  duration  of  unconsciousness,  i 

8.  Rapid  recovery  of  mental  lucidity  prior  to 
recovery  of  muscular  strength  to  move,  to  sit  up 
stand  and  to  walk,  without  the  period  of  sleep 
protracted  clouding  of  consciousness  after 
attack. 

9.  Erequent  absence  of  true  amnesia  of  having 
“a  spell,”  of  which  the  syncopal  patient  is,  as  a r 
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^iher  vividly  aware  of  as  a lived  personal  experience 
rher  than  an  inference  from  circumstantial  evi- 
jice  or  from  testimony  of  witnesses;  and 
10.  Absence  of  or  mild  headache, 
jn  relative  contrast  to  the  syncope,  the  features 
ticular  for  the  epileptic  fit  are: 

Usually  more  prolonged,  somatically  localizable 
referable,  gradually  spreading  warning  (epileptic 
j-a). 

>.  Frequent  appearance  of  twitchings  or  muscular 
sms  before  the  loss  of  consciousness. 

Initial  vocalization— exclamation,  expostulation, 

I inarticulate  “epileptic  cry.” 
p Blotchy  pallor  of  the  face,  usually  followed  by 
shing  and,  later,  cyanosis. 

Pulse  is  rapid,  full,  and  respiration  stertorous 
Lji  labored. 

jo.  Blood  pressure  is  normal  or  elevated. 

5 7.  Perspiration  is  profuse,  and  skin  is  moist  and 
frm. 

L Convulsions  are  more  violent,  more  sustained 
||tn  in  syncopal  attacks  and  the  tonic  phase  is  often 
2 eminent. 

1 y.  Tongue  biting,  micturition  and  incontinence  of 
f :es  are  common. 

1 10.  Sleep  usually  follows  the  attack  and  post- 
liroxysmal  clouding  of  consciousness  often  out- 
j|ts  the  recovery  of  muscular  power,  stance  and 
romotion. 

[ii.  Amnesia  of  the  attack  is  profound  and  com- 
|':te;  the  patient  is  often  wholly  unaware  that  any- 
llng  has  happened  to  him  except  from  circumstan- 
i|l  inference  or  testimony  of  witnesses.  Even  the 
njective  recollection  of  the  aura  may  be  wiped 
Jt  by  retrograde  amnesia.  The  event  of  the  fit 
^ves  no  trace  in  the  patient’s  consciable  experience 
living  and  is  wholly  unavailable  to  him  as  mate- 
1 of  memory. 

12.  Postparoxysmal  headache  is  frequent  and 
:en  severe. 

It  is  the  implications  of  fits  which  present  them- 
ves  in  the  history  of  the  middle-aged  patient  as 
ileptic  seizures  that  I would  like  to  specially  con- 

The  morbid  states  which  increase  in  frequency 
are  particular  for  the  middle-aged  and  older 
ople,  i.e.  from  the  fourth  decade  onward,  and  in 


which  the  epileptic  attack  may  be  the  first  symptom 
are: 

1.  Tumors  of  the  brain,  including  cerebral  abscess. 

2.  Cerebral  syphilis. 

3.  Cerebral  trauma. 

4.  Alcoholism,  and  after  the  fifth  decade. 

5.  Cerebral  arteriosclerosis. 

To  this  list  may  be  added  hypoglycemic  crises 
often  undistinguishable  from  epileptic  fits,  and 
diseases  of  the  heart  with  cerebral  involvement,  such 
as  rheumatic  fever.  The  list  may,  of  course,  be  con- 
siderably extended,  but  these  are  the  morbid  states 
that  impose  themselves  as  the  more  likely  probabil- 
ities in  a middle-aged  patient  who  has  a fit  as  the 
first  and  often  the  only  presenting  symptom. 

TUMORS  OF  THE  BRAIN 

In  the  opinion  of  many  neurosurgeons,*’  tumor 
of  the  brain  is  the  most  frequent  cause  of  fits  in 
middle  life.  The  statement  needs  probably  to  be 
qualified  as  being  true  for  fits  observed  in  neuro- 
surgical clinical  material.  According  to  Lennox, 
tumor  of  the  brain  was  the  cause  of  fits  in  less  than 
2 per  cent  of  2,129  seizure  patients  of  all  ages.  It  is 
certainly  true  that  whatever  the  patient’s  age,  a first 
fit  makes  always  the  possibility  of  intracranial  neo- 
plasm to  be  considered;  but  after  twenty-five  years 
of  age,  such  a fit  makes  the  probability  of  tumor 
greatly  enhanced. 

According  to  Penfield,'’  in  the  third  decade  of  life, 
the  frequency  of  trauma  of  the  brain  as  the  cause 
of  fits  is  greater  than  that  of  tumor;  in  the  fourth  \ 
and  fifth  decades  the  tumor  becomes  more  fre- 
quent; and  in  the  sixth  and  seventh  decades  of  life 
cerebrovascular  disease  becomes  more  frequent  than 
tumor.  In  703  cases  of  verified  tumor  of  the  brain, 
epileptic  fits  occurred  in  44  per  cent.  In  a later 
publication,'^  the  figure  given  for  all  intracranial 
tumors  is  37  per  cent.  This  is  the  highest  incidence 
of  fits  reported  in  neurosurgical  literature.  Pedersen® 
reported  the  incidence  of  epileptic  fits  in  29  per  cent 
of  586  tumors  verified  at  autopsy,  y hile  the  earlier 
observers,  for  example  Fedor  Krause  and  Sebum,** 
give  the  figure  as  only  15  per  cent. 

There  are  certain  features  of  epileptic  fits  sympto- 
matic of  an  intracranial  tumor,  which  arc  practically 
important  and  deserve  special  mention:  the  fits  arc 
distinctly  more  frc(]uent  in  slowly  (rrowing,  be/n'gn 
and  therefore  relatively  operable  timiors  of  the  brain 
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than  in  rapidly  growing,  malignant  tumors.  Thus, 
according  to  statistics  of  Penfield  anei  his  associates, 
in  astrocytomas  of  the  cerebral  hemisphere  hts  oc- 
curred in  70  per  cent  of  patients,  in  meningiomas  in 
67  per  cent,  in  cerebral  abscess  in  50  per  cent, 
whereas  in  glioblastoma  multiforme  in  only  37  per 
cent.  Furthermore,  most  writers  emphasize  the  fact 
that  epileptic  fits  arc  often  the  earliest  and  for  a time 
the  only  symptom  of  the  tumor  of  the  brain,  and 
that  they  occur  usually  before  there  is  an  increased 
intracranial  pressure  with  all  its  characteristic  symp- 
toms. 4 he  fits  may  even  subside  when  the  stage  of 
increased  intracranial  pressure  is  reached,  recurring 
again,  especially  in  abscess  of  the  brain,  during  the 
terminal  stage  before  death. 

l^its  symptomatic  of  intracranial  tumors  have  cer- 
tain characteristics  w hich,  if  present,  may  strengthen 
the  suspicion  that  the  cause  of  fits  is  a local,  space 
occupying,  expanding,  irritative  cerebral  lesion, 
producing  .a  remittent  and  slowly  w'axing  interfer- 
ence with  the  cerebral  functions. Gordon^® 
made  of  these  characteristic  of  fits  in  brain  tumor 
the  subject  of  special  study.  With  slight  modifica- 
tions, I wfill  summarize  them  as  follows: 

1.  Mild,  gradually  setting  in  attacks,  of  short 
duration,  rather  than  sudden,  generalized,  severe 
grand  mal  seizures. 

2.  Convulsive  cramps  w-ith  subjective  sensory 
phenomena  or  purely  motor  spasms  precede  the  loss 
of  consciousness. 

3.  Convulsive  movements  continue  after  the  re- 
covery of  consciousness. 

4.  The  attack  is  ushered  in  wfith  the  motor  or 
sensory  Jacksonian  aura  beginning  in  the  appendicu- 
lar parts  of  the  body— digits,  toes,  face  or  neck. 

5.  Slow  ly  w'axing  spread  or  “march”  of  sensory  or 
motor  aural  phenomena  by  continuity : i.e.,  from 
digits  to  hand,  arm,  shoulder,  face,  in  that  order. 

6.  Tendency  of  sensory  Jacksonian  aura  to  replace 
the  mixed  or  purely  motor  aura  after  the  seizures 
are  controlled  by  barbiturates  or  other  anticonvul- 
sant drugs. 

7.  Flaccid,  postparo.xysmal  paralysis  of  the  limb 
first  affected  by  the  aura,  tioe  paralysis  clearing  in 
the  course  of  hours  or  at  the  most  a few^  days. 

8.  Stereotyped  uniformity  of  the  aura  and  of  post- 
paroxysmal  palsies  which  ahvays  follow^  the  same 
pattern  of  subjective  and  objective  manifestation 
and  of  somatotopic  localization. 


9.  The  fits,  wfith  the  above  characteristics,  are  tl 
solitary  symptom. 

In  the  presence  of  otherwise  confirmed  bra 
tumor,  absence  of  the  postparoxysmal  paresis  ma 
point  to  a tumor  situated  some  distance  from  tl 
primary  motor  area.  Tonic,  bilateral  spasms  ap 
opisthotonos,  with  conjugate  deviation  of  the  hea 
and  eyes  to  one  side,  point  to  a sub-tentorial  cen 
bellar  tumor  or  a tumor  in  the  region  of  the  miq 
brain.  None  of  these  characteristics  of  fits  is  patl, 
ognomic  of  brain  tumor.  Their  combination  er 
hances  the  probability  of  a tumor. 

CFLREBKAI.  SYPHILIS  j 

Some  consider  that,  after  intracranial  tumor' 
syphilis  of  the  brain  is  the  most  frequent  cause  c 
epilepsy  in  middle  life.'^-  With  the  great  advance 
in  the  treatment  of  syphilis,  the  frequency  c 
neurosyphilis  has  become  greatly  reduced  and  s 
the  above  statement  is  probably  not  as  true  now^  a 
it  was  some  twenty-five  years  ago.  According  t 
Lennox’s  figures,  all  types  of  infection  of  the  hrai: 
w ere  found  to  be  the  probable  cause  of  epilepsy  i; 
only  4.2  per  cent.  According  to  Kraepelin  (quote; 
by  iMerritt),^'^  epileptiform  attacks  and  convulsion; 
occur  in  more  than  50  per  cent  of  general  pareticL 
Convulsions  occur  in  the  meningo-vascular  typ 
of  cerebral  syphilis.  Convulsions  as  the  first  symptoh 
may  occur  in  the  early  stages  of  syphilitic  infectioi| 
and  indicate  involvement  of  the  central  nervou! 
system.  I have  seen  a patient,  a robust  thirty-eighj  | 
year  old  storekeeper,  wfiio  came  to  me  because  oi  i 
his  first  fit  four  months  after  primary  lesion.  Hij 
was  inadequately  treated  and  treatment  w^as  disconj 
tinned  as  soon  as  his  blood  became  “doubtful.”  Hi:l 
blood  was  reported  “doubtful,”  yet  his  spinal  fluici' 
show^ed  a positive  Wasserman,  first  zone  colloida 
gold  curve  and  60  lymphocytes  per  cubic  millimeter 
On  the  authority  of  Alilian,  a prematurely  discon  j 
tinned,  or  otherwise  inadequate  treatment  of  syph- 
ilis seems  to  actually  promote  the  involvement  oii 
the  central  nervous  system  and  convulsive  accidents! 

The  importance  of  the  implication  of  cerebra 
syphilis  as  a possible  cause  of  epileptic  fits  in  middld 
life  lies  not  so  much  in  the  statistical  frequency  of 
this  cause,  as  in  the  fact  that  the  petit  mal  attackel 
and  convulsions  are  notably  among  the  earliest  signs 
of  parenchymatous  syphilis.  This  fact  imposes  onj 
the  physician  a particularly  urgent  responsibility  to! 
rule  out,  or  to  detect,  syphilis,  and  to  treat  the! 
patient  wfithout  delay,  and  thoroughly.  ' 


OSS  OF  C O N S C 1 O U S N E S S — Y A K O V L E V 


IvREBRAL  TRAUMA 

It  is  ^\'idely  held  that  head  injury  is  a frequent 

Suse  of  epileptic  fits.  This  view  is  correct  only  for 
rtain  types  of  head  injuries.  According  to  Lennox, 
rebral  trauma,  exclusive  of  birth  injuries,  was 
‘>und  to  be  the  cause  of  subsequent  seizures  in  5.7 
IT  cent  of  seizure  patients.  Sargent,  in  a study  of 
f),ooo  gunshot  head  injured  British  soldiers  of 

S^orld  War  I,  found  that  within  four  years  after 
jury,  epileptic  fits  occurred  in  less  than  5 per  cent, 
owever,  some  twenty  years  later,  Ascroft  (quoted 
Denny-Brown)^^  in  a survey  of  British  pen- 
bners  for  gunshot  injuries  of  the  head  during 
borld  War  I,  found  that  34  per  cent  suffered  from 
)ilepsy.  In  a well  documented  study,  Denny- 
■'rown^^  has  concluded  that,  contrary  to  the  preva- 
nt  opinion,  epileptic  fits  are  an  infrequent  com- 
ication  of  injury  of  the  head.  Two  factors  are 
iportant— laceration  of  the  brain  is  the  essential 
'ctor;  accompanying  laceration  of  the  dura  and 
ipsis  increases  the  frequency.  The  epileptic  fits  in 
'1  complicated  head  injuries  occur,  and  their  statis- 
eal  incidence  increases,  after  a considerable  lapse 
■ time  following  the  injury.  It  is  probable  that  wdth 
'Ivancing  age,  the  factors  other  than  cerebral 
jauma  are  added  to,  and  become  coactive  with 
le  primary  cause. 

i|XOHOLISM 

I In  any  large  municipal  hospital,  it  is  a fairly  com- 
mon experience  to  see  a patient  brought  in  by  rela- 
, ves,  a friend  or  neighbor,  or  by  the  police,  because 
' t convulsive  fits  with  history  of  a prolonged  drink- 
ig  bout.  The  relation  of  alcoholism  to  convulsions, 
hich  occur  in  a considerable  number  of  alcoholic 
ktients,  is  a confused  problem,  the  confusion 
ij’ising  from  overlapping,  yet  distinct  issues  involved 
I the  pathogenesis  of  such  seizures.  The  age  factor 
; important.  In  adolescent  and  young  drinkers,  the 
icoholism  is  more  often  the  complication  of  essen- 
|al  epilepsy  favoring  the  occurrence  of  fits  rather 
lan  causing  them.  On  the  other  hand,  the  epileptic 
Its  occurring  for  the  first  time  in  chronic  drinkers 
iter  thirty-five  years  of  age  are  more  readily 
tributable  to  alcoholism  and  quite  often  are  fore- 
i inners  of  alcoholic  encephalopathy  — delirium 
I emens,^^  Korsakofif’s  psychosis,  or  hemorrhagic 
jicephalitis  of  Wernicke.  Howxver,  from  the  prac- 
jcal  point  of  view  it  is  important  to  keep  in  mind 
j|ie  more  frequent  causes  of  fits  in  middle  aged  per- 
ons  including  alcoholics— such  as  tumors  of  the 
rain  and  cerebral  syphilis  in  particular— and  also  the 
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fact  that  the  most  common  “complication”  of  a 
state  of  drunkenness  is  fall  and  head  injury.  It  has 
been  claimed  that  chronic  alcoholism  predisposes  to 
subdural  hematomas.  Subdural  hematoma  per  se  is 
not  a frequent  cause  of  convulsions.  According  to 
Penfield,  the  incidence  of  fits  in  patients  with  sub- 
dural hematoma  is  rather  low  (25  per  cent).  It  is  as 
in  any  head  injury,  the  laceration  of  the  brain,  in 
particular  “placques  jaunes”— the  result  of  traumatic 
bruise  and  softening  of  cerebral  cortex— which  are 
frequently  found  at  autopsy  of  chronic  alcoholics, 
and  may  be  responsible  for  convulsive  fits  in  many 
of  them. 

The  alcohol  is  an  anesthetic;  per  se  it  is  not  likely 
to  be  the  cause  of  convulsions.  Characteristically, 
the  fits  in  alcoholics  occur  usually  not  during  the 
stage  of  acute  intoxication,  but  a day  or  two  later 
during  the  so-called  “hangover.”  In  some  rather  rare 
individuals,  the  temporal  relation  between  the  intake 
of  alcohol  and  convulsions,  of  wiiich  they  remain 
free  so  long  as  they  abstain  from  drinking,  is  so 
consistent  as  to  compel  one  to  admit  some  direct 
causal  relationship  between  alcoholic  intoxication 
and  fits.  Howxver,  even  in  these  instances,  before 
one  is  reduced  to  admit  such  an  obscure  relation, 
one  should  first  exhaust  all  means  to  discover  the 
more  comprehensible  causes— such  as  brain  tumor, 
or  syphilis. 

CEREBROVASCULAR  DISEASE 

After  50  years  of  age,  cerebrovascular  disease 
becomes  an  increasingly  frequent  cause  of  fits.  The 
syncopal  attacks  of  cardiac  origin  and  the  epileptic 
or  epileptiform  seizures  due  to  disturbances  of 
cerebral  circulation  combine  to  increase  this  fre- 
quency. The  milder  types  of  attacks,  petit  mal, 
momentary  lapses  of  consciousness,  dizzy  spells  with 
short  periods  of  confusion,  convulsive  twitching 
often  followed  by  residual  monoplegia,  mild  hemi- 
paresis,  aphasias,  w Inch  may  last  from  a few  days 
to  a week  and  then  improve  or  subside,  are  par- 
ticularly common  in  elderly  people.  In  most  cases 
such  attacks  imply  a mild  cerebrovascular  accident, 
usually  cortical  thrombosis.  The  characteristic 
“pitted”  appearance  of  the  cortex  found  at  autopsies 
of  elderly  patients  w ith  cerebral  arteriosclerosis  and 
history  of  repeated,  mild  cerebrovascular  accidents, 
indicate  the  location  of  the  small  thrombotic  infarc- 
tions and  softening  of  the  brain.  Severe  generalized 
convulsions  arc  rare.  Idic  latter  may  usher  in  a pro- 
found comatose  state,  w Inch  usualU'  follow  s cerebral 
hemorrhage,  especially  intraventricular  hemorrhage; 
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patients  rarely  recover  to  live  and  have  another 
attack.  The  Jacksonian  attacks,  on  the  other  hand, 
are  fairly  frequent  following  the  post-thrombotic 
cortical  softening  especially  in  the  motor  area.  The 
problem  of  differential  diagnosis  between  cerebro- 
vascular accident  and  intracranial  tumor  frequently 
arises  in  such  cases. 

The  role  of  a more  or  less  circumscribed,  transi- 
tory, vascular  spasm  of  small  cortical  blood  vessels 
is  probably  more  important  in  the  mechanism  of 
attacks  of  loss  of  consciousness  and  convulsions  in 
elderly  people  than  is  generally  admitted. 

The  degenerative  diseases  of  the  brain  of  non 
vascular  origin,  such  as  the  presenile  cortical  atro- 
phies and  scleroses  of  the  brain,  Alzhemier’s  disease. 
Pick’s  lobar  atrophy  of  the  brain,  multiple  and  diffuse 
scleroses,  may  be  associated  with  epileptic  fits.  All 
such  conditions  put  together  are  less  frequent  than 
the  cerebrovascular  diseases,  and  the  fits  are  rarely 
their  first  and,  still  less,  the  only  symptoms— other 
mental  and  neurological  disturbances  are  usually 
prominent  and  make  of  the  fits,  if  they  occur,  a 
minor  issue. 

RHEUMATIC  HEART  DISEASE  WITH  CEREBRAL 
ENDARTERITIS 

In  the  recent  years,  the  occurrence  of  convulsions 
in  patients  with  rheumatic  fever  in  earlier  life 
aroused  considerable  interest.  Foster,^*^  in  a survey 
of  2,153  cases  of  rheumatic  heart  disease,  has  found 
twenty-nine  patients  with  convulsive  fits  in  the 
etiology  of  which  no  other  factor  could  be  incrim- 
inated. The  incidence  of  epileptic  fits  in  his  material 
was  four  to  seven  times  higher  than  could  be 
expected  for  the  general  population.  Bruetsch,^'^ 
from  a postmortem  study  of  a series  of  cases  with 
epileptic  fits  following  rheumatic  heart  disease,  con- 
cluded that  the  fundamental  processes  in  the  brain 
of  such  patients  consist  of  a recurrent,  obliterating, 
rheumatic  endarteritis  with  secondary  changes  in 
the  cerebral  cortex. 

Although  rheumatic  fever  is  not  a particularly 
widespread  disease  and  convulsions  are  not  among 
its  more  frequent  complications,  yet  the  fact  of 
their  occurrence  is  worthy  of  note,  and  should  be 
considered  when  there  is  a history  of  rheumatic 
fever  or  Sydenham’s  chorea  in  early  life. 

HYPOGLYCEMIC  CRISES 

Since  Harris^®  drew  the  attention  to  the  occur- 
rence of  attacks  of  disturbance  of  consciousness. 


confusion  and  convulsions  associated  with  acute  f:  f 
in  blood  sugar  level,  the  observation  of  such  hyp  | 
glycemic  crises  have  multiplied.  Their  recognitic 
is  usually  not  difficult  if  one  keeps  in  mind  the  cha 
acteristic  triad  (Whipple):  i,  occurrence  of  attac 
of  nervous  and  gastrointestinal  disturbances  durir 
fasting  states,  2,  associated  with  blood  sugar  lev 
below  50  mm.  per  cent  and  3,  promptly  relieve 
by  the  ingestion  of  glucose.  Such  attacks  may  rest]' 
in  consequence  of  hypoglycemia  due  to  pituitar 
hepatic  and  adrenal  dysfunction.  However,  the  isi; 
cell  adenoma  or  metastatic  carcinoma  of  the  pai 
creas  appear  to  be  especially  frequent.  Hoefer  ar, 
associates'^  in  a recent  survey  of  twenty-seven  casij 
have  found  that  the  fasting  blood  sugar  level  varie 
between  57  and  69  mm.  per  cent,  the  lowest  beir, 
20  and  the  highest  85  mm.  per  cent;  more  than  5 
per  cent  of  patients  showed  diabetic  blood  sug: 
curve.  It  is  of  interest  to  note  that  eleven  patien 
were  over  thirty  years  of  age  and  that  in  six  patien 
the  nature  of  the  fits  and  their  cause  were  appa: 
ently  not  recognized  for  several  years. 

In  summary,  then,  the  convulsive  threshold  tenc 
to  rise  in  the  middle  age.  The  occurrence  of  fits  aft( 
the  third  decade  of  life  implies  a relative  severity  c 
the  causative  factors  and  their  relatively  greate 
discoverability.  The  physician’s  diagnostic  anj 
therapeutic  responsibility  becomes  thereby  mot 
heavily  engaged  than  in  younger  patients.  The  mot 
important  implications  of  fits  beginning  in  middl 
age  are  intracranial  tumor,  neurosyphilis,  cerebni 
trauma,  alcoholism  and  cerebrovascular  disease 
Their  importance  is  not  only  in  their  statistical  fre 
quency  but  in  the  therapeutic  measures  that  may  bj 
critically  required  such  as  in  cerebral  tumoni 
syphilis  and  hypoglycemic  convulsions. 

1 
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TREATMENT  AND  MANAGEMENT  OF  CONGESTIVE  HEART  FAILURE 

Irwin  S.  Eskwith,  m.d.,  Bridgeport 


jpHE  physician  in  treating  congestive  heart  failure 
1 is  employing  essentially  symptomatic  treatment 
T a condition  which  is  the  end  result  of  many 
,'pes  of  heart  disease  and  many  cardiac  lesions. 
Ithough  heart  failure  can  be  diagnosed  fairly  early, 
L too  frequently  the  diagnosis  is  not  made  until  the 
itient  has  reached  the  full  blown  stage  of  left, 
^ht,  or  combined  heart  failure.  In  most  instances, 
e onset  of  failure  is  gradual  and  earlier  recognition 
[lould  often  prevent  the  hospitalization  and  compli- 
itions  which  may  result  from  tardy  diagnosis.  The 
irpose  of  this  paper  is  twofold.  The  first  is  to 
imonstrate  aids  to  the  early  diagnosis;  the  second, 
j outline  a rational  program  of  treatment  based  on 
Tsonal  experience. 

j Heart  failure,  with  the  exception  of  the  congen- 
'il  and  rheumatic  groups,  is  mainly  a disease  of 
jiddle  and  old  age.^  These  patients  have  vague 
Symptoms  not  readily  referable  to  the  heart  when 
l ey  first  seek  medical  assistance.  These  complaints 
Ije  frequently  overlooked.  The  coughing  in  an  eld- 
'■ly  person  who  has  never  before  had  a cough  or  the 
rdden  development  of  wheezing  in  a person  not 
^‘eviously  asthmatic,  may  herald  approaching  car- 
fac  insufficiency.  Cardiac  asthma  manifests  itself  by 
lioist,  inspiratory  rales  more  pronounced  over  the 
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lower  portions  of  the  lungs.  Dry  expiratory  rales 
over  both  lung  fields  are  supposedly  typical  of 
bronchial  asthma.  This  is  not  always  so  as  Plotz^  has 
pointed  out.  Pulmonary  edema  of  the  interstitial 
variety  may  cause  rales  indistinguishable  from  true 
bronchial  asthma.  A satisfactory  method  for  the 
differentiation  will  be  given  below.  The  following 
case  is  illustrative  of  left  and  right  ventricular  fail- 
ure beginning  as  bronchial  asthma. 

CASE  I 

This  patient  is  a 68  year  old  male.  In  August,  1948,  he 
developed  cougiting  and  dyspnea.  These  symptoms  gradu- 
ally increased  and  in  September  the  patient  noted  wheezing 
respirations,  consulted  a physician  who  diagnosed  bronchial 
asthma  and  intermittently  injected  adrenalin.  By  October, 
1948,  he  found  it  necessary  to  sleep  on  three  pillows.  The 
wheezing  was  much  worse  and  for  the  first  time  he  noted 
swelling  of  the  legs.  By  the  early  part  of  September  he 
became  severely  dyspneic  and  could  not  lie  down  at  all. 
At  that  time  he  was  slightly  cyanotic  and  disoriented.  He 
was  sitting  up  on  a couch  propped  up  further  by  four 
pillows.  Physical  e.vamination  revealed  blood  pressure, 
140/80;  pukse,  130  and  grossly  irregular.  Heart  .sounds  were 
faint  and  distant.  The  lungs  were  filled  with  dry,  sibilant, 
expiratory  rales.  In  addition,  at  both  bases,  there  were  moist, 
inspiratory  rales.  The  liver  was  down  three  fingers  and 
there  was  pitting  edema  of  tlie  extremities  up  to  the  knees. 
The  patient  was  given  1.2  mgm.  of  digitoxin  over  a 24 
hour  period.  In  addition,  he  received  four  daily  injections 
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of  mcrciixanthin  intravenously.  O.xygen  was  also  adminis- 
tered. In  72  hours  he  was  lying  flat  and  there  had  been  a 
marked  decrease  in  edema.  At  the  present  time  he  is  com- 
pletely ambulatory.  Me  is  maintained  on  a weekly  injection 
of  mercu.xanthin  and  o.i  mgm.  of  digitoxin  daily.  Miere 
has  been  no  recurrence  of  wheezing  since  this  regime  has 
been  instituted. 

Left  heart  failure  manifests  itself  by  bouts  of 
nocturnal  dyspnea  and  coughing.  In  addition,  sev- 
eral cases  of  hypertensive  heart  disease  have  been 
seen  whose  initial  manifestation  of  failure  was  typical 
anginal  pain.  Treatment  directed  toward  the  elim- 
ination of  edema  has  caused  marked  improvement 
in  these  patients.  One  patient  whose  initial  complaint 
was  severe  light-headedness  on  exertion  had  re- 
ceived marked  relief  of  his  symptoms  following- 
digitalization  and  regular  injections  of  mercurial 
diuretic. 

Right  upper  quadrant  pain  is  often  an  early  com- 
plaint. Too  often  these  patients,  suspected  of  hepatic 
or  biliary  disease,  are  treated  as  such  and  permitted 
to  go  into  frank  failure  before  a definite  program  is 
instituted.  One  patient  was  seen  who  had  com- 
plained of  right  upper  quadrant  pain  for  several 
months  which  was  diagnosed  as  chronic  cholecys- 
titis. He  had  had  gastrointestinal  and  gall  bladder 
series  and  the  diagnosis  of  congestive  failure  was  not 
made  until  seen  in  consultation.  Another  patient 
complained  of  right  upper  quadrant  pain  and  was 
operated  on  for  gall  bladder  disease.  At  operation 
an  enlarged  liver,  typical  of  chronic,  passive  conges- 
tion was  found.  Both  patients  responded  very  w'ell 
to  the  regime  outlined  below. 

There  are  a number  of  simple  procedures  which 
may  be  performed  in  order  to  simplify  diagnosis. 
One  of  the  most  valuable  and  easiest  to  perform 
at  either  hospital  or  office  is  the  determination  of 
venous  pressure.  Although  some  cardiologists'^  feel 
that  venous  pressure  rises  late  in  the  course  of  con- 
gestive heart  failure,  nevertheless,  by  the  time  the 
physician  sees  the  patient,  the  pressure  is  usually 
elevated.  The  method  used  by  this  author,  though 
perhaps  less  accurate  than  others,  has  consistently 
given  reliable  results.  Briefly,  a spinal  fluid  mano- 
meter, by  means  of  a three  way  stopcock  and  20 
gauge  needle  is  connected  to  a 5 cc.  syringe  which 
has  in  it  some  sodium  citrate.  The  needle  is  inserted 
into  a cubital  vein;  blood  is  withdrawn  into  the 
syringe  where  it  is  mixed  with  the  citrate.  This 
mixture  is  then  ejected  into  the  manometer.  The 
stopcock  is  turned  again  and  the  fluid  permitted  to 
flow  back  into  the  vein.  The  level  at  which  the 


fluid  ceases  to  flow^  further  is  taken  as  the  venov 
pressure  in  millimeters.  The  vein  is  held  at  a lev' 
roughly  corresponding  to  Gibbons'*  “phlebostat) 
axis.”  This  is  taken  as  the  point  of  juncture  of 
horizontal  line  running  midw'ay  betw’een  chest  an 
back  and  a perpendicular  line  dropped  in  it  froi, 
angle  of  Louis  posteriorly.  Theoretically,  this  is  tl 
level  of  the  the  right  auricle.  The  upper  level  ( 
normal  venous  pressure  is  100  mgm.  of  fluid.  Tl 
circulation  time  is  another  helpful  adjunct.  Ten  c 
of  decholin  is  injected  into  the  vein  and  the  tin 
noted  until  the  patient  tastes  the  solution.  Tl 
normal  decholin  time  is  10  to  15  seconds. 

Determination  of  the  vital  capacity  has  beti 
advocated  as  a means  of  determining  early  passi\, 
congestion  of  the  lungs.  In  our  opinion,  this  procj 
dure  has  a number  of  limitations.  First,  it  does  n<i 
aid  in  dift'erentiating  primary  pulmonary  arj 
cardiac  conditions.  Secondly,  many  elderly  peopl 
have  a limited  vital  capacity  due  to  lung  disea 
such  as  pulmonary  fibrosis.  The  electrocardiogra 
is  of  no  great  value  in  determining  wTether  coi 
gestive  failure  is  present.  The  electrocardiogram  > 
a patient  in  failure  may  be  quite  normal.  It  m: 
show,  how^ever,  the  underlying  cause  of  the  co 
gestion,  such  as  myocardial  infarction,  and  it 
helpful  in  defining  the  type  of  arrhythmia  preser 
Fluoroscopy  is  even  more  of  an  aid  in  diagno: 
in  that  it  will  show  cardiac  enlargement,  changes 
cardiac  contour,  pulmonary  congestion  and  ear 
pleural  effusion.  When,  however,  the  diagnosis 
inconclusive,  and  on  the  basis  of  all  evidence  it  1 
difficult  to  decide  whether  the  patient’s  symptoi; 
are  due  to  congestive  failure,  a trial  injection  of* 
mercurial  diuretic  is  a safe  and  effective  proceduj 
Tw  o cc.  of  mereuxanthin  or  mercuhydrin  are  i 
jected  either  intravenously  or  intramuscularly  ai 
the  patient  seen  again  in  48  hours. 

In  all  cases  w here  the  symptoms  are  due  to  cardi' 
insufficiency  marked  relief  is  obtained  after  the  i; 
jection  of  the  mercurial  diurectic.  This  is  one  of  ti 
most  helpful  measures  to  differentiate  betwTl 
pulmonary  and  cardiac  symptoms.  ' 

Having  made  the  diagnosis,  treatment  should  ne- 

drugs  j 

the  treatment  of  cardiac  failure  are  the  mercurf 
diuretics.  They  are  safe  and  they  can  and  should  ' 
given  over  a long  period  of  time.  They  do  not  cat 
renal  damage  and  they  are  not  contraindicated  1 
the  presence  of  chronically  diseased  kidneys.  Iti 
not  necessary  to  determine  renal  status  before  givi' 


be  considered.  Perhaps  the  most  important 
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*iis  preparation.  This  also  is  the  opinion  of  Gold^ 
lid  his  group.  iMercuxanthin  should  he  given  every 
lav  or  every  other  day  until  the  patient  is  edema 
’fee.  Loss  of  weight  of  the  patient  is  used  as  the 
luide  as  loss  of  edema.  There  is  little  point  in  keep- 
*ig  the  highly  involved  and  inaccurate  intake  anei 
lUtput  charts  which  so  recently  were  the  vogue 
1 many  hospitals.  Once  the  patient  is  edema  free, 
|e  should  be  put  on  a maintenance  dose  of  mercux- 
^thin  or,  if  one  prefers,  mercuhydrin.  This  varies 
''ccording  to  the  patient.  Some  patients  v ill  do  well 
!n  one  injection  every  two  weeks;  others  need  the 
irug  as  frequently  as  twice  per  week.  The  idea  of 
lerapy  is  not  to  treat  the  patient  only  ivhen  he  has 
I'ank  edema,  but  to  keep  him  edema  free  on  the 
■ast  possible  number  of  injections.  Regular  injec- 
jons  of  the  diuretics  can  be  continued  over  several 
ears  without  harm  to  the  patient  or  to  his  kidneys, 
■regular  administration,  however,  may  result  in  a 
ridden  episode  of  pulmonarv  edema.  This  point 
innot  be  emphasized  too  strongly.  Regular  injec- 
!ons  of  the  mercurial  diuretic  arc  both  necessary 
id  safe  for  the  well  being  of  the  cardiac  patient. 
The  following  case  illustrates  these  points  very  well. 

VSE  2 

The  patient  was  a 55  year  old  male  seen  in  my  office, 
hree  years  before  he  developed  dyspnea,  pain  in  the 
ght  shoulder  and  weakness  which  was  diagnosed  as  myo- 
lirdial  infarction.  He  was  kept  in  bed  for  seven  weeks, 
hree  months  later,  he  developed  for  the  first  time  swelling 
■ the  ankles.  This  was  at  first  not  too  severe  but  gradu- 
ly  he  developed  a moderate  amount  of  dyspnea.  Nine 
lonths  before  I saw  him  he  was  digitalized  and  started  on 
le  xanthine  diuretics.  He  was  told  that  he  could  not 
ive  mercurial  injections  because  his  kidneys  showed  much 
bumin  and  casts.  In  spite  of  the  xanthine  diuretics,  his 
;^spnea  increased,  ankle  edema  recurred  and  extended  up 
[)  the  knees.  He  then  developed  pain  in  the  right  upper 
badrant.  The  essential  features  on  physical  examination 
|ere:  blood  pressure,  200/120;  markedly  enlarged  heart, 
tnfirmed  by  fluoroscopy  and  a systolic  murmur  at  the 
tex.  The  urine  contained  4+  albumin  and  numerous  casts. 
fPN  on  January  24,  1947  was  56  milligrams.  The  patient 
las  maintained  on  his  digitalis  and  was  started  on  one 
ejection  of  mereuxanthin  weekly  and  a low  salt  diet.  This 
hlieved  the  edema.  However,  the  patient  continued  to 
miplain  of  nausea  and  anorexia.  Gall  bladder  and  gastro- 
itestinal  series  were  negative.  He  did  not  respond  to  anti- 
lasmodics.  Finally,  on  September  9,  1947,  it  was  decided 
) increase  his  injections  to  2 cc.  twice  weekly.  AVithin 
VO  weeks  his  abdominal  symptoms  disappeared  completely, 
le  has  continued  to  take  two  injections  weekly  and  he 
miains  edema  free.  His  urine  now  contains  2+  albumin 
id  no  casts.  His  NPN  is  now  54  milligrams. 
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This  patient  was  deprived  then  of  comfort  for  at 
least  a year,  and  when  finally  started  on  mereuxan- 
thin he  received,  at  first,  an  inadequate  amount. 
This  case  also  illustrates  what  I have  found  to  be 
true  in  general,  that  is,  that  the  xanthine  diuretics, 
such  as  theophyllin  and  aminophyllin  are  generally 
ineffective  in  ridding  the  patient  of  edema. 

There  are  many  digitalis  preparations  on  the 
market.  Quite  a stir  has  been  created  by  the  intro- 
duction of  chemically  standardized  preparations  of 
digitoxin.  It  makes  little  difference  whether  digi- 
toxin  or  whole  leaf  digitalis  is  used.  In  fact,  there 
are  some  authors'"  who  feel  that  digitoxin  causes 
toxic  reactions  more  frequently  than  USP  digitalis 
leaf.  Digitalis  slows  the  heart  rate  and  increases  the 
stroke  volume.’’’  Frequently,  however,  it  does  not 
prevent  the  reaccumulation  of  edema.  In  general, 
the  digitalizing  dose  for  a patient  is  between  i and 
1.5  grams  of  the  whole  leaf  or  i and  1.5  mgm.  of 
the  purified  glycoside.  The  maintenance  dose  will 
vary  between  i/io  gram  and  2/10  gram  daily  or 
the  equivalent  in  milligrams  for  digitoxin. 

In  recent  years,  much  attention  has  been  given  to 
the  restriction  of  salt  in  the  prevention  of  edema. 
Schroeder,*  Schemn,®  Bridges  and  White^®  and 
many  others  have  pointed  out  the  importance  of 
this  procedure.  Because  of  their  work,  the  days  have 
gone  forever  when  the  cardiac  patient  lays  in  his 
bed  on  a hot,  summer  day,  thirsty,  generally  de- 
hydrated and  uncomfortable,  begging  for  a sip  of 
water.  Today  cardiacs  are  permitted  to  drink  liber- 
ally as  long  as  salt  is  restricted.  Nevertheless,  com- 
plete salt  restriction  is  often  sought  and  rarely  at- 
tained. It  can  be  done  in  the  hospital,  but  is  virtually 
impossible  to  carry  out  at  home.  Certain  population 
groups,  who  like  seasoned  food,  will  continually 
cheat  on  this  regime.  Furthermore,  as  Neuman”  has 
found,  it  will  not  per  se  prevent  the  accumulation 
of  edema.  It  is,  however,  a great  aid  in  management. 
Certain  miscellaneous  aids  in  management  remain 
to  be  considered.  Thoracentesis  is  always  indicated 
in  the  presence  of  pleural  effusion  and  should  be 
done  promptly  and  as  often  as  necessary.  A particu- 
larly dramatic  procedure  is  the  use  of  phelei)otomv 
in  acute  left  ventricular  failure.  In  all  probability, 
phclebotomy  should  not  be  clone  in  the  presence  of 
a markedly  lowered  blood  pre.ssure.  Otherw  isc  it  is 
often  a life-saving  procedure  as  the  follow  ing  ca.se 
vividly  illustrates. 
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CASE  3 

This  patient  was  a nineteen  year  old  male  who  was 
admitted  to  the  hospital  on  iMarch  15,  1948.  On  March  10 
he  had  had  a left  lower  molar  extracted.  Following  ex- 
traction he  hletl  tpiitc  profusively  and  early  the  next  morn- 
ing he  had  a severe  chill.  He  went  to  the  dentist  who  packed 
rlie  tooth  and  the  bleeding  stopped.  The  patient  went  back 
to  work.  On  November  14  he  developed  fever  of  103.6  and 
tlie  next  day  developed  severe  constant  prccordial  pain  and 
jvain  in  the  right  shoulder  and  knee.  Following  this  he  was 
admitted  to  the  hospital.  Past  history  reveals  a severe  episode 
of  scarlet  fever  at  the  age  of  three  and  a half  years  and 
bronchopneumonia  at  tlie  age  of  five.  At  the  time  of  admis- 
sion, physical  examination  revealed  an  acutely  ill,  pale, 
young  male,  complaining  of  pain  in  the  right  shoulder.  Fde 
was  moderarelv  dyspneic.  The  lungs  were  clear.  The  heart 
was  slightly  enlarged  to  the  left.  There  was  also  a soft, 
blowing  systolic  murmur  over  the  precordium.  The  liver 
was  not  palpable.  Tlie  admission  white  count  was  22,000 
witli  84  per  cent  polys;  red  count,  4,350,000.  Flemoglobin 
was  12  grams.  Sedimentation  rate  was  22  miligrams  per 
hour.  A six  foot  chest  film  showed  slight  enlargement  of 
tlie  iieart.  The  patient  was  started  on  sulphadiazene  and 
penicillin  with  the  temperature  fluctuating  between  too  and 
103.  On  March  19  I saw  him  in  consultation.  The  heart  was 
now  enlarged  to  the  left,  confirmed  by  x-ray,  and  there 
was  a harsli  systolic  murmur  radiating  from  the  apex  to 
the  axilla.  The  electrocardiogram  showed  an  ST  elevation 
of  two  millimeters  in  leads  i and  2 with  diphasic  T waves 
in  those  leads.  It  was  felt  that  rheumatic  heart  disease  with 
a pericardial  effusion  was  present  because  of  the  marked 
ballooning  out  of  the  heart.  Flowever,  a pericardial  tap 
resulted  in  only  40  cc.  of  fluid.  He  was  digitalized  and  given 
mereuxanthin.  Thoracentesis  yielded  100  cc.  of  fluid  in 
each  side.  At  noon  on  iMarch  21  he  developed  frank  pul- 
monarv'  edema.  In  fact,  he  appeared  to  be  in  a terminal 
stage.  A phlebotomy  was  performed  and  350  cc.  of  blood 
was  withdrawn.  This  resulted  in  marked  relief.  At  10:30 
p.  M.  of  the  same  day,  he  developed  another  episode  of 
pulmonary  edema.  400  cc.  more  of  blood  was  withdrawn. 
Again  there  was  improvement.  On  iMarch  22,  he  became 
disoriented  and  once  again  filled  with  fluid.  A third  phle- 
botomy of  400  cc.  was  performed.  Following  this,  his 
temperature  gradually  fell  to  normal.  He  received  frequent 
mercurial  injections  and  by  April  2 was  discharged.  At 
the  present  time  he  has  a faint  systolic  murmur.  His  heart 
is  very  slightly  enlarged  and  he  is  employed  at  full  time 
work. 

This  patient  apparently  had  a severe,  acute  rheu- 
matic pancarditis.  He  seemed  to  have  no  myocardial 
reserve  whatsoever,  yet  three  phlebotomies  totaling 
1100  cc.  were  performed,  with  final  recovery.  This 
case  not  only  illustrates  the  value  of  the  procedure. 


but  shows  that  multiple  phlebotomies  are  not  or'* 
feasible  but  occasionally  necessary.  It  is  remarkah,' 
to  observe  the  dramatic  results  in  the  edematc; 
patient  following  this  procedure. 

SUMMARY  AND  CONCLUSION 

Certain  factors  which  aid  in  the  diagnosis  of  cc- 
gestive  heart  failure  have  been  enumerated.  Wl: 
appears  to  be  a rational  plan  of  procedure,  in  be 
initial  and  maintainance  treatment  has  been  outlin, 
and  illustrative  cases  presented.  It  would  seem  tb 
xvith  such  a regime,  the  vast  majority  of  cardk 
should  not  only  recover  from  their  episodes,  I 
should  go  on  to  live  a relatively  normal,  productij| 
and  long  life  in  their  ccjmmunity.  | 
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IE  AGING  POPULATION 

The  changes  in  the  age  of  the  population  have 
rust  new  problems  on  the  country.  There  were 
VO  and  one  half  times  as  many  people  over  65  years 

I age  in  1944  as  in  1900.  These  people  have  come 
I the  front  as  being  much  more  important  as  to 
ambers  than  before.  Their  physical  status  and 
lonomic  condition  became  important  with  their 
crease  as  a group.  Our  duty  as  physicians  is  to 
e that  this  group  of  our  population  is  comfortable 
I id  that  many  of  the  symptoms  of  old  age  are  kept 
' the  foreground  in  order  that  we  may  more  prop- 
;!iy  take  care  of  them.  We  are  not  able  to  rehabili- 
i te  them  and  return  them  to  the  activities  of  their 
lounger  life.  We  are  only  able  to  make  their  de- 
) ining  years  more  livable.  Many  are  feeble  and 
j aildish  but  some  are  well  preserved  and  wise.  They 
pay  be  able  to  carry  on  important  and  difficult 
ork.  They  have  many  years  of  experience  which 
hables  them  to  do  work  that  much  younger  indi- 
I duals  are  not  able  to  do. 

I 

1 Previously  the  elderly  group  in  the  population 
AS  so  few  that  little  thought  or  attention  was  paid 
) them.  In  some  countries  the  men  were  especially 
wered  and  would  be  the  head  of  the  family  until 
eath.  Often  the  women  did  not  fare  so  well.  In 
ther  groups,  such  as  certain  of  the  American 
iidians,  they  would  be  given  a few  sticks  and  sent 
vvay  from  the  tribe  to  die.  Those  wlio  reach  old 
lije  go  through  the  processes  of  grow  th,  maturity 
ad  then  senescence.  Adany  refuse  to  face  old  age 
kith  equanimity.  Alany  have  w^orries  of  failing 
iealth  which  is  frequently  coupled  w'ith  economic 
istability  and  many  are  unalile  to  earn  as  much  as 
ley  did  in  former  years.  A consideration  of  the 
ercentage  of  the  population  over  65  years  of  age 
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shows  a very  small  number  who  are  economically 
able  to  take  care  of  themselves.  The  members  of  the 
population  who  are  over  65  years  of  age  are  living 
human  beings.  They  differ  in  temperament,  desires, 
needs  and  in  past  experience.  These  facts  make  it 
difficult  to  reduce  tables  and  statistics  to  any  prac- 
tical purpose  to  the  individual.  Each  member  of  this 
group  may  have  something  he  can  contribute  to 
mankind  w hich  is  different  from  that  w'hich  all  the 
other  members  can.  Statistics  or  tables  of  the  aged 
have  no  relation  to  each  individual’s  usefulness  or 
personality.  One  may  be  irritable,  selfish,  in  poor 
health  and  unsocial  at  65,  or  healthy,  generous  of 
the  experience  of  his  years  and  a highly  respected 
citizen  at  85. 

All  who  have  studied,  or  who  are  studying  the 
problems  of  the  aged  are  aware  of  the  fact  that 
there  is  an  increase  in  the  number  of  members  of 
the  race  who  reach  old  age  and  whose  wAll-being 
must  be  kept  in  mind.  To  neglect  this  may  mean 
serious  trouble  to  our  country  and  to  the  w orld. 
Social  legislation,  such  as  the  Social  Security  Act, 
can  relieve  some  of  the  economic  problems  of  the 
aged  but  falls  far  short  of  caring  for  all  their  prob- 
lems. There  are  many  more.  ATry  little  has  been 
done  to  lessen  the  burden  of  the  housing  and  care 
of  the  aged.  A few'  elderly  people  are  wealthy 
enough  to  be  economically  secure,  but  if  others  are 
not  wanted  by  families  or  friends,  and  are  unable  to 
take  care  of  themselves,  they  must  be  considered  a 
burden  to  society. 

A comfortable  place  in  w hich  to  live,  w ith  care 
from  others,  must  be  provided  for  the  a<>ed.  In  main' 
of  our  smaller  communities  and  in  the  country', 
families  li\'e  in  homes  sufficiently  large  to  provide 
accommodations  lor  one  or  two  elderly  persons 
w ho  can  be  taken  care  of  very  easily  by  the  fairly 
large  family  groups.  1 hese  old  people  can  tlo  many 
light  aiul  useful  tasks  about  the  home  aiul  on  the 
farm.  I hcv  arc  able  to  keep  ihemseivcs  busy  and 
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satisfied  \vith  these  minor  labors.  They  can  entertain 
themselves  in  some  of  the  small  centers  of  popula- 
tion by  congregating  in  small  groups.  In  the  larger 
centers  of  population,  the  (juestion  of  where  these 
people  shall  live  becomes  a maior  issue.  The  collec- 
tion of  large  numbers  of  people  in  one  area  shrinks 
the  available  space  for  living.  I'he  apartment  con- 
sisting of  a few  rooms  which  are  smaller  than  those 
found  outside  of  the  city  areas,  is  a setting  in  which 
it  is  practically  impossible  for  the  average  family 
to  accommodate  any  older  persons.  I he  cost  of  liv- 
ing in  the  city  is  usually  higher  thus  forcing  more 
worries  on  the  aged.  They  have  already  reached 
the  time  in  life  when  their  earnings  are  much  lo\\  er 
than  formerly,  since  many  have  been  retired  or  can 
no  longer  do  any  work  that  would  earn  them  a 
sufficient  living. 

Nursing  homes  and  hospitals  for  the  chronically 
ill  are  woefully  inadequate  in  point  of  bed  capacity 
to  care  for  this  group.  They  are  usually  over- 
crowded and,  because  of  the  increased  cost  of  labor 
and  supplies  today,  are  grossly  understaffed.  There 
are  a few  privately  endowed  institutions  in  the 
country  that  are  able  to  take  good  care  of  the  aged. 
These,  how  ever,  are  so  few^  in  number  that  facilities 
are  available  for  only  a fraction  of  the  people  who 
should  be  in  an  institution.  Some  have  long  waiting 
lists  and  it  has  been  estimated  that  an  aged  person 
must  wait  five  years  after  applying  before  admission 
to  the  home  is  possible.  Some  of  these  institutions 
are  supported  by  religious  groups  or  fraternal  or- 
ganizations and  these,  very  properly,  give  first 
consideration  to  their  own  members. 

Okl  people  have  many  problems  after  they  enter 
an  institution  for  the  aged.  Many  have  had  no 
experience  in  living  in  close  proximity  with  a large 
number  of  persons  of  a similar  age.  Some  adjust 
easily  to  the  new  method  of  living.  Others  find  much 
difficulty  and  are  not  happy.  They  carry  into  the 
institution  w ith  them  their  experiences  of  youth  and 
middle  life— experiences  which  were  a source  of 
irritation  and  injury.  Alany  have  failed  to  gain 
material  success  or  to  have  acquired  sufficient  re- 
sources to  stand  them  in  good  stead  in  their  old  age 
and  the  mere  fact  that  they  must  depend  on  the 
charity  of  others  interferes  with  their  comfort. 
.Many  of  the  injuries  suffered  by  these  people  may 
become  intensified  and  more  prominent  after  their 
entry  into  a home  for  the  aged.  The  old  people 
with  pleasant  personalities  and  mature  judgment 


wdio  enter  a home  may,  and  do,  thoroughly  enj  ' 
their  final  years,  living  longer,  and  without  the  caj; 
or  worries  which  might  have  been  theirs  had  th 
pursued  their  former  w^ay  of  life. 

Much  might  be  said  about  the  education  a: 
training  of  the  middle  aged  for  old  age.  Mar 
suggestions  might  be  made,  and  perhaps  in  t 
future  they  can  be  brought  forward  to  help.  P 
marily,  a greater  effort  should  be  made  for  all  mei 
bers  of  the  community  to  conserve  more  of  th< 
resources.  The  reckless  spending  of  the  last  tq  i 
decades  does  not  tend  to  increase  or  improve  t, 
welfare  of  our  population.  Many  efforts  are  beii, 
made  to  conserve  the  health  of  the  population.  Mai 
minor  ailments  can  be  treated  early  to  prevent  tht 
becoming  major  in  importance.  In  the  living  of  lii 
many  factors  mold  our  personalities.  All  of  the 
should  be  such  that  life  could  be  considered  succes 
fill  and  accomplished.  Our  way  of  life  should  1 
so  shaped  that  perfection  is  sought  by  all.  Scieni 
and  medicine  should  seek  to  control  the  physic 
ills  and  society^  should  provide  the  elements  th 
make  for  the  good,  moral  life. 

John  Dewey  wnote  that  each  individual  shouj 
be  given  “The  continual  chance  to  have  intrinsi  j 
ally  worthwhile  experience  and  useful  outlets  fii 
the  maturity  and  wisdom  gained  in  their  expel' 
ence.”  Our  present  civilization  is  fast  being  aw^akei 
ed  to  the  problems  cited.  In  the  future,  communiti! 
can  provide  comfortable  abodes,  recreation,  heahi 
measures  and  education  for  the  aged.  The  aged, 
a group,  w ill,  to  a certain  extent,  be  segregated  frol 
the  younger  generation.  If  such  segregation  has  1: 
be  practiced,  it  must  be  such  that  the  evening  i 
life  is  comfortable  and  happy.  These  problems  ai;  ! 
common  to  all  lands  and  to  all  peoples.  They  ai  : 
not  insurmountable  but  do  require  much  thougl:  ; 
and  study.  The  aw'akening  is  slow'  but  signs  appsii  I 
on  the  horizon  that  they  are  being  taken  up  by  th 
best  minds  in  our  civilization. 

SF.N'KSCF.XCE  i 

Senescence  is  the  condition  of  growing  old.  It  ' 
dependent  on  many  unknown  principles.  Perhaj:|  i 
one  of  the  best  ways  to  study  s'nescence  is  to  cor 
sider,  first,  organic  changes,  and  second,  the  ment:';  i 
changes  which  are  generally  due  to  the  organi 
changes.  The  organic  changes  of  the  cells  of  th 
body  depend  on  growth,  maturation,  repair  an 
deterioration.  1 he  time  element  varies  greatly  i 
different  individuals.  One  may  be  senile  at  45  an: 
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a )ther  person  be  very  vigorous  at  75.  Many  ob- 
siVers  have  found,  or  believe,  that  slow  initial 
D)wth  makes  for  a long  life.  Rapid  early  growth 
nkes  for  early  senescence  or  rapid  disintegration. 
Te  gradual  decline  of  the  cells  in  the  body  has  been 
eolained  by  several  theories.  Minot  thought  there 
us  a progressive  loss  of  energy.  Metchnikoff  ex- 
pined  that  old  age  depended  on  the  poisons  cir- 
c ating  in  the  blood.  Lorand  and  Gley  thought  that 
:|1  age  was  dependent  on  the  gradual  lessening  of 
faction  of  the  glands  of  internal  secretion. 

Dr.  Carrel  in  “Man  the  Unknown”  concluded  that 
t*'  process  of  aging  was  due  to  the  inability  of  the 
tjiues  to  eliminate  y aste.  The  cells  deplete  the 
r dium  and  indirectly  introduce  into  life  processes 


a chemical  destructive  activity.  Others  believe  that 
the  death  of  nerve  cells  causes  old  age. 

Heredity  plays  a great  part  in  longevity.  Its  exact 
role  is  unknown  and  the  only  knowledge  we  have 
is  based  on  the  history  of  the  individuals  in  a family 
group.  As  the  late  Lucas  Miller^  puts  it,  “To  live 
each  moment  to  its  full  capacity,  to  adopt  sound 
health  habits  in  youth  and  a serene  philosophy  in 
middle  age,  will  enable  the  average  man  to  meet 
advancing  years  with  cheerful  equanimity  and  to 
look  upon  approaching  death  without  apprehension.” 
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*Mhe  preparation  of  vaccines  and  of  other  specific 
i|-  immunizing  agents  was  one  of  the  first  practical 
(intributions  that  followed  the  demonstration,  now 
;j  years  ago,  that  the  causes  of  communicable 
ijieases  were  living  transmissable  agents.  The  funda- 
i|mtal  principles  developed  by  Pasteur  for  protec- 
itn  against  fowl  cholera  by  bacterial  vaccines  soon 
iji  to  specific  prevention  of  a disease  of  man,  anti- 
ifaic  vaccination  . 

The  belief  then  arose,  or  at  least  the  hope  was 
tertained,  that  specific  preventive  measures  would 
;0n  be  available  for  all  infectious  processes.  Al- 
iough  this  was  not  wholly  unreasonable,  time  soon 
oved  it  unfounded.  Progress  has  been  material. 
It  despite  the  specific  infectious  agent  having  been 
intified  for  most  communicable  diseases’  of  man, 
{ethods  for  active  immunization  are  still  lacking  for 
'je  greater  number. 

The  failure  to  accomplish  the  easy,  direct  ap- 
joach  to  the  prevention  of  communicable  disease 
turally  directed  effort  to  other  means  for  control. 


That  the  search  was  successful  is  adequately  proved 
by  a decrease  in  the  frequency  of  communicable 
disease  which  conditions  of  50  years  ago  would  have 
indicated  as  unlikely,  if  not  impossible.  A half  cen- 
tury ago  5 communicable  diseases  were  included  in 
the  list  of  the  first  10  causes  of  death  in  the  United 
States.  One  of  them  was  first.  Now  in  1946  only  2 
are  included  in  that  classification,  pneumonia  and 
tuberculosis,  and  the  best  that  either  can  do  is  sixth 
place.  The  health  record  of  our  armies  in  the  recent 
war  gives  other  evidence.  In  other  wars  and  at  other 
times  disease  caused  more  deaths  than  the  casualties 
of  battle,  and  most  of  that  disease  was  communicable 
disease.  In  the  European  Theater  of  Operations  in 
World  War  II,  alcohol  poisoning  caused  5 more 
deaths  than  all  communicable  diseases  combined; 
and  the  ratio  of  deaths  from  disease  to  those  of 
battle  casualties  was  not  only  reversed,  but  to  the 
extent  of  1:92. 

The  current  favorable  situation  about  communi- 
cable disease  makes  it  desirable  to  examine  the  fac- 
tors other  than  specific  immunization  u hich  have 
produced  this  result,  if  the  direct  intent  of  this 
analysis  is  to  be  accomplished,  to  determine  the  place 
of  immunization  in  tlie  general  program  for  pre- 
ventive medicine. 
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MEASURES  EOR  THE  CONTROL  OF  COMMUNICABLE 
DISEASE 

The  Striking  acconiplishinent  brought  about  by 
introduction  of  a spccihc  iiniminizing  agent,  as  that 
against  smallpox,  tends  to  discount  the  importance 
of  the  contrasting  general  preventive  methods  which 
over  the  years  must  be  credited  with  the  greater 
performance.  These  general  measures  flow  from 
many  sources.  The  most  fundamental  is  that  of 
environmental  sanitation,  dominantly  a contribution 
of  society  made  possible  through  education  and 
organized*  public  health  agencies.  It  was  long  ago 
pointed  out  that  the  first  step  of  a people  in  an 
approach  to  public  health  is  to  get  up  out  of  their 
own  dirt.  This  involves  a good  deal  more  than 
attention  to  food,  to  water  and  to  milk;  it  brings 
into  play  the  whole  ipestion  of  insect  vectors,  of  the 
reservoirs  of  infection  that  reside  in  animals,  and 
perhaps  most  important  of  all,  those  socio-economic 
factors  that  so  strongly  influence  disease,  the  things 
that  come  about  through  the  simple  association  of 
man  with  his  kind. 

I'he  improved  cpiality  of  medical  care  is  an  addi- 
tional consideration.  Even  the  most  elaborate  and 
perfected  programs  of  prevention  have  their  failures; 
under  most  circumstances  the  number  who  unavoid- 
ably or  accidentally  become  infected  is  appreciable. 
The  fewer  deaths  and  the  lesser  disabilities  that 
follow  because  of  improved  methods  of  medical 
management  are  as  clear  a gain,  and  as  certain  a 
contribution  to  prevention  as  the  results  that  come 
from  specific  preventive  measures. 

The  tendency  exists  to  think  of  these  general 
measures  as  having  contributed  principally  to  such 
diseases  as  dysentery  and  typhoid  fever.  Their  in- 
fluence has  been  exerted  as  well  on  all  the  other  great 
classes  of  infections,  if  with  varying  emphasis— on 
the  parasitic,  the  protozoal,  the  respiratory  diseases 
and  the  rest.  The  measure  of  accomplishment  origin- 
ating in  these  general  measures  is  great.  It  tends  to 
be  discounted.  Environmental  sanitation  and  eood 
medical  care  continue  to  be  the  foundations  of  an 
improving  public  health. 

Direct  and  specific  methods  of  prevention  are  not 
limited  to  active  immunization.  Lacking  a method 
for  long  term  active  protection  against  a disease,  use 
has  been  made  of  the  short  term  passive  protection 
afforded  by  passive  immunization,  first  through 
horse  serums,  a method  largely  discarded,  then 


through  convalescent  serums,  and  in  recent  yea 
through  use  of  fractions  of  normal  or  immune  sere, 
that  contain  the  major  concentrations  of  immu? 
bodies.  Gamma  globulin  is  relied  upon  for  specif 
prevention  of  measles  and  epidemic  hepatitis, 
summary,  passive  methods  of  protection  have  servi, 
only  a limited  purpose;  they  give  no  immedia: . 
promise  of  a greater  usefulness. 

Chemoprophylaxis,  the  prevention  of  disease  t.  ■ 
administration  of  chemical  agents,  is  distinct  fro  ' 
the  application  of  those  materials  to  the  treatment  d. 
disease.  Sometimes  looked  upon  as  a relatively  nei 
development,  the  principle  is  actually  long  estali 
lished,  dating  from  the  use  of  quinine  in  the  limit.i . 
tion  of  malaria.  Chemoprophylaxis  is  not  necessarilj 
specific,  in  the  sense  of  a particular  substance  actini 
on  a single  infectious  agent,  although  that  do(| 
occur.  It  is  selective  to  the  extent  that  a given  chem 
cal  ordinarily  exerts  an  action  on  a limited  grou  (la 
of  more  or  less  allied  agents  of  disease.  Emphasis  o 
this  procedure  was  increased  in  recent  years  by  thj 
demonstration  of  the  sound  accomplishment  thtj 
follo\\'s  administration  prophylactically  of  sue! 
materials  as  the  sulfonamides  for  meningococcii 
infections,  and  against  plague.  The  possibilities  o' 
preventive  use  of  penicillin  and  streptomycin  ar 
being  explored.  Newly  discovered  compounds  o 
recent  months  give  every  suggestion  of  materia 
advance  in  this  field,  to  make  it  perhaps  the  mos 
immediately  promising  of  all  direct  approaches  uj 
improved  prevention.  j) 

Active  immunization  offers  reality  rather  thaij 
promise.  Some  of  the  most  worthwhile  preventivij 
measures  are  within  this  category,  although  enougf 
has  been  said  to  demonstrate  that  preventive  medi| 
cine  is  much  more  than  the  protection  of  the  indi;, 
vidual  through  specific  immunization.  Additions  tqJ 
existing  procedures  of  active  immunization  may  likei 
wise  be  expected  in  the  course  of  normal  progres:! 
but  more  likely  through  perfection  of  existing 
methods  than  in  strikingly  new  discoveries. 

The  methods  and  procedures  available  to  the 
public  health  official  and  to  the  practicing  physician 
are  not  all  of  equal  value.  Some  are  unequivocally! 
essential  to  good  medical  practice,  others  are  useful 
under  special  conditions,  while  some  are  used  with, 
none  too  great  assurance  of  successful  result.  Thi‘l 
being  so,  it  becomes  necessary  to  examine  the  means 
by  which  the  practical  value  of  an  immunizing  agent: 
is  appraised. 
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i:\ii, ua'hon  of  proceourfs  for  immunization 
he  criteria  by  which  to  judge  the  value  of  an 
n uinizing  agent  are  much  the  same  under  most 
djations,  hut  the  interpretation  differs  with  the 
:( ditions  under  which  a procedure  is  to  be  used 
II  who  is  to  use  it.  Specific  immunization  may  be 
3 cticed  as  a public  health  measure  under  authority 
iptficially  constituted  public  health  agencies.  It  is 
ili  a function  and  an  obligation  of  the  private  prac- 
Miner  of  medicine.  Thus  a distinction  is  introduced 
liueen  the  practice  of  public  health  and  the 
3|ctice  of  preventive  medicine,  the  one  having  to 
I'iwith  communities  of  people  and  the  other  with 
rjividuals;  the  one  public,  the  other  private. 
T-ommendation  of  an  immunization  procedure 
'ijquently  differs  under  the  two  situations,  for  a 
r:hod  satisfactorv  and  useful  for  selected  indi- 
/luals  may  be  wholly  undesirable  as  a general 
3 'Cedure  applied  to  all  members  of  a community. 
I'liat  is  now  to  be  said  relates  primarily  to  the 
ilans  by  which  the  private  practitioner  comes  to 
I ecision  as  to  the  value  of  an  immunization  proce- 
i|-e  for  a particular  patient. 

iafety  is  the  first  consideration.  All  laboratories 
:lt  manufacture  immunizing  agents  operate  under 
liTse  of  the  United  States  Public  Health  Service 
v ich  sets  standards  and  conducts  a continuous 
citrol  of  the  products.  An  additional  control  is 
iitoduced  by  State  Health  Departments,  with  the 
rlult  that  a physician  can  be  certain  that  any  com- 
nrcially  available  antigen  is  clearly  safe  in  respect 
t'ldeath  or  other  serious  effect.  A minimum  stand- 
all  of  potency  can  also  be  expected.  The  factor  of 
5 e reactions  is  perhaps  the  more  important  safety 
cjisideration  from  the  standpoint  of  the  physician. 

I rrespective  of  the  efficiency  of  a material  in  im- 
rinization,  its  use  is  discounted  by  excessive  reac- 
t'ns  or  an  undue  frequency  of  relatively  severe 
a er  effects.  The  matter  has  a direct  relation  to  the 
S'erity  of  the  disease  against  which  immunization 
i directed.  A severe  disease  permits  a relatively 
S'”ere  and  even  frequent  reaction.  The  same  cir- 
cjmstance  for  a mild  disease  leads  to  the  expression 
(;  the  cure  being  worse  than  the  disease;  for  ex- 
£iple,  a protection  against  measles  that  had  after 
C'ects  comparable  to  those  of  smallpox  vaccination. 
I;iidemiologic  as  well  as  clinical  considerations  in- 
t ence  judgment  as  to  justifiably  tolerated  reactions, 
tl3  communicability  of  the  disease  and  its  frequency 
i the  communitv. 


Effectiveness  ranks  close  to  safety  as  a determin- 
ing factor,  for  the  safest  material  in  the  world  is 
valueless  if  it  fails  to  protect.  The  two  considerations 
are  often  closely  related,  for  without  some  reaction 
the  expectancy  is  a minimal  immunizing  effect.  The 
private  physician  is  forced  of  necessity  to  rely  on 
the  judgment  of  others  about  effectiveness,  for  this 
information  comes  only  from  an  experience  beyond 
that  of  a single  person.  It  is  necessary  to  compare 
treated  individuals  with  a comparable  group  of 
controls.  A modifying  effect  on  the  clinical  disease 
or  a lesser  frequency  of  the  condition  is  to  be  judged 
with  certainty  only  through  observation  of  large 
groups.  The  public  health  physician  who  deals  with 
such  groups  has  an  experience  that  meets  these  re- 
quirements, and  opinion  as  to  effectiveness  must  be 
sought  there.  One  practical  consideration  is  to  be 
emphasized.  No  known  immunization  procedure  is 
loo  per  cent  effective.  Some  are  better  than  others, 
but  perfection  is  not  to  be  anticipated;  effectiveness 
is  relative  and  not  absolute. 

The  practical  usefulness  of  a procedure  for  active 
immunization  must  be  appraised  in  terms  of  the 
general  program  and  the  relative  importance  of  the 
particular  disease  as  a community  and  as  an  indi- 
vidual problem.  The  number  of  immunizations  that 
can  be  practiced  routinely  has  limitations.  If  equally 
good  methods  existed  for  smallpox  and  for  chicken- 
pox,  there  could  be  no  question  of  choice.  Other 
considerations  are  cost,  not  only  financial,  but  in 
effort  and  time.  The  matter  resolves  into  the  familiar 
formula  of  first  things  first— which  procedures  may 
be  expected  to  give  the  greatest  return. 

The  question  of  feasibility  brings  such  considera- 
tions as  the  time  required  for  administration  of  the 
treatment,  the  number  of  injections,  and  the  ex- 
pected duration  of  the  protection  conferred.  The 
amount  of  associated  pain  is  also  to  be  considered. 
These  matters  influence  the  decisions  of  health 
officers  by  reason  of  administrative  expediency  and 
necessity.  They  are  not  so  vital  to  the  private 
physician  whose  concern  is  that  he  have  the  best 
method  available,  not  necessarily  the  easiest  to  ad- 
minister nor  the  least  time  consuming,  lioth  of  which 
influence  mass  operations.  Of  more  fundamental 
importance,  a procedure  judged  unneccssarv  on  the 
basis  of  mass  need  may  be  appreciated  by  the 
attending  physician  as  highly  desirable  for  an 
individual  exposed  to  unusual  risks.  Again,  the  health 
officer  rc(|uircs  reasonably  certain  assurance  of  the 
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efficacy  of  an  ininiunizing  agent  before  introducing 
it  as  a oeneral  health  measure.  The  private  physician 
on  the  other  hand  chooses  to  base  his  decision  on 
the  individual  circumstances,  because  unusual  activ- 
ities or  highly  evident  risks  make  even  a partial 
protection  valuable  or  justify  an  anticipated  severity 
in  reaction.  The  result  is  that  a procedure  fret|uently 
hnds  considerable  application  in  preventive  medicine 
and  yet  is  wholly  unsuited  to  public  health  practice. 

A PROGRAM  OF  ACTIVE  IMMUNIZATION 

On  the  basis  of  the  4 broad  criteria  just  stated  a 
general  program  of  active  immunization  is  formu- 
lated, suggestively  suited  to  the  needs  of  the  private 
physician.  A limited  number  of  methods  for  active 
immunization  are  classed  as  basically  indicated,  to 
be  applied  ordinarily  to  all  persons  of  this  north 
temperate  region.  A second  group  includes  measures 
selectively  desirable,  in  that  they  have  technical 
value  but  are  not  universally  applicable.  A third 
category  presents  those  largely  restricted  to  emer- 
gency situations.  The  final  class  consists  of  proce- 
dures of  varying  worth,  but  as  a group  useful 
for  populations  of  this  region  only  under  conditions 
of  unusual  hazard.  I'he  4 are  presented  in  sequence. 

BASICALLY  INDICATED 

Vaccination  against  smallpox  warrants  first  con- 
sideration on  this  or  any  other  list.  Not  only  does  it 
afford  the  most  certain  protection  of  any  active 
immunization,  but  the  need  for  that  protection  is 
universal.  The  active  principle  of  small  pox  vaccine 
is  a living  virus;  consequently  it  must  be  preserved 
in  the  living  state  through  proper  refrigeration,  for 
dead  virus  no  longer  immunizes.  So  generally  has 
the  method  of  multiple  pressure  supplanted  the  older 
scratch  method  that  discussion  of  the  presumed 
advantages  and  disadvantages  of  the  two  are  no 
longer  a matter  of  interest.  Vaccination  against 
smallpox  should  be  practiced  early  in  life  because 
the  need  for  protection  is  constantly  present.  The 
most  desirable  time  is  about  months  of  age,  with 
repeated  vaccination  wlien  the  child  goes  to  school, 
at  age  6,  and  again  with  adolescence,  at  the  beginning 
of  high  school.  Revaccination  is  required  thereafter 
only  with  known  or  suspected  exposure  to  disease, 
or  the  undue  hazards  associated  with  foreien  travel 
or  other  unusual  risk.  The  protection  afforded  by 
smallpox  vaccination  may  persist  through  life.  More 
commonly  it  does  not.  Adherence  to  the  suggested 
program  may  well  be  advocated  on  the  assurance 
that,  if  added  protection  is  not  necessary,  nothing 


happens.  If  something  does  happen  it  is  proof  1 
the  necessity  for  revaccination.  All  of  these  recom- 
mendations are  generally  appreciated  and  practic,. 
One  other  is  not  so  well  known  but  has  receivj 
increasing  substantiation  through  experiences  of  1? 
past  5 years.  This  concerns  the  immune  reaction 
It  has  long  been  appreciated  that  some  sort  f 
reaction  always  follows  successful  vaccination;  th 
if  it  does  not,  it  is  evidence  of  an  inadequate  techi. 
or  an  unsatisfactory  vaccine.  The  appearance  oh 
relatively  mild  and  evanescent  reaction  by  the  th,i 
day  after  insertion  of  the  vaccine  in  those  previous 
vaccinated  has  come  to  be  interpreted  as  an  immuii 
reaction  and  indicative  of  a satisfactory  continuir 
protection.  This  is  not  always  true.  The  appearan: 
of  a deep  seated  indurated  area  at  that  time  ; 
reasonably  interpreted  as  an  immune  reaction.  It; 
not  so  generally  understood  that  this  immune  t 
action  may  be  simulated  by  a traumatic  react! 
incident  to  vaccination  or  represent  a local  aller^ 
reaction  to  previously  introduced  vaccine.  Whe 
any  doubt  exists  the  recommendation  is  to  reva 
cinate.  Incorrectly  interpreted  immune  reactioj 
were  the  apparent  explanation  of  a considerat 
number  of  cases  of  smallpox  among  United  Statj 
troops  in  Burma  and  Korea  during  the  war  ji 
past.  : 

The  debatable  questions  about  diphtheria  prevcj 
tion  are  not  the  usefulness  of  the  procedure,  nor  t 
universal  need  of  American  children  for  artific 
protection  against  this  infectious  disease.  The  quej 
dons  that  arise  are  about  the  kind  of  immuniziij 
agent  and  the  number  of  doses  to  be  administered 
Two  preparations  are  commercially  available,  flu; 
toxoid  and  alum  precipitated  toxoid,  and  both  a; 
satisfactory  when  properly  prepared  and  use 
Three  doses  are  definitely  required  if  the  flu' 
preparation  is  employed.  Good  evidence  exists  th; 
2 doses  of  alum  precipitated  toxoid  suffice  to  prote 
most  individuals,  but  3 will  give  a somewhat  high' 
antibody  level,  and  a resulting  inadequate  proteetk; 
is  avoided  when  proper  distinction  fails  to  be  mai, 
between  fluid  and  alum  precipitated  preparatiorj] 
The  earlier  suggestion  that  one  dose  of  alum  pr 
cipitated  toxoid  suffices  in  immunization  is  no 
wholly  discredited.  The  interval  between  doses  <| 
toxoid  is  almost  invariably  3 weeks,  and  longer  intei 
vals  are  of  advantage.  This  answers  the  commej 
question  about  starting  all  over  again  if  the  series 
for  some  reason  interrupted.  This  is  not  necessar: 
the  series  need  only  be  resumed. 
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,rhe  child  is  ordinarily  protected  against  diph- 
C,,ria  when  6 months  of  age.  No  previous  Shick 
t( : is  necessary,  and  the  results  to  be  expected  from 
Pjisent  day  antigens  are  so  good  that  full  protection 
n^y  be  anticipated,  although  the  careful  practitioner 
v,l  often  wish  to  determine  that  by  Shick  test. 
Llder  all  circumstances  the  child  should  be  assured 
Da  satisfactory  protection  when  entering  school  at 
r;  5 or  6.  This  is  accomplished  by  a single  rein- 
fijcing  dose  of  toxoid.  Alternatively  the  presence 
D a persisting  immunity  may  be  determined  by 
5 ck  test,  but  the  reinforcing  or  booster  dose  is 
L simpler  procedure.  If  immunization  against 
i'htheria  has  not  been  accomplished  in  infancy,  it 
sl  'uld  certainly  be  done  at  school  age,  a considera- 
;jji  that  receives  too  little  thought  through  mistaken 
Djief  that  it  is  no  longer  necessary.  As  a result  of 
:1  extensive  campaigns  towards  protection  against 
1 htheria,  fewer  cases  occur  and  there  are  fewer 
:!riers  in  the  general  population.  This  leads  to  a 
,(j;er  amount  of  natural  stimulation  of  immunity, 
^nsequently  the  need  is  now  greater  for  artificial 
:i  nulation,  for  attention  to  adults  as  well  as  to  chil- 
I n,  and  for  the  inclusion  of  a wider  age  group 
i^'hin  the  program  of  protection.  The  problem  of 
fhtheria  has  altered  in  the  course  of  the  past  50 
^!irs  and  modern  programs  of  diphtheria  preven- 
:ib  must  meet  that  altered  situation. 


7rom  the  standpoint  of  the  public  health,  the  risk 
Djinfection  by  tetanus  is  not  of  itself  sufficient  to 
intrant  tetanus  immunization  as  a universally  prac- 
:i|jd  public  health  measure.  From  the  standpoint  of 
3,ventive  medicine  active  immunization  against 
:<mus  is  desirably  practiced  for  children  and  for 
:lise  of  occupations  with  well  recognized  risk  of 
lection.  On  the  other  hand,  when  the  tetanus  anti- 
p can  be  so  readily  combined  with  that  of  diph- 
:l'ria  there  is  no  good  reason  why  it  should  be 
iininated  from  a general  immunization  program, 
iiee  the  reactions  accompanying  the  combined 
3 paration  are  no  greater  than  with  a single  antigen, 
5 cost  is  almost  nothing,  and  protection  is  afforded 
I’inst  a disease  which,  although  rarely  encountered, 
ffif  serious  moment  clinically.  The  immunizing 
i,  nt  can  be  in  the  form  of  fluid  toxoid  or  of  alum 
3 cipitated  toxoid;  the  choice  would  appear  im- 
ijterial,  for  the  Army  during  the  last  war  used  fluid 
< oid  and  the  Navy  alum  precipitated.  The  results 
3 te  equally  good,  unbelievably  so  when  the  inci- 
Ijice  of  tetanus  was  compared  with  that  in  any 
) vious  war  of  history.  The  initial  immunization  is 


accomplished  by  a series  of  3 doses  administered  at 
intervals  of  3 or  4 weeks.  A stimulating  dose  is 
ordinarily  given  at  the  end  of  the  first  year  and 
thereafter  promptly  when  traumatic  injury  or  other 
circumstances  indicate  the  likelihood  of  tetanus. 
Toxoid  administered  at  the  time  of  an  injury  is 
preferably  the  fluid  toxoid  because  of  the  quicker 
absorption  and  the  prompter  response  in  antibody 
formation. 

Recent  years  have  seen  a changed  attitude  about 
whooping  cough  vaccination.  The  accumulated  evi- 
dence from  many  sources  is  now  sufficiently  definite 
to  place  whooping  cough  in  that  category  of  diseases 
against  which  every  child  should  be  protected.  Much 
depends  upon  the  quality  of  the  vaccine  used,  but 
those  that  pass  the  control  of  Federal  and  State 
health  agencies  are  dependable.  Protection  against 
whooping  cough  is  desirably  instituted  by  the  sixth 
month  of  age  and  better  at  an  earlier  time,  even  the 
third  month,  for  whooping  cough  is  a common 
infection  of  infancy,  and  deaths  are  most  frequent 
at  tender  ages.  The  usual  treatment  is  in  3 doses,  at 
intervals  of  approximately  3 weeks.  A stimulating- 
dose  is  advisable  in  the  sixth  year  and  in  areas  where 
the  disease  is  particularly  prevalent,  an  intermediate 
reinforcing  dose  may  be  given  to  advantage  in  the 
third  year  of  life.  Under  all  circumstances  a rein- 
forcing dose  should  be  administered  promptly  in  the 
event  of  known  exposure  to  the  disease.  Primary 
immunization  in  the  course  of  an  epidemic  or  after 
known  exposure  is  of  doubtful  value. 

A combined  antigen  accomplishing  protection 
against  diphtheria,  tetanus  and  whooping  cough 
gives  promise  of  supplanting  protection  against  these 
diseases  through  individual  immunizations.  The 
results  obtained  are  as  good  as  with  the  separate 
preparations;  the  reactions  are  no  greater.  Immuni- 
zation is  instituted  in  the  fifth  month  of  life,  3 
injections  of  the  combined  antigen  are  employed 
and  the  interval  is  again  3 weeks.  Combined  stimu- 
lating injections  can  be  practised  periodically  ac- 
cording to  the  general  recommendation  made  or 
singly  in  the  face  of  known  exposure,  fluid  prepara- 
tions having  the  advantage  of  more  rapid  absorption. 

SELF.CTIVr.LY  DESIRABLE 

Vaccination  against  typhoid  fever  falls  in  this 
category,  not  because  of  deficiencies  in  the  cjuality 
of  the  preparation,  but  simply  because  the  epidemi- 
ologic need  is  not  sufficiently  great.  Its  principal 
uses  are  in  the  protection  of  contacts  of  known 
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cases  of  typhoid  fever,  of  travelers  into  regions 
where  the  disease  is  common  and  as  a means  of 
community  protection  in  areas  of  high  prevalence 
which  does  not  include  northern  United  States  or 
any  other  appreciable  part  of  this  country.  The 
military  forces  used  a triple  vaccine  during  the  past 
war  containing  antigens  for  typhoid  fever,  para- 
tvphoid  fever  A and  paratyphoid  fever  B.  Under 
civilian  conditions  a single  typhoid  antigen  is  pre- 
ferred. Paratyphoid  A is  of  rare  occurrence  in  this 
country  and  paratyphoid  fever  B is  a mild  and  un- 
common disease;  further  it  is  the  paratyphoid  B 
antigen  which  is  the  bad  actor  in  the  combined 
vaccine,  responsible  for  more  than  its  proportion  of 
the  reactions  that  follow'.  The  initial  immunization 
is  a series  of  injections  w'hich  may  be  given  at 
weekly  intervals,  but  advantageously  at  more  widely 
spaced  periods.  A stimulating  dose  at  3 year  inter- 
vals usually  serves  to  maintain  protection,  but  where 
the  risk  is  great  as  in  military  practice,  such  rein- 
forcing doses  are  administered  annually. 

If  the  objective  of  scarlet  fever  immunization  is 
to  limit  the  number  of  infections  in  a community, 
no  theoretical  or  real  effect  can  be  expected.  If  the 
objective  is  to  limit  the  seriousness  of  the  clinical 
effect  that  result  may  be  anticipated,  as  has  been 
demonstrated  in  countries  such  as  Roumania  where 
the  fatality  of  a severe  form  of  scarlet  fever  is 
reduced  by  immunization  to  one  twentieth  of  that 
noted  for  controls.  Immunization  against  scarlet 
fever,  with  hemolytic  streptococcus  toxin,  acts 
against  the  toxic  but  not  the  infectious  component 
of  this  streptococcus  disease.  It  may  be  expected  to 
limit  the  appearance  of  the  eruption,  but  not  of  the 
infection  itself.  Under  conditions  currently  existing 
in  the  United  States,  application  of  this  protective 
measure  on  a community  basis  is  seemingly  best 
limited  to  residents  of  institutions  and  for  particular 
population  groups  such  as  nurses  w'ho  are  specially 
exposed  to  infection.  It  is  primarily  to  be  considered 
a method  of  preventive  medicine,  a procedure  to  be 
applied  to  individuals  on  the  basis  of  particular  need 
or  unusual  risk.  The  number  of  injections  and  the 
severity  of  the  side  reactions  have  undoubtedly 
limited  the  use  of  this  protective  measure. 

EMERGENCY  AID 

Temporary  protection  against  influenza  can  be 
had  by  a single  injection  of  a vaccine  containing 
both  types  A and  B of  the  influenza  virus.  The  use" 
fulness  of  the  method  is  discounted  by  the  short 


duration  of  the  protection  that  follow^s  and  the  t 
(]uent  variation  of  strains  of  influenza  virus,  of  si:r 
extent  that  standard  vaccines  failed  to  protect  s s 
factorily  against  the  prevailing  infection  of  1 - 
There  wmuld  seem  no  justification  under  prenf 
conditions  for  a w'idespread  program  of  rouv, 
immunization  in  the  absence  of  a clearly  defii;o 
epidemic  of  A or  B influenza.  The  practical  useif 
ness  of  influenza  vaccine  w ould  seem  to  rest 
sound  organization  for  early  detection  of  outbre;.. 
to  permit  prompt  general  immunization  wdth  a sji- 
able  vaccine. 

Rabies  vaccine  comes  clearly  within  the  clasf:it 
immunizing  agents  that  serve  in  emergency  aid,  it 
in  individual  rather  than  epidemic  circumstan|S. 
The  vaccine  is  invariably  administered  to  pen|« 
known  to  have  been  bitten  by  rabid  animals,  he 
difiiculty  comes  in  determining  that  fact.  Therjj 
no  general  rule  and  much  depends  on  the  persdih 
judgment  of  the  attending  physician.  It  is  reasonii.e 
to  err  on  the  side  of  instituting  protective  treatm,tj, 
but  in  actual  practice  that  is  greatly  overdone.  If  je 
bite  is  on  the  face  or  head,  prophylaxis  is  toiCi 
promptly  instituted  if  there  is  any  reason  to  susf|ti 
that  rabies  is  present  in  the  area.  Under  other  1- 
cumstances  the  dog  or  other  animal  is  to  be  obserd; 
for  the  presence  of  clinical  rabies  which  ordinajjij 
follows  w’ithin  a time  sufficient  to  permit  satisfact  t 
protection  of  the  patient.  If  the  animal  is  lost  oil 
no  laboratory  examination  has  been  possible,  raijs 
vaccination  is  usually  to  be  done.  The  Semple  pf - 
aration  is  preferred  in  doses  that  number  from 
21,  the  latter  number  invariably  for  head  bites,  :|d 
administered  a day  apart. 

; ! 

UNUSUAL  HAZARDS  ! 

Travel  has  become  so  general  and  distances  ii 
small  that  attention  to  communicable  diseases  caivij 
longer  be  restricted  to  conditions  normally  presj|‘’ 
in  the  places  we  live.  Exotic  infections  can  be  - 
ported  that  are  w'holly  outside  any  local  experier 
The  more  common  problem  is  the  need  of  traveff 
for  specific  protection  against  diseases  of  the  co  - 
try  to  which  they  are  bound.  In  these  days  tha  sj 
likely  to  be  a recurring  problem  in  almost  li? 
physician’s  practice. 

Epidemic  typhus  fever  is  currently  widespnl 
and  protection  is  to  be  advised  for  travelers  j) 
most  places  outside  the  Continental  United  Stfis 
and  Canada,  except  the  British  West  Indies,  Ch;‘, 
the  British  Isles,  Newffoundland  or  New  Zealand't 
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specially  desirable  for  Russia,  China  and  other 
)untries  of  the  Orient.  Initial  immunization  is  of  2 
bcntaneous  injections  7 to  10  days  apart  and,  in 
;e  face  of  continued  exposure,  reinforcing  injec- 
ons  at  6 month  intervals.  The  results  from  the 
perience  of  the  last  war  were  thoroughly  good, 
though  the  protection  afforded  is  short  lived,  from 
;to  12  months,  and  the  principal  reliance  in  protec- 
)n  against  this  disease  is  still  freedom  from  lice, 
ijost  effectively  accomplished  by  the  newer  prep- 
ations  that  include  DDT. 

The  usefulness  of  cholera  vaccine  is  by  no  means 
: well  established  as  that  against  typhus  fever.  It  is 
•actised  to  advantage  for  travelers  into  China, 
gypt.  Federated  Malay  States,  Formosa,  India, 
^ pan,  Korea,  Netherlands  East  Indies,  Siam  and  the 
raits  Settlements.  Two  injections  are  given  10  days 
j )art.  The  protection  lasts  for  4 to  6 months  and 
jiimulating  doses  are  necessary. 


Plague  vaccine  is  in  much  the  same  situation 


as 


jjat  of  cholera,  suggestively  useful,  but  warranting 
ii)  great  dependence.  Travelers  to  China,  Egypt, 
ij^derated  Malay  States,  India,  Netherlands  East 
lidies,  Siam  and  the  Straits  Settlements  should  be  so 
'otected  and  the  method  corresponds  to  that  of 
jiolera  vaccine. 

Specific  immunization  against  yellow  fever  is 
oroughly  reliable,  with  a protection  that  equals 
’:at  of  any  known  vaccine.  The  yellow  fever  areas 
e the  broad  bands  on  either  side  of  equatorial 
frica  and  South  America,  to  include  Argentina, 
|razil.  West  Africa,  Chile,  Columbia,  and  Peru.  Not 
ily  is  protection  against  yellow  fever  advisable, 
Jt  by  international  convention  it  is  requisite  to 
avel  into  those  areas.  A single  injection  suffices  and 
iccination  must  have  been  practised  10  days  before 


entering  the  area,  and  not  more  than  4 years  pre- 
viously. 

A newly  developed  vaccine  against  Japanese  B 
encephalitis  is  still  in  the  experimental  stage,  but  the 
death  rate  from  that  disease  is  sufficiently  great  that 
its  use  is  advised  for  travelers  into  the  Japanese  and 
other  endemic  areas  of  the  Pacific. 

Immunization  against  typhoid  fever  with  triple 
typhoid  vaccine  is  essential  to  travel  outside  areas  of 
the  United  States  and  Canada  with  the  exception  of 
the  British  Isles  and  Newfoundland. 

CONCLUSIONS 

The  full  usefulness  of  active  immunization  in 
protection  against  communicable  disease  is  not  ac- 
complished by  community  public  health  programs 
alone.  They  need  reinforcement  by  the  individuali- 
zation and  selective  use  which  are  brought  about  by 
participation  of  the  private  physician. 

Immunizing  agents  are  not  all  of  equal  value.  Eor 
some  few  diseases,  of  which  small  pox  is  the  best 
example,  immunization  is  the  principal  reliance  in 
control.  More  commonly  active  immunization  com- 
plements other  preventive  measures. 

Immunizing  agents  are  classed  in  4 divisions. 
Some  are  of  such  demonstrated  worth  as  to  have 
universal  application  in  the  practice  of  preventive 
medicine.  Others  are  selectively  useful  in  particular 
situations.  Some  serve  a purpose  as  emergency  aids. 
A more  restricted  application  is  in  the  protection  of 
persons  exposed  to  unusual  risk,  mainly  in  foreign 
travel. 
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THE  BOARD  OF  MEDICAL  VISITORS  REPORTS  TO  THE  BOARD  OF  DIRECTOR 

OF  THE  INSTITUTE  OF  LIVING,  HARTFORD 


11  IS  a fact  that  any  institution  or  organization  is 
profoundly  affected  by  the  trends  and  develop- 
ments in  its  own  and  allied  fields,  and  on  that  basis 
the  Board  of  Medical  Visitors  reports  this  year  to 
the  Directors  of  the  Institute  of  Living. 

Through  our  association  with  the  Institute,  we 
are  perhaps  in  closer  touch  wdth  developments  in 
psychiatry  than  are  the  majority  of  physicians  in 
the  other  branches  of  medicine.  However,  by 
actually  practicing  outside  the  specialty  of  psychia- 
try, we  still  occupy  an  objective  vantage  point.  We 
offer  our  thoughts  at  this  time  in  no  way  as  adverse 
criticism  of  psychiatry,  but  only  for  what  they  may 
be  worth  as  a constructive  analysis  of  how  the 
situation  appears  to  us  as  physicians  outside  psy- 
chiatry. 

Frankly  speaking,  familiar  as  we  are  with  the 
long  standing  policies  and  practices  of  the  Institute 
of  Living,  it  is  difficult  for  us  to  reconcile  those 
policies  and  practices  with  the  popular  impression 
being  given  of  psychiatry  as  a whole.  We  take  the 
liberty  of  saying  that  this  is  to  the  credit  of  the 
Institute. 

In  our  particular  position  as  practicing  physicians 
and  Medical  Visitors,  we  are  familiar  enough  with 
the  scientific  development  of  psychiatry  to  know 
that  the  current  publicizing  of  psychiatric  topics  is 
being  popularized  for  lay  appeal  instead  of  being 
shaped  entirely  by  scientific  psychiatric  progress 
and  effort.  Whether  or  not  physicians  in  general 
know  this  is  another  question.  Indications  are  that 
at  least  some  of  them  do  not,  and  certainly  the 
greater  percentage  of  the  lay  public  is  in  no  position 
to  interpret  the  situation  accurately.  Therefore,  the 
over-all  impression  being  created  is  a distorted  one. 

We  realize,  of  course,  that  you  are  acutely  aware 
of  these  facts.  We  mention  them  here  only  for  the 
purpose  of  going  on  record  as  congratulating  the 
Institute  for  its  astute  appraisal  of  this  orgy  of 
psychiatric  popularization.  We  know  that  the  Insti- 
tute has  declined  numerous  opportunities  for  pub- 
licitv  during  this  period  of  high  public  interest  in 


psychiatry,  and  with  very  strong  feeling  we  endo'^f 
a continuing  policy  of  conservatism.  This  policy  4 
conservatism  is  above  reproach  according  to  medi  1|' 
ethics,  and  is  the  wisest  course  toward  the  end  fli 
establishing  psychiatry  as  an  enduring  branch  4^ 
scientific  medicine.  ' ' 

Another  matter  that  we  have  considered  from  tjji 
standpoint  of  organized  medicine  concerns  til' 
apparent  cleavages  within  psychiatry  itself.  At  tin^ 
among  psychiatrists  there  seems  to  be  a rigid  intv 
erance  stemming  from  their  differences  of  opinili 
in  regard  to  the  preeminence  of  one  therapy  ov 
another. 

This  matter  was  discussed  at  some  length  at  0: 
of  our  meetings,  where  we  were  assured  by  tj 
psychiatrist  in  chief  that  such  intolerance  does  nl:' 
exist  among  the  vast  majority  of  psychiatrists.  v| 
were  assured  that  by  far  the  most  psychiatri: 
maintain  an  unbiased  therapeutic  attitude,  which 
know  is  the  policy  of  the  Instiuite  of  Living. 

It  is  the  opinion  of  this  Board  that  no  school  ] 
thought  can  ethically  claim  therapeutic  priority  j 
any  branch  of  medicine.  No  group  can  ethicalj 
present  itself  to  the  public  as  being  therapeutical', 
preeminent  above  all  others.  Notwithstanding  t' 
fact  that  all  medical  specialties  in  the  early  stagj 
of  their  development  have  experienced  more  or  k' 
unqualified  enthusiasm  for  one  therapy  or  anothfj 
no  isolated  group  in  any  specialty  can  ethical: 
take  over  or  speak  publicly  as  if  for  the  special' 
as  a whole.  To  the  degree  that  intolerance  do:'^ 
obtain  in  any  branch  of  medicine,  it  is  a matter  fh 
the  concern  of  organized  medicine.  ' 

We  feel  that  the  Institute  of  Living  should  ma| 
known  its  stand  on  these  matters  in  the  interests 
preserving  the  integrity  of  psychiatry  and  throu^ 
that  integrity  strengthening  the  bonds  between  tl 
specialty  and  the  rest  of  medicine.  | 

Now,  narrowing  the  focus  of  our  attention  I 
developments  in  the  Connecticut  hospital  world  ai 
their  effect  on  the  fate  and  future  of  the  Institu 
of  Living,  we  unanimously  approve  the  bill  no 
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ore  the  State  legislature  to  exempt  from  taxation 
[non  profit,  charitable  hospitals  in  the  State.  Our 
t ntion  is  drawn  to  this  bill  not  only  by  our  inter- 
; in  the  Institute,  but  also  by  our  interest  in  the 
:ad  principles  involved. 

Is  we  all  know,  the  law  today  exempts  from 
ntion  only  those  hospitals  that  apply  for  and 
jbive  State  aid.  Under  this  requirement,  the  failure 
|any  hospital  to  apply  for  State  aid  makes  it 
ijjject  to  taxation.  This,  in  effect,  places  every 
iijeral  hospital  in  the  State  in  the  potentially  dan- 
ijous  position  of  being  taxed, 
taxing  non  profit,  charitable  hospitals  does  not 
xe  sense,  at  least  at  this  stage  of  our  social, 
inomic,  and  scientific  development.  The  care  of 
:j  sick  embraces  one  of  the  greatest  financial 
Idens  of  any  service  to  the  people,  and  the  field 
:jmedicine  has  always  suffered  more  or  less  from 
jncial  problems.  Facilities  for  the  care  and  treat- 
;pt  of  the  mentally  ill  are  so  inadequate  that  the 
brovement  of  psychiatric  services  is  recognized 
: he  greatest  public  health  problem  of  our  day. 
jtmong  the  people  and  among  medical  men,  there 
ij  very  real  concern  over  the  need  for  implement- 
medical  care  and  improving  the  health  standards 
Ijthe  people.  Yet,  part  of  the  funds  available 
IjOugh  non  profit  hospitals  for  medical  treatment, 
i:hing,  and  research  are  being  redirected  or  stand 
danger  of  being  redirected  to  other  purposes  by 
l|  State.  A more  enlightened  procedure  must  be 
iicted  if  society  is  not  to  defeat  its  own  purpose 
|!  hinder  its  own  progress. 

This  bill  provides  a more  enlightened  procedure, 
.e  Connecticut  Hospital  Association  has  taken  a 
iKd  in  strong  support  of  it,  and  anyone  with  an 
Ijtreciation  for  the  problems  at  hand  must  do  the 
i<ie. 

l|Vithin  the  Institute  itself,  we  heartily  endorse 
ir  plan  to  establish  a laboratory  for  cell  research, 
jl  to  integrate  its  development  closely  with  the 
:Xhotherapeutic,  psychological,  and  other  re- 
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search  efforts  of  the  Institute.  Research  in  the 
chemical  relationship  between  nerve  cell  function 
and  the  emotions  may  bring  medicine  at  last  to  a 
better  understanding  of  the  relationship  between 
mind  and  body,  and  the  Institute’s  existing  intensive 
psychological  studies  provide  a fertile  area  for  the 
application  and  further  exploration  of  neurophysio- 
logical discoveries. 

The  establishment  of  the  operating  room  in  the 
psychosurgical  unit  and  the  setting  up  of  an  addi- 
tional x-ray  laboratory  during  the  past  year  can  be 
looked  upon  as  triumphs  in  psychiatric  hospital 
achievement.  The  Institute  of  Living  was  the  first 
institution  in  this  area  to  procure  one  of  the  re- 
markable new  x-ray  machines  that  highlights  your 
fully  equipped  laboratories.  All  of  the  equipment 
is  the  finest.  The  directors  can  congratulate  them- 
selves that  the  Institute  has  in  its  hands  the  most 
modern,  highly  developed  tools  for  diagnosis,  treat- 
ment and  research. 

However  extensive  and  important  the  Institute’s 
efforts  have  been  along  other  lines,  this  hospital  has 
never  diverted  its  attention  from  the  immediate  task 
of  getting  sick  people  well.  This  need  in  psychiatry 
amounts  to  an  emergency  state  by  virtue  of  the 
shortages  of  facilities  and  personnel. 

Another  year  has  seen  a continuing  high  quality 
of  clinical  services  to  a continuing  large  number  of 
psychiatric  patients  here  at  the  Institute.  Those 
responsible  for  these  essential  services  are  to  be  com- 
mended and  encouraged. 

Jesse  O.  Arnold,  II,  m.d.,  Worcester 
Creighton  Barker,  m.d..  New  Haven 
James  D.  Gold,  m.d.,  Bridgeport 
Joseph  H.  Howard,  m.d.,  Bridgeport 
James  Raglan  Miller,  m.d.,  Hartford 
Thomas  P.  Murdock,  m.d.,  Aferiden 
Edward  J.  Ottenheimer,  m.d.,  Windham 
George  M.  Smith,  m.d..  Pine  Orchard 
Daniel  Sullivan,  m.d..  New  London 
Edna  King,  Acting  Secretary,  Hartford 
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THE  LICENSING  OE  FOREIGN  MEDICAL  GRADUATES  IN  THE  UNITED  STA 

Creighton  Barker,  m.d.,  and  Grace  Mooney,  ph.d.,  Nenr  Haven 


Crcit>'hton  Barker,  M.n.  Secretary,  Coimecticut  Grace  Mooney,  ph.d.  Executive  Assistant,  Th 

Medical  Examining  Board  Connecticut  State  Medical  Society 


The  licensing  of  graduates  of  European  and  other 
foreign  medicaf  schools  except  those  in  Canada 
has  been  a matter  of  grave  concern  to  examining 
hoards  in  a majority  of  our  states  for  the  last  ten  oi 
dozen  years.  Prior  to  that  time,  the  number  of 
o'raduates  of  foreign  schools  seeking  settlement  in 
this  country  was  small  and  often  the  candidates 
were  of  such  unusual  attainment  that  their  coming 
here  presented  little  question.  However,  coincidental 
with  political  changes  in  central  Europe  during  the 
thirties,  a substantial  number  of  emigre  physicians 
sought  refuge  in  America  and  licensing  boards  were 
faced  with  a new  and  complicated  problem.  Also, 
at  about  the  same  time  many  American  students 
went  to  Europe  for  medical  education  and  returned 
here  to  practice.  The  Council  on  Medical  Education 
of  the  American  Medical  Association  has  reported 
that  from  1930  through  1947,  14,520  graduates  of 
foreign  schools,  not  including  Canadian,  were  exam- 
ined by  boards  in  the  United  States.  Of  these  7,547 
passed,  there  was  a failure  rate  of  48  per  cent.  The 
largest  number,  2,088,  were  examined  in  19.40. 

The  two  groups,  that  is  the  emigre  and  the 
foreign  educated  American,  met  with  somewhat 
different  reactions  on  the  part  of  boards.  On  the 
one  hand  w'ere  the  aliens  seeking  refuge  in  a new 
country,  they  knew  little  of  the  standards  of  medi- 
cal practice  here  and  in  many  states  they  w^ere  com- 
pletely barred.  On  the  other  hand  w^ere  natives  who 
had  obtained  their  education  abroad  and  the  same 
objections  could  scarcely  be  raised  about  them. 
But  underlying  both  was  the  question  of  the  quality 
of  medical  education  they  had  received.  The  Coun- 
cil on  Medical  Education  does  not  grade  medical 
schools  outside  the  United  States  and  Canada  and 
information  concerning  most  foreign  schools  is  in- 


adequate. In  an  earlier  day,  a few  of  the  schools 
w^ell  known  to  American  physicians  wdio  did 
graduate  work  in  them,  but  years  have  bro 
many  drastic  changes.  At  this  time  no  agenc) 
cept  the  State  Board  in  New  York  has  rel 
information  concerning  these  schools. 

While  it  is  possible  that  the  peak  experienc( 
the  years  1938  to  1942  may  not  again  be  reac 
the  problem  is  still  with  us  and  it  is  many  s 
There  are  literally  thousands  of  displaced  physi 
in  central  Europe.  Many  more,  although  not  act 
displaced,  are  unhappy  and  are  using  every  n 
to  remove  themselves  elsewhere,  particularly  t(  r; 
United  States.  The  future  is  further  complicate  il 
three  other  factors.  One  is  the  tremendous  pn  i 
enrollment  in  German  medical  schools  as  wa:  I 
ported  a year  ago  by  Dr.  Wright  and  whi  ll 
observed  in  detail  while  I was  with  Military  ( ti 
ernment  there  last  September.  How  these  i 
thousands  of  physicians  can  be  absorbed  intc 
economy  of  a bankrupt  and  all  but  ruined  coui 
already  oversupplied  wdth  medical  personne 
impossible  to  understand.  The  second  reason! 
concern  is  the  ruling  of  the  Veterans  Administr; 
that  American  veteran  students  may  use  their  al 
ances  under  the  G.I.  Bill  to  obtain  education 
eluding  medical  education,  in  foreign  school! 
number  of  examining  boards  have  written  to 
Administration  criticizing  this  ruling  and  st; 
that  veteran  graduates  so  trained  wdll  not  be  elii 
for  licensure  here  when  they  return.  The  Vet(s 
Administraiton  has  not  changed  its  stand,  but  1 
recent  correspondence  I am  led  to  the  impre: 
that  a better  effort  is  being  made  to  tell  thesei 
dents  that  there  is  no  assurance  that  they  ca: 
licensed  to  practice  in  this  country.  I am  sure 
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1 have  all  had  inquiries  about  their  eligibility 
m these  prospective  students.  The  bulk  of  them 
gravitating  toward  Sw  itzerland.  When  I was  in 
]t  country  last  summer,  I asked  representatives 
several  schools  about  the  status  of  American 
[dents  and  inquired  if  they  had  any.  I gathered, 
!|hout  collecting  actual  figures,  that  in  some  Swiss 
ools  as  many  as  lo  per  cent  of  the  students  are 
lericans.  The  Swiss  welcome  our  students  and 
they  find  them  well  prepared.  Finally  there  is 
increasing  awareness  on  the  part  of  the  public 
the  apparent  shortage  of  physicians.  The  expres- 

II  “apparent  shortage”  is  used  advisedly  because 
one  seems  to  know  the  real  answer.  AA'IA  statis- 
ans  say  that  w e are  better  supplied  wdth  doctors 
!n  any  country  in  the  w^orld  and  there  is  no  short- 

I.  The  first  statement  is  undoubtedly  true,  but 
haps  because  of  the  broad  field  of  medical  care 
[the  United  States  we  need  a great  many  more 
ijn  any  other  country.  It  is  said  that  there  is 
[ilty  distribution  and  probably  that  can  be  ad- 
•ijied,  but  it  is  a natural  distribution  that  seems 
ilhly  satisfactory  to  the  physicians  who  distribute 
imselves  badly  and  that  is  an  element  of  our  free- 
(jn.  In  any  case  statistics  are  cold  comfort  to 
i umunities  that  cannot  get  a doctor  and  state  hos- 
I ds  that  cannot  fill  their  staflFs.  The  concerned 
tl)lic  is  thinking,  as  Dr.  Alurphy  of  the  University 
^‘Kansas  pointed  out,  that  the  medical  profession 
111  If  is  limiting  the  production  of  physicians  as  a 
litter  of  self  protection.  Certain  groups  of  this 
jie  public  are  also  accusing  medical  examining 
cjirds  of  limiting  the  supply  of  physicians  by  not 
i|nitting  emigres  to  licensure.  A few  states  have 
it|)ady  been  sharply  faced  with  this  and  others  of 
Diwill  be.  Representative  Case  of  South  Dakota 
rJ'oduced  a bill  into  the  Congress  on  January  31 
iljt  would  let  500  displaced  doctors  enter  the 
o|ited  States  from  Europe  for  service  on  Indian 
ihrvations  without  state  license.  All  of  us  must 
io|lize  that  these  potent  influences  are  at  work, 
it  The  ways  for  meeting  this  problem  of  licensing 
li  eign  graduates  particularly  those  from  European 
;!i  1 Latin  American  schools  vary  from  state  to  state 
[ ! although  last  June  the  Council  published  an 
itflysis  of  the  rules  of  boards,  these  rules  change 
)t  idly  and  wdiat  applied  then  is  different  now  and 
:j!aest  it  is  difficult  to  get  an  overall  picture.  Last 
rFurnn  I undertook  a canvass  of  all  the  states  and 
jjcitories  to  determine  what  law's  and  regulations 


apply.  The  inquiry  w'as  answered  generously.  In- 
formation w'as  received  from  all  but  one  state, 
Elorida  is  missing,  and  I shall  try  to  consolidate  the 
findings.  However,  it  must  be  admitted  that  it  is 
not  ahvays  possible  to  make  categorical  statements 
because  there  appears  to  be  a good  deal  of  flexibility 
in  some  regulations.  I hope  my  summary  is  accurate 
and  helpful,  but  I realize  it  is  subject  to  comment 
and  perhaps  revision  because  the  information  re- 
ceived has  not  always  lent  itself  to  exact  interpre- 
tation. 

Strictly  speaking,  Canadian  schools  should  be 
classified  as  “foreign.”  Generally,  however,  gradu- 
ates of  Council  approved  Canadian  schools  are 
accepted  the  same  as  graduates  of  schools  in  the 
United  States.  An  exception  is  Massachusetts  which 
has  a recently  established  Approving  Authority. 
As  of  November  1948,  the  Authority  had  approved 
only  four  schools  in  Canada  for  matriculants  after 
January  i,  1948.  Graduates  of  Canadian  schools 
prior  to  that  time  are  not  affected. 

iVlichigan  does  not  accept  graduates  of  Canadian 
schools  unless  they  repeat  the  fourth  year  of  train- 
ing in  an  approved  school  in  the  United  States.  This 
seems  a little  unusual  since  the  Canadian  schools  are 
Council  approved,  but  the  rule  appears  to  have  been 
established  to  restrict  foreign  graduates  and  Canada 
became  involved.  Louisiana  has  a similar  rule,  but  it  is 
not  applied  to  Canadian  graduates.  The  requirement 
of  United  States  citizenship  deters  some  Canadian 
Nationals.  Thirty-two  States,  Alaska,  Hawwii  and 
Puerto  Rico  require  that  candidates  be  citizens  of 
the  United  States.  Eight  of  these  states,  however, 
exempt  Canadians  from  this  requirement.  Louisiana 
requires  first  papers  and  withholds  permanent  license 
until  naturalization. 

Coming  now'  to  graduates  of  schools  outside  of 
North  America,  we  find  widely  diverse  and  in- 
creasingly restrictive  regulations.  In  most  cases, 
these  are  rules  established  by  boards  rather  than  by 
statute.  From  this  point  on,  graduates  of  Canadian 
schools  will  not  be  included  in  the  discussion.  There 
are  a few  minor  limitations  put  on  the  endorsement 
of  United  States  licenses  for  graduates  of  Canadian 
schools,  but  they  do  not  have  broad  significance. 
T he  data  at  hand  show  that  twenty-three  states  will 
not  admit  graduates  of  any  schools  outside  the 
United  States  and  (kmada.  I hc  special  regulations 
in  Michigan  have  already  been  mentioned,  Florida 
and  the  Virgin  Islands  are  not  included  in  the 


analysis.  The  territories  of  Alaska,  Hawaii,  Puerto 
Rico  and  the  Canal  Zone  will  be  mentioned  briefly. 
Alaska  admits  foreign  students.  Hawaii  says  that 
foreign  graduates  are  not  admitted,  “but  there  may 
be  exceptions;”  United  States  citizenship  is  required. 
Puerto  Rico  accepts  foreign  graduates  after  indi- 
vidual consideration  and  applicants  must  be  citizens. 
7 here  is  no  private  practice  in  the  Canal  Zone  and 
civil  service  rules  apply. 

Twenty-two  other  states  and  the  District  of 
Columbia  remain  to  be  considered;  two  of  these, 
Mississippi  and  Rhode  Island  appear  to  admit 
foreign  graduates  without  much  restriction.  Eight 
states  do  not  accept  foreign  graduates  after  a fixed 
date.  The  dates  established  are  usually  the  early 
years  of  World  War  II.  Three  states  require  that 
the  candidate  be  eligible  for  examination  by  the 
National  Board  of  Medical  Examiners.  This  rule  has 
served  to  bar  foreign  graduates  because  the  National 
Board  has  not  admitted  them  for  a number  of  years. 
That  Board  now  accepts  graduates  of  medical 
schools  connected  with  the  universities  in  England, 
Scotland  and  Ireland.  The  remaining  eight  states  are 
quite  diflicult  to  classify  and  can  only  be  grouped 
as  those  states  which  say  that  each  case  is  given 
individual  consideration  and  what  rules  guide  those 
considerations,  I do  not  know.  There  appear  to  be 
exceptions  for  graduates  of  schools  in  Great  Britain. 


Some  states  will  accept  such  graduates  when  th<  r 
will  not  admit  graduates  of  continental  or  Sou' 
American  schools.  It  is  probable  that  there  is  st, 
confusion  on  the  part  of  some  of  the  Boards  aboj  ' 
the  University  of  Edinburgh,  an  ancient  school 
high  repute,  and  the  extra-mural  Royal  Colleges  ( 
Edinburgh.  | 

In  summary,  it  may  be  said  that  insofar  as  fixe 
and  understandable  regulations  apply  and  for  pra<; 
deal  purposes,  there  are  eight  states  in  which  recei 
graduates  of  foreign  medical  schools  can  be  aej 
mitted.  This  conclusion  is  somewhat  inconsisteii 
with  the  licensing  records  of  1947  published  by  tf 
Council  in  June  of  last  year.  The  discrepancy  ma 
be  explained  in  part  by  the  change  in  rules  in  sort) 
states  since  1947,  as  is  the  case  in  Connecticut,  an 
the  inclusion  under  the  classification  “foreign  med 
cal  faculties”  schools  in  Great  Britain  whose  gradi 
ates  are  acceptable  in  several  states  and  there  are  ne' 
policies  in  North  Dakota  and  Minnesota. 

It  seems  from  current  data  that  the  eight  stat< 
are:  California,  District  of  Columbia,  Georgi: 
Maine,  Mississippi,  Missouri,  Rhode  Island,  Virgini; 

I suppose  that  exceptions  and  argument  will  ensn 
from  the  statements  made  and,  if  they  do,  it  goes  t 
show  how  confusing  and  uncertain  the  regulatior 
are. 
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EDITORIALS 


I A Way  to  National  Health 

I On  April  22,  1949  President  Truman  called  on 
ijiongress  to  enact  legislation  for  a comprehensive 
ationwide  system  of  compulsory  sickness  insur- 
ace  to  be  paid  for  by  payroll  taxes.  In  reviewing 
he  President’s  plan  Senator  Taft  commented,  “It  is 
I ot  insurance.  It  is  a proposal  that  the  Federal 
lOvernment  tax  all  the  people  to  pay  all  the  doctors 
3 give  free  medical  service  to  every  citizen.  It 
l/ould  violate  the  principle  of  State  administration 
jecause  the  whole  program  would  be  administered 
ly  a bureau  in  Washington.” 

It  is  important  that  physicians  recognize  the 
azards  to  our  way  of  life  in  compulsory  sickness 
isurance  and  the  fact  that  it  is  a “compulsory” 
measure  which  in  itself  speaks  of  these  inherent  dan- 
■ ers.  It  is  of  equal  importance,  however,  at  this  time 
iKat  the  medical  profession  be  quite  familiar  with 
'jther  legislation  before  Congress  which  is  directed 
ipward  the  national  health  problem,  specifically  the 
i 'Jational  Health  bill  S1581,  introduced  by  Senators 
lifaft  of  Ohio,  Smith  of  New  Jersey,  and  Donnell  of 
i)/Iississippi. 

1;  In  a statement  accompanying  the  introduction  of 
j|he  bill  the  authors  recognize  that  the  primary 
jjesponsibility  in  the  field  of  health,  welfare  educa- 
|ion,  and  housing  rests  with  the  State  governments. 
!jVhen  the  States  in  general  fail  to  meet  any  basic 
Aealth  or  welfare  problem  because  of  inability  to 
finance  a satisfactory  method  of  dealing  with  it; 
'he  secondary  obligation  of  the  Federal  Government 
s 'omes  into  play  and  it  is  the  right  of  Congress  to 


relieve  the  deficiencies  of  the  States.  This  is  a clear 
distinction  between  Federal  participation  and  over- 
all Federal  control,  and  the  authors  reiterate  that 
the  primary  responsibility  for  health  rests  on  the 
local  community  and  the  individual  citizens  and, 
since  the  local  community  lives  under  State  laws, 
the  States  have  an  inescapable  responsibility.  The 
fiscal  provisions  of  the  bill  show  recognition  of  this 
principle  of  participation  by  the  Federal  Govern- 
ment and  for  the  first  year  of  operation,  fiscal  year 
1950,  new  expeditures  under  the  various  titles  would 
come  to  about  $280,000,000,  a sum  modest  in  com- 
parison to  some  proposals  now  before  Congress.  A 
comparable  sum,  including  funds  already  being 
expended,  would  be  contributed  as  specific  match- 
ing funds  by  the  States,  by  localities,  and  by  medi- 
cal schools.  It  is  believed  further  that  the  bill  will 
tend  to  stimulate  expenditures,  both  on  an  indi- 
vidual basis  and  community  basis,  for  the  aim  is  that 
the  Federal  Government  shall  contribute  not  only 
money  but  expert  knowledge  and  cooperation.  The 
bill  contains  seven  titles,  which  include  adaptations 
from  bills  previously  introduced  in  Congress. 

Title  I sets  up  an  independent  National  Health 
Agency  in  the  executive  branch,  centralizing  tlie 
health  functions  of  the  Federal  Government  in  a 
single  agency  reporting  directly  to  the  President, 
similar  to  a recommendation  by  the  Hoover  Com- 
mission. This  National  Health  Agency  would  be 
headed  by  an  Administrator  appointed  by  the 
President  w ith  the  consent  of  the  Senate,  and  he 
wmuld  be  a doctor  of  medicine.  Included  in  the 
Agency  woiikl  be  the  Public  Health  Service,  St. 
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Elizabeths  Elospital,  and  the  Food  and  Drug  Ad- 
ministration. Five  constituent  units  are  prescribed 
for  the  Agency:  the  Office  of  the  Administrator, 
the  Public  Flcalth  Service,  the  Office  of  Medical, 
Dental,  and  Hospital  Services,  the  Office  of  Mater- 
nal and  Child  Flealth,  with  a Special  Advisory 
Ciouncil,  and  the  Food  and  Drug  Administration. 

Title  II  has  to  do  with  the  iMedical,  Dental,  and 
Hospital  Services.  Part  A authorizes  $5,000,000  to 
be  divided  among  the  States  according  to  population 
in  a 50-50  matching  basis  for  surveys  of  existing 
medical,  dental,  and  hospital  services,  both  public 
and  private.  Part  P authorizes  a total  of  $1,250,000,- 
000  in  appropriations  over  five  years  to  be  matched 
by  an  ecpial  total  from  the  States  for  the  operation 
of  five  year  plans.  At  the  end  of  five  years  Congress 
is  instructed  to  determine  what  further  appropria- 
tions, if  any,  are  needed.  State  plans  must  set  forth 
a five  year  program  for  broadening  the  distribution 
of  their  medical  and  hospital  services  to  be  available 
to  all  families  and  individuals  unable  to  pay  the 
whole  cost  of  such  services. 

1 itle  III  is  devoted  to  School  Health  services  and 
authorizes  $35,000,000  a year  for  grants  to  the 
States  to  provide  periodic  medical  and  dental  exam- 
inations to  school  children  and  for  treatment  found 
to  be  necessary  in  cases  w here  the  child’s  family  is 
unable  to  pay  the  whole  cost. 

Title  IV  is  devoted  to  Hospital  Survey  and  Con- 
struction Amendments  and  w’ould  increase  the 
annual  authorization  for  hospital  construction  grants 
from  $75,000,000  to  $150,000,000,  extending  their 
duration  through  fiscal  1955,  would  provide  a 
flexible  matching  formula. 

Title  V,  Local  Public  Health  Units,  authorizes 
the  appropriation  of  such  sums  as  may  be  necessary 
to  enable  the  Surgeon  General  to  assist  the  States  in 
establishing  and  maintaining  local  public  health 
units  for  the  provision  of  basic  public  health  serv- 
ices. It  includes  sums  for  demonstrations  and  train- 
ing of  personnel  for  State  and  local  health  w^ork. 

Title  VI  considers  Studies  and  Grants  for  In- 
creasing Available  Health  Manpower.  Part  A calls 
for  a thorough  study  of  all  the  aspects  of  training, 
distribution,  and  utilization  of  manpower  in  the 
health  professions.  Part  B undertakes  to  fill  tempor- 
arily part  of  the  most  urgent  need  in  the  current 
health  training  program.  Its  primary  purpose  is  to 
temporarily  maintain  existing  enrollment  in  medical 
schools.  It  is  intended  that  the  study  provided  for 


in  Part  A will  make  it  possible  to  supplant  tl; 
limited  program  with  a long  range,  comprehensi; 
program  in  the  field  of  health  manpow'er  to  beg 
in  fiscal  1953. 

Title  VI 1 has  to  do  with  employees  of  the  Fe' 
eral  Government  entering  voluntary  non  pro  j 
health  insurance  plans  by  payroll  deduction  on  r ' 
quest  and  a second  provision  would  require  t 1 
Secretary  of  the  Treasury  to  set  up  special  funds  f ’ 
the  bill  derived  solely  from  general  revenue. 

In  conclusion  the  authors  of  the  bill  are  convino||i 
that  no  legislation  is  adequate  unless  it  conforms  ! 
certain  principles  w hich  the  bill  seeks  to  exprejj 
These  principles  are:  j 

1.  The  quest  for  good  health  is  a many  side  r 

long  range  problem  and  demands  a many  side  i\ 
long  range  program.  , 

2.  The  supply  of  health  facilities  and  profession  k 

personnel  must  keep  pace  wfith  the  effective  demai 
for  health  services.  If  this  elementary  principle  | 
ignored,  a serious  lowering  of  quality  is  bound  ■ 
follows  I 

3.  No  Government  program  should  call  for  ei 

psnditures  beyond  the  financial  resources  of  Go  i 
eminent,  which  in  turn  are  limited  by  the  degr  | 
of  taxation  which  a free  economy  can  suppoiji 
Deficit  financing  merely  puts  off  the  day  of  recko 
ing  and  must  never  be  resorted  to  for  a welfajd 
program  except  in  cases  of  desperate  emergeno  1 
w hen  sufficient  funds  are  not  available  out  of  ge! 
eral  revenue.  j 

4.  No  Government  program  should  include  actil 

ities  or  expenditures  which  can  be  supported  1' 
private  individuals  and  groups  or  by  lower  levels  v 
Government.  On  the  contrary,  government  welfa- 
programs  must  alw'^ays  be  framed  in  a manner  arl 
spirit  which  wfill  stimulate  initiative  and  creaty 
activity  on  the  part  of  individuals,  private  groufl 
and  smaller  communities.  ' ' 

I , 

i 

The  157th  Annual  Meeting 

The  1949  annual  meeting  showxd  1,045  registri 
tions,  the  largest  attendance  in  the  history  of  tl 
Society.  Those  wdio  attended  w^ere  impressed  m' 
only  w ith  the  excellence  of  the  program  but  wit 
the  smoothness  and  facility  of  the  mechanics  of  jIi 
large  a meeting.  Reflection  on  this  latter  aspei 
should  remind  us  that  a successful  operation  of  th 
kind  does  not  just  happen  of  itself  but  depends  ef 
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t'?Iy  upon  carefully  worked  out  plans,  many  of 
A lich  are  made  months  in  advance  of  the  meeting. 
Ip-  planning  these  details  and  seeing  that  they  were 
cried  out  we  extend  deep  gratitude  to  those  who 
frepted  the  responsibility.  These  individuals  repre- 
ss a considerable  number  and  special  mention 
^ould  be  made  of  Dr.  Grace  Mooney  of  the  Society 
(,ice,  Dr.  William  J.  Watson,  chairman  of  the 
(;)mmittee  on  Arrangements,  Carl  E.  Johnson, 
(airman  of  the  Program  Committee  and  their 
irious  associates. 


It  is  interesting  to  consider  in  retrospect  that  with- 
],  a few  years  our  annual  meeting  has  outgrown 
:y  hotel  accommodations  within  our  state.  We 
I ve  had  to  seek  public  buildings  for  our  purpose 
iich  as  high  schools  and  in  this  year  the  Connecticut 
i’achers  College  at  New  Britain.  For  our  good 
lirtune  in  securing  such  excellent  accommodations 


■|;  are  indebted  to  President  Welty  and  Dean 
■nckley  of  the  college.  They  and  their  many 
isociates  made  our  visit  to  their  institution  a truly 
■easant  occasion.  To  the  Ladies  Auxiliary  members 
Iho  acted  as  hostesses  w'e  also  express  our  apprecia- 
■)n.  We  become  increasingly  impressed  with  the 
liportance  of  this  organization  to  Connecticut 
[edicine.  The  gracious  hospitality  that  we  received 
j New  Britain  will  not  be  forgotten. 


Governor  Bowles  and  Sickness  Insurance 

I 

Governor  Bowles  has  become  honorary  vice- 
lairman  of  the  Committee  for  the  Nation’s  Health, 
his  Committee  is  notable  for  its  ardent  support  of 
e socialization  of  medicine  and  national  sickness 
isurance.  Indeed  the  sole  purpose  of  the  Committee 
ppears  to  be  to  promote  the  federalization  of  medi- 
i'l  care.  This  is  the  Committee  of  which  Channincp 
Tothingham  is  the  tub-thumping  chairman  and  for 
jhich  Michael  Davis  is  the  Washington  lobbyist. 
|lr.  Bowles  will  be  associated  on  the  Committee 
ith  Dr.  Ernst  Boas,  Abe  Fortas,  William  Green, 
hilip  Murray,  Bishop  Oxman,  Mrs.  Franklin  Roose- 
plt,  Anna  Rosenberg  and  Matthew  Woll.  A little 
hile  ago  the  Committee  contributed  to  public 
aowledge  with  the  surprising  statement  that  state 
|id  county  medical  societies  were  using  “monopo- 
jitic  controls”  to  sabotage  voluntary  health  insur- 
hce  programs.  The  chairman  of  the  Board  of 
trustees  of  the  American  Medical  Association  re- 
jlied  publicly,  “This  is  an  irresponsible  statement 
ly  an  irresponsible  organization.  The  charges  are 


false  in  fact  and  false  in  implication.  If  there  are 
any  saboteurs  at  work,  seeking  to  destroy  voluntary 
health  insurance,  they  undoubtedly  wall  be  found  in 
the  membership  of  the  Committee  for  the  Nation’s 
Health,  which  has  repeatedly  sought  to  discredit 
and  decry  the  voluntary  health  insurance  move- 
ment.” 


Regarding  Vacations 

‘‘"Toil  mid  pleasure,  in  their  nature  opposites, 
are  yet  linked  together  in  a kind  of  necessary 
connection.'''’ 

Livy 

It  is  difficult  to  discuss  the  question  of  vacation 
without  considering  to  some  extent,  that  which 
makes  them  necessary,  namely  work.  There  are  still 
some  who  believe  that  man,  like  other  animals, 
usually  prefers  rest  and  play  to  labor,  but  this  view 
is,  I suspect,  to  a considerable  extent  fallacious. 
Whether  I am  right  or  not,  it  is  clear  that  as  a 
practical  matter  work  is  essential  to  existence  under 
the  conditions  of  modern  civilization.  Indeed,  as 
W.  G.  Sumner  put  it:  “All  the  civilization  we 
possess  has  been  wrought  out  by  work  and  pain.” 
What  we,  as  physicians,  have  to  consider,  is  the 
conditions  under  which  work  is  most  healthful. 

It  is  a matter  of  history  that  in  the  past  workers 
in  many  fields  of  endeavor  were  frequently  ex- 
ploited by  those  who  employed  them.  While  there 
are  still,  no  doubt,  many  parts  of  the  world  in 
which  this  condition  still  holds,  in  so-called  civilized 
countries  unduly  long  working  hours,  child  labor, 
and  the  hazards  of  dangerous  trades  have  been 
legally  minimized,  largely  as  the  result  of  organized 
action  by  the  workers  themselves  backed  by  en- 
lightened public  opinion  and  by  those  employers 
who  placed  the  well  being  of  their  employees  above 
the  lust  for  gain. 

Can  we  at  the  present  time  define  the  limits  of 
work  consistent  with  health?  From  a strictly  scien- 
tific standpoint  it  seems  probable  that  we  can  not,  at 
least  as  they  concern  all  occupations.  In  general  it 
may  be  stated  that  the  chief  result  of  overwork  is 
abnormal  fatigue.  Physiologists  have  methods  of 
estimating  fatigue,  and  it  seems  strange  that  while 
a good  deal  of  information  has  been  gathered  con- 
cerning the  measurement  of  fatigue  in  relation  to 
occupation,  there  are  manv  pursviits  vet  to  be 
studied  from  this  point  of  view-.  Lentil  such  investi- 
gations have  been  made,  the  validity  of  an  average 
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eight  hour  working  day,  desirable  though  it  may  be, 
is  a mere  assumption.  It  is  indubitable  that  from  the 
standpoint  of  fatigue,  there  are  many  occupations 
in  which  the  maximum  daily  hours  of  work  should 
be  seven  or  six  or  even  less.  Not  that  the  time  factor 
is  the  only  consideration,  for  there  are  infectious 
or  toxic  hazards  which  enter  into  the  picture  in 
some  trades,  serious  mechanical  risks  in  others,  and, 
in  this  assembly  line  age,  there  are  in  many  occupa- 
tions psychological  factors  having  to  do  with 
monotony  and  with  the  relation  of  employees  to 
employers,  their  fellow'  workers,  and  overlings  such 
as  foremen. 

For  generations  there  has  been  a popular  belief, 
based  no  doubt  on  experience,  that  all  types  of  w'ork 
must  be  accompanied  by  cycles  of  relaxation  and 
rest,  not  only  during  the  w orking  day,  but  between 
working  weeks  and  for  some  period  during  the 
w'orking  year.  This  idea  is  reflected  in  popular 
proverbs  such  as  “All  w'ork  and  no  play  makes 
Jack  a dull  boy.”  There  is  good  reason  to  believe 
that  periods  of  w ork  which  lead  to  extreme  fatigue 
are  less  productive  than  those  which  result  in  mere 
healthy  tiredness.  Indeed  it  has  been  shown  that  in 
some  occupations  shortening  the  hours  of  w'ork  has 
actually  increased  output.  After  all  the  purpose  of 
employers  should  not  be  to  drive  workers  to  the 
limits  to  which  they  can  go  wdthout  physical  ex- 
haustion but,  as  Owen  D.  Young  believed,  to  the 
limits  within  which  they  can  w'ork  “with  zest  and 
spirit  and  pride  of  accomplishment.  When  zest 
departs  labor  becomes  slavery.”  In  spite  of  the  pres- 
ence in  the  ranks  of  labor  of  those  who  encourage 
performances  such  as  “featherbedding,”  there  are 
still  many  craftsmen  who  take  real  pride  in  their 
accomplishments  and  who  believe  that  the  laborer 
is  worthy  of  his  hire  and  should  give  a fair  day’s 
work  for  a fair  day’s  pay. 

At  the  present  time  there  is  little  doubt  that  in 
this  country,  over  three  years  after  the  cessation 
of  the  most  disastrous  war  in  history,  some  workers 
may  be  still  suffering  to  some  extent  from  postw^ar 
fatigue  and  restlessness  eventuating  from  years  of 
abnormal  effort.  During  the  war  men  and  women 
w ho  w'ould,  under  normal  conditions,  have  taken 
an  annual  holiday,  wxre  unable  to  do  so.  There  is, 
however,  plenty  of  evidence  that  a return  to  normal 
is  taking  place.  It  seems  desirable  to  point  out  now 
that  annual  periods  of  rest,  preferably  w'ith  change 


of  scene,  wdll  not  only  tend  to  increase  product), i, 
but  will  likewise  conduce  to  higher  standards  if 
health.  It  w ould  be  foolish  to  claim  that  this  is  m e 
than  a single  factor,  but  it  is  fair  to  state  that  iis 
an  important  one. 

As  to  the  principles  wdiich  should  underlie  e 
form  or  duration  of  a vacation  we  are,  from  a str  - 
ly  scientific  viewpoint,  working  in  the  dark,  i.j 
must  therefore  be  guided  by  so-called  comnn 
sense.  It  is  well  to  remember  that  the  young  rec 
erate  from  overtire  or  overstrain  much  more  quic  i- 
than  the  middle  aged  or  old,  that  it  is  not  desirac 
for  those  engaged  in  sedentary  pursuits  to  pluiV 
headlong  into  a vacation  program  of  strenu  .s 
physical  exertion  without  training,  and  that  a va  - 
tion  should  be  chosen  wdiich  offers  both  physi 
and  psychic  satisfaction  to  the  vacationer.  If| 
holiday  can  be  combined  with  the  pursuit  o:l 
hobby  wtII  and  good,  but  it  is  obvious  that  this  p- 
sibility  will  depend  on  the  nature  of  the  avocatil. 
If  one’s  outside  interest  lies  in  the  study  of  birdsp 
flowers,  of  insects  or  rocks,  of  ruins  or  gravestorj, 
it  can  profitably  be  pursued  as  part  of  a vacatij^- 
but  it  is  hard  to  envisage  a satisfactory  vacat'i 
devoted  entirely  to  some  sedentary  pursuit  suchs 
philately  or  the  collection  of  buttons.  It  is.  If 
course,  desirable  that  a vacation  be  of  such  a ch:-j 
acter  that  on  his  return  home  the  vacationer  dl 
not  need  a rest  to  overcome  the  effects  of  the  h(j- 
day.  There  is  no  yardstick  but  experience  to  measv 
the  optimum  length  of  vacations  and  this  m': 
depend  to  some  extent  on  the  character  of  the  usil 
wmrk  and  the  age  and  condition  of  the  vacatiorii. 
In  youth  and  young  manhood  and  womanhooc!i 
complete  change  for  two  weeks  may  be  sufficie, 
but  as  one  grows  older  longer  periods  are  need! 
and  many  are  benefitted  by  two  vacations,  one  i 
the  summer  and  one  in  the  winter.  It  is  a matter  ’ 
medical  experience  that  those  wdio  overdo  are  liki 
to  reduce  their  insistence  to  infection  and  are  mo 
apt  to  contract  communicable  diseases  than  thii 
who  lead  a less  strenuous  existence.  How'  much  t!; 
pace  of  industry  in  this  country  has  to  do  with  i 
premature  deaths  of  many  men  from  cardiovascu' 
and  other  degenerative  diseases  is  still  an  unsett 
question.  It  w'ould  be  well  for  w'orkers  to  bear 
mind  the  advice  given  in  that  oft  quoted  pra), 
from  Cheshire  Cathedral:  “Give  me  a healthy  bo(j 
Lord,  wdth  sense  to  keep  it  at  its  best.” 

G.B 
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PROGRESS  IN  CLINICAL  MEDICINE 


HISTORY  TAKING 

George  Blumer,  m.d.,  San  Marino,  California 


I Part  II 

PRESENT  ILLNESS 

‘'‘'This  is  my  history;  like  other  histories,  a 
\ narrative  of  misery  T 

Samuel  Johnson 

The  history  of  the  present  illness  should  be  pre- 
(ded  by  the  chief  complaint,  preferably  in  the 
jtient’s  own  words.  The  complaint,  the  patient’s 
]|edominant  symptoms  and  his  physiognomy,  are 
ije  history  taker’s  most  important  guides  to  the 
(lestions  to  be  asked  in  eliciting  the  story.  Do  not 
pake  the  mistake  of  asking  the  patient  “What  is  the 
patter  with  you?”  Some  shrewd  old  Irishwoman 
^‘|ill  surely  reply  “Shure  doc  that  is  what  I came  to 
fi)u  to  find  out.”  Ask  patients  what  bothers  them 
ije  most,  and  record  the  answer  in  their  own  lan- 
^lage.  You  will  very  quickly  learn  that  it  is  much 
Isier  to  get  a history  from  some  patients  than  from 
ihers.  Some,  frequently  though  not  necessarily  old 
jlks,  are  apt  to  be  garrulous,  so  much  so  that  con- 
^ ierable  tact  must  be  exercised  to  keep  them  to  the 
p)int.  Others  are  so  taciturn  and  uncommunicative 
1 at  the  answers  to  your  questions  must  almost  be 
I tracted  with  a corkscrew.  Others  are  clear,  con- 
^se  and  accurate.  Some  appear  with  lengthy  docu- 
l ents  detailing  the  minutiae  of  their  symptomatol- 
)yy;  these  you  can  be  quite  sure  are  neurotics.  It 
' kes  a good  deal  of  experience,  patience,  and  in- 
enuity  to  learn  to  extract  a history  quickly  and 
j’curately. 

Before  going  into  detail  as  to  the  symptoms,  there 
"e  certain  questions  on  which  information  is  im- 
portant: namely  the  duration  of  the  disease  and  its 
-'aimer  of  onset.  Accurate  information  as  to  the 
(aration  of  many  chronic  diseases  is  unobtainable, 
! )r  they  are  often  symptomless  at  onset  and  some- 
omes  remain  so  for  years,  the  so-called  “silent 
piseases.”  A patient  with  hypertension,  for  example, 
) jiay  not  suspect  that  he  is  ailing  until  he  has  a sudden 
I erebral  or  cardiac  accident.  If  the  physician  asks 


the  patient  “how  long  is  it  since  you  felt  perfectly 
well?”  rather  than  “how  long  have  you  been  sick?” 
he  is  more  apt  to  get  a correct  view  of  the  duration 
of  a chronic  ailment.  The  fact  is  that  as  yet  we  do 
not  know  the  initial  symptoms  of  some  of  the 
commonest  chronic  affections,  and  are  not  likely  to 
until  more  patients  resort  to  regular  periodic  exam- 
inations; probably  not  even  then.  The  matter  is 
further  complicated  by  the  great  difference  in 
patients  with  respect  to  their  sensitiveness  and  their 
powers  of  self  observation.  Neurotic  patients  are 
often  hypersensitive  and  over  observant,  while  the 
stolid  or  phlegmatic  type  may  disregard  or  minimize 
symptoms  which  would  cause  acute  discomfort  and 
perhaps  apprehension  in  the  hypersensitive.  As  to 
the  onset  of  acute  disease,  this  may  be  a matter  of 
hours  or,  in  some  diseases  such  as  influenza  or  lobar 
pneumonia,  so  sudden  that  the  patient  may  be  able 
to  record  almost  to  the  second  when  the  attack 
began. 

After  obtaining  information  about  the  onset  of 
the  disease,  the  physician  must  be  guided  as  to  fur- 
ther questioning  by  the  chief  complaint,  the  promi- 
nent symptoms,  the  physiognomy,  and  suggestions 
furnished  by  the  preliminary  data.  In  case  the  chief 
complaint  is  pain,  for  example,  the  recorder  must 
question  the  patient  as  to  the  location,  the  character, 
the  intensity,  the  extent  of  radiation,  if  present,  the 
persistence  or  intermittency,  the  effect  of  extraneous 
influences  such  as  exertion,  emotion  and  posture, 
and  the  relation  to  various  systems.  Frequently  the 
chief  complaint  is  not  pain  but  some  symptom 
pointing  to  the  respiratory,  circulatory,  digestive, 
urinary,  nervous,  muscular,  osseous,  reproductive 
or  endocrine  systems  or  to  some  generalized  condi- 
tion such  as  allergy.  It  is,  therefore,  essential  for 
the  practitioner  to  be  conversant  with  the  symptoms 
usually  associated  with  diseases  of  these  varied 
origins. 

It  is  not  uncommon  to  find  in  dispensaries, 
especially  those  devoted  to  particular  diseases. 
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printed  history  forms  which  contain  much  more 
than  indications  for  the  gathering  of  the  preliminary 
data.  Usually  these  take  the  form  of  lists  of  symp- 
toms. The  advantage  of  these  outlines,  if  intelli- 
gently used,  is  that  they  jog  the  memory  of  the 
recorder  so  that  he  does  not  forget  to  register  im- 
portant data.  Their  disadvantage  lies  in  the  fact 
that  the  significance  of  symptoms  often  lies  not 
merely  in  their  presence  but  in  the  sequence  in 
which  they  appear,  so  that  a mere  list  of  checked 
symptoms  may  be  a poor  and  misleading  history. 
There  is  also  a psychological  factor  involved,  in 
that  the  filling  out  of  printed  blanks  tends  to  become 
almost  mechanical,  whereas,  the  historian  should 
be  on  his  toes  throughout  the  examination.  Person- 
ally, as  noted  in  the  previous  chapter,  I have  always 
disapproved  of  printed  history  forms  which  contain 
more  than  indications  of  the  necessary  preliminary 
data  and  the  form  that  the  history  is  to  follow. 

It  nearly  ahvays  happens  that  in  the  course  of 
taking  a history  the  patient  omits  information  of 
importance  because  of  his  lack  of  medical  knowl- 
edge. In  modern  histories  it  is  customary  to  bring 
out  this  information  by  a series  of  questions  which 
review  the  different  systems,  and  to  record  the  in- 
formation thus  obtained  in  a separate  section.  My 
objection  to  this  plan  is  that  under  “review  of 
systems”  information  is  commonly  recorded  which 
pertains  to  both  the  present  and  past  histories.  I 
therefore  feel  that  while  it  is  essential  that  the  infor- 
mation be  recorded,  it  should  not  be  placed  in  a 
separate  section,  but  should  be  wdrere  it  logically 
belongs,  i.e.  either  in  the  history  of  the  present  ill- 
ness or  in  the  past  history. 

Furthermore,  incidents  of  an  unusual  character, 
wdfich  might  not  occur  to  patients  as  being  of  any 
particular  significance,  may  be  of  the  greatest 
importance.  Take  the  question  of  pets  and  domestic 
animals  for  example.  How  many  patients  know  that 
dogs  may  transmit  leptospiral  infections,  (Canicola 
fever),  the  Eastern  form  of  Rocky  Mountain 
spotted  fever,  Boutonneuse  fever,  and,  indirectly, 
tick  paralysis.  How  many  realize  that  pigeons,  even 
the  neighbors’  pigeons,  may  transmit  ornithosis,  and 
that  the  parrot  family  carries  psittacosis.  How  many 
know  that  unpasteurized  milk  may  convey  tuber- 
culosis, septic  sore  throat,  diphtheria,  brucellosis 
and  probably  also  Q fever.  Then  pests  such  as  rats 
are  responsible  for  the  spread  of  plague,  Weil’s 
disease  and  rat  bite  fever;  ground  squirrels  may 
carry  the  plague;  rabbits  and  even  cats  can  convey 


tularemia,  and  trichinosis  may  be  conveyed  it* 
only  by  improperly  cooked  pork  but  by  b : 
meat.  Mice  also  may  play  a role  in  transmitti;j 
some  rickettsial  diseases,  scrub  typhus  for  examfl 
Body  and  head  lice  transmit  epidemic  typhus  ai 
trench  fever.  Mosquitoes  transmit  malaria,  yelk.n 
fever,  dengue  and  filariasis. 

The  list  of  substances  to  which  people  may  i 
allergic  is  so  extensive  that  it  is  hardly  possible  ■$ 
do  more  than  indicate  some  of  the  common  ono 
vegetation  in  the  form  of  tree  pollen,  grass  poll  s 
and  weed  pollen  may  cause  hayfever  and  asthn, ! 
certain  plants  such  as  the  thus  family,  sumac  a,: 
the  primrose  group;  some  woods  such  as  cocobofi 
and  a host  of  odd  substances  such  as  face  powdijV' 
goose  feathers  in  pillow^s,  castor  oil  pomace,  hotj 
dust,  and  printer’s  ink  may  cause  dermatitis  j i 
asthma.  Food  allergy  is  most  commonly  due  jj: 
w-dieat,  milk  and  eggs,  but  there  are  probably  fe|  . 
foods  to  which  some  people  are  not  sensitized.  Sm’ 
foods  may  be  responsible  for  gastrointestinal  dj  i 
orders,  skin  eruptions  or  asthmatic  attacks.  j 

Then  too  some  people  are  sensitized  to  drup^ 
Some  cannot  take  quinine  or  iodine,  some  a i 
poisoned  by  cincophen,  some  by  aminopyrine,  soii|  ; 
by  belladonna,  and  these  are  but  a few  examples  |.i 
a much  longer  list.  Some  patients  with  myxedenj 
cannot  take  dessicated  thyroid,  morphine  mjj 
cause  violent  excitement  rather  than  sedation,  n*' 
must  it  be  forgotten  that  most  of  our  potent  druji 
are  poisons,  and  that  patients  may  overdose  theni 
selves,  often  wfith  the  foolish  idea  that  if  the  prj 
scribed  dose  is  good  a bigger  one  must  be  better,  i. 

The  recurrence  in  the  past  fifteen  years  of  markc 
interest  in  the  psychic  side  of  disease  in  general, ! 
much  needed  change  in  emphasis,  makes  it  desirabi 
to  consider  wdiat  symptoms  of  mental  aberratioj. 
the  physician  should  be  on  the  look  out  for.  1 

In  infancy  and  childhood,  aside  from  obvious  ev'  I 
dence  of  feeblemindedness  or  of  mental  changi!  i 
following  meningitis  or  encephalitis,  behavior  dis- 
orders are  most  likely  to  bring  the  parent  to  tl 
physician.  In  the  first  year  of  life  feeding  problen; 
are  apt  to  crop  up,  especially  in  babies  put  o 
formulae  which  are  quantitatively  or  qualitative!, 
disturbing  to  the  child.  If  the  mother  if  a firi'^ 
routinist  and  adheres  too  long  and  too  rigidly  t 
the  unsuitable  formulae,  the  resulting  conflict  ma 
leave  permanent  scars  on  both  the  infantile  an’ 
maternal  personalities.  Later  the  period  of  weaninjl 
is  a critical  one,  and  great  judgment  and  tact  ma-' 


[STORY  T A K I N G — B L U M E R 


551 


(trecpired  in  choosing  the  time  to  wean  children, 
i^ecially  those  that  have  been  breast  fed,  but  also 
bottle  fed.  Still  later  such  reactions  as  thunib- 
fking,  nail-biting,  and  enuresis,  as  well  as  difh- 
I'ries  in  bowel  training  and  coordination  may  be 
f to  poor  judgment  in  picking  out  the  correct 
. e for  training,  which  is  more  apt  to  be  begun  too 
!(';y  than  too  late.  It  is  not  the  mere  presence  ot 
t|h  disorders  that  is  important,  for  they  are  part  of 
imal  development,  but  their  time  relationships 
ij.  their  persistence  as  dominant  reactions. 

"he  more  common  of  the  abnormal  mental  re- 
(|ions  of  older  children  consist  of  failure  to  get 
l^g  with  other  children,  with  “withdrawal  from 
f group,  exaggerated  dependence,  inhibition  of 
njy",  bullying,  stealing,  hates  and  resentments,  and 
1 ieties  and  phobias.”^  Pediatric  histories  should, 
llrefore,  go  into  detail  as  to  these  matters. 

|n  adults  the  commonest  of  the  mental  disorders 
,y  the  psychojieuroses,  which  affect  at  least  one- 
I'd  of  the  patients  of  any  general  consultant  and 
:mprise  probably  a larger  percentage  in  general 
)ictice.  As  is  well  known,  psychoneurotics  present 
i reat  variety  of  symptoms  which  may  be  referred 
(■any  of  the  systems.  It  requires  both  tact  and 
ieretion  on  the  part  of  the  physician  to  elicit 
ibrmation  regarding  the  difficulties  in  the  emo- 
:inal  life  of  his  patients  which  usually  underlie 
:)se  troubles.  He  must  be  able  to  convince  the 
ajient  that  he  is  sympathetic  and  non  censorious 
til  he  must  avoid  anything  suggesting  harsh  judg- 
ilnt  or  ridicule;  he  must  play  the  part  of  a father- 
:jifessor,  not  a judge.  In  adults  he  must  endeavor 
Klobtain  any  history  of  neurotic  incidents  in  early 
e ldhood,  of  lack  of  adjustment  to  school  life,  of 
aptal  relations  and  the  patient’s  adjustment  or  lack 
a,  adjustment  to  them,  and,  if  the  patient  is  em- 
p.yed,  whether  the  work  is  satisfying  and  whether 
tl  employer  and  fellow  employees  are  congenial. 
^,edless  to  say,  the  family  history  should  contain 
irormation  as  to  the  family  background  as  regards 
ivvous  diseases  or  even  eccentricities  in  the  parents, 
cxe  relatives  or  siblings.  Tactful  enquiries  as  to 
S([  life  are  essential  in  both  sexes.  Nor  must  it  be 
fijgotten  that  psychoneuroses  occur  even  in  old 
aj'.  At  present  there  is  too  great  a tendency  to 
rjard  all  mental  disturbances  in  old  folks  as  the 
ralt  of  cerebral  arteriosclerosis,  and,  for  that 
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reason,  to  be  unduly  pessimistic  and  to  neglect 
treatment. 

Hints  as  to  the  possible  presence  of  actual 
psychoses  are  often  furnished  by  the  patient’s  be- 
havior while  the  history  is  being  elicited.  If,  in  place 
of  the  restraint  and  cooperation  which  characterize 
the  normal  patient,  an  attitude  of  jocosity,  flippancy, 
overoptimism  or  abnormal  depression  is  noted,  or 
if  the  patient  appears  overapprehensive  or  is  unduly 
distractible,  the  recorder  should  be  suspicious  of 
serious  mental  trouble  and  should  question  the 
patient  as  to  possible  delusions  of  ill  treatment  or 
persecution  by  his  family,  friends  or  business  asso- 
ciates. A history  of  visual  or  auditory  hallucina- 
tions should  also  be  sought,  and  evidences  of  a feel- 
ing of  guilt,  often  manifested  by  avoidance  of  the 
doctor’s  direct  gaze  or  the  dodging  or  evasion  of 
straight  answers  to  direct  questions.  Insomnia  is 
such  a common  symptom  of  both  psychoneuroses 
and  psychoses  that  a history  of  the  patient’s  capacity 
for  sleep  should  always  be  brought  out. 

It  may  be  added  that  there  are  particular  diseases 
or  symptoms  which  are  so  frequently  of  functional 
origin  that  their  presence  always  indicates  special 
attention  to  the  psychic  history.  Such,  for  example, 
are  some  types  of  headache,  spasmodic  dyspnea, 
aerophagia,  nervous  indigestion,  neurocirculatory 
asthenia,  peptic  ulcer,  mucous  or  spastic  colitis, 
polyuria  and  nocturia,  and  obesity. 

It  is  important  that  the  physician  not  trained 
in  psychiatric  treatment  should  promptly  refer 
patients  who  are  obviously  neurotic  or  psychotic  to 
some  well  trained  and  well  balanced  neuropsychia- 
trist. It  is  possible  that  by  going  too  rapidly  or  too 
deeply  into  the  emotional  life  of  the  patient  a 
practitioner  inadequately  trained  in  psychiatry  may 
do  actual  damage.  At  the  best  this  phase  of  medicine 
is  a complex  one  and  should  preferably  be  handled 
by  experts. 

THE  EAST  HISTORY 

We  read  the  past  by  the  light  of  the  present. 

J.  A.  Fronde 

In  some  instances,  particularly  in  sick  children, 
the  past  history  should  begin  with  the  prenatal 
period  for,  ordinarily,  the  family  history  does  not 
go  into  detail  as  to  the  mother’s  illnesses.  It  may  be 
yery  important  to  know  y hether  the  mother  hatl 
any  infectious  diseases  during  pregnancy,  especially 
Rubella,  whether  she  developed  toxemia,  and 
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^vhcthc^  the  labor  at  which  the  patient  was  born 
was  normal,  \vas  accomplished  under  sedation,  or 
was  bv  forceps  or  cesarean  section.  There  should 
be  a record  of  whether  the  child  was  nursed  by  the 
mother  and  if  so  for  how  long,  or  fed  on  formulas, 
and  if  the  latter,  their  composition. 

In  the  case  of  sick  adults  it  is  not  usually  necessary 
to  go  into  these  details,  although  all  the  diseases  of 
infancy  and  childhood  should  be  recorded  with 
statements  as  to  their  severity  and  complications,  if 
the  information  is  available.  General  statements  such 
as  the  common  one  “the  patient  had  the  usual 
diseases  of  childhood”  are  unsatisfactory. 

In  these  days  of  prophylactic  inoculations  there 
should  be  a record  of  these:  not  only  of  vaccination 
against  smallpox  but  against  tuberculosis,  if  prac- 
ticed, and  of  the  various  sera,  especially  if  these  con- 
tain sensitizing  substances.  If  the  patient  has  had 
blood  transfusion  or  blood  products  these,  with  the 
donor’s  or  manufacturer’s  name,  should  be  recorded, 
for  infectious  hepatitis  may  be  conveyed  by  this 
means,  and  the  period  of  incubation  is  a long  one. 

Needless  to  say  many  adults  may  be  quite  ignor- 
ant of  their  infantile  and  even  their  childhood 
diseases  because  their  parents  may  never  have  in- 
formed them.  This  situation  would  be  remedied  if 
we  could  educate  the  public  and  the  medical  pro- 
fession to  the  point  where  periodic  examinations 
“from  womb  to  tomb”  become  a matter  of  course, 
and  everyone  had  a medical  record  on  file  either 
with  the  family  doctor  or  an  institution. 

In  questioning  a patient,  a history  of  some  par- 
ticular ailment  often  gives  the  clue  to  further  ques- 
tions. A history  of  eczema  during  infancy,  for 
example,  suggests  allergy  and  the  patient  should  be 
questioned  as  to  food  sensitiveness,  urticaria,  hay 
fever,  allergic  rhinitis,  asthma  and  migraine. 

There  are  certain  statements  commonly  made  by 
patients  that  should  never  be  accepted  at  their  face 
value.  Anyone  stating  that  he  or  she  has  had  “rheu- 
matism,” “neuritis,”  or  “a  nervous  breakdown” 
should  always  be  questioned  as  to  details.  Any  pain- 
ful affliction  may  be  described  by  the  laity  as 
rheumatism  or  neuritis  and  the  examiner  should 
try  and  determine  as  accurately  as  possible  what  the 
real  condition  was.  Again,  a nervous  breakdown 
may  be  anything  from  chronic  fatigue  to  a psy- 
chotic episode,  and  the  details  of  the  illness  should 
be  elicited  and  scrutinized  with  care.  If  such  an 
attack  involved  institutional  care  the  nature  of  the 


institution  may  give  a clue  to  the  type  of  illness.’ 

In  addition  to  the  history  of  spontaneous  diser; 
there  is  certain  other  information  which  is  often 
paramount  importance  in  the  past  history:  namel 
the  record  of  accidents  and  operations  and  the  sto 
of  the  patient’s  habits  and  surroundings. 

The  record  of  minor  accidents  is  not  usual 
important  unless  they  have  been  complicated  1 
serious  infections,  tetanus  for  example,  or  seve' 
pyococcal  infection.  Major  injuries  may  be  of  si  : 
nificance,  particularly  if  they  involve  interni 
organs,  notably  the  central  nervous  or  circulatoil 
systems.  Fractures  and  severe  traumata  may  gi’j 
rise  to  fat  embolism.  Operations,  especially  those  hj 
tumors,  should  always  be  recorded,  and  if  tl 
patient  does  not  know  the  nature  of  the  growth  j t 
attempt  should  be  made  to  obtain  a pathological  r 
port.  Operations  involving  hollow  organs  or  due  ) 
which  may  later  be  occluded  by  scar  tissue  ( i! 
adhesions  may  be  significant.  Postoperative  compi  r 
cations  such  as  hemorrhage,  thrombosis,  or  embolis. 
point  to  tendencies  which  may  be  of  significance  ; 
subsequent  illnesses.  j 

In  patients  with  obscure  pulmonary  disease  eij ' 
quiries  should  be  made  as  to:  (i)  the  possible  ii]j' 
halation  of  foreign  bodies,  such  as  pins,  peanut  ■: 
timothy  heads,  small  nails  or  tacks  or  any  sma  f 
article  capable  of  passing  the  glottis,  and  (2)  tl  li 
use  over  long  periods  of  oily  sprays. 

Enquiries  as  to  habits  should  not  be  limited  to  tij ) 
use  of  alcohol,  tobacco  and  other  potentially  habh  I 
forming  substances,  but  should  also  cover  sucj 
matters  as  hours  of  work  and  working  surrounding! 
whether  the  patient’s  job  is  of  interest  and  fello''!  | 
workers  are  congenial,  and  whether  there  is  frictioi  * 
with  superiors  or  underlings.  Questions  concerniniil 
the  use  of  leisure  too  are  often  significant.  Do(|  1 
the  patient  spend  his  leisure  hours  at  home,  does  h|  t 
have  a reasonable  or  unreasonable  amount  of  recret ' 
tion,  and  does  he  have  a regular  annual  vacatior  ! 
if  so,  how  long  does  it  last  and  how  is  it  spent?  I 

The  question  of  diet  may  be  very  important  an. 
it  is  impossible  to  obtain  satisfactory  evidence  of  th 
kind  and  amount  of  food  consumed  unless  th 
patient  agrees  to  keep  a careful  record  for  a state! 
period,  say  a week,  of  everything  consumed  both 
regular  meals  and  between  them.  In  these  days  0 : 
canned,  bottled,  dehydrated  and  frozen  foods  ij 
may  be  necessary  to  go  into  detail  as  to  the  exten 
of  their  use,  for  while  it  is  easy  to  exaggerate  th'^ 
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feet  of  these  processes,  particularly  on  the  vitamin 
pntent,  it  would  be  foolish  to  deny  that  such  foods 
jC  the  equivalents  of  fresh  ones.  A rough  estimate 
the  amount  of  fluid  taken  may  be  important,  and 
j,e  consumption  of  common  stimulants  such  as  tea 
coflee  should  be  recorded  in  tea  cups  or  coffee 
,ips  per  day  and  whether  strong  or  \veak. 

A history  of  the  consumption  of  uncooked  or 
If  adequately  cooked  beef,  fish,  or  pork  is  important 
1 such  food  may  result  in  tapeworm  infestation  or, 
I the  case  of  pork,  also  in  trichinosis.  In  suspected 
(pisoning  by  food  it  is  well  to  remember  that  while 
piple  putrefaction  may  lead  to  acute  but  usually 
jmporary  gastroenteritis,  many  of  the  specific 
|iod  poisons  are  apt  to  be  associated  with  particular 
jiods.  Botulism  is  rare  from  professionally  canned 
[od  but  not  infrequent  from  home-canned  mate- 
jils,  especially  vegetables  in  the  United  States.  In 
iteritis  food  poisoning  there  is  often  a history 
at  the  flesh  of  some  animal  already  sick  before 
mghter  is  involved.  Milk  and  milk  products  may 
ive  rise  to  a variety  of  diseases  especially  when 
ipasteurized  milk  is  employed.  Cheese,  for  ex- 
jnple,  may  cause  brucellosis,  typhoid  fever  and 
ccasionally  botulism.  Either  it  or  ice  cream  may 
jiuse  enteriditis  poisoning.  Milk  itself  may  convey 
.reptococcal  infections  such  as  septic  sore  throat 
r scarlet  fever  and  may  be  contaminated  with  other 
iseases  by  carriers,  i.e.,  diphtheria,  scarlet  fever, 
I'phoid  fever.  It  may  also  convey  brucellosis.  The 
lief  conveyor  of  staphylococcic  food  poisoning  is 
lie  filling  in  cream  puffs  the  use  of  which  is  better 
infined  to  the  winter  months. 

As  to  the  use  of  alcohol:  the  kind,  the  number  of 
jdnks  per  day,  and  a rough  estimate  of  the  amount 
I each  drink  should  be  recorded.  In  any  part  of 
]ie  United  States  except  the  South  a patient  who 
jkes  a drink  before  breakfast  is  usually  an  exces- 
re  drinker.  It  is  a matter  of  custom  in  certain  parts 
I the  South  to  drink  before  breakfast  and  such 
■'inkers  may  not  use  alcohol  immoderately.  In  the 
'se  of  beer  or  wine  the  number  of  glasses  or  bottles, 
'!  the  case  of  ardent  spirits  the  number  of  drinks, 
j , if  the  patient  buys  his  liquor  by  the  bottle,  the 
limber  of  fifths  consumed  in  a given  period  should 
b stated.  I have  known  Italians  to  consume  as  much 
I a gallon  of  home  made  wine  a day  for  years  on 
id,  and  the  drinking  of  large  amounts  of  beer,  often 
' O'*  30  glasses  a day,  is  not  unusual,  especially  in 
I'ewery  workers  or  drivers  of  beer  trucks.  I have 
iiown  patients  who  could  afford  it  to  get  away 


with  a fifth  or  even  two-fifths  of  whiskey  a day  for 
fifteen  or  twenty  years.  Nor  must  it  be  forgotten 
that  all  habitual  users  of  toxic  substances  tend  to 
wider estmiate  the  amount  used. 

In  the  case  of  cigar  or  cigarette  smokers  the  num- 
ber consumed  per  day  should  be  recorded,  and  in 
pipe  smokers  the  amount  of  tobacco  purchased  in  a 
stated  period,  say  a week,  unless  it  is  bought  by  the 
pound. 

Statements  commonly  found  in  histories  to  the 
effect  that  the  patient  is  a moderate  smoker  or  a 
moderate  drinker  are  worse  than  valueless  because 
they  may  be  absolutely  misleading.  The  physician 
should  be  the  judge  as  to  whether  the  patient  is  using 
toxic  substances  in  moderation,  and  this  is  not  always 
an  easy  matter  to  decide,  for  patients  vary  greatly  in 
their  reaction  to  poisons  and  the  fact  that  a patient 
who  habitually  uses  alcohol  or  tobacco  shows  no 
obvious  signs  of  poisoning  is  not  evidence  that  no 
damage  is  being  done. 

As  to  drug  habits,  it  is  necessary  for  the  physician 
to  know  that  in  spite  of  Federal  and  State  laws  it  is 
still  possible  for  patients  to  obtain  some  potentially 
toxic  medicines  without  much  trouble.  It  is  more 
difficult  to  come  by  the  more  powerful  narcotics 
such  as  opium  and  its  derivatives,  but  even  these  can 
usually  be  illicitly  obtained,  needless  to  say  at  a price. 
Judging  from  newspaper  reports  it  is  not  particu- 
larly difficult  to  get  marijuana  cigarettes  if  you 
are  in  the  know,  which  when  we  consider  that  can- 
nabis sativa  is  a common  weed,  is  not  remarkable. 

Physicians  should  always  prescribe  narcotics  and  seda- 
tives, even  the  milder  ones,  with  caution,  and  should  not 
fail  to  explain  their  nature  to  the  patient.  There  are  still 
on  the  market  patent  medicines  containing  potential  poisons 
which  may  be  bought  over  the  counter.  The  situation 
varies  in  different  states,  and  the  young  physician  should 
acquaint  himself  with  both  Federal  regulations  and  State 
laws  governing  the  prescription  of  dangerous  drugs  and, 
further,  should  try  and  find  out  the  composition  of  the 
common  patent  medicines.  It  is  easy  to  obtain  the  formulas 
of  proprietory  remedies  put  out  by  reputable  firms,  and 
books  can  be  obtained  which  give  the  approximate  content 
of  many  of  the  more  dangerous  patent  medicines.  Some  of 
these  are  merely  booze  in  disguise,  others  contain  such 
poisons  as  cocaine,  or  toxic  coal  tar  derivatives  such  as 
acetanilid  or  amidopyrine.  Part  of  the  trouble  lies  with  the 
patients  themselves,  for  it  is  remarkable  how  many  of 
them  think  that  if  the  dose  prc.scribeil  by  their  doctor  is 
doing  good,  twice  as  much  will  probably  do  twice  as  much 
good.  This  indicates  the  necessity  of  pointing  out  to 
patients  when  pre.scribing  any  kind  of  potentially  toxic 
medicine  that  it  is  a poisonous  substance  if  taken  to  excc.ss. 
As  a matter  of  fact  this  is  true  of  a consiiictable  |H'tcentage 
of  our  most  useful  drugs. 
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The  principal  information  concerning  surround- 
ings, aside  from  overcrowding,  lack  of  ventilation 
and  occupational  hazards,  has  to  do  with  household 
pets  and  pests,  and  this  has  been  discussed  in  the 
preceding  chapter. 

The  venereal  history  is,  in  some  cases,  of  the 
greatest  importance,  though  the  introduction  of  the 
\Vassermann  and  other  serological  tests  for  syphilis 
has  made  it  less  so  than  it  formerly  was  as  regards 
this  disease.  However,  it  is  desirable  if  a patient  is 
known  to  be  syphilitic,  to  discover  the  date  of  infec- 
tion, whether  secondary  manifestations  were  pres- 
ent, and,  most  important  of  all,  whether  the  disease, 
when  active,  was  adequately  treated.  There  is  good 
reason  to  believe  that  the  prompt  and  effective 
treatment  of  syphilis  cuts  down  the  incidence  of  the 
remote  manifestations  such  as  gummata  and  those 
involving  the  circulatory  and  central  nervous  sys- 
tems, whereas,  on  the  contrary,  a history  of  inade- 
quate therapy  makes  the  likelihood  of  luetic  aortitis, 
tabes  dorsalis  or  general  paralysis  of  the  insane 
greater  probabilities. 

Chancroid  is  a much  rarer  disease  than  syphilis, 
though  much  more  destructive  locally,  and,  for  that 
reason,  often  not  difficult  to  surmise  a long  time 
after  cure.  In  many  cases  there  is  a history  of  sup- 
puration in  the  neighboring  inguinal  lymph  nodes 
w hich  is  not  part  of  the  picture  of  syphilis. 

Herpes  of  the  penis  is  not  uncommon,  but  its 
transitory  and  vesicular  nature,  its  not  infrequent 
recurrence,  and  the  lack  of  any  serious  sequelae 
should  make  clear  its  nature. 

Vincent's  infection  of  the  genitalia  is  sometimes 
described  as  the  fourth  venereal  disease.  It  may  be 
recognized  by  demonstrating  the  characteristic 
fusiform  bacilli  and  spirilla  in  smears  from  the 
discharge. 

l.yniphogramiloina  venereum  is  a viral  infection, 
acquired  by  sexual  contact,  w hich  has  claimed  in- 
creasing attention  in  recent  years.  The  primary 
lesion  is  often  overlooked,  and  the  diagnosis  in 
women  is  much  more  difficult  than  in  men  because 
in  them  the  commonly  involved  pelvic  nodes  are 
hidden  and  if  purulent  may  discharge  per  rectum, 
w hile  the  inguinal  nodes,  the  ones  usually  involved 
in  men,  are  visible.  The  use  of  the  Frei  test  is  valu- 
able in  the  diagnosis  of  doubtful  cases. 

Gonorrhea  is  still  the  most  common  of  the  vene- 
real diseases  and  one  wTich  may  give  rise  either  to 
infection  of  adjacent  organs  by  continuity,  or  to 


remote  effects  through  metastasis.  A history  of  tl|| 
disease  should  be  sought  for  in  cases  of  stricture 
the  urethra,  prostatitis,  seminal  vesiculitis,  infectio 
of  the  nabothian  glands,  salpingitis  and  infections  ■ 
the  upper  urinary  tract.  Metastatic  gonococcus  i^ 
fection  must  be  considered  in  all  cases  of  arthrit 
of  which  it  is  a common  cause,  in  acute  endocardit 
w'hich  may  be  of  gonorrheal  origin,  and  rarely 
myocarditis,  pericarditis  and  pleurisy.  Nor  must 
be  forgotten  that  ophthalmia  neonatorum  is  due 
the  gonococcus  which  also  causes  many  cases  ^ 
vulvovaginitis  in  infancy  and  childhood,  usual 
transmitted  by  improperly  sterilized  thermomete 
or  objects  used  in  common.  j 

The  medical  historian  looking  into  the  questit 
of  venereal  disease  should  bear  in  mind  that  mm 
infections  can  occur  and  should  always  rememb 
that  the  early  manifestations  of  all  of  the  venere. 
infections  are  more  difficult  to  detect  in  wom( 
because  they  usually  occur  within  the  vagina,  j 
doubtful  cases  of  gonorrhea  the  detection  in  smeaj 
or  cultures  from  discharges  of  the  characterist 
biscuit-shaped,  gram-negative  diplococci  may  dim 
the  diagnosis,  and  there  is  evidence  that  in  sonj 
complications,  notably  arthritis,  the  gonococci 
complement  fixation  test  is  sometimes  of  value.  ) . 
should  also  be  remembered  that  both  syphilis  arj  j 
gonorrhea  are  not  always  of  venereal  origin,  ar! 
that  the  primary  lesion  of  syphilis  may  be  extrj 
genital  and  appear  on  the  lips,  the  tongue,  the  tons! 
the  meatus  of  a eustachian  tube  and  the  nipple  (! 
breast.  Syphilis  may  also  be  transmitted  by  tattooir 
or  may  originate  in  open  injuries  inflicted  by  pe| 
sons  wdth  the  active  disease.  Jonathan  HutchinscI 
reported  one  case  in  which  the  primary  sore  aji 
peared  at  the  site  of  a flea  bite,  and  before  the  da^il 
of  individual  lip  sticks,  Douglas  Adontgomery  p 
corded  some  lip  chancres  in  patronesses  of  a paj 
ticular  beauty  parlor  wdtere  a lip  stick  was  used  i i 
common. 

The  menstrual  history  should  be  carefully  p | 
corded  in  all  women  wdthin  the  childbearing  agi 
for  disturbances  of  menstruation  may  accompan 
either  local  genital  lesions,  especially  those  of  tl- 
uterus  and  ovary,  or  general  conditions,  notabl^ 

those  associated  wdth  endocrine  malfunction  of  tl! 

! 

pituitary,  thyroid,  ovary  and  adrenal  glands.  Tl 
information  to  be  elicited  should  cover  the  age  ! 
which  menstruation  began  (menarche);  the  spacirli 
of  the  periods  recorded  in  days;  the  question  of  pai 
its  location,  duration,  and  severity;  and  the  amom 
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f blood  loss,  which  is  commonly  estimated  on  the 
[asis  of  the  number  of  napkins  used  during  the 
teriod.  Obviously  lack  of  or  irregularity  in  men- 
■ruation  and  also  excessive  flow  or  the  appearance 
if  blood  in  the  intermenstrual  periods  is  of  import- 
|ice.  It  is  logical,  too,  at  this  period  of  history  taking 
’)  enquire  as  to  vaginal  discharges  other  than  blood, 
ad  vaginal  symptoms  such  as  pruritus, 
f In  women  who  have  passed  the  menopause  ques- 
tions as  to  their  reactions  during  this  period  are 
iiportant.  Many  women  have  no  disturbance  at  this 
ine,  whilst  otlaers  are  excessively  nervous,  suffer 
l-om  so-called  “hot  flashes,”  and  sometimes  from 
itental  abberations  or  temporary  hypertension, 
fhe  reappearance  of  a bloody  or  other  discharge 
iter  the  menopause  always  calls  for  a careful  pelvic 
xamination. 

The  existence  of  a male  menopause  is,  in  the 
ainion  of  the  writer,  so  dubious,  that  it  is  doubtful 
hether  it  is  worth  while  to  discuss  it. 

I 


j Influenza 

I The  influenza  epidemic  now  spreading  over 
urope  may  reach  this  country,  but  so  far  there  is 
]d  indication  of  this,  according  to  Dr.  Leonard  A. 
pheele.  Surgeon  General  of  the  Public  Health 
ervice.  Federal  Security  Agency. 

I Cablegrams  from  influenza  authorities  in  Europe, 
!;ceived  by  the  Influezna  Information  Center  on 
jinuary  13,  reported  that  the  epidemic  had  spread 
om  Italy  to  Austria,  France,  Belgium,  and  the 
letherlands,  with  another  focal  point  in  Czecho- 
ovakia.  Few  cases  had  been  reported  in  Britain. 

.1  The  influenza  vaccine  now  commercially  available 
Icludes  three  strains  of  virus— a type  A virus  known 
I PR-8,  the  Lee  virus,  which  is  a type  B virus,  and 
'le  FM-i  virus,  which  is  an  A-prime  virus. 

' The  Influenza  Information  Center  has  asked  all 
fate  and  local  health  officers,  as  well  as  State  and 
!'cal  communicable  disease  control  officers,  to  re- 
ort  promptly  every  local  or  regional  outbreak  of 
fluenza  in  this  country. 

^ If  a significant  outbreak  were  reported  in  a given 
pmmunity,  the  Influenza  Information  Center  would 
lert  diagnostic  laboratories  in  the  region,  asking 
lem  to  carry  out  serologic  tests  on  patients  for  the 
jresence  of  antibody  against  the  influenza  virus. 
' 'crtain  laboratories  would  also  be  asked  to  assign 


to  the  affected  community  a team  of  investigators 
experienced  in  the  technics  of  isolating  the  virus. 
As  soon  as  a new  strain  of  virus  was  isolated,  it 
would  be  sent  at  once  for  a complete  antigenic 
analysis  to  the  Strain  Study  Center  of  the  Influenza 
Commission,  Army  Epidemiological  Board,  at  Long 
Island  College  of  Medicine,  Brooklyn,  New  York. 
Appropriate  strains  of  the  virus  which  had  been 
isolated  would  be  considered  for  possible  inclusion 
in  commercial  vaccine. 

Fifty-six  diagnostic  laboratories  are  participating 
in  the  program. 

Infantile  Paralysis  Fellowships 

The  National  Foundation  for  Infantile  Paralysis 
announces  that  21  physicians  have  been  awarded 
postgraduate  fellowships  in  the  fields  of  scientific 
research,  physical  medicine  and  public  health.  Seven 
other  physicians  have  been  approved  for  fellowships 
in  the  same  fields,  to  be  awarded  later  in  the  year. 

The  latest  awards  total  an  estimated  $80,594  for 
training  which  in  some  cases  will  require  three 
years’  work.  Awards  are  financed  out  of  current 
appropriations  of  $340,000  March  of  Dimes  funds 
and  are  in  addition  to  fellowships  awarded  through 
the  National  Research  Council  under  National 
Foundation  grants  totalling  $740,000  since  Septem- 
ber, 1940. 

Fellowships  in  research  are  made  for  full  time 
study  and  investigation  as  a training  program  for 
research  workers  and  teachers  in  the  fields  of 
virology,  orthopedic  surgery,  pediatrics,  neurology 
and  epidemiology. 

National  Foundation  fellowships  in  physical 
medicine  are  made  to  physicians  who  wish  to  pre- 
pare for  eligibility  for  certification  by  the  American 
Board  of  Physical  Medicine.  Fellows  must  agree  to 
practice  as  specialists  in  physical  medicine  for  a 
minimum  of  two  years  following  their  fellov'ship 
training  to  complete  the  Board  requirements. 

Fellows  in  Public  Health  are  awarded  to  physi- 
cians who  undertake  studies  leading  to  a Master 
of  Public  Health  degree.  They  must  agree  to  w ork 
as  public  health  oflicers  for  at  least  two  years  fol- 
lowing the  fellowship  study. 

The  only  fellowship  awarded  in  Connecticut  was 
one  in  public  health  to  Dr.  Ernest  iMatsner  Cruen- 
berg  of  Canterbury  for  stiuly  at  ^'ale  Universitv 
Department  of  Public  Health. 
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THE  PRESIDENT’S  PAGE 

is  appearing  considerable  publicity  about  "The  Voice”  in  the  newspapers. 

As  you  know  "The  Voice”  is  an  attempt  at  broadcasting  to  the  world  in  general 
and  Russia  in  particular  Affairs  American.  It  proclaims  the  truth  about  the  Republic 
of  The  United  States.  Every  realm  of  activity  in  this  country  is  told.  The  declaration 
of  our  aims  for  amity  and  cooperation  and  peace  is  set  forth. 

The  medical  profession  is  facing  a crisis.  To  meet  that  crisis  the  AMA  has  levied 
an  assessment  on  the  members.  I believe  the  campaign  inaugurated  by  the  AMA  will 
be  of  great  value,  especially  its  educational  program  now  unfolding.  To  augment  this 
effort  the  members  individually  must  give  voice  to  a strong,  articulate,  declaration  of 
their  anxiety  and  fears  as  well  as  their  arguments  for  and  insistence  on  the  protection 
of  individual  enterprise,  self  determination  of  procedure,  and  the  exercise  of  free 
choice  untrammeled  and  unrestricted. 

Give  voice  to  your  patients,  your  legislators,  your  friends,  your  enemies,  to  men 
of  high  and  low  degree,  to  men  and  women  everywhere.  That  voice  must  be  as  vocifer- 
ous, but  not  as  vituperative  as  our  opponents,  also  as  persuasive  and  of  penetrating 
logic  and  conviction,  cutting  through  to  the  minds  and  thoughts  of  men.  It  must 
appeal  to  their  consciousness  of  constitutionality  and  individuality  and  those  treasured 
rights  dearly  won  and  held.  It  must  be  thunderous  in  its  pronouncement  against 
absolutism  and  despotism. 

The  insidious  and  sometimes  plausible  platitudes,  without  substances  in  fact,  of 
such  men  as  Ewing  are  extremely  dangerous.  Equally  dangerous  are  the  advantages 
advanced  in  the  adroit  advice  offered  to  the  public  of  a panacea  we  know  to  be  false. 
This  panacea  appears  in  the  guise  of  Government  controlled  compulsory  insurance. 

The  bete  noire  for  all  of  us  in  the  future  is  the  spectre  of  subsidization.  This 
illusionary  benefit  propounded  by  its  proponents  can  only  be  defeated  by  political 
decapitation  of  its  declaimers.  That  means  our  votes.  Our  voice  must  be  heard  as  a 
"voice  crying  in  the  wilderness”  of  hair  brain  schemes,  plots  and  delusions. 

Beware  that  the  Trojan  horse  so  skillfully  dressed  up  by  J.  Donald  Kingsley,  act- 
ing Federal  Security  Administrator,  is  not  allowed  to  enter  our  camp. 

Mr.  Kingsley  spoke  at  one  of  the  series  of  Saturday  morning  lectures  to  fourth 
year  medical  students  in  the  College  of  Physicians  and  Surgeons,  Columbia  University. 

Mr.  Kingsley  "predicted  that  a young  Doctor  setting  forth  in  the  practise  of  his 
Profession  would  be  able  to  look  forward  to  a constructive  and  useful  career  under 
National  Health  Insurance.” 

To  accept  this  Trojan  horse  in  the  camp  of  our  profession  means  that  we,  repre- 
sentatives of  that  profession  of  these  United  States,  mighty  in  service  and  capacity, 
under  free  enterprise,  will  be  the  modern  prototype  of  the  ancient  mythical 
Prometheus  — Bound. 


Charles  H.  Sprague,  M.D. 
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C R E 1 A R Y ’ S OFFICE 

I THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


CHANGES  IN  SOCIETY  OPERATION  PASSED  BY  HOUSE  OF  DELEGATES 

I The  final  report  of  the  Committee  on  Study  of  the  Organization  and  Objectives  of  the  Society  was 
Mesented  to  the  House  of  Delegates  on  May  3.  The  Committee  recommended  changes  in  the  operation 
1 1 the  Society.  The  House  of  Delegates  adopted  the  report  of  the  Committee.  Amendments  to  the  report 
i ere  proposed  from  the  floor  but  these  were  not  passed.  Some  of  the  changes  will  require  amendments 
I the  By-Laws  which  cannot  be  accomplished  until  the  next  meeting  of  the  House  of  Delegates,  which 
i 'dinarily  will  be  held  in  December.  Others  not  requiring  a By-Law  revision  are  effective  now. 


i ake-up  of  the  COUNCIL  ( Requiting  By-Law 
' revision) 

I The  Council  will  consist  of  nineteen  members  in- 
I uding  a councilor  elected  from  each  county  asso- 
I ation,  the  President,  the  President-Elect,  the 
I reasurer,  the  Executive  Secretary,  the  Editor  of 
;ie  Journal,  the  Literary  Editor  of  the  Journal, 
iree  Delegates  to  the  American  jMedical  Associa- 
on,  any  officer  of  the  American  Medical  Associa- 
on  who  is  a member  of  the  Connecticut  State 
ledical  Society,  a councilor-at-large. 

dting  in  the  council  (Requiring  By-Law 
revision) 

Each  of  the  councilors  elected  from  the  eight 
ounty  medical  associations  will  be  entitled  to  two 
otes  in  the  meeting  of  the  Council.  The  remaining 
lembers  of  the  Council  shall  be  entitled  to  one  vote 
ich  except  the  Literary  Editor  of  the  Journal  who 
lall  not  vote. 

jLTERNATE  COUNCILORS  (Requiring  By-Law 
I revision) 

I Each  county  association  is  to  elect  annually  an 
jlternate  councilor  who,  upon  the  invitation  or 
[equest  of  the  councilor,  shall  have  the  privilege  of 
trending  meetings  of  the  Council  without  the 
ight  to  vote;  in  the  absence  of  the  regular  elected 
ouncilor,  the  alternate  councilor  shall  attend  in  his 
face  and  exercise  his  right  of  vote  (two  votes). 

ENURE  OF  MEMBERSHIP  (Requires  By-Law  revision 
and  probably  revision  of  county  association  By- 
Laws) 


It  is  to  be  provided  that  an  elected  county  coun- 
cilor shall  not  during  any  one  consecutive  period 
of  incumbency  serve  more  than  three  successive 
terms  and  that  after  a lapse  of  one  term  (two  years), 
he  may  be  eligible  for  reelection. 

COMMITTEE  SERVICE 

No  councilor  is  to  serve  as  chairman  of  any  stand- 
ing or  special  committee  of  the  Society,  except  in 
special  circumstances  the  House  of  Delegates  may 
otherwise  direct.  The  majority  of  members  of  all 
standing  or  special  committees  shall  be  persons  who 
are  not  members  of  the  Council  except  in  special 
circumstances  the  House  of  Delegates  may  other- 
wise direct. 

INSTRUCTION  TO  COMiMITTEES 

The  Council  shall  be  responsible  for  providing 
each  committee  of  the  Society  with  detailed  instruc- 
tion as  to  the  basic  objective  of  the  committee. 

REPORTS  OF  THE  COMMITTEES 

The  chairman  of  each  standing  and  special  com- 
mittee of  the  Society  shall  sumbit  to  the  Council  in 
writing,  or  verbally  upon  invitation  of  the  Council, 
a semi-annual  report  of  the  progress  of  his  com- 
mittee. 

COM  M ITTEIi  15  UDG  ETS 

The  chairman  of  each  standing  and  special  com- 
mittee of  the  Society'  shall  submit  to  the  Council  not 
later  than  October  15  of  each  year  an  estimated  bud- 
get of  the  necessary  expenses  for  his  committee  for 
the  following  calendar  year. 
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COMMITTEE  ON  STATE  LEGISLATION  (Requiring 
By-Law  revision) 

The  name  of  the  present  Committee  on  Public 
Policy  and  Legislation  is  to  be  changed  to  the  Com- 
mittee on  State  Legislation  and  each  component 
county  association  shall  be  invited  annually  to 
recommend  one  representative  for  nomination  as  a 
member  of  this  Committee  subject  to  the  approval 
of  the  Nominating  Committee. 

NOMINATING  COMMITTEE 

A resolution  presented  from  the  Hartford  County 
Association  was  passed  by  the  House  of  Delegates 
after  amendment.  It  amended  the  By-Laws  to  pro- 
vide for  a new  Nominating  Committee  to  consist  of 
the  Chairman  of  the  Council  as  Chairman  and  the 
elected  councilors  from  each  of  the  component 
county  associations.  This  Committee  is  to  serve  as 
the  Nominating  Committee  of  the  Society  instead  of 
the  Council  as  a whole.  The  newly  constituted 
Nominating  Committee  is  to  confer  and  advise  with 
other  members  of  the  Council,  but  the  responsibility 
for  selecting  candidates  for  officers  and  committees 
now  lies  with  the  elected  councilors  and  the  Chair- 
man of  the  Council  serving  as  Chairman  of  the 
Committee. 

CANCER  COORDINATING  COiVIMITTEE 

Upon  recommendation  of  the  Society’s  Com- 
mittee on  Tumor  Study,  the  Council  presented  an 
amendment  to  the  By-Laws  which  replaced  the 
large  Committee  on  Tumor  Study  with  a Cancer 
Coordinating  Committee  which  is  to  consist  of  not 
less  than  seven  nor  more  than  nine  members  and 
shall  include  the  Chairman  of  the  Connecticut 
Association  of  Tumor  Clinics,  a representative  of 
the  State  Department  of  Health,  and  the  President 
of  the  Connecticut  Cancer  Society. 

ADVISORY  COMMITTEES 

This  recommendation  was  not  included  in  the 
report  of  the  Committee  on  the  Study  of  the  Or- 
ganization and  Objectives  of  the  Society  but  was  a 
part  of  the  report  and  recommendations  from  the 
Society  s Committee  on  Public  Health.  The  report 
was  approved  and  the  recommendation  adopted.  It 
goes  far  to  clarify  the  existing  confusion  concerning 
the  identity  and  purpose  of  advisory  committees  to 
the  State  Department  of  Health  and  other  outside 
agencies. 

When  the  Society  is  asked  to  provide  advisory 
committees  to  the  Connecticut  State  Department  of 


Health  or  other  public  health  agency  in  speci 
fields,  such  rec[uests  should  be  referred  to  the  Cor 
mittee  on  Public  Health.  That  committee  may  aiji 
cept  the  responsibility  to  serve  as  an  advisoi 
committee  itself,  or  may  appoint  a subcommitu 
from  its  own  membership,  or  if  persons  possessir 
the  necessary  special  knowledge  are  not  availab 
among  the  members  of  the  Committee  on  Publ 
Health,  the  chairman  of  that  committee  may  invi' 
others  with  the  necessary  special  qualifications  t 
serve  on  an  advisory  committee,  and  these  speci:' 
advisory  committees  will  be  considered  to  be  suf 
committees  of  the  Society’s  Committee  on  Publi 
Health.  ' 

“The  purpose  of  these  committees  shall  be  to  ac 
vise  either  the  Committee  on  Public  Health  or  som 
outside  agency  on  medical  matters  when  requeste 
to  do  so.  Since  such  committees  are  not  offici: 
representatives  of  the  Connecticut  State  Medici 
Society  no  action  that  they  may  take  shall  be  con 
sidered  to  be  the  action  of  the  Society.  If  th 
requesting  agency  desires  any  official  action  th 
medical  advisory  committee  may  make  reconi 
mendations  to  the  Committee  on  Public  Health  fo 
that  committee’s  consideration  and  action. 

“Such  medical  advisory  committees  shall  be  ap' 
pointed  for  the  term  for  which  the  Committee  oij  1 
Public  Health  is  elected  and  may  be  reappointei' 
as  many  times  as  appears  necessary.  The  chairmeil 
of  the  medical  advisory  committees  shall  repor! 
their  activities  to  the  chairman  of  the  Committee  01 
Public  Health  in  time  so  that  he  may  include  thes( 
activities  in  his  report  to  the  House  of  Delegates.’ 

Resolution  Passed  on  Hospital  and  Medicaj 
Services 

A resolution  to  define  hospital  services  and  medij 
cal  services  and  to  establish  the  proper  relation!| 
between  physicians  and  hospitals.  Passed  by  thd 
House  of  Delegates  May  3,  1949. 

Whereas:  Confusion  now  exists  regarding  re- 
sponsibility for  the  payment  of  medical  hospital 
services  and  non  medical  hospital  services  by  pre- 
payment as  well  as  by  the  public  and  |j 

Whereas:  Conditions  may  properly  vary  in  dif-j 
ferent  localities  and  in  different  institutions,  that  the 
practice  of  medicine  is  undergoing  rapid  changes 
under  unusual  stresses  and  that  the  concepts  of  to- 
morrow may  vary  markedly  from  those  of  today:, 
and 
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ecretary’s  office 

^ Whereas:  There  are  certain  fundamental  prin- 
liples  that  should  not  change  if  the  profession  of 
Inedicine  is  to  discharge  its  obligation  to  society  on 
?n  increasingly  high  level  and 

I Whereas:  It  is  the  primary  object  of  medical 
»ractice  to  deliver  the  best  possible  care  to  the 
latient  and  that  this  objective  can  best  be  attained 
ly  an  independent  and  unfettered  profession,  con- 
scious of  its  ideals  and  responsibilities  and  beliefs 
md 

Whereas:  These  principles  are  basically  defined 
n Chapter  III,  Article  6,  Section  5 of  the  Principles 
if  Medical  Ethics  of  the  American  Adedical  Asso- 
iation— to  wit: 

“It  is  unprofessional  for  a physician  to  dispose 
)f  his  professional  attainments  or  services  to  any  lay 
)ody,  organization,  group  or  individual,  by  what- 
: :ver  name  called,  or  however  organized,  under  terms 
>r  conditions  which  permit  a direct  profit  from  the 
ees,  salary  or  compensation  received  to  accrue  to 
he  lay  body  or  individual  employing  him.  Such  a 
)rocedure  is  beneath  the  dignity  of  professional 
)ractice,  is  unfair  competition  with  the  profession 
It  large,  is  harmful  alike  to  the  profession  of  medi- 
cine and  the  welfare  of  the  people,  and  is  against 
iound  public  policy.” 

I Whereas:  There  have  been  recorded  many  com- 
^jalaints  from  radiologists,  pathologists  and  anesthe- 
I'ists  that  hospitals  have  been  applying  the  profits 
r'rom  these  specialized  services  to  help  recoup 
deficits  in  other  departments,  thus  usurping  profes- 
iional  prerogative. 

Be  it  therefore  resolved  that  the  New  Haven 
[County  Medical  Association  adopt  and  approve  the 
hollowing  definitions  and  recommendations: 

I.  Services  Rendered  in  Hospitals 

! NON  MEDICAL  HOSPITAL  SERVICES 
! Non  medical  hospital  services  are  defined  as  those 
services,  technical  and  non  technical,  provided  by 
jather  than  a registered  physician,  which  are  required 
jror  the  care  of  patients,  the  making  of  a diagnosis 
j'lnd  the  treatment  and  prevention  of  disease;  and 
jchose  services  rendered  by  a registered  physician  in 
itn  administrative  capacity  or  as  the  head  of  a depart- 
ment when  such  services  do  not  include  the  obtain- 
ing or  interpretation  of  information  in  behalf  of  an 
individual  patient. 

These  shall  be  considered  to  include  the  following: 

I.  Administration. 

I 


2.  Nursing. 

3.  Social  Service. 

4.  Record  Room  and  Library. 

5.  Pharmacy. 

6.  Dietary  Service. 

7.  Housekeeping  and  Laundry. 

8.  Maintenance  of  building  and  grounds,  includ- 
ing the  provision,  maintentance,  repair  and  replace- 
men tof  technical  equipment  and  supplies. 

9.  Provision  of  technical  and  non  technical  per- 
sonnel and  their  qualified  supervision. 

10.  Reports  without  interpretation  from  the 
clinical  laboratories. 

11.  Such  other  services  as  may  be  necessary  for 
the  operation  of  a hospital. 

B.  MEDICAL  HOSPITAL  SERVICES 

Medical  hospital  services  are  defined  as  those 
services  other  than  administrative,  rendered  by  a 
registered  physician  directly  or  indirectly  to  or  in 
behalf  of  an  individual  patient  for  the  obtainment 
and  interpretation  of  data,  including  consultation 
and  advice,  for  the  diagnosis,  treatment  and  preven- 
tion of  disease.  Such  services  will  embrace  the  gen- 
eral and  special  practice  of  medicine,  surgery  and 
obstetrics,  and  the  practice  of  the  related  specialties 
including  anesthesiology,  physical  medicine,  radiol- 
ogy, pathology  and  clinical  pathology  including 
bacteriology,  clinical  chemistry  and  other  clinical 
laboratory  specialties. 

It  is  accepted  as  a basic  principle  of  good  medical 
practice  that  a professional  interpretation  should 
accompany  the  report  on  radiological  e.xaminations 
and  on  materials  and  tissues  examined  by  the  pathol- 
ogist. 

1.  That  the  medical  costs  of  hospital  care  be 
separated  from  the  non  medical  costs,  as  can  be 
done  by  existing  and  accepted  methods  of  cost 
accounting,  and  that  they  appear  thus  separated  on 
the  statement  submitted  to  the  patient. 

2.  That  bills  for  all  medical  services  be  rendered 
in  the  name  of  the  physician  or  physicians  perform- 
ing the  services. 

3.  That  a basic  principle  in  the  establishment  of 
charges  should  be  that  each  department  lie  self 
supporting.  This  principle  should  be  so  applied  that 
neither  the  hospital  nor  the  physician  rendering  the 
service  will  exploit  the  patient  or  eacli  other. 

4.  That  fees  for  medical  services  which  are  col- 
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leered  by  the  hospital  be  established  by  joint  action 
of  a representative  committee  of  the  staff  and  the 
oovernim*'  body  of  the  hospital  and  including  also 
the  head  of  the  department  and  the  administrator. 

5.  I'hat  the  basis  of  financial  arrangement  between 
hospital  and  physician  may  be  salary,  commission, 
fees,  or  such  other  method  as  will  best  meet  the  local 
situation,  with  due  regard  to  the  needs  of  the  patient, 
the  community,  the  hospital  and  the  physician. 

New  Members  Elected 

I'he  following  new  members  were  elected  to  the 
Litchfield,  Middlesex,  New  Haven,  and  Windham 
County  Associations  at  their  annual  meetings  in 
April: 

LITCHFIELD  COUNTY 

Robert  D.  Baird,  Twin  Pines,  Star  Route  25,  New 
Milford 

LeRoy  S.  Wolfe,  R.  F.  D.  No.  2,  New  Milford 

MIDDLESEX  COUNTY 

Clarence  Boyd,  Conn.  State  Hospital,  Middletown 

WINDHAM  COUNTY 

James  T.  Anderson,  902  Main  St.,  Willimantic 
Winston  C.  Hainsworth,  670  Main  St.,  Willi- 
mantic 

James  F.  Jones,  39  Broad  St.,  Danielson 
Stanley  J.  Weigel,  53 14  Broad  St.,  Danielson 

NEW  HAVEN  COUNTY 

Lawrence  A.  Beauchamp,  300  West  Main  St., 
Waterbury 

Sidney  Berman,  132  McKinley  Ave.,  New  Haven 
Eugene  B.  Brody,  333  Cedar  St.,  New  Haven 
Robert  F.  Buckman,  157  Gulf  St.,  Milford 
Hyman  M.  Chernoff,  1 142  Chapel  St.,  New  Haven 
Marion  Cusnir,  3 Colony  St.,  Aleriden 
Meredith  M.  Dickinson,  429  Main  St.,  Water- 
town 

William  W.  L.  Glenn,  789  Howard  Ave.,  New 
Haven 

Frederick  W.  Goodrich,  Jr.,  789  Howard  Ave., 
New  Haven 

John  C.  Haley,  59  Trumbull  St.,  New  Haven 
Robert  E.  Healy,  147  West  Alain  St.,  Meriden 
Kathryn  S.  Huss,  1 1 8 Colony  St.,  Meriden 
Lester  G.  Joseph,  533  Main  St.,  East  Haven 
William  B.  Kiesewetter,  789  Howard  Ave,  New 
Haven 

Alfred  J.  Kummer,  789  Howard  Ave.,  New 
Haven 


Michael  H.  Lavorgna,  364  Oak  St.,  New  Haven 
Robert  R.  McDonnell,  789  Howard  Ave.,  Nev 
Haven 

John  H.  Peters,  123  Marvel  Rd.,  New  Haven 
Robert  W.  Quinn,  333  Cedar  St.,  New  Haven 
Micislaus  W.  Radowiecki,  3 1 2 Main  St.,  Ansoni; 
Stefanie  Z.  Roth,  42  Trumbull  St.,  New  Haven 
William  B.  Seaman,  789  Howard  Ave.,  New 
Haven 

Alan  B.  Skorneck,  789  Howard  Ave.,  New  Haver 
Ransom  Varley,  1 187  Chapel  St.,  New  Haven 
Louis  M.  Yavetz,  95  North  Main  St.,  Waterbury 

New  members  elected  to  the  Eairfield,  Hartford 
and  Nev'  London  County  Associations  were  pub- 
lished in  Alay. 

Meetings  Held  During  May 

Thursday,  May  12,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Aledicine 

Wednesday,  May  18 

Cancer  Coordinating  Committee 

Wednesday,  May  18,  3:00  p.  m. 

Council  of  the  Society 

Wednesday,  May  25,  4:00  p.  m. 

Committee  on  Hospitals 


Connecticut  Blue  Cross 

1948  was  the  biggest  year  yet  for  Connecticut 
Blue  Cross.  Biggest  in  membership,  with  a net  gain 
of  134,000  to  bring  total  enrollment  to  852,000  per- 
sons and  as  of  Alarch  31,  1949  to  875,000.  Biggest 
in  hospital  bills,  with  an  increase  of  $835,000  over 
1947  in  payments  to  hospitals  for  members’  care. 

It  is  good  to  report  that  administrative  costs 
stayed  at  8 per  cent  of  income,  still  one  of  the  lowest 
operating  ratios  of  all  90  Blue  Cross  plans  in  the 
country.  As  always,  NO  funds  were  used  for  divi-  i 
dends,  commissions,  bonuses  or  profits.  | 

In  Tribute  to  the  American  Doctor  | 

“In  Tribute  to  the  American  Doctor”  is  beauti- 
fully portrayed  in  the  Philip  Morris  spread  on  pages 
I o and  1 1 of  this  issue.  They  invite  you  to  send  I 
for  a copy  suitable  for  framing.  Display  it  in  your  I 
reception  room— your  patients  will  enjoy  reading  it.  ' 


JUNE,  NINETEEN  HUNDRED  AND  FORTY-NINE 


County  Medical  Associations  Elect  Four 
New  Secretaries 

Four  of  Connecticut’s  eight  county  medical  asso- 
iations  elected  new  secretaries  at  their  annual  nieet- 
ig  in  April.  Edwin  R.  Connors,  Bridgeport,  was 
Jected  secretary  of  the  Fairfield  County  Medical 
Lssociation,  succeeding  George  A.  Buckhout.  The 
Hartford  County  Medical  Association  elected 
Irhomas  M.  Feeney,  Flartford,  to  succeed  W.  Hol- 
irook  Lo^^’ell,  and  John  F.  Kilgus,  Fitchfield,  was 
lamed  new  secretary  of  the  Fitchfield  County 
[dedical  Association,  a position  formerly  held  by 
jriiomas  J.  Danaher,  Torrington,  president-elect  of 
he  State  Adedical  Society.  In  Adiddlesex  County  the 
^iffice  of  secretary  went  to  Christie  A'lcFeod, 
j/Iiddletown,  \^  ho  succeeds  Norman  E.  Gissler.  Dr. 
jrIcLeod  is  the  first  woman  physician  to  be  secretary 
|if  a county  medical  association  in  this  state. 

; Dr.  Connors  was  secretary  of  the  Bridgeport 
Viedical  Association  from  1943  to  1948.  He  is  physi- 
ian  for  the  Civil  Service  Commission,  City  of 
ilridgeport,  and  associate  attending  physician  at 
Bridgeport  Hospital. 

The  new"  secretary  of  the  Hartford  County 
iiledical  Association,  Dr.  Feeney,  has  been  engaged 


John  I’.  Kiicis,  M.n. 
Tirchficlil  t'ount\  iMcdical  Association 


Thomas  M.  Feeney,  m.d. 
Hartford  County  Aledical  Association 


Edwin  R.  Connors,  m.d. 
Fairfield  County  Medical  Association 
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in  the  practice  of  urological  surgery  in  Hartford 
since  1941-  Huring  World  War  II  he  served  with 
the  Navy  in  European  and  Pacific  theaters  for  two 
years,  and  later  was  chief  of  urological  surgery  at 
the  United  States  Naval  Flospital,  Newport,  R.  I. 
He  is  assistant  visiting  urologist  at  Hartford’s  St. 
Francis  Hospital  and  the  McCook  Memorial  Hos- 
pital. 

Dr.  Kilgus  is  chief  of  medical  service  at  Charlotte 
Hungerford  Hospital,  Torrington,  and  health 
officer  and  medical  examiner  for  the  towns  of 
Litchfield  and  Morris.  He  is  president  of  the  Litch- 
field County  Chapter,  American  Academy  of  Gen- 
eral Practice. 


Christie  E.  McLeod,  m.d. 
Middlesex  County  Medical  Association 


Pathologist  at  the  Middlesex  Hospital,  Middle- 
town,  since  1940,  Dr.  McLeod  was  formerly  resi- 
dent in  pathology  at  the  Worcester  City  Hospital, 
Worcester,  Alassachusetts.  From  1944  to  1946  she 
was  pathologist  and  laboratory  director  at  the 
United  States  Naval  Hospital,  Newport. 


Dr.  Goodyer  of  Stamford  Honored 

Dr.  Allan  V.  N.  Goodyer  of  Stamford  has  be< 
awarded  a $25,000  grant  liy  the  John  and  Mary  Ij 
Markle  Foundation  of  New  York  for  support  (t 
his  teaching  and  research  work  at  the  Yale  iVledic  ■ 
School. 

He  was  among  1 3 medical  scientists  named  as  tf  j 
second  group  of  “Scholars  in  iMedical  Science”  in 
five  year  program  of  the  foundation  to  keep  your 
doctors  on  the  teaching  and  research  staffs  of  medi  1 
cal  schools.  I 

A sum  of  $325,000  was  appropriated  for  the 
support.  The  money  will  be  allotted  at  $5,000  | 
year  for  five  years  to  the  medical  schools  whe:' 
the  beneficiaries  now  hold  faculty  appointment 
Last  year  $400,000  was  granted  for  the  retention  i 
16  other  doctors  in  special  duties. 

Dr.  Goodyer’s  field  is  internal  medicine  ar 
cardiovascular  disease.  A consistent  honors  winm  ( 
in  school.  Dr.  Goodyer  graduated  from  St.  John 
Parochial  School  and  in  1935  ranked  ninth  in  tl 
senior  class  at  Stamford  High  School.  He  complete 
in  seven  years  the  regular  eight  years  of  study  ft 
the  B.s.  and  m.d.  degrees  at  Yale. 

Recipient  of  a Sterling  Memorial  Connectict 
High  School  Scholarship  before  he  went  to  Yak 
Goodyer’s  name  appeared  on  the  Dean’s  list  anj 
honors  awards  consistently.  He  was  elected  to  Plj 
Beta  Kappa  in  1938  and  that  September  entered  tl, 
Yale  Medical  School. 

Yale  gave  him  the  degree  of  bachelor  of  scient 
with  highest  honors  in  1939.  He  won  a Garlan 
Memorial  Scholarship  in  Medicine  for  the  194c 
1942  academic  year;  the  Perkins  prize  in  1940  fc 
the  best  record  in  scholarship  in  the  basic  medicij 
and  biological  sciences;  the  Ramsay  prize  in  1941  fcj 
“unquestionable  ability  and  character”  after  his  fir: 
year  in  the  Department  of  Clinical  Medicine;  an 
upon  graduation  in  1942,  the  m.d.  degree  cum  laud 
and  the  Parker  prize  for  having  shown  the  be: 
qualifications  for  a successful  practitioner. 

He  served  his  internship  at  New  Haven  Hospital 
and  later  received  a faculty  appointment  at  thi 
Yale  Medical  School. 

John  Markle,  a retired  coal  operator,  establishe' 
the  John  and  Mary  R.  Markle  Foundation  in  192! 
to  handle  his  philanthropies.  He  died  in  1933  leavin! 
a net  estate  of  $16,595,000,  of  which  nearly  $12.' 
000,000  went  to  the  foundation.  ' 


i 


Silver  Hill  Foundation  Entertains 

, The  medical  staff  of  the  Silver  Hill  Foundation 
I'ere  hosts  on  Saturday,  April  2,  at  New  Canaan  to 
iiventy-five  members  of  The  American  College  of 
physicians  whose  Thirtieth  Annual  Session  was 
'?ld  in  New  York,  March  28  through  April  2,  with 
eneral  headquarters  at  the  Waldorf  Astoria. 

, Dr.  William  B.  Terhune,  medical  director  of  the 
pundation,  presided  at  a Lecture  Clinic  in  the 
|udio  at  Silver  Hill  from  1 1 to  i and,  after  greeting 
Pie  guests,  opened  the  meeting  with  an  address  en- 
itled,  “The  Basic  Principles  of  Brief,  Practical 
||sychotherapy.”  Dr.  Terhune  told  of  the  proven 
tilue  of  this  type  of  psychotherapy,  administered 
iji  conjunction  with  various  physical  measures  for 
ilie  prompt  and  thorough  rehabilitation  of  nervous 
ilitients. 

r Dr.  Terhune  emphasized  that  physicians  employ- 
iig  these  technics  must  be  trained  in  the  science  of 
pychodynamics  and  well  versed  in  the  general 
Iractice  of  medicine.  He  also  pointed  out  that  every 
jracticing  physician  is  called  upon  to  employ  some 
kychotherapy  in  his  practice,  and  he  presented  an 
oproach  which  would  be  of  assistance  to  them. 

' The  second  lecture  on  the  program  was  given  by 
-'r.  Franklin  S.  DuBois,  associate  medical  director, 
|i  “A  Description  of  Reeducational  Methods  and 
Applicability”  which  explained  the  actual  technics 
jtd  clinical  procedure  as  employed  at  Silver  Hill. 
Te  concluding  talk,  “Presentation  of  a Case  His- 
)ry  and  Discussion  of  Practical  Methods  of  Treat- 
lent,”  presented  by  Dr.  Robert  B.  Hiden,  gave  the 
isiting  physicians  a description  of  a clinical  case 
om  the  time  of  initial  visit  to  the  doctor  to  the 
htient’s  discharge. 

■ After  the  formal  presentations  were  made,  a gen- 
**al  question  period  and  discussion  ensued  with 
laests  and  hosts  participating.  At  the  close  of  the 
*inic  luncheon  was  served  and  subsequently  the 
■aests  departed  for  New  York  in  busses  provided 
)r  the  occasion. 

I Drs.  Terhune,  DuBois  and  Hiden  of  the  Founda- 
lon  staff  are  all  Fellows  of  the  American  College  of 
jhysicians  and  this  special  program  was  offered  to 
pventy-five  members  because  only  that  limited 
umber  could  be  adequately  accommodated  at 
lilver  Hill,  which  is  a small,  private  unit  for  the  care 
ad  treatment  of  the  psychoneuroses,  located  on 
' alley  Road  in  New  Canaan,  Connecticut. 


Institute  of  Living  Acquires  Assistant  to 
President 

In  connection  with  a greatly  expanded  program 
for  care  of  the  sick,  teaching  and  research.  Dr. 
William  B.  Talbot  has  been  appointed  assistant  to 
the  president  of  the  Institute  of  Living  in  Hartford. 
The  Institute  of  Living,  with  which  Dr.  Talbot 
is  becoming  associated,  is  one  of  the  nation’s  oldest 
and  most  active  psychiatric  clinics.  It  was  chartered 
by  the  Connecticut  State  Medical  Society  in  1822 
and  during  the  past  127  years  has  become  a leading 
international  center  of  psychiatric  activities. 

Dr.  Talbot,  a nationally  known  leader  in  the 
medical  sphere,  for  the  past  fourteen  years  has  been 
administrator  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital  in  New  York  City. 
He  comes  to  the  Institute  with  wide  experience  in 
clinical  and  administrative  as  well  as  teaching 
capacities,  and  his  appointment  to  the  Institute  staff 
was  prompted  by  his  desire  to  again  devote  himself 
exclusively  to  the  field  of  neuropsychiatry,  for 
which  he  was  originally  trained. 

Throughout  his  professional  career  Dr.  Talbot 
has  maintained  an  active  interest  in  neuropsychiatry, 
and  has  been  one  of  the  leaders  in  integrating  this 
field  with  medicine  and  surgery.  As  administrator 
of  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  he  is  credited  with  having  established 
one  of  the  most  highly  developed  programs  of 
“total  patient  care,”  including  neuropsychiatric 
services,  that  is  in  operation  in  a general  hospital 
for  acute  medical  and  surgical  cases. 

At  the  present  time  Dr.  Talbot  is  vice-president 
of  the  Greater  New  York  Hospital  Association,  a 
member  of  the  Board  of  Governors,  and  chairman 
of  the  Interns  and  Residents  Committee  of  Greater 
New  York.  He  is  also  a member  of  the  Committee 
on  Veterans  Affairs  of  the  American  Hospital  Asso- 
ciation and  of  the  Advisory  Council  of  the  New 
York  State  Hospital  Survey  and  Planning  Com- 
mittee. For  several  years  he  has  been  an  active  mem- 
ber and  chairman  of  several  committees  of  the 
American  College  of  Hospital  Administrators  and 
the  American  Hospital  Association. 

Dr.  Salter  Receives  Research  Award 

William  T.  Salter,  professor  of  pharmacology  at 
Yale  University,  on  April  27  received  the  first 
Iodine  Educational  Bureau  Award  for  Research  in 


the  Pharmaceutical  Chemistry  of  Iodine.  Dr.  Salter 
was  honored  at  a meeting  of  the  American  Pharma- 
ceutical Association  held  in  Jacksonville,  Florida. 
He  was  cited  for  his  research  on  the  relation  of 
iodine  in  the  blood  to  the  thyroid  gland. 

Dr.  Salter  was  one  of  the  first  research  workers 
to  use  radioactive  iodine  to  discover  the  body  uses 
of  that  chemical.  Since  he  joined  the  Yale  faculty 
in  1941,  Dr.  Salter  has  directed  extensive  research 
in  standardizing  newer  drugs.  He  has  also  been  a 
consultant  to  the  U.  S.  Pharmacoepia  and  the  Food 
and  Drug  Administration. 

Dr.  Salter  received  both  his  undergraduate  train- 
ing and  his  m.i).  degree  at  Harvard.  He  was  an 
assistant  professor  of  medicine  at  Harvard,  a re- 
search fellow  of  the  Harvard  Cancer  Commission 
and  associate  physician  at  the  Huntington  Memorial 
Flospital  in  Boston.  He  has  served  as  chairman  of 
the  Yale  Department  of  Pharmacology  since  1941- 
Dr.  Salter  is  an  active  member  of  the  Connecticut 
State  Medical  Society,  serving  on  the  Conference 
Committee  with  the  State  Pharmaceutical  Associa- 
tion and  on  the  Committee  to  Study  the  Medical 
Examiner  System. 

Dr.  Creadick  and  Mr.  Morse  Honored  by 
American  Cancer  Society 

The  American  Cancer  Society  has  announced 
the  appointment  as  Honorary  National  Campaign 
Vice-Chairmen  of  Dr.  A.  Nowell  Creadick,  who 
was  president  of  the  Connecticut  Cancer  Society 
1944-7,  and  Harry  F.  Morse,  chairman  of  this  year’s 
campaign  advisory  committee  and  former  State 
campaign  chairman.  Both  State  leaders  have  given 
unselfishly  of  their  time  and  effort  to  help  develop 
not  only  our  campaigns  but  the  year-round  under- 
takings of  the  Society. 

A'lr.  Morse,  who  is  editor  of  the  Connecticut 
Circle,  has  been  notably  active  in  a number  of 
philanthropic  and  civic  causes  in  recent  years.  Dr. 
Creadick  is  a pioneer  in  cancer  control  organization 
in  Connecticut  and  has  been  identified  with  medical 
leadership  in  the  State  for  many  years.  He  is  pres- 
ently director  of  the  State  Program  for  the  Care  of 
the  Chronically  111. 

The  Medical  Building  in  Hartford 

All  of  the  96  doctors  who  wall  have  offices  in  the 
new  Aledical  Building  on  Jefferson  Street,  Hart- 


ford,* have  now^  moved  into  their  new  quarte,  . 
The  building  has  been  completed  except  for  finp. 
ing  touches  in  a few'  offices  and  the  shops  on  t; 
first  floor.  It  is  owned  by  The  Connecticut  Mutif 
Life  Insurance  Company,  who  financed  and  cc. 
structed  the  building  and  will  manage  and  rent  t ; 
offices  to  members  of  the  hospital  staff.  For  t; 
convenience  of  doctors  and  their  patients,  the  buif 
ing  is  connected  to  the  Hartford  Hospital  buildii. 
The  Aledical  Building  was  built  by  Robert  Gler 
builders,  of  Hartford,  from  plans  by  Aloore  a : 
Salsbury,  West  Hartford  architects.  Robert  Loot;, 
of  Windsor  is  structural  engineer  and  Henri  | 
YTnZelm,  of  Flartford  is  mechanical  engineer.  1;; 
was  built  for  The  Connecticut  Alutual,  and  v|i. 
built  to  offer  closer  and  more  efficient  worki|i 
relations  betw'een  doctors,  patients  and  the  hospiji' 
staff.  The  construction  of  this  building  is  anotlj' 
step  in  the  improvement  and  expansion  of  Haj 
ford’s  health  facilities.  The  eight  story  buildii!. 
seven  floors  of  which  contain  suites  of  offices  fV 
doctors,  and  a laboratory  wffiich  is  managed  as] 
private  enterprise,  will  serve  as  a time  conserver  fj 
patients  and  doctors  alike.  There  is  approximat(|  . 
56,000  square  feet  of  rentable  office  space  in  tj' 
Aledical  Building. 

I . 

The  main  floor  of  the  building  will  contain  a dr| 
store  and  pharmacy  to  be  run  by  G.  Fox  & Co.,  | 
optical  supply  store  by  Harvey  & Lewis,  and! 
florist  shop  run  by  Robert  G.  Kelly. 

Plans  are  under  way  for  a parking  lot  on  the  ei 
of  the  building  for  the  use  of  doctors,  patients  a; 
visitors.  The  lot  will  be  about  an  acre  and  a hll 
and  will  accommodate  approximately  200  cars. 

The  estimated  cost  of  the  building,  includi’ 
land,  is  approximately  $1,600,000. 

The  idea  for  the  Aledical  Building  originat; 
about  eight  years  ago.  During  the  w'ar,  howevi 
comparatively  little  growth  of  the  idea  took  pla.' 
As  staff  members  began  to  return  from  Service,|j 
became  apparent  that  the  opportune  time  had  be! 
reached  for  the  active  promotion  of  this  projC; 
The  staff  undertook  the  initiative,  and  after  f 
consideration  of  the  various  alternatives  for  finar 
cing  the  project,  its  representatives  approached  T! 
Connecticut  Alutual  Life  Insurance  Company.  AfilJ 
the  most  exhaustive  investigation,  the  Connectkl 
Alutual  signified  its  willingness  to  finance,  constru' 

*Sce  Journal,  April  1948,  page  345  and  May  1948,  p:' 
437- 
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mage  and  rent  the  building  to  members  of  the 

The  staff  members  worked  for  some  time  in 
;jse  cooperation  t\  ith  the  Connecticut  Mutual  and 
architect  in  making  plans  for  the  building  which 
^pild  meet  the  special  requirements  of  the  doctors. 

Vffuntary  Hospital  and  Medical  Insurance 
j in  New  England 

;f\ccording  to  a recent  report  by  Mr.  Henry  D. 
jcke,  research  director  of  the  Liberty  Mutual 
furance  Company  of  Boston,  57.5  per  cent  of  the 
hipulation  in  New  England  today  have  insurance 
:|)tection  against  the  cost  of  hospital  care.  Twice 
rinany  people  in  New  England  now  have  hospital 
mrance  protection  as  are  covered  under  the  com- 
:lsory  compensation  insurance  laws  created  by  the 
Tial  Security  Act  of  1935.  Breaking  this  down  by 
iites,  Rhode  Island  with  83.7  per  cent  is  not  only 
leader  in  New  England  but  in  the  United  States, 
bssachusetts  follows  with  60.1  per  cent,  Con- 
'bticut  with  56.8  per  cent,  Vermont  with  46.0  per 
:it.  New  Hampshire  with  42.2  per  cent,  and  Maine 
uh  37.3  per  cent.  New  England  thus  has  a showing 
ffter  than  that  of  the  country  as  a whole,  where 
Nres  show  5 2 14  million  people  have  hospital  in- 
jl'ance,  or  36  per  cent  of  the  total  number. 

Ipor  New  England  the  figures  indicate  that  ap- 
[bximately  1,700,000  people  have  hospital  insur- 
ice  under  insurance  company  plans  and  about 
j)Oo,ooo  under  Blue  Cross  insurance  plans.  The 
suation  in  New  England  in  medical  insurance  shows 
tit  2,300,000  people  have  protected  themselves 
Eainst  the  cost  of  surgical  or  obstetrical  care  under 
lue  Shield  and  other  forms  of  insurance.  This  is 
mut  20  per  cent  of  the  people  in  New  England.  In 
tie  United  States  as  a whole  over  26  million  people 
Ijve  such  protection.  A new  type  of  sickness  insur- 
!jce  is  that  of  medical  care  in  hospital,  office,  and 
l|me.  About  154,000  people  in  New  England  are 
tjus  protected,  as  well  as  about  2 million  people  in 
le  United  States. 

New  Haven  Artificial  Limb  Makers 
Certified 

I The  New  Haven  Artificial  Limb  and  Surgical 
• impany,  for  many  years  a continuing  advertiser 
i|  the  Journal,  has  been  notified  of  its  approval  and 
irtification  by  the  American  Board  for  Certifica- 
Dn  of  the  Prosthetic  & Orpthopedic  Appliance 
idustry,  Inc.  This  certification  is  based  on  the 


I 


experience  and  qualifications  of  this  firm  to  manu- 
facture and  fit  artificial  limbs,  surgical  and  ortho- 
pedic appliances. 

Joseph  A.  Ganzke,  the  president  of  the  company, 
has  also  been  awarded  a certificate  by  the  Board. 
With  this  certification  go  certain  responsibilities; 
it  takes  the  making  of  prosthetic  and  orthopedic 
appliances  out  of  the  field  of  commercialism  and 
places  it  on  a professional  level;  it  places  upon  the 
individual  certified  the  responsibility  of  maintaining 
at  all  times  high  professional  standards. 

This  is  the  first  time  in  the  history  of  the  artificial 
limb  industry  that  the  medical  profession  and  gov- 
ernment olficials  have  cooperated  in  designation 
only  the  ablest  who  have  met  their  rigid  require- 
ments. The  list  of  certified  technicians  will  be  for- 
warded to  the  various  V eterans  Administration 
Bureaus  in  this  country  since  only  certified  firms 
bids  will  be  approved.  By  consulting  this  certified 
list  the  doctor  will  find  a qualified  firm  in  which  he 
can  place  implicit  faith  and  be  assured  his  patient 
will  get  the  correct  fitting  appliance  as  prescribed. 

CMS  Enrolls  70,000 

Connecticut  Medical  Service  enrolled  70,000 
members  in  its  first  ten  weeks  of  operation,  repre- 
senting 772  industrial  and  business  firms. 

The  plan  was  first  offered  to  the  public  on  Febru- 
ary 14.  Physicians  participating  in  the  plan  num- 
bered 1,272  as  of  May  15.  This  represents  more  than 
85  per  cent  of  the  1,479  physicians  whose  type  of 
practice  normally  includes  services  covered  by  the 
plan.  The  number  is  increasing  with  the  continued 
arrival  of  new  agreements  at  the  State  Medical 
Society  office. 

The  first  beneficiary  of  CMS  was  Alfred  J. 
Woloszczuk,  Glastonburv,  who  is  employed  at  the 
home  office  of  the  National  Fire  Insurance  Com- 
pany in  Hartford.  Mr.  Woloszczuk  underwent  an 
appendectomy  at  the  Hartford  Hospital  on  April  2, 
one  day  after  his  CMS  membership  went  into  effect. 

Robert  S.  Judd,  president  of  CiMS,  has  announced 
the  plan  expects  to  pay  surgical  and  maternity  bills 
in  volume  from  nov'  on.  What  the  volume  will  be 
depends  partly  on  hov'  soon  physicians  submit  their 
bills,  since  these  will  normallv  constitute  first  knowl- 
edge at  CAIS  headcpiarters  of  medical  services 
performed. 

The  number  of  subscribers  in  the  surgical  plan 
now  represents  approximately  three  aiul  one-half  per 
cent  of  Connecticut’s  population. 
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More  than  one  thousand  registration  cards  were  signed  during  the  157th  annual  meeting  of  the  St:j 
iMedical  Society  May  4 and  5 at  the  Teachers’  College  of  Connecticut,  New^  Britain.  In  this  pictt: 
members  of  the  Committee  on  Arrangements  are  shown  greeting  registrants.  Left  to  right:  Dr.  Hare: 
M.  Clarke,  New  Britain;  Dr.  John  H.  Grossman  and  Dr.  Thomas  J.  Roche,  Bridgeport;  Dr.  Philip 
iMoorad,  New  Britain;  Dr.  John  S.  Papa,  Bristol;  and  Dr.  Charles  T.  Schechtman,  New  Britain.  AL 
Alary  Reilly,  of  the  State  Aledical  Society  office,  was  in  charge  of  registrations  when  the  picture  tv 
taken.  Drs.  Clarke,  Aloorad,  Papa  and  Schechtman  were  members  of  the  Committee  on  Arrangemen^ 
Dr.  AVilliam  J.  Watson,  New  Britain,  chairman  of  the  committee,  and  Dr.  Thomas  Ad.  Feeney,  coii 
mittee  member  from  Hartford,  were  engaged  in  other  duties  at  the  time  of  the  picture.  I 
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Cancer  Grants  to  Connecticut 

' Connecticut  has  benefitted  in  no  small  way 
during  the  past  year  as  recipients  of  cancer  grants. 
On  August  I,  1948  the  American  Cancer  Society 
'allocated  $8,500  for  cancer  fellowships  in  this  State. 
liThe  following  month  the  Society  awarded  $77,760 
for  cancer  grants,  and  in  February,  1949,  $50,000 
; for  institutional  research  grants. 

1'  The  Division  of  Biology  and  Adedicine  of  the 
: Atomic  Energy  Commission  awarded  on  February 
III,  1949  $20,500  for  general  cancer  research  in 
IConneci'lcut.  On  Adarch  i the  Damon  Runyon 
'lAdemoriil  Fund  allotted  $25,000  for  institutional 
ijresearch  grants  to  fello\vs  and  in  January  of  this 
^ year  the  National  Cancer  Institute  made  a grant  for 
Connecticut  of  $50,093. 

This  all  adds  up  to  $231,853.  In  addition  the 
National  Cancer  Institute  in  February  awarded 
$250,000  for  a construction  grant. 

On  Aday  3 the  Federal  Security  Agency  an- 
nounced a grant  of  $5,000  by  the  National  Cancer 
Institute  to  the  Seventh  International  Congress  for 
Cellular  Biology  at  Yale  University  under  the 
direction  of  R.  G.  Harrison,  E.  N.  Harvey,  Paul 
Weiss,  and  J.  S.  Nicholas.  At  the  same  time  Dr. 

I William  T.  Salter  was  given  a continuation  grant  of 
$8,100  for  research  on  hormones  in  growth  and 
cancer  studied  with  radioactive  tracers. 

i 

AMA  Health  Program  Gets  Biggest 
Support  In  Midwest 

The  American  Institute  of  Public  Opinion,  headed 
by  Pollster  George  Gallup,  has  found  that  the 
American  Adedical  Association’s  counter  proposal 
I for  voluntary  health  insurance  gets  its  greatest  sup- 
j port  in  the  midwest  and  south,  and  among  the  pro- 
i fessional  and  white  collar  classes,  farmers  and  people 
' living  in  small  towns. 

' The  Truman  administration’s  compulsory  health 
i insurance  program  finds  its  greatest  support  in  the 
* eastern  section  of  the  United  States,  and  among 
I manual  workers,  and  people  living  in  the  big  cities, 
i These  divisions  of  opinion  were  found  in  a coast- 
j to-coast  survey  conducted  recently  by  the  institute, 
i The  institute  carried  on  a series  of  surveys  to 
determine  the  extent  of  public  knowledge  about  the 


health  program  and  the  general  trend  of  attitudes 
toward  the  idea  of  compulsory  medical  “insurance” 
handled  by  the  government. 

For  the  nation  as  a whole,  the  institute  found  that 
the  weight  of  opinion  is  in  favor  of  the  AAIA’s 
12  point  health  program,  although  the  division  of 
sentiment  was  found  to  be  fairly  close. 

The  results  were  33  per  cent  for  the  Truman 
compulsory  health  insurance  program,  47  per  cent 
for  the  AA4A  plan,  with  7 per  cent  favoring  neither, 
and  13  per  cent  expressing  no  opinion. 

In  one  survey,  the  pollsters  found  that  the  aver- 
age voter  is  not  sure  who  would  be  covered  under 
the  compulsory  program,  how  much  it  would  cost 
per  person  enrolled,  or  what  services  would  be 
provided.  “But  one  fact  which  seems  to  have  regis- 
tered on  the  minds  of  those  familiar  with  the  pro- 
gram,” the  institute  said,  “is  that  most  doctors  are 
opposed  to  it.” 

It  was  also  found  that  the  average  voter  is  not 
acquainted  with  the  fact  that  under  a payroll  deduc- 
tion system  the  sick,  old  and  retired  who  have  no 
regular  job  would  not  be  enrolled  under  the  govern- 
ment plan. 

Four  out  of  10  voters  questioned  in  one  survey 
said  they  did  not  know  what  the  phrase  socialized 
medicine  meant.  To  the  rest  it  seemed  to  have  a wide 
variety  of  meanings;  for  example,  one  person  ques- 
tioned in  Cincinnati  said  that  socialized  medicine 
meant  “medicine  for  social  diseases.” 

A good  many  of  the  replies  given  in  one  survey 
indicated  a belief  that  the  government’s  program 
would  be  free. 

Cancer  Nursing  Institute 

The  Cancer  Connecticut  Society  was  one  of  six 
nursing  and  health  organizations  sponsoring  the 
Cancer  Nursing  Institute,  held  in  New  Haven  on 
Wednesday,  April  6.  In  addition  to  panels  divided 
into  morning,  afternoon  and  evening  sessions,  there 
were  accompanying  moving  pictures  and  chart 
studies.  Discussions  dealt  with  proper  nursing  care 
of  the  cancer  patient,  ways  in  w hich  nurses  can  help 
with  diagnosis,  and  the  nurse’s  personal  and  com- 
munity responsibility  in  the  overall  cancer  attack. 
The  event  drew'  an  attendance  of  850  nurses  and 
hospital  personnel. 
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Seen  at  the  Annual  Meeting 


I.  Creighton  Barker,  New  Haven 
Dean  Rackley,  Teachers  College 
Samuel  C.  Harvey,  New  Haven 
3.  James  V.  Halloran,  Greenwich 
Thomas  M.  Feeney,  Hartford 
William  J.  Watson,  New  Britain 
5.  Carl  E.  Johnson,  New  Haven 
Edward  H.  Wray,  Litchfield 
James  D.  Gold,  Bridgeport 
Maurice  T.  Root,  West  Hartford 


2.  Charles  H.  Sprague 

Berkley  M.  Parmalee,  Bridgeport 

4.  Walter  I.  Russell,  New  Haven 
Samuel  B.  Rentsch,  Derby 

6.  Thomas  P.  Murdock,  Meriden 
Oliver  L.  Stringfield,  Stamford 
Alfred  Stahl,  Newark,  New  Jersey 
Harold  E.  Speight,  Middletown 
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THE  ANNUAL  MEETING  IN  NEW  BRITAIN 


The  157th  annual  meeting  of  the  Connecticut 
State  Medical  Society  brought  more  than  a thousand 
physicians  to  New  Britain  on  May  4 and  5,  break- 
ing all  previous  attendance  records  for  the  annual 
event. 

When  the  two  day  general  sessions  ended,  actual 
registrations  numbered  1,045.  number  of  physi- 
cians from  neighboring  states  visited  the  meeting, 
and  attendance  at  the  opening  session  was  larger 
than  at  most  previous  meetings. 

Section  meetings  were  well  attended,  and  in  sev- 
eral instances  it  was  necessary  to  provide  additional 
seating.  The  sessions  attracted  substantial  attention 
from  the  press.  News  representatives  were  in  attend- 
ance during  the  entire  meeting. 

The  annual  dinner  held  Wednesday  evening.  May 
4 at  the  Indian  Hill  Country  Club,  New  Britain, 
was  attended  by  more  than  250  physicians  and 
their  wives.  Following  the  dinner,  Samuel  C.  Har- 
vey, retiring  president,  presented  service  pins  and 
certificates  to  26  members  of  the  Society  who  have 
'been  active  in  its  affairs  for  more  than  50  years.  The 
joccasion  marked  the  first  formal  recognition  for 
I fifty  year  members  of  the  Society. 

' It  was  announced  that  George  M.  Smith,  Pine 
Orchard,  had  been  named  the  first  Connecticut 
physician  to  receive  an  award  by  the  American 
Cancer  Society  for  outstanding  work  in  cancer 
research. 

In  a ceremony  following  the  announcement  Dr. 
Harvey  presented  a one  thousand  dollar  check  from 
Laura  H.  Hills,  Winter  Haven,  Florida,  formerly  of 
Willimantic,  to  James  D.  Gold,  chairman  of  the 
Society’s  Board  of  Trustees  for  the  Building  Fund. 
The  only  woman  physician  among  the  26  fifty  year 
members  of  the  Society,  Dr.  Hills  requested  in  a 
letter  read  by  Dr.  Harvey  that  the  contribution  be 
.used  in  furnishing  the  new  building  for  the  Society 
mow  nearing  completion  in  New  Haven, 
j The  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  Society  was  held  at  the  Indian  Hill  Country 
I Club  Wednesday,  May  4,  and  on  Tuesday  evening, 
jMay  3,  the  annual  dinner  of  the  Society’s  Council 
;was  held  at  the  Vagabondia  Club,  New  Britain. 

Although  the  delegates  to  the  Society’s  annual 
i business  meeting  on  May  3 were  greeted  by  rain 
and  stormy  weather  when  they  arrived  in  New 
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Britain,  the  following  two  days  were  fair  and  mild, 
contributing  to  the  success  of  the  meeting. 

The  exhibits  in  the  gymnasium  of  the  college 
attracted  considerable  attention,  and  a large  number 
of  new  and  attractive  displays  were  in  evidence. 

The  Society’s  public  relations  display  was  largely 
devoted  this  year  to  the  AMA  Educational  Cam- 
paign. Large  quantities  of  campaign  literature 
featured  the  display  and  at  the  conclusion  of  the 
meeting  most  of  it  had  been  distributed  to  physi- 
cians. 

Other  displays  included  those  of  Connecticut 
Medical  Service  and  the  Connecticut  Hospital  Serv- 
ice, the  Connecticut  State  Department  of  Health, 
the  Connecticut  Cancer  Society,  and  the  American 
Medical  Association. 

An  information  center  on  medical  care  for  veter- 
ans was  a special  feature  of  the  meeting.  Arranged 
by  the  Society’s  Committee  on  Medical  Care  for 
Veterans,  the  center  was  established  for  the  con- 
venience of  physicians  desiring  to  discuss  adminis- 
trative problems  in  furnishing  treatment  for  veter- 
ans. Samuel  A.  Schuyler,  chief  medical  officer  for 
the  Hartford  Regional  Office  of  the  Veterans 
Administration,  and  Mr.  Rocco  Vernile,  medical 
administrator,  v'ere  in  attendance  at  the  center 
during  the  meeting. 

Throughout  the  meeting,  the  cooperative  efforts 
of  the  local  committee  on  arrangements  and  the 
college  faculty  assured  successful  operation.  Mem- 
bers of  the  Committee  on  Arrangements  were  Drs. 
William  J.  Watson,  chairman;  Harold  M.  Clarke, 
Charles  T.  Schechtman,  and  Philip  J.  Moorad,  New 
Britain;  Thomas  M.  Feeney,  Hartford;  and  John  S. 
Papa,  Bristol. 

The  Physician’s  Art  Exhibit 

The  second  art  exhibit  by  Connecticut  doctors, 
which  was  displayed  at  the  Annual  iMeeting  of  the 
Society,  was  a pleasing  addition  to  the  interest  of 
the  occasion.  Fhe  work  presented  was  of  a quality 
which  compares  well  with  the  work  of  the  exhibitors 
in  the  ranks  of  similar  groups  in  this  country. 
/Many  of  our  Connecticut  doctors  arc  amon<>'  the 
prize  winners  in  national  exhibitions.  'Fhe  housing  of 
the  exhibit  was  more  fortunate  than  that  of  a year 
ago  with  the  result  that  far  greater  interest  was 
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VIEWED  AT  THE  PHYSICIANS  ART  EXHIBIT 
157T11  Annual  Meeting 

Samuel  Friedman’s  “Water  Front”  H.  S.  Burr’s  “Hamburg” 

Judged  the  best  painting  in  the  show  Runner-up  in  the  popularity  contest 

and  winner  of  the  popularity  contest 


expressed  by  those  attending  the  meetings.  The 
presence  of  hostesses  from  the  Woman’s  Auxiliary 
was  greatly  helpful  in  assisting  at  the  exhibit.  The 
Connecticut  Physician’s  Art  Association,  still  in  its 
infant  years,  has  shown  rapid  growth  and  no  doubt 
will  attract  more  members  of  our  Society  to  join  in 
siibsec|uent  showings.  The  oil  painting  entitled 
“Water  Front”  by  Samuel  Friedman  was  adjudged 
the  best  in  the  show  and  received  first  prize  as  a 
landscape.  Dr.  Friedman’s  painting  also  won  the 
popularity  contest.  Charles  Sullivan’s  “The  Trout 
Brook”  received  the  2nd  prize  landscape  award. 
Jacob  Nemoitin’s  “Palmer’s  Hill”  received  the  3rd 
prize  landscape.  The  ist  prize  portrait  went  to  J. 
Eouis  Jack,  a painting  of  Dr.  Harry  Appel.  Dr. 
Jack’s  work  ranks  high  in  professional  art  circles 
and  his  two  large  panels  showed  a masterful  sense 
of  feeling  and  of  execution.  The  2nd  prize  portrait 
was  awarded  to  Walter  Grossman  entitled  “Self 
Portrait.”  Dr.  Grossman’s  versatility  is  shown  not 
only  in  his  subject  matter  but  also  in  his  talent  in 
various  media  of  expression.  His  “Portrait  of  a 
Dentist”  showed  excellent  draw^insr  and  execution, 
although  the  subject  matter  is  perhaps  too  remin- 
iscent from  the  spectator  point  of  viewT  The  3rd 
prize  portrait  w^as  awarded  to  S.  P.  Magyar.  His 
portrait  showxd  good  technical  knowledge  and 
skillful  interpretation.  Robert  J.  Hansell  received 
I St  prize  for  his  still  life  “The  Prayer,”  a modern 


effect  in  excellent  drawing.  Second  prize  in  this] 
class  went  to  Phillip  ChernolT  for  his  “Apples. ”| 
“Bread  and  Wine  and  Thou”  by  Samuel  Friedmanj; 
won  3rd  prize  for  still  life.  First  prize  for  print  and 
I St  prize  for  drawing  went  to  Herbert  Thoms.j 
Second  prize  print  went  to  Walter  Grossman  asj 
did  second  prize  drawing.  Karl  T.  Phillips  received; 

I St  prize  for  his  marquetry  “Stage  Coach  Days,”  a' 
highly  effective  rendition  in  this  unusual  medium.: 
H.  S.  Burr’s  “Hamburg”  lost  the  popularity  con-ii 
test  by  one  vote.  This  painting  and  “The  Pool”  areji 
fine  examples  of  the  effective  style  which  character- 1 
izes  Dr.  Burr’s  work.  First  prize  for  photograph: 
went  to  Walter  Grossman,  second  prize  to  David 
Ginsburg.  His  “House  of  Distinction”  was  also  a; 
fine  example  of  composition  and  skillful  workman-il 
ship.  Alfred  Neidle’s  “Black  Fedge”  deserves  men-!; 
tion.  Charles  Perkin’s  photographs,  fifty  years 
“back”  w^as  a highly  interesting  part  of  the  exhibit.jj 
The  judges  of  the  show  w^ere  Mrs.  Robert  Buol,  1 
Dr.  Charles  N.  Sullivan,  and  Mr.  James  S.  Crafts, |' 
all  from  New  Britain.  Dr.  Sullivan  w^as  also  chair-; 
man  of  the  Exhibition  Committee.  The  hostessesji 
were  Mrs.  Bernard  C.  Peck,  Mrs.  Charles  G.  Paolillo,j 
Mrs.  Joseph  Adlynarski,  Adrs.  Samuel  Shupack,  Adrs. 
Alfred  J.  Berger  and  Airs.  Paul  Sherwood.  Follow- 
ing the  New  Britain  showing  the  exhibit  was  movedi 
to  the  lobby  of  the  New  Haven  Hospital  for  public; 
viewing.  ' 
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Adoption  of  a system  of  politically  controlled  medical  practice, 
as  recommended  by  President  Truman,  would  turn  back  the 
clock  of  medical  progress  in  this  country  50  years. 

The  inevitable  deterioration  in  the  quality  of  care  which  would 
result  from  government  herding  of  patients  and  doctors  into 
assembly  line  medical  mills  would  lower  the  standards  of 
healthy  America  to  those  of  sick,  regimented  Europe. 

Every  wage  earner,  every  self-employed  person  and  every 
employer  would  be  compelled  to  contribute  exorbitant  payroll 
taxes,  eventually  mounting  to  a tax  of  8 or  10  per  cent  on  every 
paycheck,  to  support  this  system  — and  the  cost  of  medical 
care,  instead  of  being  reduced,  would  be  doubled  and  trebled 
by  bureaucratic  overhead.  The  record  is  clear  in  every  country 
where  Compulsory  Health  Insurance  has  been  adopted.  It  is 
cheap  in  quality,  but  extravagantly  high  in  price. 


(From  a statement  hy  Dr.  Elmer 
L.  Henderson,  chairman,  Board  of 
Trustees,  American  Medical  Asso- 
ciation) 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  Cozmty,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  Comity,  Winfield  E.  W'ight,  Thoniaston 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  Whlliam  S.  Maurer,  Willimantic 
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YOUR  REPRESENTATIVES  IN  CONGRESS 


Your  senators  and  representatives  have  repeatedly 
asked  for  y<>ut  advice  and  suggestions.  Let’s  give 
them  the  facts  they  have  requested. 


Brien  McMahon 


Connecticut’s  senior  Senator,  Brien  MciMahon 
(D)  enjoys  the  special  significance  of  being  the 
youngest  man  in  our  history  to  he  named  Assistant 
Attorney  General  of  the  United  States.  This  honor 
came  to  him  in  1935  when  President  Roosevelt 
chose  him  as  Assistant  Attorney  General  in  charge 
of  the  Criminal  Division. 

A native  of  Norwalk,  and  a graduate  of  Fordham 
University,  and  Yale  University  Law  School,  Sena- 
tor McMahon  entered  the  practice  of  law  in  his 
home  town  with  the  firm  of  Keogh  and  Candee,  and 
at  the  same  time  became  active  in  politics.  In  1913 
he  was  appointed  City  Court  Judge,  resigning  in 
August  of  1933  to  accept  an  appointment  in  the 
Department  of  Justice  under  Attorney  General 
Homer  S.  Cummings. 

Reprinted  from  Connecticut  Industry  with  permission  of 


During  his  four  years  as  head  of  the  Crimiri 
Division,  the  Senator  won  nationwide  fame  for  li 
prosecutions.  Among  the  famous  cases  he  handli 
were  the  Sheriff  Peacher  case,  the  Harlan  Coun| 
case,  resulting  in  the  end  of  the  reign  of  terror  theii 
and  the  conviction  of  Louis  Piquett,  attorney  fj 
John  Dillinger,  public  enemy  No.  i.  ^ 

The  settlement  of  long  pending  alien  proper 
claims  was  assigned  to  him  by  President  Rooseve 
and  at  the  end  of  this  special  mission  to  Europe,  1 
resigned  from  the  Department  of  Justice  and  r 
entered  the  private  practice  of  law.  He  has  served 
one  of  Connecticut’s  Senators  since  1944.  He  is  no| 
chairman  of  the  Joint  Atomic  Energy  Commit^ 
and  a member  of  the  Foreign  Relations  and  Intej 
state  and  Foreign  Commerce  committees. 


Raymond  E.  Baldwin 


Senator  Raymond  E.  Baldwin  (R)  first  becam 
an  important  person  to  Connecticut’s  every  citize 
when  he  was  elected  Governor  in  1938,  and  inaugr 
rated  a program  of  “friendly  government,”  designej 
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to  foster  the  state’s  traditional  spirit  of  freedom  and 
individualism,  as  u’ritten  into  its  Constitution. 

I He  was  educated  in  the  public  schools  of  Middle- 
Ijtown,  and  graduated  from  Wesleyan  University 
jWith  a Bachelor  of  Arts  degree  in  1916.  The  follow- 
[ing  fall  he  entered  the  Yale  University  Law  School, 
'but  the  declaration  of  war  and  his  enlistment  in  the 
U.  S.  Navy  interrupted  his  education  for  two  years. 
He  received  his  law  degree  from  Yale  in  1921  and 

Started  his  career  in  New  Haven.  Later  he  trans- 
erred  his  practice  to  Bridgeport  where  he  con- 
tinued as  a member  of  the  firm  of  Pullman  and 
jComley  until  elected  to  his  first  term  as  Governor, 
in  1938. 

i In  1940  Governor  Baldwin  was  defeated  for  re- 
election,  but  was  recalled  to  office  in  1942  and  served 
two  terms.  In  the  November,  1946  elections,  Mr. 
Baldwin  was  chosen  as  one  of  Connecticut’s  repre- 
ibentatives  in  the  U.  S.  Senate. 

! Senator  Baldwin  has  been  appointed  to  the  Armed 
(Services  and  Post  Office  and  Civil  Service  com- 
:mittees. 


John  Davis  Lodge 


I Born  in  Washington,  D.  C.,  of  a family  rich  in 
political  background,  John  Davis  Lodge  returned 
ithere  in  1947  as  a delegate  from  Connecticut’s 
Fourth  Congressional  District  to  the  Both  Congress. 
I Congressman  Lodge  (R),  now  a resident  of  West- 
iport,  is  a graduate  of  Harvard  College  and  Harvard 
Law  School.  After  practicing  law  for  several  years 
;he  became  interested  in  the  motion  picture  industry, 
and  appeared  in  several  domestic  and  foreign  films. 
He  is  married  to  the  former  Francesca  Braggiotti, 
‘a  noted  Italian  dancer  and  actress. 


During  World  War  II  he  served  with  the  U.  S. 
Navy,  spending  20  months  overseas.  He  was  de- 
mobilized as  Lt.  Commander,  after  three  and  one 
half  years  active  duty,  with  the  honor  of  having 
been  decorated  with  the  French  Legion  of  Honor 
and  with  the  Croix  de  Guerre  with  Palm  by  General 
de  Gaulle. 

He  has  been  appointed  a member  of  the  House 
Committee  on  Foreign  Affairs. 


James  T.  Patterson 


Connecticut’s  Fifth  Congressional  District  repre- 
sentative is  James  T.  Patterson  (R),  of  Naugatuck, 
who  serves  on  the  Veterans’  Affairs  Committee  of 
the  House. 

A native  of  Naugatuck,  Congressman  Patterson 
was  educated  in  the  public  schools  there  and  gradu- 
ated from  Peekskill  Afilitary  Academy,  New  York, 
Georgetown  University,  the  University  of  Afiami 
and  National  University  Law  School  in  Washing- 
ton, D.  C. 

Until  he  entered  active  duty  with  the  U.  S.  Afarine 
Corps  in  1941,  Afr.  Patterson  was  associated  with 
the  State  of  Connecticut  Highway  Department,  the 
U.  S.  Department  of  Labor,  the  Social  Security 
Board  and  the  U.  S.  Treasury  Department. 

Antoni  N.  Sadtak 

Congressman-at-Large  Antoni  N.  Sadlak  (R),  of 
Rockville,  received  his  first  Congressional  experi- 
ence as  executive  secrctaiA^  to  Congressman-at- 
large  B.  J.  Alonkiewicz  during  the  Seventy-sixth 
and  Seventy-eighth  Congresses. 

Congressman  Sadlak  was  born  in  Rockville  and 
received  his  elementary  and  high  school  training  in 
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Antoni  N.  Sadlak 


that  town.  He  was  graduated  with  an  ll.b.  degree 
from  Georgetown  University  School  of  Law, 
Washington,  after  completing  the  prelegal  courses 
at  Georgetown  College. 

Prior  to  his  service  with  Congressman  Monlde- 
wicz  he  was  associated  with  the  Hartford  Produc- 
tion Credit  Association  of  Hartford,  and  with  the 
U.  S.  Department  of  Justice  in  the  Special  Inspec- 
tions Division. 

Commissioned  in  the  U.  S.  Naval  Reserve  in 
1944,  Mr.  Sadlak  graduated  from  the  School  of 
Naval  Communications  at  Harvard,  and  was  as- 
signed as  Communications  Watch  Officer  and  Top 
Secret  Officer  on  the  staff  of  Admiral  Thomas  C. 
Kinkaid,  commander  of  the  7th  Fleet. 

He  is  currently  serving  as  a member  of  the  House 
Post  Office  and  Civil  Service  Committee. 
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Chase  Going  Woodhouse  (D),  representative  of  ; 
the  Second  Congressional  District,  also  served  in  the  i 
79th  Congress.  During  the  79th  she  was  a member  j 
of  the  informal  committee  for  the  Protection  of  the  ' 
Consumer  and  Secretary  of  the  Democratic  Con- 
gressional Campaign  Committee.  She  is  now  New  I 
England  representative  on  and  Secretary  of  the  | 
Democratic  Steering  Committee  of  the  House  and  ; 
a member  of  the  Oliver  Wendell  Holmes  Devise.  i 

Previous  to  serving  in  Congress  Mrs.  Woodhouse 
was  elected  Secretary  of  the  State  of  Connecticut,  i 
being  the  first  Democratic  woman  to  hold  this  posi-  lb 
tion.  She  was  three  times  elected  president  of  the  | 
Connecticut  Federation  of  Democratic  Women’s  | 
Clubs  and  is  now  honorary  president.  ! 

An  economist  by  profession,  Mrs.  Woodhouse  \ 
was  a professor  of  economics  at  Connecticut  Col-  i 
lege  from  1934  until  January,  1946.  She  has  also  v 
taught  at  colleges  and  universities  across  the  coun-  i 
try,  including  the  University  of  Texas,  Iowa  State  F 
College,  Oregon  State  College,  Smith  College  and  y 
Vassal'  School  of  Euthenics. 

A graduate  of  AdcGill  University,  Adrs.  Wood-  ^ 
house  did  graduate  work  at  the  University  of 
Chicago  and  the  University  of  Berlin,  Germany. 

Prior  to  her  election  to  Congress  in  November,  | 
Airs.  Woodhouse  served  for  several  months  as 
Visiting  Expert  on  the  staff  of  General  Lucius  Clay,  j’ 
Allied  Alilitary  Governor  of  Germany.  Her  specific  j 
project  was  to  work  with  the  women’s  organizations  I 
with  a view  to  using  them  as  units  for  democratic 
education  work. 

She  is  a member  of  the  House  Banking  and  Cur-  ' 
rency  Committee. 

John  A.  McGuire 

Representative  from  Connecticut’s  Third  Con-  1 
gressional  District,  John  A.  McGuire  (D),  is  a native 
of  Wallingford.  He  attended  the  public  schools  in 
that  city,  Lyman  Hall,  and  Dartmouth  College. 

He  operates  his  own  general  insurance  business  I 
and  is  a member  of  the  Legislative  Committee  of  j 
The  Connecticut  Association  of  Insurance  Agents.  I 
Eor  sixteen  years  he  served  as  town  clerk  of  Wall-  j 
ingford,  and  for  the  past  eight  years  has  been  presi-  fi 
dent  of  the  Connecticut  Town  Clerks  Association. 
He  is  also  a member  of  the  National  Association  of 
Town  and  City  Clerks,  and  former  chairman  of  the  i 
Democratic  State  Central  Committee  of  Connecti-  1 
cut.  I 


Chase  Going  Woodhouse 


{JBLIC  AFFAIRS 


575 


John  A.  McGuire 


iRepresentative  McGuire  serves  on  the  House 
[':erstate  and  Foreign  Commerce  Committee. 


A.  A.  RlBlCOFF 


Judge  A.  A.  Ribicoff  (H),  the  state’s  First  Con- 
cessional District  representative,  was  born  in  New 
Ijitain.  He  studied  law  at  the  University  of  Chicago, 
jiaduating  cum  latide,  and  was  on  the  editorial 
liiard  of  the  University  of  Chicago  Law  Review  and 
'■member  of  the  honor  society.  Order  of  the  Coif. 
[Admitted  to  the  Connecticut  bar  in  1933,  he  has 
1 en  active  in  the  practice  of  law  as  senior  partner 
i the  firm  of  Ribicoff  and  Ribicoff,  of  Hartford, 
-l  e was  elected  to  the  Connecticut  General  Assem- 
ly  from  Hartford  in  1938,  serving  two  terms. 

He  was  appointed  a judge  of  the  Hartford  Police 
'ourt  in  1941  and  was  elected  chairman  of  the 


Assembly  of  iMunicipal  Court  Judges.  He  also 
served  as  chairman  on  the  Commission  on  the  Study 
of  Alcoholism  and  Crime  in  Connecticut.  In  1945 
he  u as  reappointed  to  a second  term  on  the  bench. 
Two  years  later  he  was  appointed  to  a five  year 
term  as  Hearing  Examiner  under  the  Connecticut 
State  Fair  Employment  Practices  Act. 

He  serves  the  House  Committee  on  Foreign 
Affairs. 

National  Institute  of  Mental  Health 

Establishment  of  a National  Institute  of  Mental 
Health  to  intensify  efforts  towards  the  prevention, 
control  and  treatment  of  mental  illness  has  been 
announced  by  Surgeon  General  Leonard  A.  Scheele 
of  the  Public  Health  Service,  Federal  Security 
Agency. 

The  new  institute,  which  was  authorized  by  the 
79th  Congress,  has  been  created  in  the  National 
Institutes  of  Health,  research  branch  of  the  Service. 
It  will  continue  the  program  formerly  carried  out 
by  the  Division  of  Mental  Hygiene  in  the  Adminis- 
tration of  the  Mental  Health  Act  of  1946.  This  pro- 
gram is  specifically  directed  toward  gaining  more 
knowledge  of  the  cause,  prevention  and  control  of 
mental  illness,  training  of  personnel  and  developing 
community  mental  health  facilities. 

Dr.  Robert  H.  Felix,  chief  of  the  Division  of 
Alental  Hygiene  since  1944,  has  been  appointed 
director  of  the  National  Institute  of  Mental  Health 
and  the  Division  of  Mental  Hygiene  has  been  abol- 
ished. Dr.  Felix  will  serve  under  the  general  super- 
vision of  Dr.  R.  E.  Dyer,  director  of  the  National 
Institutes  of  Health.  A career  medical  officer  of  the 
Public  Health  Service,  Dr.  Eelix  is  also  a diplomate 
of  the  American  Board  of  Psychiatry  and  Neurol- 
ogy, a fellow  of  the  American  Medical  Association, 
American  College  of  Physicians  and  the  American 
Ps  y c h i a t r i c Association. 

In  announcing  the  establishment  of  the  National 
Institute  of  Mental  I lealth.  Surgeon  General  Scheele 
pointed  out  that  mental  illness  accounts  for  the 
hospitalization  of  over  600,000  patients,  and  partial 
incapacitation  of  millions  more  persons.  It  likewise 
is  a basic  cause  of  many  of  the  great  social  prob- 
lems—delimjuency,  crime,  dix'orce,  alcoholism— 
which  today  afilict  society. 

“Experience  has  proved,”  he  said,  “that  the  solu- 
tion to  human  illness  reijuires  the  cooperative  skills 
of  many  scientific  disciplines.  By  becoming  part 


CONNECTICUT  STATE  MEDICAL  JOURNA 


of  the  National  Institutes  of  Health,  the  mental 
health  program  will  be  able  to  take  full  advantage 
of  the  extensive  investigations  being  made  into  other 
diseases  as  well  as  of  the  programs  of  basic  research 
in  the  various  laboratories  and  organizations  of  the 
National  Institutes  of  Health.” 

The  Advisory  iVIental  Health  Council,  which  was 
created  by  the  National  Mental  Health  Act,  will 
assist  in  the  formulation  of  policies  for  the  new 
institute.  The  Council  consists  of  six  outstanding 
authorities  in  the  mental  health  field. 

Within  the  Service,  clinical  and  laboratory  re- 
search into  the  cause  and  cure  of  mental  illness  are 
centered  in  two  special  hospitals,  located  at  Lexing- 
ton, Kentucky,  and  at  Fort  Worth,  Texas.  These 
hospitals  also  are  used  for  the  training  of  personnel. 
An  intensified  research  program  will  he  started  with 
the  completion  of  the  new  clinical  center,  now 
under  construction  at  the  National  Institutes  of 
Health  in  Bethesda,  Maryland.  A nucleus  staff  for 
tills  center  is  now  being  trained  in  several  branches 
of  clinical  research.  Research  is  carried  on  outside 
of  the  Service  through  research  grants  and  fellow- 
ships awarded  to  non  Federal  research  institutions 
and  individual  scientists. 


Training  of  personnel  and  the  establishment  o 
community  mental  health  facilities  also  are  assist, 
through  grants  in  aid.  Despite  the  nationwide  shot 
age  of  professional  personnel,  mental  health  pr 
grams  have  been  initiated  in  27  States  and  Ten 
tories  and  have  been  expanded  in  24  others  sim 
passage  of  the  Mental  Health  Act. 

Personnel  for  State  and  local  as  well  as  nation 
mental  health  programs  are  being  developed  throug 
the  training  program.  Grants  are  made  to  unive" 
sities  and  other  training  centers  to  support  cours 
in  mental  health  specialties,  and  stipends  are  maej 
available  to  graduate  students.  ^ 

The  new  institute  will  continue  the  demonstri 
tions  of  community  services  which  are  being  coi| 
ducted  by  the  Service,  in  cooperation  with  the  Sta 
Health  Departments,  at  Prince  Georges  Count 
iMd.,  and  Phoenix,  Arizona. 

Temporarily,  headquarters  of  the  National  Inst 
tute  of  Mental  Health  will  be  located  in  the  Feder 
Security  Building,  Washington,  D.  C.  Transfer  wi 
be  made  to  the  National  Institutes  of  Health  ; 
Bethesda  as  soon  as  new  buildings,  now  under  corj 
struction,  are  completed.  | 


PREVENTION  OF  CONCEPTION 

Samuel  C.  Harvey,  m.d.,"^  ISlevj  Have?i 


T AM  a graduate  of  the  Yale  School  of  Medicine  of 
the  year  19 ii,  at  that  time  being  examined  and 
licensed  to  practice  medicine  in  the  state  of  Con- 
necticut, and  I have  so  practised  for  the  past  thirty 
years.  I am  at  present  professor  of  surgery  in  the 
School  of  Medicine  of  Yale  University.  I am  also 
president  of  the  Connecticut  State  Medical  Society. 

As  such  it  is  my  privilege  to  call  to  your  attention 
that  there  was  submitted  to  the  General  Assembly 
of  1933  a resolution  of  the  House  of  Delegates  of 
the  Society  adopted  at  its  140th  Annual  Meeting, 
May  26,  1932  requesting  an  amendment  to  Section 
6246  of  the  General  Statutes,  to  wit,  “provided, 
however,  that  nothing  in  this  section  shall  apply  to 
a physician  licensed  to  practice  under  Chapter  153 


of  the  General  Statutes,  nor  to  any  patient  actinj 
under  the  supervision  or  advice  of  such  physiciaj 
when  in  the  opinion  of  such  physician  pregnane! 
would  be  detrimental  to  the  health  of  the  patient  c 
to  the  child  of  such  patients”  and  “that  any  physi 
cian  who  shall  assist  in  the  prevention  of  conceptio 
for  any  other  purpose  than  the  protection  of  th 
health  of  the  mother  and  the  child  shall  be  deemej 
guilty  of  unprofessional  conduct  and,  upon  convic 
tion,  shall  be  disciplined  accordingly.”  ; 

Again,  to  the  same  intent,  the  House  of  Delegate! 
of  the  Connecticut  State  Medical  Society  at  its  i47t:|- 
Annual  Meeting  on  April  28,  1947  endorsed  by 
overwhelming  majority  House  Bill  953,  and  urgeij 
its  prompt  enactment.  I understand  that  it  is  thi 


Statement  made  at  a hearing  of  the  Committee  on  Fiiblic  Health  and  Safety  of  the  General  Assembly  of  the  State  o\ 
Connecticut,  April  12,  1949 

*Presidcnt,  Connecticut  State  Medical  Society,  1^48-1^49 
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■ lie  bill  which  is  under  consideration  today.  Inas- 
ilich  as  there  has  been  in  the  meanwhile  no  action 
t the  contrary,  this  resolution  still  stands  as  the 


;icial  opinion  of  this  Society. 

!lt  was  stated  in  the  press  following  the  previous 
faring  that  the  resolution  did  not  represent  the 
ijnsidered  opinion  of  the  majority  of  the  practicing 
[lysicians  in  Connecticut.  In  answer  to  this,  I wish 
I.  call  your  attention  to  the  fact  that  of  approxi- 
liitely  3,000  physicians  licensed  to  practice  in  this 
sjte  some  2,500  are  members  of  the  Connecticut 
!|ite  Medical  Society,  and  that  the  House  of  Dele- 
! tes  is  made  up  of  representatiyes  from  each  of  the 
i^rht  counties,  in  a ratio  of  one  to  thirty-fiye  mem- 
Irs.  These  delegates  are  nominated  and  elected  at 
te  annual  meeting  of  each  County  Medical  Asso- 
(ition  by  its  members  so  assembled.  Action  at  all 
libels  is  in  accord  with  those  parliamentary  proce- 
(^res  employed  in  representative  government, 
juerefore,  a resolution  of  the  House  of  Delegates  of 
ie  State  Society  thus  adopted  is  as  representative 
( the  desires  of  its  constituents  as  is  an  act  of  the 
neral  Assembly  in  respect  to  the  voters  of  the 
ite  of  Connecticut. 


In  the  remaining  time  at  my  disposal  I should 
li  e to  speak  not  as  an  official  of  the  Aledical  Society, 
rr  primarily  from  the  viewpoint  of  a physician 
ht  rather  as  a citizen  of  the  State  of  Connecticut. 
This  statute  which  is  to  be  amended  according  to 
ije  bill  now  under  consideration  was  originally  one 
<i  a series  of  enactments,  Federal  and  State,  of  some 
ijrenty  years  ago,  initiated  by  Anthony  Comstock, 
le  title  of  the  statute  in  Connecticut  was  “Con- 
I riling  Offences  Against  Decency,  Morality  and 
lumanity.”  In  a brief  clause  incorporated  at  the 
i d of  a running  statement  attempting  to  enumer- 
all  the  possible  things  that  might  be  considered 
ijdecent  or  immoral  was  appended  the  prohibition 
regards  preventing  conception.  With  the  “Re- 
!don  of  the  General  Statutes”  some  ten  years  later 
ks  was  made  into  a separate  section,  incorporating 
!e  exact  wording  previously  used.  It  is  nowhere 
ated  that  the  prevention  of  conception  is  indecent 


or  immoral  or  an  offense  against  humanity,  whereas 
in  other  categories  this  is  made  quite  clear.  It  remains 
as  a blanket  prohibitory  act  without  the  intent  being 
clearly  stated,  aside  from  that  implied  in  the  re- 
mainder of  the  enactment  to  the  effect  that  this  was 
a drive  against  obscenity.  There  is  in  any  case  suffi- 
cient legitimate  reason  for  misunderstanding,  so 
that  a large  number  of  our  citizens  question  its 
original  validity  and  are  unwilling  to  concede  today 
that  the  prevention  of  conception  is  under  all  cir- 
cumstances either  indecent,  immoral  or  an  offense 
against  humanity.  However  this  may  be,  the  greater 
evil  is  that  this  statute  as  it  stands  at  present  is  not 
being  enforced  and  is,  in  fact,  unenforceable. 
Evidence  of  this  is  the  fact  that  no  person  has  been 
convicted  during  these  seventy  years  of  the  statu- 
tory crime  under  discussion  and  in  only  one  instance 
have  there  been  charges  laid. 

The  situation  is  quite  analogous  to  that  w'hich 
obtained  under  the  Volsted  Act,  where  crime  and 
disrespect  of  the  law'  became  a greater  evil  than 
that  entailed  by  the  abuse  in  the  use  of  alcohol.  One 
is  indeed  naive  or  wilfully  self  deceptive  if  he  is 
unaware  that  the  means  for  the  prevention  of  con- 
ception are  readily  available  and  the  methods  of 
their  employment  not  difficult  to  learn  about. 
Enforcement  w'ould  require  an  informer  in  every 
block  and  agents  of  the  law^  inspecting  the  mails,  the 
vehicles,  mercantile  or  otherwise,  that  cross  the 
borders  of  the  state.  In  fact,  statutes  such  as  these 
cannot  be  made  effective  wdthout  the  great  majority 
of  those  concerned  are  convinced  of  the  validity  of 
the  argument  for  their  existence. 

Such  conviction  can  only  be  arrived  at  by  educa- 
tion and  debate  wdth  the  democratic  processes  of 
expression  of  opinion  and  of  petition,  free  from 
interference  by  coercion  or  intimidation. 

It  is  my  conviction  that  the  amendment  under 
consideration  expresses  the  considered  opinion  of 
not  only  the  majority  of  physicians,  but,  more  im- 
portant, of  the  citizens  of  the  State  and  in  this 
opinion  I personally  concur. 


I 


578 


C O N N E C 1 I C U T STATE  MEDICAL  J O U R N A I 


s \ V V N -V 


; CXX'  < ■C'OOOv  < 


The  Campaign  vs.  Compulsory  Health  Insurance 
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Time  to  Stand  Up  and  Be  Counted 

Georgk  F.  Lull,  m.d. 

General  Manager,  American  Medical  Association 


Icgislativ^e  package  they  have  tied  legitimate  health 
objectives  to  a costly,  dangerous  proposal  for  Com- 
pulsory Health  Insurance.  They  are  suggesting  a 
cure  far  worse  than  the  disease. 


I'liere  have  been  a few  instances  recently  in  which 
medical  organizations,  particularly  scientific  groups, 
have  indicated  reluctance  to  go  on  record  against 
Compulsory  Health  Insurance  on  the  ground  of 
propriety. 

The  question  raised  is  whether  a scientific  group 
should  “get  mixed  up  in  politics.” 

The  answer  to  that  question  is  that  we  are  “mixed 
up  in  politics”  whether  we  like  it  or  not,  because 
medicine  has  been  brought  under  political  attack. 

The  only  question  which  remains  is  whether  we 
are  going  to  defend  our  profession  against  that 
political  attack— and  how  we  can  do  it  most  effec- 
tively. 

If  Compulsory  Health  Insurance  is  enacted,  every 
medical  organization  sviW  be  subject  to  political 
controls  and  influence— and  every  doctor  will  be 
restricted  in  the  practice  of  his  profession.  Then  we 
really  will  be  “mixed  up  in  politics!” 

That  issue,  we  believe,  makes  it  imperative  that 
all  medical  orgranizations— scientific  or  otherwise— 

O 

take  their  stand,  publicly  and  vigorously,  against 
the  emasculation  of  sound  medical  practice. 

American  medicine  needs  to  present  a united 
front  against  politically  controlled  medical  practice 
—and  we  believe  it  is  not  only  ethical,  but  highly 
desirable  for  our  scientific  groups  to  make  their 
position  known. 

Let’s  stand  up  and  be  counted! 

Democrat  Physician  vs.  Democrat  Politician 

Dr.  R.  B.  Robins,  Democratic  National  Com- 
mitteeman for  Arkansas  and  a member  of  the  House 
of  Delegates  of  the  AM  A,  speaking  before  the 
Nebraska  Chapter  of  the  American  Academy  of 
General  Practice,  said: 

Senator  AIcGrath,  in  his  public  statements,  and 
President  Truman,  in  his  message  to  the  U.  S. 
Senate,  have  confused  goals  with  methods.  In  one 


Senator  McGrath  disputes  the  American  Medical 
Association’s  estimates  that  Compulsory  Healthi 
Insurance  would  cost  from  lo  billion  to  i8  billion 
dollars  a year  and  would  require  from  400,000  tol  ? 
500,000  additional  Federal  employees.  Actually, 
these  estimates  are  extremely  conservative  rather  li 
than  “greatly  exaggerated.” 

Administration  spokesmen  have  given  vague  esti-  q 
mates  of  from  4 billion  to  6 billion  dollars  a year  as  j, 
the  starting  cost  of  the  uncharted  adventure  in  | 
political  medicine.  These  figures  are  obviously  un-  j 
true  and  unrealistic,  for  the  American  people  already  1 p 
are  spending  about  $6,500,000,000  annually  for'i^ 
medical  care,  without  the  huge  extra  expense  of  a ^ 
Government  health  bureaucracy.  ^ 

Furthermore,  the  record  in  Great  Britain,  Ger- j j 
many.  New  Zealand,  and  numerous  other  countries ' ^ 
proves  that  the  cost  of  political  medicine  always 
soars  far  beyond  the  original,  soft  pedalled  estimates  i j 
of  the  Government  planners.  In  England,  for  ex-  ^ 
ample,  the  cost  for  the  very  first  year  of  the  , 
National  Health  Service  is  running  60  per  cent  over 
the  original  estimate.  1 

In  Germany,  the  birthplace  of  Compulsory  Health  | 
Insurance,  there  was  one  non  medical  employee  for  I 
every  100  insured  persons.  Our  owm  Veterans 
Administration  has  one  employee  for  every  97 
beneficiaries.  At  those  ratios,  a Compulsory  Health 
Insurance  scheme  in  the  United  States  would  re- 
quire between  1,000,000  and  1,500,000  Government 
payrollers  and  administrative  costs  of  at  least  3 
billion  dollars  annually. 

Senator  McGrath  says  “no  evidence  has  been 
produced”  to  prove  that  Compulsory  Health  Insur- 
ance wmuld  low^er  medical  standards  and  put  a third  ! 
party  betw^een  patient  and  doctor.  To  find  proof  | 
of  both  assertions  he  has  only  to  read  the  daily  ! 
new's  reports  from  England  and  the  dismal  record  j 
of  every  large  country  which  has  adopted  such  a i 
scheme.  He  will  find  a story  of  assembly-line  medi-  i 
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cal  methods,  increased  sickness  rates,  and  over-all 
inferiority  to  American  health  standards. 

He  also  might  read  his  own  proposed  legislation, 

- which  would  place  at  least  eight  National,  State,  and 
Local  administrative  agencies  between  the  patient 
and  doctor,  and  which  would  put  local  administra- 
1 tion  of  the  insurance  plan  in  the  hands  of  lay 
I committees  in  each  community.  Thus,  the  way  is 
paved  for  the  invasion  of  personal  privacy  and  the 
j resulting  neighborhood  gossip  which  are  plaguing 
■)  the  British  system. 

'!  Dr.  Robins  is  Speaker  of  the  Congress  of  Dele- 
' gates  of  the  American  Academy  of  General  Practice. 


In  Favor  of  Compulsory  Health  Insurance 


Minnesota  Medicine  informs  us  that  the  principal 
organizations  promoting  compulsory  health  insur- 
ance are  as  follows: 


I 


I 


I 


I 

I 

1 

i 


1, 

i 

i 

I 

I 
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The  Committee  for  the  Nation’’ s Health  is  located 
at  1790  Broadway,  New  York  City.  Dr.  Channing 
Frothingham  is  chairman  of  the  committee,  and 
Michael  M.  Davis  is  chairman  of  the  Executive 
Committee.  Included  on  the  committee  are:  Mrs. 
Eleanor  Roosevelt,  Gerard  Swope,  David  Saranoff, 
Mrs.  Gardner  Cowles  (a  staff  member  of  Look 
magazine),  Abe  Eortas  (a  law  partner  of  Thurman 
Arnold),  and  the  presidents  of  the  A.  E.  of  L.  and 
the  C.  I.  O.  The  membership  consists  of  some  2,700 
persons,  22  per  cent  of  whom  live  in  New  York, 
and  less  than  8 per  cent  of  whom  are  physicians. 

The  Thysic'ians  Forum  is  a group  of  physicians 
also  working  for  compulsory  government  insurance. 
Dr.  Ernst  Boas  of  New  York  is  chairman.  Accord- 
ing to  Dr.  Boas’  testimony  in  Congress,  the  Forum 
has  about  1,000  members,  of  whom  almost  600  are 
located  in  New  York  State  and  about  100  are  located 
west  of  the  Mississippi. 

The  Committee  of  Physicians  for  the  Improve- 
ment  of  Medical  Care,  according  to  Dr.  John  Peters, 
consists  of  some  forty  physicians,  most  of  whom  are 
in  the  New  York-New  England  area.  Dr.  Edward 
L.  Young  of  Boston  is  chairman,  and  among  the 
other  officers  are:  Dr.  Channing  Erothingham,  Dr. 
John  Peters  of  New  Haven,  Dr.  Ernst  Boas  of 
New  York,  and  Dr.  Dean  Clark  of  New  York. 


The  Committee  for  the  Research  of  Medical 
Economics,  also  located  at  1790  Broadway,  New 
York,  has  as  its  chairman,  Michael  M.  Davis. 

The  name  of  Dr.  Boas  appears  on  the  membership 
of  all  four  organizations;  Dr.  Peters,  on  three;  and 
Dr.  Erothingham,  also  on  three.  There  is  an  appar- 
ent interlocking  of  directors  and  members  in  the 
four  organizations. 

Drug  Manufacturers  Oppose  Federal 
Medicine 

The  American  Drug  Manufacturers’  Association, 
holding  its  annual  meeting  recently  in  Boca  Raton, 
Florida,  reaffirmed  its  stand  against  any  form  of 
compulsory  sickness  insurance.  The  association 
reaffirmed  adoption  of  a resolution  which  it  passed 
back  in  1939.  The  resolution,  which  is  as  good  and 
sound  now  as  it  was  then,  outlined  several  “policies 
to  insure  preservation  of  those  portions  of  our 
medical  system  proven  to  be  of  greatest  value  in 
keeping  this  nation  first  among  all  nations  in  matters 
of  health.” 

The  1939  resolution  drew  considerable  comment 
at  the  meeting  because  of  the  fact  that  not  one  line 
had  to  be  changed,  showing  the  farsightedness  of 
the  association  in  a matter  of  such  broad  scope. 

The  resolution  included  the  following  points: 

1.  The  availability  of  the  existing  non  govern- 
mental plans  for  voluntary  sickness  insurance  and 
hospitalization  should  be  extended  and  their  prin- 
ciples furthered. 

2.  Individuals  should  be  required  to  contribute 
to  their  own  medical  and  hospital  needs  to  the  full 
extent  of  their  economic  ability. 

3.  The  determination  of  the  need  for  medical 
treatment  of  those  coming  under  any  plan  should 
be  kept  in  the  hands  of  private  physicians. 

4.  The  determination  of  the  need  for  financial 
assistance  of  those  coming  under  any  plan  should 
be  by  means  of  a formula  based  upon  the  individual’s 
assets  and  current  income  compared  to  the  demon- 
strated cost  of  medical  and  hospital  care  in  the 
particular  community.  Governmental  aid  should  be 
confined  to  the  diff'erence  between  cost  of  such 
services  and  the  demonstrated  ability  to  pay. 
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NEWS  FROM  WASHINGTON 


The  Catholic  Demurrer 

What  may  '\  ell  prove  to  he  the  most  serious  blow 
suffered  by  the  Alurrav-Wagner-Dingell  forces  so 
far,  according  to  Washington  Editor,  Gerald  G. 
(jross,  was  delivered  the  week  of  April  17  by  three 
important  Catholic  organizations:  Bureau  of  Health 
and  Hospitals  of  National  Catholic  Welfare  Con- 
ference; National  Conference  of  Catholic  Charities, 
and  Catholic  Hospital  Association.  Jointly  they 
issued  a 20  page  printed  statement  vigorously  de- 
nouncing national  health  insurance  and  proposing 
instead  a comprehensive  voluntary  program  whose 
principles  parallel  those  of  the  Taft-Smith-Donnell 
bill  (S15H1).  The  report  took  insurance  proponents 
by  painful  surprise,  in  view  of  the  fact  that  repre- 
sentatives of  National  Catholic  Welfare  Conference 
testified  in  favor  of  the  1946  Alurray-Wagner- 
Dingell  bill.  E.xcept  for  Claude  Pepper,  all  of  the 
leading  Congressional  champions  of  health  insurance 
are  Catholics. 

1 his  joint  statement  proposes  the  following:  $200 
million  annually  as  the  Federal  share  of  hospital 
expansion,  compared  with  the  present  $75  million; 
an  additional  $25  million  to  help  defray  maintenance 
costs  where  required;  aid  to  medical  and  dental 
education  by  contributing  toward  payment  of 
instructors’  salaries,  subsidizing  construction  and 
equipping  of  schools,  establishing  student  loan 
scholarships,  and  increasing  grants  for  research; 
giving  bonuses  to  physicians  and  dentists  willing  to 
set  up  practice  in  least  favored  areas;  support  of 
nursing  schools,  along  with  stipends  to  students  who 
pledged  themselves  to  serve  for  a limited  period 
where  the  government  said  they  were  needed  most; 
subsidization  of  training  of  medical  social  workers, 
technicians,  practical  nurses  and  other  medical 
auxiliaries;  annual  appropriation  of  $200  million  for 
distribution  among  the  states  to  bring  adequate 
medical  and  hospital  care  within  the  reach  of  all, 
following  the  principle  of  the  Hill  and  Taft  bills. 

It  is  estimated  by  the  three  Catholic  organizations 
that  their  program  would  cost  something  over  $2 
billion  a year.  That  is,  a total  of  some  $650  million 
in  appropriations  and  $1 1/2  billion  through  reduction 
in  income  tax  revenue,  the  plan  carrying  a provision 


that  taxpayers  in  the  $5,000  and  below  brackets  be 
permitted  to  deduct  $75  from  their  net  tax  as  an 
incentive  to  enrollment  in  voluntary  prepayment 
plans.  It  is  to  be  noted  that  the  comprehensive  pro- 
gram recommended  would  be  administered  by  the 
Federal  Security  Agency  and  a Federal  Health 
Council  composed  of  three  physicians,  three  hos- 
pital administrators  (one  a nurse),  and  three  repre- 
sentatives of  the  public. 

Dr.  Martha  Eliot  Leaving  Government 
for  WHO  Post 


After  a ejuarter  century  with  the  Children’s 
Bureau,  Deputy  Chief  Alartha  A'l.  Eliot  is  resigning 
from  the  Federal  service  to  become  Assistant  Direc- 
tor General  of  World  Health  Organization,  with 
headquarters  in  Geneva.  Her  position  in  the  Chil- 
dren’s Bureau  will  be  taken  by  Dr.  Leona  Baum- 
gartner, now  assistant  health  commissioner  for  New 
\ork  City.  She  will  assume  her  new^  duties  June  i 
and  a few  w eeks  later  Dr.  Eliot  wfill  leave  for  WHO 
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in  Switzerland,  to  serve  as  assistant  to  Dr.  Brock 
Chisholm,  Director  General.  In  a press  conference 
April  15  at  w-hich  the  news  w^as  disclosed.  Dr.  Eliot 
commented  upon  the  sharp  reduction  in  maternal 
and  child  mortality  during  the  last  25  years  and 
. observed  that  this  field— but  on  an  international 
'scale— will  claim  a major  share  of  her  attention  in 
Geneva. 

Dr.  Eliot  is  a member  of  the  New'  Elaven  County 
i Medical  Association  and  of  the  Connecticut  State 
' Medical  Society. 

Taft-Smith-Donnell  National  Health  Bill 
S1581 

I On  April  14  Senator  Robert  A.  Taft  together  w ith 
j Senators  El.  A.  Smith  of  New  Jersey  and  E.  C. 

I Donnell  of  Missouri  introduced  a national  health 
j bill  calling  for  Eederal  aid  to  states.  This  bill  which 
has  been  expected  for  several  weeks  is  more  compre- 
hensive than  S1456  submitted  by  Senator  Hill  of 
: Alabama.  It  w^ould  authorize  new  grants  estimated 
! at  $1,955,000,000  over  a five  year  period,  to  be 
matched  on  an  equal  basis  by  states,  localities,  and 
hospitals  to  improve  facilities  and  provide  services 
I to  persons,  unable  to  pay  the  full  cost.  The  estimated 
: first  year  cost  of  the  Taft  bill  is  $280  milion  of  w'hich 
I $150  million  w^ould  be  used  to  develop  programs 
for  extending  medical  and  hospital  services  to  per- 
I sons  unable  to  pay  the  full  cost.  Dental  services 
: could  also  be  provided  at  a state’s  option,  $35  million 
I w'ould  be  authorized  for  school  health  services, 
$150  million  for  hospital  construction  compared  to 
$75  million  under  the  present  law,  an  estimated  $25 
million  annually  for  local  public  health  services,  and 
$500  per  school  annually  for  each  medical  student 
up  to  its  average  past  enrollment  and  $750  for  each 
i student  above  that  average. 

I This  bill  would  also  create  a national  health 
I agency  in  the  Executive  branch  of  the  Government 
' but  does  not  provide  for  a single  health  and  wxlfare 
cabinet  department.  The  aim  of  the  promotors  of 
this  bill,  they  said,  was  to  attack  the  problem  of 
promoting  the  health  of  the  American  people  “with- 
out violating  our  American  traditions  of  personal 
freedom.” 

The  authors  of  this  bill  do  not  suppose  that  they 
or  anyone  else  has  produced  the  final  word  in 
national  health  legislation.  They  have  studied  all  tlie 
major  legislative  proposals  now'  pending  in  this  held 


and  are  conscious  of  the  peculiar  merits  and  defects 
of  each  approach.  They  fully  expect  that  whatever 
legislation  emerges  from  congressional  deliberation 
on  this  subject  will  not  embody  the  doctrine  of  any 
particular  faction  but  whll  combine  features  of  every 
major  proposal.  But  they  are  convinced  that  no 
legislation  is  adequate  unless  it  conforms  to  certain 
principles  which  this  bill  seeks  to  express.  These 
principles  are; 

1.  The  quest  for  good  health  is  a many  sided,  long 
range  problem  and  demands  a many  sided,  long 
range  program. 

2.  The  supply  of  health  facilities  and  professional 
personnel  must  keep  pace  with  the  effective  demand 
for  health  services.  If  this  elementary  principle  is 
ignored,  a serious  lowering  of  quality  is  bound  to 
follow. 

3.  No  Government  program  should  call  for  ex- 
penditures beyond  the  financial  resources  of  Gov- 
ernment, w'hich  in  turn  are  limited  by  the  degree  of 
taxation  w hich  a free  economy  can  support.  Deficit 
financing  merely  puts  off  the  day  of  reckoning  and 
must  never  be  resorted  to  for  a welfare  program 
except  in  cases  of  desperate  emergency  when  suffi- 
cient funds  are  not  available  out  of  general  revenue. 

4.  No  Government  program  should  include 
activities  or  expenditures  wiiich  can  be  supported 
by  private  individuals  and  groups  or  by  low'er  levels 
of  Government.  On  the  contrary,  government  wel- 
fare programs  must  ahvays  be  framed  in  a manner 
and  spirit  w'hich  wdll  stimulate  initiative  and  creative 
activity  on  the  part  of  individuals,  private  groups, 
and  smaller  communities. 

The  authors  of  this  bill  are  ready  to  cooperate 
with  all  who  accept  these  principles,  to  the  end  that 
a legislative  program  may  emerge  from  the  Eighty- 
first  Congress  which  will  soundly  advance  the  posi- 
tive health  of  the  Nation. 

SI679  National  Health  Insurance  and 
Public  Health  Act 

This  bill  introduced  into  the  Senate  by  Mr. 
Thomas  of  Utah  for  himself  and  Senators  Ahirray, 
V\7igner,  Pepper,  Chavez,  Taylor,  McGrath  and 
Humphrey  on  April  25  replaces  S5,  the  compulsory 
health  insurance  bill  introduced  at  the  opcnin<>'  of 
the  81st  Congress.  On  the  same  day  two  identical 
bills,  HR4312  and  HR4313,  were  introduced  into 
the  House. 
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Si 679  came  along  with  the  customary  timing  and 
fanfare.  There  was  a health  message  from  the  Presi- 
dent to  Congress  on  April  22.  Two  days  later  the 
newspapers  carried  a long  story  on  cost  estimates 
for  national  health  insurance.  Then  Senator  Murray 
brought  in  his  bill  on  the  25th.  It  is  an  omnibus  bill 
containing  163  pages  and  deals  with  such  problems 
as  the  high  cost  of  adequate  medical  service,  inabil- 
ity of  most  people  to  benefit  from  preventive  medi- 
cine, shortage  of  health  personnel,  lack  of  sufficient 
hospitals  and  clinics,  inadequate  provisions  for  health 
in  farm  areas,  inadequate  research,  and  maldistribu- 
tion of  medical  personnel.  It  is  not  new  stuff  but  a 
composite  of  many  bills  previously  filed  in  the 
Congressional  session  on  various  phases  of  the  medi- 
cal problem. 

The  greatest  surprise  probably  was  the  appear- 
ance of  the  name  of  Senator  Elbert  D.  Thomas  of 
Utah  as  chief  sponsor  of  this  latest  Administration 
compulsory  health  measure.  Senator  Thomas  is 
chairman  of  the  Labor  and  Public  Welfare  Com- 
mittee and  has  expressed  the  opinion  that  Si 679  will 
be  adopted  by  Congress  this  year.  In  spite  of  this 
statement  and  those  of  other  pro-Trumanites, 
Washington  reporter  Gross  sees  little  chance  of  en- 
actment of  national  health  insurance  by  the  8ist 
Congress.  Not  a single  prominent  Republican  in 
either  branch  of  Congress  has  come  out  for  national 
health  insurance.  Also,  a majority  of  the  13  members 
of  the  Senate  Labor  and  Public  Welfare  Committee 
are  on  record  also  as  against  it.  The  opinion  of  most 
observers  now  is  that  the  showdown  on  national 
health  insurance  will  come  with  the  elections  in 
1950.  Hearings  on  all  the  compulsory  and  voluntary 
health  insurance  bills  started  May  16  and  will  con- 
tinue well  into  the  summer. 

SI8O5  Grants  and  Loans  for  Medical  and 
Hospital  Plans 

This  bill  was  introduced  May  6 by  Senator 
Humphrey  and  authorizes  appropriation  of  $125 
million  over  a five  year  period  for  grants  and  loans 
to  cooperatives  and  non  profit  associations  operating 
medical  and  hospital  care  plans.  Funds  could  be 
used  for  acquisition,  construction  or  equipment  of 
facilities,  or  all  three.  Si 805  makes  no  distinction 
between  rural  and  urban  plans  as  does  Si 679;  also 
it  is  more  specific  with  reference  to  management 
requirements,  as  shown  in  the  provisions  that  no 
association  would  receive  Federal  aid  whose  govern- 


ing board  membership  was  composed  of  more  thai 
one-third  of  participating,  and  that  lay  member  ) 
shall  not  interfere  in  the  practice  of  medicine. 

Other  New  Bills  Introduced 

HR4203— Prescription  Drugs— By  Mr.  Durham  oU 
North  Carolina,  April  12.  To  amend  section  of  50;-^ 
(b)  of  the  Food,  Drug,  and  Cosmetic  Act  of  June  1 
25,  1938,  as  amended.  Referred  to  the  Committee  or; 
Interstate  and  Foreign  Commerce. 

Comment:  Amends  law  to  include  oral  prescrip- 1 
tions.  This  would  legalize  the  filling  of  prescriptions  y 
by  telephone  and  without  a writing.  Introduced  at  j 
request  of  National  Association  of  Retail  Druggists.  l 

HR42 1 5— Hospital  Construction  Act— By  Mr.f 
Deane  of  North  Carolina,  April  12.  To  amend  title | 
VI  of  the  Public  Health  Service  Act  to  provide  I 
additional  Federal  aid  in  the  construction  of  hos-|j 
pitals,  to  provide  Federal  aid  in  the  maintenancejj 
and  operation  of  hospitals,  and  for  other  purposes.; I 
Referred  to  the  Committee  on  Interstate  and' 
Foreign  Commerce.  i 

Comment:  Provides  $50,000,000  for  each  of  fivi  | 
succeeding  fiscal  years  to  States  for  hospital  main-| 
tenance  and  operation  programs.  j| 

HR4240— By  iVIr.  O’Hara  of  Illinois,  April  13.1 
HR4244— By  Mr.  Davies  of  New  York,  April  13.; 
HR4245— By  Mr.  Linehan  of  Illinois,  April  13.1 
HR4291— By  Mr.  Buckley  of  Illinois,  April  14— 
School  Health  Services— To  provide  for  the  generah 
welfare  by  enabling  the  several  States  to  make  more  ■ 
adequate  provisions  for  the  health  of  school  children  | 
through  the  development  of  school  health  services ' 
for  the  prevention,  diagnosis,  and  treatment  of  j 
physical  and  mental  defects  and  conditions.  Referred ' 
to  the  Committee  on  Interstate  and  Foreign  Com- 
merce. 

Comment:  Identical  with  HR 3 942. 

Si 65 1— Health  Institutes— By  Mr.  Magnuson  of 
Washington,  April  20.  To  amend  the  Public  Health  i 
Service  Act  to  support  research  and  training  in 
rheumatism  and  arthritis,  multiple  sclerosis,  cerebral 
palsy  and  epilepsy,  and  other  diseases,  and  for  other 
purposes.  Referred  to  the  Committee  on  Labor  and  ; 
Public  Welfare. 

Comment:  Identical  with  HR3943. 

Si 687— By  Mr.  Tydings  of  Maryland,  April  25. 
HR  4384— By  Mr.  Clemente  of  New  York,  April 
27— Female  Army  Adedics.  To  provide  for  the  j 
appointment  of  female  doctors  and  specialists  in  the  j 
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ledical  department  of  the  Army,  and  for  other 
|iirposes.  Referred  to  the  Committee  on  Armed 
ervices  of  the  Senate  and  House  respectively. 

HR4297— By  Adr.  Adack  of  Illinois,  April  14. 
IR4352— By  Adr.  Coudert  of  New  York,  April  26. 
ijIR4426— By  Adr.  Adoulder  of  Adissouri,  April  28—  - 
j chool  Health  Services.  To  provide  for  the  general 
|Ulfare  by  enabling  the  several  States  to  make  more 
lidequate  provision  for  the  health  of  school  children 
irough  the  development  of  school  health  services 
pr  the  prevention,  diagnosis,  and  treatment  of 
Ihysical  and  mental  defects  and  conditions.  Referred 
b the  Committee  on  Interstate  and  Foreign  Com- 
iherce. 

■ Comment:  Identical  with  S1411. 

[ HR4348— Physically  Handicapped— By  Adr.  John- 
on  of  California,  April  26.  To  establish  a Federal 

■ Commission  on  Services  for  the  physically  handi- 
i apped,  to  define  its  duties,  and  for  other  purposes. 

- leferred  to  the  Committee  on  Education  and  Labor. 

I 

Comment:  Identical  with  Si 066. 

e Action  On  Bills 

; On  April  14  President  Truman  signed  a bill 
luthorizing  appropriation  of  an  additional  %iYz 
nillion  for  crippled  children’s  services  to  be  allo- 
cated by  June  30,  with  actual  enactment  of  the 
ippropriation  due  to  follow  in  short  order.  The 
-douse  passed  and  sent  to  the  Senate  HR3832,  which 
lixempts  artificial  limbs  and  braces  from  duty  if 
mported  for  personal  use  of  a specified  person. 
(This  measure  was  filed  for  benefit  of  amputees  in 
iipstate  New  York  who  can  be  fitted  more  con- 
/eniently  in  Canada.) 

On  April  1 1 the  House  passed  the  Independent 
Offices  appropriations  bill,  which  allotted  $5,145,- 
431,940  to  Veterans  Administration  for  1950.  This 
ncludes  $820,673,940  for  medical,  hospital  and 
domiciliary  services.  President  Truman’s  executive 
order  of  last  January  reducing  by  16,000  beds  the 
expansion  of  veterans  hospital  is,  in  effect,  nullified 
ioy  the  bill.  What  the  House  did  was  eliminate  the 
'Budget  Bureau’s  funds-recession  of  $237  million, 
thus  tossing  this  hot  potato  back  at  the  White 
House.  The  same  bill  granted  Atomic  Energy  Com- 
jmission  $1,090,120,397,  of  which  $27,934,855  is  in 
cash  and  contract  authorizations  for  biological  and 
jmedical  research. 

!| 


On  April  1 8 the  Senate  Appropriations  Committee 
favorably  reported  a 1950  fund  bill  for  U.  S. 
Public  Health  Service  which  provides  substantial 
increases  for  heart,  cancer  and  mental  disease  re- 
search, restores  most  of  the  slash  made  by  the  House 
in  public  health  assistance  to  the  states  and  allocates 
$2  million  for  a National  Dental  Research  Institute. 

As  of  Adarch  31,  756  projects  had  received  initial 
or  final  approval  under  the  Hill-Burton  hospital 
construction  act,  the  estimated  cost  totaling  $458,- 
398,369,  of  which  the  Federal  share  is  to  be 
$142,042,655. 

School  Health  Bill  Passed  by  Senate 

On  Friday,  April  29,  the  Senate  passed  S141 1 pro- 
viding $35,000,000  in  Federal  aid  to  States  for  school 
health  services.  Several  amendments  were  made,  one 
permitting  the  services  of  the  family  physician  to  be 
utilized  providing  that  State  law  does  not  specifically 
so  forbid.  Another  amendment  provided  that  chil- 
dren whose  parents  belong  to  religious  groups  op- 
posed to  medical  treatment  would  not  be  compelled 
to  subject  themselves  to  the  services  offered. 

The  Senate  surprised  everyone  April  28  by  re- 
turning the  Federal  Security  Agency-Labor  Depart- 
ment appropriations  bill  to  committee  for  a $15 
million  cut.  This  action  nullified  amendments  ap- 
proved on  the  floor  24  hours  earlier  which  would 
have  increased  cancer  grants  in  aid  funds  by 
$4,623,000;  research  facilities  and  training  by  $10,- 
500,000;  grants  in  aid  for  heart  research  by 
$7,667,000  and  for  construction  and  training  assist- 
ance in  the  same  fields  by  $8,875,000.  Again  it  is 
Editor  Gross’  opinion  that  the  chances  of  these 
increases  being  enacted  are  now  remote. 


Advertisers  in  our  Journal  are  carefully 
selected.  Only  those  meeting  our  advertising 
standards  may  use  the  facilities  of  our  pages. 
No  advertisement  will  be  accepted  which, 
either  by  intent  or  inference,  would  result  in 
misleading  the  reader.  Afay  we  suggest  that 
you  review  the  ads  in  each  issue  of  our  Jour- 
nal and,  when  occasion  arises  to  prescribe 
products  featured  or  use  the  facilities  offered, 
tell  them  you  saw  their  ad  in  the  Connecticut 
SrA'PE  AfEDICAI.  JoURNAI,. 
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Because  of  the  great  importance  of  circulatory 
insutficiency  in  the  lower  extremities  “Experience 
with  Lumbar  Sympathectomy  in  Vascular  Diseases 
of  the  Lower  Extremities”  hy  Charles  D.  Hershey  in 
'fbe  West  V/rgmia  /Medical  Journal,  45.3,  is  of 
immediate  interest.  H ershey’s  observations  are  based 
on  41  lumbar  sympathectomies  in  34  patients.  This 
provides  the  most  effective  means  of  obtaining  vaso- 
dilation in  the  lower  extremities.  The  procedure  is 
indicated  in  certain  cases  of  Buerger’s  disease,  peri- 
pheral arteriosclerosis,  chronic  deep  thrombophle- 
liitis  and  peripheral  arterial  embolism  and  throm- 
bosis, also  in  rare  cases  of  Raynaud’s  disease  and  in 
certain  cases  of  non  specific  ulceration  of  the 
extremities.  (It  should  be  noted  that  unless  there  is 
a considerable  degree  of  spasm,  sympathectomy 
may  not  only  do  no  good  but  it  may  actually  be 
harmful.  Ed.) 


The  need  for  careful  supervision  of  children’s 
diet  is  emphasized  by  Basil  B.  Jones  in  Virginia  Medi- 
cal /Monthly,  March  1949.  Writing  on  “Relation  of 
Food  Allergy  to  Nutrition,  Disease  and  Behavior  in 
Childhood,”  Jones  points  out  the  ill  consequences 
of  food  allergy.  Allergy  to  foods  frequently  occurs 
and  w'hen  the  offending  food  is  important,  body 
structure  and  function  suffer.  It  is  essential  to 
eliminate  the  offending  food  and  to  substitute  other 
sources  of  the  essential  food  elements.  The  import- 
ance of  this  matter  is  great  and  the  possibility  of 
food  allergy  probably  should  be  suspected  more 
often  than  is  customary.  Signs  are:  boggy  nasal 
mucosa,  puffiness  below'  low'er  eyelids,  enlarged 
tonsils  and  adenoids,  enlarged  posterior  cervical 
lymph  nodes,  noisy,  sw'eaty  sleepers  and  mouth 
breathers.  ( Of  course  it  should  not  be  forgotten 
that  emotional  factors  also  are  present  in  allergy. 
Ed.) 


the  average  physician  does  not  think  often  enough 
a neurosis;  that  most  physicians  spend  their  liv 
looking  for  organic  diseases;  that  many  fail  even 
think  of  the  world  of  sorrow-  and  neurosis  abo 
them.  He  attributes  these  shortcomings  to  tl 
defects  in  medical  training;  to  the  profession 
neglect  of  the  neuroses  and  the  emphasis  on  ra 
diseases.  Alverez  deplores  the  practice  of  what  ll 
calls  “decerebrate  medicine”  and  illustrates 
meaning  by  mistakes  he  has  made  when  he  accepte 
without  sufficient  thought,  diagnoses  based  on  po( 
histories  or  on  apparently  confirmatory  laboratoi 
reports.  Alvarez  is  especially  helpful  in  listing  son 
of  the  features  by  wffiich  one  can  recognize  tf 
nervous  patient:  the  way  the  history  is  told— tl 
nervous  patient  often  takes  hours  to  give  his  stoi 
and  often  answers  questions  irrelevantly.  Certai 
syndromes  ahvays  are  functional— regurgita  tic 
during  or  immediately  after  meals;  sense  of  quive. 
ing  or  “butterflies  in  the  abdomen;”  the  sore  bow' 
syndrome  or  mucous  colitis;  sudden  attacks  ( 
diarrhea;  constant  aches  in  the  abdominal  w^all;  tl 
migrainous  patient;  the  epileptic  without  fits  c 
w hom  there  are  said  to  be  many;  the  distress  that 
not  related  to  meals  or  to  defecation.  In  these  case 
the  source  of  the  trouble  is  not  likely  to  be  relate 


il 


to  the  digestive  tract. 


f 


1 


Walter  C.  Alverez  in  his  own  inimitahle  fashion 
discusses  “What  Can  the  General  Practitioner  Do 
For  the  Nervous  Patient”  in  the  Journal  of  the  loava 
State  A'ledical  Society,  XXXIX,  2.  This  complete 
article  could  be  read  with  profit  by  clinicians  in 
every  field  of  medicine.  Alverez  points  out  that 


In  “A  Comparative  Study  of  Sulfadiazine,  Pen^^ 
cillin,  and  Penicillin  Combined  with  Sulfadiazine  i-^ 
the  Treatment  of  Lobar  Pneumonia,”  VolincJ 
Hughes  and  Peffer  present  an  important  stud’ 
w'hich  must  be  of  great  general  interest.  {Diseasi 
of  the  Chest,  XV,  3.)  Their  study  was  carried  out  a' 
Cook  County  Hospital,  aided  by  a grant  from  Coni 
mercial  Solvents  Corporation.  They  found  thal 
penicillin  is  superior  to  sulfadiazine  in  pneumococca 
pneumonia.  When  sulfadiazine  was  used  in  com 
bination  with  penicillin  there  was  a delayed  clinics 
response,  more  complications  and  higher  mortality 
Only  the  few'  pneumonia  patients  w'ho  cannot  toler|^* 
ate  penicillin  need  be  treated  w'ith  sulfadiazine. 


An  objective  approach  to  the  use  of  “The  Vitamii 
B Complex”  is  presented  by  H.  M.  Sinclair  in  Th 
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petitioner,  No.  969,  Vol.  162,  under  the  general 
:jading  “Current  Therapeutics.”  This  article  can- 
:'t  be  summarized;  it  should  he  consulted  in  its 
itirety.  However,  it  is  well  to  be  reminded  that  ten 
;!  the  components  of  Vitamin  B Complex  have 
:en  synthesized  and  the  biochemical  roles  of  many 
slj  known.  Vitamin  B.12  has  not  yet  been  synthe- 
i!ed.  Deficiency  of  only  one  vitamin  of  the  B 
:|mplex,  except  B.12,  is  unlikely.  Most  of  the  group 
i synthesized  by  bacteria  in  the  gut. 

^ ^ 

jlt  is  a satisfaction  to  find  such  an  article  as  “d  he 
[lactical  Management  of  Angina  Pectoris”  by  Em- 
'.;t  Field  Horine,  Kentucky  Medical  Journal,  47.2. 
i|iis  is  presented  from  a broad  clinical  base  and 
I viously  has  no  “axes  to  grind.”  Horine  stresses  the 
'sd  for  disregarding  the  older  mortality  rates  be- 
:ase  until  a few  years  ago  so  many  cases  of  myo- 
:rdial  infarction  were  included.  More  patients  are 
ivalided  by  fear  than  by  the  anatomical  lesion. 

[ ercise  is  valuable  in  all  except  the  most  advanced 
:i>es.  Drugs  are  withheld  unless  their  use  becomes 
iperative.  Nitroglycerine  remains  by  far  the  best 
:ng  for  alleviation  of  attacks  and  for  interim  treat- 
rpt.  Surgery  is  a last  resort  and  it  has  not  been 
[oductive  of  enough  satisfactory  results  to  warrant 
i^  use  in  any  except  the  most  intractable  cases. 

jb  4b  ^ ^ 

^ w ^ 

The  important  role  played  by  trigger  areas  in  the 
^jmptoms  and  disability  which  occur  in  many  dis- 
clders  is  well  brought  out  by  Heinz  Richard  Land- 
tinn  under  the  titled  “Trigger  Areas  as  Cause  of 
Irsistent  Chest  and  Shoulder  Pain  in  iVIyocardial 
[Farction  or  Angina  Pectoris”  {The  Journal  of  the 
Imsas  Medical  Society,  L.  2)  Landmann  reports 
i|detail  a case  of  persistent  chest  and  shoulder  pain 
filowing  coronary  insufficiency  and  another  fol- 
Ijving  myocardial  infarction.  “Trigger  zones”  were 
fund  and  their  abolition  by  procaine  infiltration 
^|ls  followed  by  a great  lessening  of  the  symptoms— 
spsternal,  shoulder  and  arm  pains.  Once  a “trigger 
2ne”  has  become  established  it  w ill  perpetuate  the 
jin  impulses  even  though  the  original  stumulus 
r'  longer  exists.  In  cardiac  disease  the  “trigger 
2nes”  are  often  found  in  the  pectoralis  major  and 
rnor. 

4b  4t.  4b  4b 

^ •Jr  'Jr 

In  “Medical  Aspects  of  Chronic  Joint  Disease,” 
l^ebraska  State  Medical  Journal,  34.3)  Elbert  L. 


Persons  calls  attention  to  the  need  for  an  oj)en  mind 
and  for  familiarity  with  the  descriptions  of  this 
disease  about  w hich  so  little  is  known.  Routines  of 
treatment  based  on  unproven  hypotheses  should  be 
avoided.  The  greatest  single  problem  is  the  nature 
of  the  inflammatory  process  in  rheumatoid  disease, 
and  the  nature  of  the  resistance  factor  responsible 
for  remissions  and  chronicity.  (It  is  essential  that 
clinicians  should  keep  these  matters  constantly  in 
view'.  It  is  equally  important  not  to  discourage 
patients  by  a half  hearted  therapeutic  approach.  Ed. ) 

4b  .Vr  4b  4b 
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The  value  of  electro-coma  therapy  has  greatly 
impressed  Fetterman,  VictorofT  and  Bregman.  They 
record  their  experience  in  “Electro-Coma  Therapy: 
A Six  Year  Follow-Up  of  a Series  of  Private  Psy- 
chotic Patients  Treated  with  Electro-Coma  Ther- 
apy” in  The  Ohio  State  Medical  Journal,  45.3.  Their 
results  in  private  patients  treated  in  their  office  have 
been  gratifying.  They  stress  the  value  of  ambulatory 
treatment  and  the  need  for  a sincere  psychiatrist 
rather  than  for  hospital  environment. 

^ ^ # 

In  California  Medicine,  70.3  under  the  title  “The 
Experimental  and  Clinical  Use  of  Polymyxin, 
Chloromycetin  and  Aureomycin,”  Perrin  H.  Long 
and  his  associates  present  a careful  review  of  the 
present  status  of  these  new^er  antibiotics.  Polymyxin 
is  effective-  in  the  severe  infections  produced  by  Ps. 
aeruginosa,  H.  pertussis,  H.  influenzae,  E.  coli  and 
A.  aerogenes.  Unfortunately  its  toxicity  to  date 
precludes  its  use.  Chloromycetin  is  effective  in 
rickettsial  diseases  and  typhoid  fever.  It  is  believed 
that  it  wall  be  found  effective  in  other  infections 
produced  by  certain  gram  negative  micro-organ- 
isms and  viral  agents.  Aureomycin  is  active  against 
rickettsial  diseases,  primary  atypical  pneumonia, 
acute  brucellosis,  pneumococcal,  streptococcal  and 
staphylococcal  infections,  urinary  tract  infections 
produced  by  E.  coli,  A.  aerogenes,  and  Strept. 
fecalis,  certain  types  of  eye  infections  and  in  sub- 
acute bacterial  endocarditis  \\  hen  the  cause  is  Strept. 
fecalis.  Aureomycin  in  extrapulmonarv^  tubercu- 
losis is  in  the  experimental  stage.  It  is  not  recom- 
mended in  typhoid  feyer  or  in  infections  due  to  Ps. 
aeruginosa  or  P.  vulgaris  and  it  seems  to  be  ineffec- 
tive in  w hooping  cough.  Neither  Chloromycetin  nor 
aureomycin  have,  as  yet,  shown  significant  signs  of 
systemic  toxicity. 
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SECRETARY’S  REPORT 

House  of  Delegates  — May  3,  1949 

Air.  President  and  Members  of  the  House  of  Delegates: 

As  tlie  proceedings  of  this  meeting  unfold,  you  will  all 
he  impressed,  that  you  are  hearing  the  reports  of  what  is 
probably  the  most  active  year  the  Society  has  ever  had. 
It  is  true  perhaps  that  one  hundred  years  ago  or  more 
when  the  Society  was  engaged  in  the  organization  of  the 
Yale  School  of  Aledicine  and  the  Hartford  Retreat  they 
appeared  as  projects  of  great  magnitude,  and  they  surely 
were  of  lasting  benefit,  but  this  year  has  been  momentous. 

Dr.  .Murdock  has  already  discussed  our  accomplishments 
and  they  will  be  further  elaborated  by  committee  chairmen 
and  others  directly  responsible  for  them,  but  I wish  to 
ennumerate  them  again  with  certain  supplementary  com- 
ments so  that  the  members  of  the  Society  will  fully  realize 
wliat  has  been  done. 

Connecticut  Medical  Service  has  been  organized,  after 
ten  years  of  study  and  planning  and  times  when  many  of 
us  felt  that  it  would  never  take  shape.  Our  building  has 
been  started;  it  will  be  ready  for  occupancy  early  this 
autumn,  after  interrupted  progress  and  occasional  indiffer- 
ence. The  program  of  postgraduate  education  has  been 
established  at  the  Yale  Adedical  School  with  the  aid  and 
sponsorship  of  the  Society.  The  opening  of  a state  blood 
bank,  operated  by  the  Red  Cross  and  under  the  direct 
supervision  of  this  Society,  appears  to  be  assured  within 
the  next  few  weeks.  In  this  plan,  all  persons,  needy  or 
nor,  will  be  supplied  with  blood  for  transfusion  without 
cost  except  for  service  and  the  value  of  this  plan  to  the 
hospitals  and  the  people  of  Connecticut  cannot  be  over- 
estimated. 

In  addition  to  these  major  projects,  other  vigorous  steps 
have  been  taken  to  increase  the  usefulness  of  the  Society 
as  an  agency  for  public  service.  I refer  particularly  to  the 
formation  of  a now  active  Committee  for  the  Improvement 
of  the  Care  of  the  Patient  which  consists  of  representatives 
of  this  Society,  the  Hospital  Association  and  the  State 
Nurses’  Association;  the  permanent  Conference  Committee 
with  the  Connecticut  State  Dental  Association,  and  a Com- 
mittee on  Foods,  Drugs,  Cosmetics  and  Devices  which  serves 
as  an  investigating  and  evaluating  committee  for  drugs  and 
other  products  used  in  the  care  of  the  sick. 

Any  organization  like  our  Society  is  simply  an  aggrega- 
tion of  people  and  it  is  good  or  bad,  useful  or  useless,  de- 
pending upon  the  people  who  lead  it  and  who  constitute 
it.  Dr.  Alurdock  has  been  too  modest  in  his  consideration 
of  our  progress  and  even  though  I may  embarrass  him,  you 
should  know  that  many  of  these  accomplishments  are 
directly  traceable  to  his  dynamic  leadership  and  his  urge 


to  get  things  done.  It  would  be  improper  to  say  that  .1 
could  not  have  made  this  progress  without  him,  but  it,] 
proper  to  say  that  we  have  made  it  because  of  him.  i 
If  you  have  read  the  membership  statistical  report,  yl 
will  note  that  the  Society  had  a net  gain  of  ninety  membii 
during  the  year.  This  sustained  trend  of  membership  j 
crease  is  gratifying  and  somewhat  unexpected.  It  seem 
two  years  ago  that  perhaps  we  might  look  for  a slowi 
up  of  new  member  elections,  but  again  we  have  gainec 
large  number.  You  may  wonder  where  these  new  membi 
come  from  and  the  answer  to  that,  of  course,  is  they  : 
mostly  new  physicians  who  have  settled  in  Connectic 
The  next  question  you  will  ask  is,  are  we  getting  too  ma 
doctors  here?  That  cannot  be  answered  exactly,  but 
must  be  borne  in  mind  that  the  population  of  our  state  1 
increased  since  1940  at  a greater  rate  than  in  any  off 
eastern  state.  Population  estimates  as  of  last  July  show 
an  increase  in  nine  years  of  between  three  hundred  a 
three  hundred  and  fifty  thousand  people.  They  have  to 
doctored  and  on  the  basis  of  the  ratio  of  physicians 
population  for  this  state  which  existed  in  1940,  these  thi 
hundred  fifty  thousand  people  would  require  almost  fc 
hundred  additional  doctors.  According  to  my  best  estimat 
we  have  not  had  a net  increase  of  that  number.  j 

The  secretaries  of  the  county  associations  have  been  mui 
more  acive  than  in  the  past  in  seeking  applications  fr<| 
new  physicians  and  their  efforts  are  to  be  commended.; 
must  also  be  borne  in  mind,  however,  that  nowadays  phyj 
cians  coming  to  a state  well  realize  the  advantages  of  courj 
and  state  society  membership  and  seek  it  as  soon  as  th, 
arrive.  We  are  unusually  fortunate  in  having  the  office  ! 
the  state  Aiedical  Examining  Board  intimately  related  w; 
the  executive  office  of  the  Connecticut  State  Medical  Soj 
cty,  so  that  a physician  seeking  a license  to  practice  h(| 
is  in  immediate  contact  with  the  State  Adedical  Sociej 
Indeed,  it  is  common  to  have  a candidate  for  licensure  1 
his  application  and  at  the  same  time  ask  how  he  can  f 
an  application  for  membership  in  the  State  Adedical  Socie; 
New  physicians  become  quickly  aware  of  the  tangible  s 
vantages  of  membership  in  the  Societv-  I refer  to  the  higi' 
favorable  group  professional  liability  insurance  which ' 
written  at  a premium  level  so  low  compared  with  tl 
for  individual  outside  contracts  that  our  members  carryi' 
this  insurance  save  more  than  their  dues  to  the  State  Soi 
ety.  The  group  health  and  accident  coverage  available  ' 
our  Society  is  extremely  attractive  to  young  men  starti 
in  practice  and  almost  all  of  them  seek  inclusion  in  the  B1 
Cross  under  the  Society  arrangement. 

There  is  still,  it  seems  to  me,  an  unnecessary  lag  in  t 
election  of  members  by  some  of  the  county  associatin' 
At  one  end  of  the  scale  is  Litchfield  County  which  nc 
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in  and  does  elect  members  oftener  than  its  annual  and 
Imi-annual  meeting  and  at  the  other  end  of  the  scale  is  a 
bunty  that  still  enjov's  the  medieval  custom  of  first  and 
i;cond  readings  and  consequent  delay  in  election.  I cannot 
lelieve  that  Litchfield  County  is  less  critical  of  the  appli- 
ints  whom  they  admit  to  membership  than  the  other 
lauunty,  but  Litchfield  has  provided  a mechanism  for 
rompt  decision  and  election.  Transfer  of  membership  from 
idler  societies  is  handled  expeditiously  in  some  counties. 
ii  other  it  appears  that  they  must  be  considered  in  just 
'oout  the  same  way  as  a new  applicant.  All  of  these  incon- 
Ijstencies  could  be  adjusted  and  clarified  with  only  reason- 
J)le  changes  in  county  association  by-laws  and  this  would 
ijs  greatly  to  the  advantage  of  our  worthy  colleagues  set- 
ting among  us  and  the  Society  itself. 

jjThe  secretaries  of  county  medical  associations  all  over 
lie  country  are  the  most  important  parts  of  the  vast  machine 
i"  organized  medicine.  I am  afraid  that  this  fact  is  not 
Iways  recognized  and  perhaps  the  reason  for  lack  of  recog- 
tion  is  because,  among  the  1500  or  more  of  them,  most 
punty  secretaries  are  modest,  hard  working  people  not  seek- 
•jig  much  credit  and  they  do  not  get  it.  The  remainder 
I"  the  county  secretaries  are  inefficient,  uninterested,  apa- 
;|ietic  people  who  do  not  get  recognition  because  they  do 
lilt  deserve  it.  The  county  association  is  the  primary  unit 
medical  organization  and  medicine  is  most  successful  in 
I s public  relations  and  influence  in  an  area  where  the 
liunty  association  is  well  organized  and  utilizing  its  poten- 
!'al  to  its  full  extent.  A state  society,  of  course,  is  useful 
|id  influential  according  to  the  sum  of  the  strength  of  its 
bunty  components. 

1]  The  county  secretary  must  be  the  leader  of  his  county 
ijisoication,  presidents  come  and  go,  but  a secretary  holds 
■ fice  for  a longer  time.  Last  month  four  of  our  county 
isociations  elected  new  secretaries.  I shall  miss  those  who 
I "e  retiring,  it  has  been  a pleasure  to  work  with  them  and 
: am  grateful  for  all  they  have  done.  Their  successors  are 
^ sre  in  the  House  and  I would  like  to  introduce  them, 
lay  I Adr.  President?  (First  I shall  introduce  Dr.  Christie 
IcLeod,  the  newly  elected  secretary  of  Middlesex  County 
id  the  first  woman  to  serve  as  seci'etary  of  a county 
xociation.  Dr.  McLeod  has  succeeded  Norman  Gissler. 
r.  Edwin  R.  Connors  has  replaced  George  Buckout  in 
airfield  County.  In  Hartford  County,  Dr.  Thomas  M. 
seney  has  succeeded  Holbrook  Lowell  and  Dr.  John  F. 
ilgus  has  replaced  Thomas  Danaher  in  Litchfield  County.) 
|iere  I wish  to  pay  an  especial  personal  compliment  to  Dr. 
lanaher,  and  know  the  others  will  not  mind.  During  the 
(sars  I have  worked  with  Dr.  Danaher,  I have  found  him 
be  just  about  my  ideal  of  a county  secretary  and  although 
; is  not  solely  responsible,  I cannot  help  but  think  that 
,s  thoughtful  and  constructive  influence  did  a great  deal 
I make  the  Litchfield  County  Association  a leader  in  num- 
;r  of  contributors  to  the  Society’s  Building  Fund;  to 
ive  Litchfield  County  top  the  rest  of  the  state  in  enroll- 
ent  of  participating  physicians  in  Connecticut  Aledical 
irvice;  and  to  put  that  county  tliirty  per  cent  ahead  of 
le  state  average  in  the  payment  of  the  A. Ad. A.  Assessment, 
hope  I may  have  the  privilege  of  working  with  him  again. 

If  I may  be  permitted  an  opinion  on  such  a matter,  I 
ould  suggest  that  the  frequent  changing  of  county  secre- 


taries is  inadvisable.  It  takes  a certain  length  of  time  for 
a person  to  become  familiar  with  the  job  and  although  in 
many  ways  it  is  desirable  to  expose  as  many  members  of 
the  association  as  possible  to  its  activities,  the  secretary  is 
in  the  nature  of  an  executive  and  if  he  has  been  properly 
selected  his  usefulness  increase  with  his  length  of  service. 
The  duties  of  the  office  may  become  irksome  to  a busy 
practitioner  and  he  may  wish  to  be  relieved  of  it,  but  he 
should  take  that  into  consideration  when  he  accepts  election 
originally  and  should  have  in  his  mind  always  that  the 
strength  of  the  Society  rests  largely  with  him. 

All  the  things  that  have  been  done  this  year  could  only 
have  been  brought  about  by  the  generous  and  understand- 
ing cooperation  of  many  people.  I cannot  name  them  all, 
but  I do  wish  particularly  to  thank  our  retiring  President, 
Dr.  Llarvey,  for  his  constant  interest  in  the  affairs  of  the 
Society  and  willingness  to  help.  It  is  our  first  experience 
with  a president  from  exclusive  academic  fields  of  medicine 
rather  than  individual  practice,  and  for  my  part,  at  least, 
it  could  not  have  been  more  satisfactory.  It  is  with  regret, 
and  this  is  shared  by  others,  I know,  that  we  are  losing  his 
wise  counsel  in  the  direction  of  the  Society. 

Each  year  because  of  our  growth,  the  annual  meeting 
becomes  more  of  a problem.  Ours  is  the  largest  and  most 
complicated  convention  held  in  the  state.  No  hotel  can 
accomodate  it  and  using  high  schools  presents  limitations  as 
to  date,  but  there  seems  to  be  little  other  choice.  Alembers 
of  the  Society  should  know  this  and  understand  that  it  is 
not  possible  to  arrange  completely  satisfactory  meetings. 
As  a matter  of  fact,  we  are  in  constant  consternation  in 
the  office  about  the  next  annual  meeting. 

This  year,  we  are  in  New  Britain  for  the  first  time  and 
we  have  received  the  utmost  cooperation  from  Dr.  Schecht- 
man,  lately  President  of  the  Hartford  County  Medical 
Association;  Dr.  Watson,  Chairman  of  the  Local  Committee 
on  Arrangements;  President  Welte  of  the  Teachers  Col- 
lege; Dean  Rackley  of  the  College  and  their  many  assistants. 
It  is  difficult  to  think  of  a more  interested  group  of  people 
to  work  with  and  I want  to  thank  them  now.  Unless  you 
have  been  on  a committee  arranging  one  of  these  meetings, 
you  do  not  have  the  slightest  idea  of  the  detail  involved 
and  how  much  the  Society  owes  the  few  willing  workers 
on  the  local  committee.  Direction  of  the  planning  for  annual 
meetings  is  in  Miss  Mooney’s  department,  all  credit  for 
directing  arrangements  of  this  meeting  belongs  to  her,  and 
she  is  already  contemplating  the  1950  meeting  which  will 
be  in  New  Haven  County. 

It  is  pleasant  to  state  that  there  have  ben  no  changes  in 
the  operaing  staff  of  the  Society  during  the  year.  The  team 
is  well  coordinated,  understands  its  job,  and  except  for 
having  too  much  to  do,  does  that  job  splendidly.  The  House 
of  Dclceatcs  in  our  budget  for  1949  generously  provided 
for  an  additional  secretarial  employee  and  we  woifld  like 
to  have  such  a person,  but  we  do  not  have  a place  for 
her  to  sit.  After  we  occupy'  our  new  offices,  we  will  add 
a stenographer  to  our  staff  and  the  personnel,  for  a rime 
at  least,  will  be  adequate.  I want  to  express  my  apjireciation 
for  the  fine  service  that  is  given  to  us  by  the  people  that 
work  with  me.  1 know  you  arc  grateful  to  them  too  and 
we  look  forward  together  with  enthusiasm  to  another  ac- 
tive, productive  year  for  medicine  in  Connecticut. 
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REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

iMr.  President  and  Gentlemen  of  the  House  of  Delegates: 

It  is  the  custom  and  a necessary  parliamentary  procedure 
that  the  Council  make  a report  of  its  stewardship  at  the 
annual  meeting  of  the  I louse  of  Delegates.  This  is  wise 
in  ortier  that  the  House  may  be  informed  of  the  activities 
of  its  representatives  in  the  interval  between  meetings.  Act- 
ing for  the  Council,  I have  that  privilege  today. 

In  the  beginning  I would  like  to  say  that  I consider  it 
a distinct  honor  to  be  permitted  to  act  as  the  Chairman  of 
the  Council.  The  attendance  of  the  Councilors  has  been 
e.xcellcnt.  The  work  has  been  hard.  The  deliberations  ex- 
haustive. Every  subject  brought  to  the  Council  has  been 
discussed  o[)enly  and  freely.  In  most  instances,  and  I hope 
in  all,  the  decisions  have  been  wise. 

It  is  my  considered  opinion  that  many  of  the  problems 
submitted  to  the  Council  in  the  past  few  months  are  the 
most  important,  and  are  probably  more  far  reaching  than 
any  problems  submitted  to  the  Council  in  the  history  of 
this  Society. 

The  question  of  revision  of  the  compensation  laws  is  still 
umsolved.  Following  the  directive  of  the  House  of  Dele- 
gates at  the  midwinter  meeting,  the  Council  asked  the 
County  Societies  to  nominate  men  for  this  Committee. 
This  has  just  been  accomplished.  A report,  of  course,  will 
not  be  presented  today  but  we  hope  that  a final  report 
will  be  submitted  at  the  midwinter  meeting. 

A report  of  the  Building  Committee  will  be  presented 
today.  I know  it  will  please  you.  The  home  that  we  have 
looked  for  for  years  is  almost  an  accomplished  fact.  The 
Committee  has  done  monumental  work  and  has  earned  the 
sincere  thanks  of  our  Society. 

The  by-laws  provide  that  the  Council  shall  be  the  nom- 
inating committee  of  the  society.  The  Council  takes  this 
responsibility  very  seriously.  Again  it  points  with  pardon- 
able pride  to  the  names  of  the  men  it  will  present  to  you 
today  for  your  action.  The  Council  has  endeavored  to 
select  many  of  the  younger  men  for  committee  appoint- 
ments. This  is  important  in  order  that  their  preparation  and 
training  will  be  underway  for  the  heavier  burdens  that 
they  must  carry  in  the  future. 

The  Council  has  selected  with  great  care  the  representa- 
tives of  this  society  for  the  Board  of  Directors,  and  the 
Professional  Policy  Committee  of  Connecticut  Medical 
Service,  Inc.  I am  sure  both  groups  are  truly  representative 
and  will  reflect  great  credit  on  this  society. 

At  the  request  of  all  of  the  County  Societies,  the  State 
Office  has  acted  as  their  agent  in  the  collection  of  the 
American  iMcdical  As.sociation  assessment.  This,  I believe, 
is  proper.  Several  of  the  County  Societies  have  not  the 
facilities  for  this  work.  The  State  Office  has  gladly  taken 
it  on.  This  work  has  been  difficult.  Misunderstanding  as 
to  the  difference  between  membership  and  fellowship  in 
the  American  Medical  Association  has  helped  to  make  it 
difficult.  There  has  not  been  and  will  not  be  any  attempt 
at  compulsion.  It  must  be  on  a voluntary  basis.  In  my  opin- 
ion the  crux  of  the  whole  situation  is  the  question:  shall 
we  go  forward  with  voluntary  medicine  or  shall  compulsion 
direct  our  efforts?  If  the  latter  prevails,  I feel  that  medical 


education  and  medical  care  cannot  help  but  deteriorate; 
This  indeed  would  be  unfortunate.  It  is  the  hope  of  most 
medical  men  that  American  medicine  will  continue  on  a' 
voluntary  basis  and  continue  on  its  present  high  plane.  The 
American  people  must  be  educated  to  these  facts.  The  assess 
ment  will  be  used  for  this  purpose. 

The  Council  is  now  confronted  with  a very  serious 
situation.  Calls  for  speakers  from  lay  organizations  are  in- 
creasing. These  organizations  are  sincerely  interested  in 
medical  problems,  and  particularly  in  socio-economic  med- 
ical problems.  They  have  the  right  to  this  information.  If 
enlightened  I am  sure  that  in  many  instances  they  will 
become  allies  of  medicine.  The  Council  is  on  record  in 
opposition  to  debates.  I am  sure  this  is  wise.  At  the  same 
time  the  Council  feels  that  it  is  our  duty  to  furnish  speak- 
ers when  requested  to  do  so.  This  information  must  be 
factual  and  fairly  and  honestly  presented.  Alany  members 
whom  we  have  asked  to  do  this  have  repeatedly  refused. 

A few  men  have  been  carrying  the  burden.  It  is  a very 
heavy  load  and  getting  heavier.  The  time  has  come  to 
establish  a speakers  bureau.  This  must  be  a practical  bureau 
and  not  a theoretical  one.  In  this  effort  we  ask  the  support 
of  every  member  of  this  society.  It  is  our  common  problem. 

The  Council  selected  Dr.  Courtney  Bishop  to  represent 
this  Society  on  the  Committee  of  Fifty  Three.  This  com- 
mittee is  composed  of  one  member  from  each  state  and 
territorial  medical  society.  The  committee  will  confer  and, 
cooperate  with  the  Coordinating  Committee  for  the  Protec- 
tion of  the  People’s  Health  and  will  implement  the  Amer- 
ican iMedical  Association’s  program  of  public  education. 

Our  student  membership  continues  to  increase.  We  are 
and  should  be  pleased  with  this.  Some  of  these  young  men 
have  been  exposed  to  a philosophy  that  is  foreign  to  our 
concepts.  They  must  be  taught  the  many  advantages  of,j 
and  the  high  standards  for  which  the  Connecticut  State!  s 
Aledical  Society  stands.  This  can  be  accomplished  by  stu- 
dent membership. 

The  Committee  appointed  to  study  the  Organization  and:  ■ 
Objectives  of  the  Society  is  to  make  its  final  report  today.: 
The  Committee,  under  Dr.  Courtney  Bishop,  has  done  afP 
splendid  job  to  date.  Their  report  at  the  annual  meeting!  ^ 
last  year  was  constructive  and  of  great  help  to  this  Society. 
This  Committee  was  recommended  by  Dr.  Cole  B.  Gibsonffi 
in  his  Presidential  address  to  the  House  of  Delegates  in, 
1947.  They  have  been  at  work  for  two  years.  The  Com-i 
mittee  was  selected  by  the  President,  Dr.  Gibson.  Ordinar- 
ily this  report  would  have  first  been  submitted  to  the 
Council.  The  Council  felt,  however,  that  their  report  should' 
be  made  directly  to  the  House  of  Delegates.  I say  to  Dr.j  , 
Bishop  and  the  members  of  this  committee  we  are  grateful. 

These  are  some  of  the  many  problems  that  have  come 
to  the  Council.  Alany  others  will  be  given  to  you  in  the 
reports  of  committees  today. 

The  central  office  staff  has  worked  under  great  hardships 
during  the  past  few  years.  Their  work  has  increased  manyj 
times.  Facilities  and  space  have  been  inadequate.  They  have 
not  complained  and  have  carried  on  well.  They  look  for- 
ward to  the  day  when  they  will  be  in  their  new  home  with 
these  short  comings  corrected. 
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t : It  is  a privilege  for  me  to  tell  you  that  Connecticut 
edical  men  continue  to  be  honored  nationally  and  inter- 
'itionally.  It  is  accepted  that  one  of  the  most  scholarly 
lipers  given  at  the  Congress  on  Medical  Education  and 
jOspitals  was  given  by  your  President,  Dr.  S.  C.  Harvey. 
|r.  James  R.  Adiller  continues  to  be  one  of  the  very  strong 
pen  on  the  Board  of  Trustees  of  the  American  .Medical 
[Association.  Dr.  Joseph  H.  Howard  is  the  President  of  the 
louncil  of  Presidents.  This  is  a strong  organization  and  a 
I'al  adjunct  of  the  American  Medical  Association.  Dr. 
ii  orman  Gardner  is  a very  important  member  of  the  Rural 
i!  ealth  Committee.  I have  told  you  many  times  of  my  great 
;rsonal  appreciation  of  and  admiration  for  Dr.  Creighton 
irker.  He  is  the  President-Elect  of  the  Federation  of  State 
aards  of  iVIedical  Examiners.  Last  year  he  was  selected 
!•  attend,  as  analternate,  the  meeting  of  the  World  .Medical 
Issociation.  The  honor  that  has  come  to  these  men  is 
j fleeted  on  the  Connecticut  State  Medical  Society.  We 
Just  never  forget,  however,  that  these  honors  have  come 
) om  work — hard  work — for  you  and  for  me. 

I I know  that  I speak  for  all  of  the  members  of  the 

iouncil  when  I say  that  as  long  as  the  present  by-laws 
'evail  wherein  the  Council  is  to  act  for  the  Society,  in  the 
terval  between  meetings,  that  they  will  do  their  utmost 
I act  as  you  would  wish  them  to  act,  fearlessly  and  fairly, 
nd  as  long  as  I am  their  Chairman,  time,  mental  and 
lysical  effort  will  not  be  stinted  in  this  endeavor. 

I Respectfully  submitted, 

I,  T.  P.  Murdock 


REPORT  OF  THE  TREASURER 

I Details  of  the  financial  activities  of  your  Society  for 
lie  fiscal  year  of  1948  appear  in  the  report  of  the  Auditors 
n pages  24  to  27  of  the  Agenda.  This  material  reflects  the 
)und  financial  condition  of  the  Society  and  an  orderly 
onduct  of  its  fiscal  affairs. 

This  situation  in  large  measure  is  due  to  the  wise  cus- 
)dianship  of  the  Council  which  acts  as  the  Finance  Com- 
littee  of  the  Society.  Illustrative  of  its  conservative  yet 
Ecient  management  are  the  following  figures: 


i.stimated  Income  1948 $65,700.00 

stimated  Expenditures  1948 64,755.00 

.ctual  Income  1948 70,061.81 

vCtual  Expenditures  1948 65,927.13 

I bus  the  net  income  for  1948 4,134.68 


At  the  1948  Annual  Meeting  of  the  House  of  Delegates 
I was  voted  that  the  Society  contribute  to  the  Postgraduate 
j’rogram  of  the  Yale  School  of  Medicine.  No  funds  had 
leen  included  in  the  1948  Budget  for  such  purpose,  but 
was  possible  to  contribute  $2,100  during  the  year,  and 
1 addition  make  adjustments  in  the  1947  dues  account  by 
le  sum  of  $218.56  from  current  income,  and  still  end  the 
eard  with  a net  surplus  of  $1,816.12,  which  added  to 
reviously  accumulated  funds  resulted  in  a General  bund 
iirplus  of  $56,107.75  on  December  31,  1948. 

The  members  of  the  Society,  too,  express  their  interest 
1 the  fiscal  affairs  of  the  Society  in  concrete  fashion.  At 
he  close  of  1948  less  than  four  per  cent  were  delimpicnt. 


and  as  of  April  30  appro.ximately  85  per  cent  have  paid 
1949  dues.  This  cooperation  is  gratifying  and  deply  appre- 
ciated by  the  Treasurer’s  Office. 

The  Budget  for  1949  has  been  established  by  the  House 
of  Delegates  at  $79,170,  an  increase  of  approximately  $11,000; 
and  income  has  been  estimated  at  $80,200,  or  an  increase 
of  $14,500  based  upon  dues  assessment  of  $25  for  the  current 
year.  The  continued  efficient  conduct  of  the  business  of 
the  Society  requires  such  planning  as  was  effected  at  the 
Semi-annual  Meeting  of  the  House  of  Delegates. 

The  Society  has  reason  to  be  grateful  for  the  quality 
service  which  is  rendered  by  iMrs.  Lindqust  and  Miss  Riley 
in  the  efficient  conduct  of  the  clerical  services  of  the  Treas- 
urer’s Office.  The  Treasurer  is  grateful  that  the  Treasurer’s 
affairs  are  carried  on  in  the  office  of  the  Executive  Secretary 
under  the  coordination  of  Dr.  Grace  Mooney  and  with  the 
wise  coumsel  of  Dr.  Barker. 

Respectfully  submitted. 

Cole  B.  Gibson 


FINAL  REPORT  OF  THE  COMMITTEE  ON 
STUDY  OF  THE  ORGANIZATION  AND  OBJEC- 
TIVES OF  THE  CONNECTICUT  STATE  MED- 
ICAL SOCIETY 

Mr.  President  and  Members  of  the  House  of  Delegates; 

I have  the  honor  to  present,  for  its  members,  the  attached 
report  of  the  Committee  on  Study  of  the  Organization 
and  Objectives  of  the  Connecticut  State  iMedical  Society 
for  the  period  ending  May  2,  1949  and  constituting  the 
fifth  interval  report  of  the  committee. 

Since  its  last  report  submitted  on  December  9,  1948,  there 
have  been  no  changes  in  the  personnel  of  the  Committee. 
Annually,  since  the  Committee  was  appointed  in  1947,  the 
House  of  Delegates  has  approved  an  appropriation  of  $300 
to  defray  the  expenses  of  the  Committee.  As  of  December 
31,  1948  there  remained  a credit  of  $167.38  of  the  funds 
already  appropriated.  Fhe  House  of  Delegates,  at  its  last 
meeting,  again  approved  an  appropriation  of  $300  for  the 
estimated  expenses  of  the  Committee  for  1949.  Of  this  total 
available  sum  of  $467.38,  actual  expenditures  amounting  to 
$121.36  have  been  made  to  date  which  leaves  a final  unex- 
pended balance  of  $346.02. 

The  Committee  has  reviewed  with  deliberation  and  in 
detail  the  subject  matter  that  was  presented  initially  to  it, 
has  extended  its  study  to  include  such  other  items  as  have 
heen  referred  to  it  and  has  discussed  at  length  considerable 
additional  material.  The  conclusions  and  recommendations 
of  the  Committee  have  been  presented  to  the  Hou.se  of 
Delegates  in  two  parts.  The  initial  report  was  presented  to 
the  House  of  Delegates  on  April  28,  1948  and  includeil  the 
Committee’s  study  of: 

I.  The  JouKNAi,  of  the  Society 

II.  The  Organization  and  Functions  of  the  Central  Offices 
of  the  Society. 

III.  T he  Relationship  of  the  Society  to  the  Comnumity. 

IV.  The  Financial  Structure  of  the  Society. 
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1 lie  second  part  of  the  Committee’s  report,  which  is 
attached  herewith,  represents  its  study  of: 

I.  The  Organization  of  the  Council. 

II.  The  Committees  of  the  Society. 

III.  Miscellaneous  Items. 

With  this  report,  the  Committee  has  now  completed  its 
a.ssignment  and  the  report  constitutes  its  final  recommenda- 
tions. 

In  conclusion,  the  undersigned  cannot  allow  the  oppor- 
tunity to  pass  without  expressing  his  wholehearted  gratitude 
to  each  member  of  the  Committee  for  his  diligent  and  en- 
thusiastic service.  Much  time  and  effort  has  been  required 
of  each  of  them  and  each  has  given  generously  and  un- 
hesitatingly of  his  time.  Without  their  individual  and  col- 
lective efforts,  the  task  of  the  Committee  could  not  have 
been  accomplished. 

Respectfully  submitted, 

Courtney  C.  Bishop,  Chairman 


Part  II  of  the  Report  of  the  Committee  on  Study  of 
the  Organization  and  Objectives  of  the  Connecticut 
State  Medical  Society 

(Part  I was  presented  to  the  House  of  Delegates  on 
April  28,  1948) 

I.  The  Okg.xnization  of  the  Council 

Throughout  the  115  years  of  growth  of  The  Connecticut 
State  Medical  Society  many  changes  have  come  to  pass. 
From  relatively  humble  origins,  a large,  effective  and  na- 
tionallv  respected  organization  has  developed.  Medicine  in 
Connecticut  today  faces  many  grave  issues.  It  has  never 
been  more  imperative  that  vigorous  and  intelligent  leader- 
ship of  unquestioned  integrity  be  assured  and  preserved. 
I'o  this  end,  the  membership  of  the  Soicety  must  dedicate 
iteself.  Upon  the  elected  officers  of  the  Society  and  espe- 
cially upon  the  Council  rests  the  responsibility  of  continu- 
ing execution  of  its  program. 

The  Charter  of  The  Connecticut  State  Medical  Society, 
approved  in  its  original  form  by  the  General  Assembly 
of  Connecticut  on  June  5,  1834,  and  as  amended  subse- 
quently, provides  that  “The  superintendence  and  manage- 
ment of  the  corporation  shall  be  vested  in  a board  to  be 
known  as  ‘The  House  of  Delegates  of  The  Connecticut 
State  A'ledical  Society.’  ’’  The  By-Laws  of  the  Society, 
enacted  under  this  authority  by  this  House  of  Delegates  in 
former  sessions,  provide  for  the  establishment  of  the  Council 
and  specify  its  membership  and  its  duties.  It  has  fallen  to 
your  present  committee  to  review,  among  other  problems, 
this  state  of  affairs. 

A.  MEMBERSHIP  OF  THE  COUNCIL 

Article  IX,  Section  i of  the  By-Laws  provides  that  the 
Council  shall  consist  of  one  Councilor  from  each  County 
and  the  President,  President-Elect,  Executive  Secretary, 
Treasurer,  Editor  in  Chief  of  the  Journal  and  the  Delegates 
to  the  American  Medical  Association.  These  delegates  are 
either  two  or  three  in  number,  depending  upon  the  pro- 
portionate represenation  allocated  to  each  of  the  State 
iMedical  Societies  by  the  House  of  Delegtaes  of  the  Amer- 


ican Medical  Association;  at  the  present  time,  the  Connei 
icut  Society  is  represented  by  three  delegates.  In  summa 
then,  the  present  Council  consists  of  sixteen  members,  eig 
of  whom  are  elected  directly  by  the  component  Coun 
Associations  and  eight  others  who  are  elected  by  tl: 
House  of  Delegates.  i 

Consideration  of  the  present  method  of  election  of  the 
members  of  the  Council  is  pertinent  to  this  discussion.  Eac 
of  the  eight  county  representatives  is  elected  by  his  con' 
ponent  County  Association  at  its  specified  annual  meeting  i 
serve  for  two  years;  four  of  these  Councilors  are  elected 
even  years  and  the  remainder  in  the  odd  years.  The  Pres 
dent-Elect  of  the  Society  is  nominated  by  the  Council  an 
elected  annually  by  the  House  of  Delegates;  since,  undi” 
the  provisions  of  the  By-Laws,  the  President-Elect  autc 
matically  succeeds  to  the  Presidency  in  the  following  yea 
each  of  these  two  officers  serves  as  a member  of  the  Coune 
for  two  years.  Two  delegates  to  the  American  Medic 
Association  are  nominated  by  the  Council  in  even  years  an 
one  delegate  in  odd  years;  these  representatives  are  electej 
by  the  Flouse  of  Delegates  to  serve  for  two  years  and  then} 
fore  become  members  of  the  Council  for  a like  period.  TH 
Executive  Secretary,  the  Treasurer  and  the  Editor  of  th| 
Journal  are  nominated  by  the  Council,  elected  annually  b 
the  House  of  Delegates  and  serve  as  members  of  the  Couni 
cil  for  that  year;  for  obvious  practical  reasons  thes  gentle 
men  frequently  succeed  themselves.  It  is  therefore  apparer, 
that,  of  the  sixteen  members  of  the  Council,  thirteen  at 
elected  to  serve  for  two  years  while  the  remaining  thre 
serve  but  a single  year;  however,  all  but  two  are  eligibl 
for  reelection  by  their  respective  sponsoring  bodies.  Furl 
thermore,  exactly  half  of  the  members  of  the  Council  at| 
elected  directly  by  the  individual  members  of  the  com 
ponent  county  associations  and  half  are  elected  by  thi 
representatives  of  that  constituency,  the  House  of  Delegate 
of  the  State  Society.  All  members  of  the  Council  posses 


the  right  of  vote. 


It  has  long  since  been  recognized  that  a full  time  execu 
tive  staff  is  essential  to  the  smooth  functioning  of  an) 
organization  of  size  comparable  to  this  Society.  It  is  alscjL 
uniformly  accepted  that  a responsible  executive  body  i 
likewise  essential.  There  has  been  no  question  that  th(j 
Council  is  a vital  and  necessary  adjunct  in  the  final  organi' 
zation  of  the  Connecticut  State  Medical  Society.  Then 
may  be,  however,  just  criticism  of  certain  details  of  it;| 
organization  and  function. 

The  opinion  has  been  expressed  by  some  that,  since  only! 
eight  members  of  the  Council  are  elected  directly  by  the 
County  Associations  and  the  remaining  eight  are  nominatedj 
by  the  Council  itself,  a condition  exists  whereby  the  countyi 
associations  may  fail  to  receive  recognition  and  adequate; 
representation  in  the  business  of  the  Society  by  virtue  of; 
an  apparent  automatic  limitation  of  their  voting  power  and 
that  under  these  circumstances  self  perpetuation  in  certain’ 
offices  may  be  possible.  This  Committee  has  been  acutely: 
aware  of  this  train  of  thought  and  has  explored  it  in  all! 
its  details.  It  is  the  opinion  of  the  Committee  that  no  suchj 
misuse  of  opportunity  or  position  has  occurred  and  that} 
the  Council  has  exercised  its  authority  with  intelligence  and 
unquestioned  integrity.  . 

However,  there  exists  in  this  thought  a basic  concept  that 
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■l  of  signal  importance  since  it  is  a reflection  of  the  essence 
f the  democratic  process.  If  the  Council  constitutes  the 
t leering  committee  and  the  source  of  the  general  policies 
f the  Society  as  well  as  being  the  superintendent  of  its 
Hirrent  activities,  then  that  Council  should  have  its  origins 
I the  constituency  of  the  Society  wliose  affairs  its  directs 
jid  to  whom  it  is  accountable.  If  this  reasoning  be  correct, 
;|ien  the  weight  of  vote  in  the  Council  sliould  rest  with 
jiose  persons  elected  directly  to  the  Council  by  the  mem- 
lership  of  the  component  county  associations.  Furthermore, 

I is  essential  that  sufficient  vision  should  be  brought  to 
fear  upon  the  problem,  so  as  to  eliminate  any  possible  cir- 
lumstance  by  which  the  authoritative  and  directive  influence 
[ f the  Soicety  could  gravitate,  by  design  or  otherwise,  into 
:|ie  control  of  a minority.  It  should  be  noted  further,  that 
; >r  the  purposes  of  efficient  procedure,  deliberative  bodies 
S f large  membership  are  unwildly  and  cumbersome.  To  this 
id,  the  Committee  is  unanimously  agreed  that  the  Council 
F the  Connecticut  State  Medical  Society  should  be  so 
instituted  that  the  majority  voting  strength  be  vested  in 
le  Councilors  elected  directly  by  the  membership  of  the 
imponent  county  associations  and  that  such  voting  bai- 
lee should  b provided  without  the  establishment  of  a 
1 eliberative  body  so  large  as  to  be  unwieldy  and  inefficient, 
i The  suggestion  has  been  made  repeatedly,  and  at  the  Semi- 
f.nnual  Meeting  of  this  House  in  December  1946  a resolu- 
I on  was  introduced  to  provide  for  two  elected  Councilors 
•om  each  county.  Mobile  this  would  neatly  solve  the  prob- 
I :m  of  majority  vote,  it  would  increase  the  membership 
|f  the  Council  to  24  which  this  Committee  believes  sin- 
i'erely  is  too  large  and  therefore  opposes.  Furthermore,  since 
l ie  number  of  elected  county  councilors  is  specified  in  the 
itharter  of  the  Society,  any  contemplated  change  in  this 
(Irovision  would  require  approval  by  legislative  act  of  the 
ijleneral  Assembly.  Such  a procedure,  the  Committee  be- 
lieves, would  be  unnecessarily  cumbersome  and  time  con- 
uming. 

The  Committee  has  review  with  care  the  position  of  the 
i ight  members  of  the  Council  who  hold  their  positions  by 
l irtue  of  being  elected  officers  of  the  State  Society  and 
: i of  the  opinion  that  not  only  should  these  officers  con- 
. inue  as  members  of  the  Council  but  that  certain  others 
hould  be  added.  It  is  obvious  that  the  President  and  Presi- 
I ent-Elect,  in  order  that  they  may  be  thoroughly  familiar 
Tith  the  business  of  the  Society,  should  continue  in  active 
nembership.  It  is  further  apparent  that  certain  other  offi- 
1 ers  of  the  Society,  viz,  the  Executive  Secretary,  the  Treas- 
jirer  and  the  Editor  of  the  Journal,  whose  positions  are 
aicli  that  consecutive  annual  election  promotes  efficiency 
jti  the  discharge  of  their  duties,  have  much  of  experience 
!nd  insight  to  bring  to  the  Council  and  should  certainly 
etain  their  places.  By  virtue  of  the  increasing  importance 
)f  close  liaison  between  state  and  national  organizations, 
t is  the  opinion  of  the  Committee  that  the  representatives 
)f  the  Society  accredited  to  the  House  of  Delegates  of  the 
American  Medical  Association  have  much  information  and 
visdom  to  relay  to  the  deliberations  of  th  Council  and  must 
le  continued  in  a position  of  active  participation.  In  addi- 
jion  to  these  eight  persons  already  members  of  tlic  Council, 
I he  Committee  is  agreed  that  provision  should  be  made 
ior  other  contingencies.  The  Literary  Editor  of  the  Journai. 


is  cliarged  with  the  duty,  among  others,  of  reflecting  or 
commenting  editorially  upon  the  trends  of  policy  and  activ- 
ity of  the  Society,  tliat  he  may  be  adequately  and  directly 
informed  of  these  activities  in  order  to  discharge  properly 
this  responsibility,  the  Literary  Editor  should  become  an 
active  member  of  the  Council.  It  is  not  unlikely  that  on 
occasions  a member  of  this  Society  may  become  an  elected 
officer  of  the  American  Medical  Association;  during  his 
tenure  of  office,  such  an  individual  should  likewise  partici- 
pate in  the  Council  of  the  State  Society.  And  lastly,  it 
may  be  true  from  time  to  time,  that  a given  individual, 
whose  interests  and  special  experience  qualify  him  as  a 
person  of  extraordinary  value  to  the  Council,  might  not  at 
the  time  hold  the  position  of  an  elected  Councilor,  nor  be 
an  elected  officer  in  the  Society  or  in  the  American  Medical 
Association.  In  these  circumstances,  his  services  would  be 
lost  to  the  Council.  Accordingly,  the  Committee  proposes 
that  provision  be  made  so  that  if  such  a person  is  not  other- 
wise a member  of  the  Council,  he  may  be  elected  a Coun- 
cilor-at-Large  by  the  House  of  Delegates  at  its  Annual 
Meeting.  These  proposals  then,  increase  the  present  number 
of  members  of  the  Council  elected  by  the  House  of  Dele- 
gates by  one  permanent  member,  namely,  the  Literary  Edi- 
tor of  the  Journal  and  permits  under  special  circumstances 
the  further  addition  of  two  others. 

In  consideration  of  the  voting  power  of  these  members 
certain  further  circumstances  must  be  reviewed.  Admit- 
tedly, the  Literary  Editor  of  the  Journal  should  participate 
in  the  discussions  of  the  Council.  However,  his  primary 
responsibility  is  to  analyze  critically  and  evaluate  editorially 
all  aspects  of  the  Society’s  business.  It  is  doubtful  that  he 
could  fully  achieve  this  obligation  if  he  is  committed  as  a 
matter  of  record  to  a given  position  by  virtue  of  his  vote 
in  the  Council’s  debate.  The  Committee  is  of  the  opinion, 
therefore,  that  the  Literary  Editor  should  become  an  active 
member  of  the  Council  but  without  the  obligation  and  priv- 
ilege of  vote.  Further,  it  is  conceivable  that  under  certain 
circumstances,  unforseeable  at  this  time  but  none  the  lass 
actual,  the  position  of  Executive  Secretary  might  be  occu- 
pied by  a person  who  was  not  a Doctor  of  Adedicine.  In 
the  event  of  such  circumstances,  the  Committee  is  of  the 
opinion  that  the  Executive  Secretary  should  participate 
freely  in  the  deliberations  of  the  Council  but  should  not 
have  tlie  right  of  vote.  The  remaining  potential  members 
of  the  Council,  namely,  an  officer  of  the  American  iMcdical 
Association  and  the  Councilor-at-Large,  should  in  the  opin- 
ion of  the  Committee  possess  full  voting  privileges.  In  sum- 
mary, those  members  nominated  by  the  Council  and  elected 
annually  by  the  Flouse  of  Delegates  would  be  at  least  nine 
in  number  and  possibly  eleven,  all  of  whom,  except  the 
Literary  Editor  and  a lay  Executive  Secretary,  would  have 
the  right  of  vote. 

The  Committee  has  noted  with  due  consitlcration  the 
repeated  observation  that  a significant  period  of  indoc- 
trination is  rc(]uircd  before  newly  clcctctl  members  of  the 
Council  reach  maturity  in  the  performance  of  their  duties. 
This  immciliately  suggests  the  desirability  of  a certain  con- 
trolled tenure  of  office  for  those  incumbents  who.se  service 
so  warrants,  and  s|iccific  recommciulations  concerning  this 
problem  will  be  presented  elscw  here  in  this  rciiort.  Similarly, 
this  thought  suggests  the  desirability  of  a mechanism  for 
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prior  training  and  indoctrination  of  persons  as  alternate 
(councilors  who  might  subsequently  become  active  members 
of  the  Council.  Such  a mechanism  will  serve  many  useful 
purposes.  Primarily,  younger  members  of  the  County 
Associations  who  may  well  become,  subsequently,  eligible 
for  service  as  regularly  elected  Councilors  will  have  had 
the  advantage  of  prior  experience  with  the  Council;  if 
elected  annually,  the  task  should  not  be  arduous  and  an 
opportunity  for  turnover  exists.  In  the  event  of  enforced 
absence  of  a regular  Councilor,  an  alternate  would  be  avail- 
able. With  prior  experience  as  a guide,  continuity  of  elec- 
tion of  effective  and  useful  Councihjrs  should  be  assured. 
I'o  this  end,  the  Committee  is  agreed  that  each  county 
association  be  urged  to  elect  annually  an  Alternate  Councilor 
who  shall  liave  tlic  privilege  of  attendance  without  vote  at 
the  meetings  of  the  Council  upon  the  invitation  or  request 
of  the  regular  Councilor;  in  the  event  of  absence  of  the 
regular  Councilor,  the  alternate  would  sit  in  his  place  and 
exercise  his  right  of  vote. 

In  order  to  insure  that  a majority  shall  rest  with  the 
elected  County  Councilors  and  simultaneously  to  avoid 
increasing  the  total  membership  of  the  Council  beyond  the 
limits  of  a compact,  efficient  working  group,  the  Committee 
hereby  proposes  that  each  of  the  eight  county-elected  Coun- 
cik>rs  be  vested  with  the  authority  to  cast  two  votes. 

Should  the  eventual  decision  of  this  House  adopt  the 
suggestions  outlined  above,  the  Council  would  then  consist 
normally  of  seventeen  members;  under  special  circum- 
stances this  number  might  be  increased  to  nineteen.  There- 
fore it  should  be  noted  that  the  size  of  the  present  body 
has  not  been  increased  appreciably  and  that  the  voting 
power  of  the  Council’s  membership  has  been  significantly 
shifted  so  that  i6  votes  x\dll  be  vested  in  the  county-elected 
representatives  and  8,  or  at  the  most  lo,  votes  allocated 
to  those  members  not  subject  to  direct  election. 

The  present  By-I.aws  provide  that  seven  members  of  the 
Council  shall  constitute  a quorum  for  the  transaction  of 
business.  Since  the  proposals  of  this  report  suggest  that  the 
C(juncil  be  enlarged  in  a modest  way,  it  would  appear  log- 
ical that  tlie  number  of  members  constituting  a quorum 
should  be  proportionately  increased.  In  order  that  provi- 
sion be  made  to  insure  the  participation  of  the  county- 
elected  Councilors,  a specified  number  of  these  representa- 
tives should  be  required  to  constitute  the  quorum.  The 
Committee  is  of  the  opinion  that  this  quorum  should  con- 
sist of  eight  members  of  the  Council,  at  least  four  of  whom 
should  be  those  Councilors  who  are  elected  directly  by  the 
component  County  Associations. 

In  order  to  insure  continuity  of  information  and  action 
as  well  as  to  expedite  the  mechanics  of  the  central  offices, 
it  is  also  the  opinion  of  Committee  that  Executive  Assistants 
in  the  office  of  the  Secretary  of  the  Society  may,  upon  the 
invitation  of  the  Council,  be  present  at  its  meetings  but 
shall  in  no  instance  possess  the  right  of  vote. 

It  is  therefore  Reco.m.mendeu  that  the  Executive  Secretary 
be  directed  to  prepare  such  amendments  to  the  By-Laws 
of  The  Connecticut  State  .Medical  Society  as  are  necessary 
to  provide  that: 

1.  The  Council  of  the  Connecticut  State  iMedical  Society 
shall  consist  of  the  following: 


NO.  OF 
.VIE.MBERS 


lUENTlTY  OF  ME.M15ERS 


9 
10 
1 1 
I 2 

13 

'4 

'5 

16 

'7 


The  Councilor  from  Eairfield  County 
The  C(Juncilor  from  Hartford  County 
The  Councilor  from  Litchfield  County 
The  Councilor  from  iMiddlesex  County 
The  Councilor  from  New  Haven  County 
The  Councilor  from  New  London  County 
The  Councilor  from  Tolland  County 
The  Councilor  from  Windham  County 
I he  President  of  the  Society 
I he  President-Elect 
The  Treasurer 

The  Executive  Secretary  i 

T he  Editor  of  the  Journal 

The  Literary  Editor  of  the  Journal 


Delegate  to  A.iM.A. 


Delegate  to  A.M.A. 


Delegate  to  A.M.A. 


Any  officer  of  the  A.M.A. 
A Councilor-at-Large 


2.  The  eight  members  of  the  Council  elected  directly 
the  component  County  Associations  shall  each  have  thi 
right  to  cast  two  votes;  all  other  members  shall  cast  bt 
one  vote  except  that  the  Literary  Editor  of  the  Journa 
and  the  Executive  Secretary,  if  he  is  not  a Doctor  of  Med 
icine,  shall  cast  no  vote. 

3.  Upon  the  recommendation  of  the  Council,  the  Hous 

of  Delegates  at  its  Annual  Meeting  may,  but  not  shall,  elec 
for  one  year  a Councilor-at-Large  when  circumstance 
clearly  indicate  that  the  interests  of  the  Society  will  b 
benefited;  a Councilor-at-Large  shall  be  authorized  to  cas 
one  vote.  |' 

4.  Each  component  County  Association  may  elect  annui 
ally  an  alternate  Councilor  who,  upon  the  invitation  oi 
request  of  the  Councilor,  shall  have  the  privilege  of  attendi 
ing  without  the  right  of  vote,  the  meetings  of  the  Council! 
in  the  absence  of  the  regular  elected  Councilor,  the  alternati? 


*\ 


Councilor  shall  attend  in  his  place  and  exercise  his  righl  i 
of  vote.  5i® 


5.  Eight  members  of  the  Council,  of  which  at  least  fou! 
shall  be  those  elected  by  the  component  county  associations; 
shall  constitute  a quorum  for  the  transaction  of  business.  |,|' 


B.  TENURE  OF  MEMBERSHIP 


There  has  been  much  discussion  of  the  total  period  oi| 
service  which  should  be  expected  of  or  allowed  for  any 
individual  Councilor.  It  has  been  noted  previously  in  thi;| 
report  that  a certain  period  of  membership  has  provep 
necessary  before  the  average  Councilor  gains  experience! 
and  familiarity  with  the  problems  at  hand  sufficient  to  per-) 
form  his  duties  to  the  limits  of  his  abilities.  In  this  sense| 
an  opportunity  for  relative  tenure  of  office  should  be  pre-| 
served.  On  the  contrary,  provisions  must  be  made  to  avoidi 
inevitable  continuity  of  membership  in  the  Council  by  arj, 
individual  whose  service  is  neither  satisfactory  nor  con-i 
tsructive.  It  is  the  opinion  of  the  Committee  that  Councilorij 
should  be  elected  by  their  respective  associations  for  a terrr 
of  two  years;  these  are  the  provisions  of  the  existing  Char- 
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of  the  Society.  Any  shorter  term  fails  to  allow  time  for 
(jential  indoctrination;  a longer  period  permits  of  the 
jissibility,  actual  though  remote,  of  an  unsatisfactory  Coun- 
< or  whose  incumbency  cannot  be  terminated  legally.  How- 
(er,  if  experience  indicates  that  the  Councilor  has  proved 
Ijiiself  a valued  member,  there  should  then  exist  a mechan- 
i 1 which  would  encourage  his  return  to  office  by  re- 
( ction.  By  the  same  token,  unlimited  reelection,  whether 
i|be  deliberate  of  casual,  might  in  some  instances  perpetu- 
an  incumbent  whose  service  is  no  longer  in  the  best 
i:erests  of  the  Society  and  this  possibility  must  be  avoided. 
] is  the  considered  opinion  of  the  Committee  that  each 
(unty  Councilor  should  be  elected  to  serve  a term  of  not 
Tiger  than  two  years  and  that  a Councilor,  during  any 
(je  consecutive  period  of  incumbency,  should  not  serve 
ijire  than  three  successive  terms  and  that  after  a lapse  of 
i|e  term  he  should  again  be  eligible  for  reelection. 
iThe  remaining  Councilors  that  are  elected  by  the  House 
t Delegates  fall  in  an  entirely  different  category  in  terms 
( this  problem.  Each  of  these  incumbents  holds  his  mem- 
I rship  by  virtue  of  the  office  in  the  Society  to  which  he 
Is  been  elected.  Certain  of  these:  namely,  the  President 
:d  President-Elect,  who  serve  for  one  year  in  each  office 
;;  therefore  automatically  limited  to  the  same  period  of 
rvice  in  the  Council.  The  remaining  officers  are  subject 
1 reelection;  that  their  experience,  knowledge  and  special 
1 lining  can  do  other  than  strengthen  the  Council’s  delibera- 
1 ns  is  unquestioned  and  the  Committee  is  of  the  opinion 
tit  there  should  be  no  interruption  of  their  service  in  the 
(i)uncil  so  long  as  they  hold  these  elective  offices.  To  pro- 
’le  for  the  exceptional  circumstance  in  which  a member 
i superior  qualifications  is  not  actually  one  of  these  offi- 
trs,  a procedure  has  been  proposed  for  the  election  of 
ilCouncilor-at-Large. 
jAccordingly,  it  is  Recommended  that; 
ji.  The  Executive  Secretary  be  directed  to  prepare  such 
tanges  of  the  By-Laws  of  The  Connecticut  State  Medical 
1 ciety  as  are  necessary  so  as  to  provide  that  a county- 
octed  Councilor  shall  not,  during  any  one  consecutive 
jriod  of  incumbency,  serve  more  than  three  successive 
I 'ms  and  that  after  a lapse  of  one  term,  he  may  be  eligible 
Jr  reelection. 

2.  The  President  appoint  a special  committee  to  confer 
' th  the  presidents  of  the  component  county  associations 
’ th  the  hope  that  they  may  study  and  develop  changes 
: their  respective  By-Laws  so  as  to  conform  to  this  prin- 
' ale. 

ijoUTIES  OF  THE  COUNCIL 

lArticle  IX,  Section  3,  of  the  current  By-Laws  defines  the 
I ties  of  the  Council  as  follows; 

I.  It  shall  act  for  the  House  of  Delegates  between  nicet- 
ies of  that  body  and  shall  report  its  actions  to  the  next 
I acting  of  the  House. 

■ 2.  It  shall  be  the  Nominating  Committee  for  the  officers 
i d standing  committes  of  the  Society,  though  provision 
iimade  for  further  nominations  to  be  made  by  the  House 
i;er  it  receives  the  report  of  the  Nominating  Committee. 

1 3.  It  shall  serve  as  the  Board  of  Censors  of  the  Society 
d as  a Board  of  Review  in  cases  of  alleged  malpractice. 


4.  It  shall  be  the  Einance  Committee  of  the  Society. 

5.  It  shall  make  an  annual  report  to  the  House  of 
Delegates. 

Beyond  these  specified  duties  and  the  routine  business 
incident  to  any  organization  of  comparable  size,  the  normal 
operations  of  the  Society  have  required  that  the  Council 
function  in  the  capacity  of; 

1.  A liaison  committee  between  the  Society  and  the  many 
public,  as  well  as  private  agencies  concerned  with  problems 
of  the  public  health  and  welfare. 

2.  A steering  committee  of  the  Society;  in  this  capacity  it 
may  initiate  activity  and/or  make  recommendations  upon 
matters  of  policy  subject  to  the  final  approval  or  disap- 
proval of  the  House  of  Delegates. 

I'hese  responsibilities  clearly  lie  within  the  province  of 
the  Council  as  outlined  in  the  first  paragraph  above  which 
charges  the  Council  with  authority  to  act  for  the  House 
of  Delegates.  It  is  therefore  apparent  that  the  duty  of  the 
Council  is  to  serve  as  the  Executive  Committee  of  the  Soci- 
ety, subject  to  semi-annual  review  by  the  House  of  Dele- 
gates. Its  duties  are  manifold,  its  responsibilities  are  legion, 
its  work  is  increasing  and  yet  in  no  sense  is  it  autonomous. 

This  Committee  on  Study  of  the  Organization  and  Ob- 
jectives of  the  Society  has  been  concerned  with  an  extended 
and  detailed  consideration  of  all  of  the  obligations  of  the 
Council.  The  foregoing  portions  of  this  report  have  dealt 
specifically  with  the  problems  of  composition  and  organi- 
zation of  the  Council.  There  now  remain  to  be  presented 
to  you  certain  specific  suggestions  of  the  Committee  con- 
cerning these  individual  categories  of  the  Council’s  respon- 
sibility. 

1.  The  Cotincil  as  Agent  of  The  House  of  Delegates. 

There  can  be  little  if  any  doubt  but  that  for  an  organiza- 
tion of  some  2,500  individual  members  and  its  governing 
bodv  of  some  85  members,  some  type  of  agency  is  essen- 
tial for  the  efficient  conduct  of  its  business.  To  this  end, 
the  Council  is  authorized  to  act  for  the  House  of  Delegates 
between  its  meetings.  The  present  By-Laws  attach  no  quali- 
fications to  this  authority  other  than  that  the  Council  shall 
report  its  actions  to  the  House  of  Delegates  for  final  ap- 
proval or  disapproval.  Ultimate  authority  clearly  rests  with 
this  body;  the  Council  serves  only  as  its  agent.  The  Com- 
mittee is  strongly  of  the  opinion  that  this  constitutes  a prac- 
ticable, efficient  and  democratic  mechanism  and  that  there 
is  no  indication  for  change. 

2.  The  Council  as  the  Nominating  Committee. 

The  strength  and  effectiveness  of  any  organization  lies 
both  in  the  loyalty  of  its  membership  and  in  the  wisdom 
of  its  leaders.  In  most  instances  true  leaders  mature  gradu- 
allv  within  an  organization.  If  such  personnel  is  to  be  sought 
out  and  thoroughly  evaluated  for  its  individual  and  collec- 
tive usefulness  to  the  Society  as  a whole,  it  must  be  done 
bv  a body  completely  familiar  with  all  aspects  of  the  busi- 
nc.ss  and  membership  of  the  Society.  The  Committee  is 
of  the  opinion  that  an  independent  nominating  committee, 
appointed  or  elected  annually  from  this  1 louse  of  Dele- 
gates couhl  not,  despite  the  earnestness  of  its  endeavors, 
fulfill  these  prerequisites  as  readily  as  can  the  Council.  As 
double  insurance,  the  further  provisions  of  the  By-Laws 
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require  tlieat  free  opportunity  shall  be  provided,  following 
the  report  of  the  nominations  of  the  Council,  for  other  nom- 
inations from  the  door.  It  is  the  considered  opinion  of  the 
Committee  that  this  procedure  fulfills  completely  the  con- 
cepts of  the  democratic  process,  assures  free  opportunity 
of  nomination  and  election  and  that  no  change  in  proce- 
dure is  indicated  nor  desirable;  it  should  be  emphasized, 
however,  that  a great  responsibility  rests  on  the  officer 
presiding  at  the  Annual  Meeing  of  the  House  of  Delegates 
to  safeguard  and  to  encourage  additional  nominations  from 
the  floor. 

3.  The  Council  as  a Board  of  Censors. 

‘Never  before  has  the  principle  of  the  individual  practice 
of  medicine  been  more  endangered  than  during  the  recent 
years  of  evolution  of  social  and  political  thinking.  The 
members  of  the  Society  as  individuals  and  the  Society  as 
the  organized  aggregate  are  detedminedly  dedicated  to  the 
preservation  of  free  enterprise  in  medical  practice.  The 
past  record  of  American  medicine  is  great  and  the  present 
standard  of  medical  practice  in  the  United  States  is  without 
equal  anywhere.  However,  it  is  incumbent  upon  us  that  in 
this  achievement  we  shall  not  be  complacent  and  that  in 
the  future  it  must  be  even  greater.  If  this  objective  is  to 
be  attained  and  a position  of  dignity  and  respect  in  the 
community  preserved,  effective  mechanisms  for  self-disci- 
pline are  essential.  No  greater  argument  can  be  advanced 
for  governmental  control  of  medical  practice  than  that  the 
profession  itself  is  incapable  of  correcting  its  own  defici- 
encies. A reviewing  authority  of  mature  judgment  with 
judicial  concern  ofor  the  best  interests  of  the  individual  and 
the  profession  must  be  preserved;  it  must  be  preserved  in 
a form  which  is  authoritative  and  effective.  The  Committee 
is  of  the  opinion  that  of  all  groups  within  the  organization, 
the  Council  is  most  suited  to  discharge  these  responsibilities 
and  finds  no  occasion  tt)  recommend  any  change. 

4.  The  Council  as  a Fmance  Committee. 

It  is  inconceivable  that  there  can  be  any  serious  dispute 
that  any  body  of  the  Soicety  other  than  the  Council  can 
better  accept  the  responsibilities  of  formulating  the  basic 
financial  program  of  the  organization  and  again  the  Com- 
mittee finds  no  indication  for  change  from  the  present 
arrangement.  It  is  pertinent  to  reiterate  that  the  recommen- 
dations of  the  Committc  place  the  election  of  the  member- 
ship of  the  Council  irrevocably  in  the  hands  of  the  con- 
stituent membership  of  the  Society,  that  the  organization 
of  the  Council  is  such  that  the  majority  opinion  of  the 
elected  representatives  is  assured,  that  the  authority  for 
the  conduct  of  the  business  of  the  Society  should  remain 
unqualifiedly  in  the  hands  of  the  Council  and  that  the 
By-Laws  of  the  Society  direct  that  the  final  authority  for 
all  acts  of  the  Council  can  be  derived  only  from  this 
House  of  Delegates. 

5.  The  Council  and  The  Committees  of  the  Society. 

Within  any  organization  of  size,  regularly  recurring 

responsibilities,  special  tasks  and  study  projects  are  most 
expeditiously  handled  by  means  of  committees.  The  By- 
Laws  of  the  Society  provide  for  12  standing  committees 
elected  annually  by  the  House  of  Delegates;  in  addition, 
there  are  now  functioning  more  than  20  special  committees 
appointed  by  the  Council  or  the  President  of  the  Society. 


A critical  analysis  of  the  value  and  objectives  of  these  se\  ' 
eral  committees  will  be  presented  in  a subsequent  scctio  I 
of  this  report. 

In  the  general  sense,  these  or  similar  committees  are  e;  • 
sential  to  the  conduct  of  the  business  of  the  Society.  Fui 
thermore,  they  serve  as  a training  ground  for  members  t i 
the  Society  in  which  they  may  learn  at  first  hand  the  wor  i 
objects  and  modus  (jperandi  of  the  Society;  in  this  respec  1 
committee  membership  is  invaluable  experience  for  cac  ^ 
participant.  The  successful  operation  of  any  Society  dc 
pends  directly  upon  the  degree  of  participation  of  all  it  1 
members.  To  this  end,  the  Committee  believes  that  the  wid 
est  possible  range  of  the  Society’s  membership  should  b 1 
utilized  in  planning  and  executing  committee  appointment;,  I 
In  general,  the  wider  the  dispersion  of  these  appointment;'  I 
the  stronger  and  more  effective  becomes  the  work  of  th;  1 
Society.  i j 

In  order  to  insure  continuing  information  as  to  the  wor  I 
in  progress,  to  provide  opportunity  for  consultation  oj 
ad\'ice  and  to  assure  that  the  best  interests  of  the  Socief  1 
are  being  served,  it  is  incumbent  upon  the  Council  tha{ 
it  maintain  close  liaison  with  all  of  these  committees,  botlj 
standing  and  special.  In  practice,  this  has  led  to  generoui 
appointment  of  Councilors  as  members  and  frequently  ajl 
chairmen  of  these  committees.  In  consideration  of  this  probi 
lem,  the  present  Committee  does  not  condemn  the  pas| 
procedure  but  it  is  of  the  opinion  that  a wider  and  morj 
useful  purpose  would  be  served  if  this  procedure  wer| 
modified;  it  likewise  recognizes  as  essential  the  fact  thaj 
these  two  groups  cannot  and  must  not  be  totally  dissoeij  , 
ated.  Therefore,  it  is  Recommended  that: 

1.  No  Councilor  shall  serve  as  Chairman  of  any  special 
or  standing  committee  of  the  Society,  except  that  in  specia; 
circumstances  the  House  of  Delegates  may  otherwise  direct! 

2.  The  majority  of  members  of  all  special  and  standin[! 
committees  of  the  Society  shall  consist  of  persons  who  an 
not  members  of  the  Council,  except  that  in  special  circumj 
stances  the  House  of  Delegates  may  otherwdse  direct. 

Certain  further  considerations  of  the  relationship  of  thi] 
Council  and  the  several  committees  of  the  Society  appeal 
pertinent  to  this  discussion.  The  task  of  the  Council  in  fuD 
filling  its  responsibilities  as  the  .executive  body  of  the  Soci-i 
ety  is  enormous.  In  terms  of  efficiency,  this  can  be  accom-: 
plished  only  by  allocation  of  specific  assignments  to  special 
study  groups.  It  is  therefore  apparent  that  the  several  com-' 
mittees  of  the  Society  are  conducting  or  are  concerned  with 
certain  aspects  of  the  business  of  the  Society  by  delegatior 
from  and  subject  to  the  final  approval  of  the  Council.  This] ; 
structure  is  necessary  and  the  Committee  approves  it  whole-' 
heartedly.  However,  if  such  procedure  is  to  accomplish  the 
desired  objectives  promptly  and  efficiently,  it  is  necessary! 
that  the  Council  which  initiates  the  original  concept  or  task 
to  be  elaborated  by  the  committee,  should  remain  in  inti- 
mate contact  throughout  the  duration  of  the  committee’s; 
work.  Committees  uninstructed  in  their  function  and  ob-:  r 
jective  may  serve  with  faithful  diligence  but  without  effi-M 
ciency  or  success.  Constant  liaison  between  Council  and' 
Committee  must  be  assured;  the  broad  policies  of  the: 
Council  as  they  relate  to  a specific  committee  must  be  trans-:  ^ 
mitted  to  it  and  the  progress  of  the  work  of  the  Committees'  ' 
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last  be  reported  to  the  Council.  This  concept  has  no 
ipught  that  by  such  liaison  the  Council  would  attempt  to 
iTience  the  deliberations  or  conclusions  of  the  commit- 
I'js;  the  liaison  is  designed  for  purposes  of  information  and 
(iciency  only.  Fundamental  freedom  of  thought  and  con- 
.asion  in  the  committees  is  assured  by  the  fact  that  they 
.main  committees  of  the  Society  and  report  finally  to  the 
ause  of  Delegates  as  does  the  Council.  Therefore,  it  is 

;coMMENDED  that: 

I.  The  Council  shall  be  responsible  for  providing  each 
([immittee  of  the  Society  which  detailed  instructions  as 
il  the  basic  objectives  of  the  Committee. 

!2.  The  Council  shall  be  available  at  all  times  to  consult 
’ th  the  Committees  of  the  Society  in  the  conduct  of  their 
">rk. 

T The  Chairman  of  each  standing  and  special  committee 
( the  Society  shall  submit  to  the  Council  in  writing,  or 
'tbally  upon  invitation  of  the  Council,  a semi-annual  re- 
jrt  of  the  progress  of  his  committee, 
p The  Chairman  of  each  standing  and  special  committee 
( the  Society  shall  submit  to  the  Council  not  later  than 
i,:tober  15  of  each  year,  an  estimated  budget  of  the  neces- 
;y  expenses  of  his  committee  for  the  following  calendar 
;ar. 

]j  The  Committees  of  the  Society 

The  Committees  of  the  Society  are  essential  to  its  oper- 
ion  and  in  their  normal  function  serve  several  purposes, 
ijimarily,  their  function  is  to  accomplish  the  specific  tasks 
signed  to  them  by  the  House  of  Delegates  or  the  Coun- 
(;  indirectly  they  serve  as  the  training  ground  for  the 
ijciety’s  membership.  Unduly  large  committees  are  a hand- 
iip  in  most  instances  and  membership  should  be  relatively 
laited  to  insure  efficiency.  Special  knowledge  is  necessary 
1 many  committees  and  vigorous  leadership  is  essential 
1 all.  Reasonable  representation  of  the  several  geographic, 
(pnomic  and  professional  interests  of  the  Society’s  mem- 
Irship  should  be  preserved  carefully  and  inclusion  of 
i/ergent,  minority  opinions  must  be  assured.  Committees 
i organized  will  not  only  represent  the  true  cross  section 
1 the  Society  and  its  business  but  will  likewise  serve  as 
: medium  of  experience  for  its  members  in  which  mutual 
Jipect,  tolerance  of  alien  viewpoints  and  practice  in  com- 
jomise  become  the  inevitable  by-products  of  a small  group 
’Jirking  towards  a common  goal.  Committee  members  so 
t lined  and  so  conditioned  become  valuable  servants  of 
1;  Society  and  its  best  trained  agent  who  can  present, 
I ectively  and  successfully,  the  problems  at  hand  to  his 
lj:al  associates  with  an  intelligence,  candor  and  understand- 
ijj  that  will  go  far  towards  reconciling  differences  of  opin- 
5 a that  might  otherwise  lead  to  misinterpretation,  suspicion 
id  sectionalism. 

) These  considerations  justify  the  present  system  of  numer- 
<|S  small  committees  drawn  from  all  parts  of  tlie  State 
id  representing  diverse  opinions  and  professional  activities. 
’ le  single,  most  serious  defect  in  this  system  is  that  mem- 
Irs  who  have  proved  themselves  good  and  faithful  work- 
|>  are  overburdened  with  additional  appointments;  unceas- 
ij  attention  must  be  directed  to  equalization  of  duties, 
•instant  effort  must  be  made  to  increase  the  number  and 
iVersity  of  committee  appointments  to  provide  for  increas- 


ing experience  on  the  part  of  a larger  number  of  members; 
from  active  participation  develops  the  leadership  essential 
to  continuing  progress.  Committee  members  who  cannot 
or  will  not  participate  in  the  business  of  the  committee 
with  fair  regularity  contribute  nothing  and  derive  no  bene- 
fit; such  members  should  be  replaced  promptly.  Where 
natural  leadership  develops  within  a committee,  there  should 
be  no  hesitancy  in  advancing  that  member  to  the  chairman- 
ship.  If  the  current  leadership  in  any  given  committee  proves 
to  be  ineffectual,  prompt  replacement  must  be  made. 

A.  THE  STANDING  COMMITTEES 

The  Standing  Committees  of  the  Society  which  are  nom- 
inated annually  by  the  Council  and  elected  by  the  House 
of  Delegates  have  been  reviewed  in  detail  and  many  of 
them  appear  to  fullfil  their  intended  function  well.  This 
Committee  is  of  the  opinion  that  there  is  no  indication 
for  change  in  the  composition  or  activitiy  of  the  following 
committees: 

1.  Arrangements. 

2.  Editorial  Board  of  the  Journal. 

3.  Honorary  Members  and  Degrees. 

4.  Industrial  Health. 

5.  Licensure. 

6.  Program. 

7.  Public  Health. 

In  review  of  the  remaining  five  Standing  Committees, 
certain  further  considerations  were  brought  forward  and 
discussion  of  them  would  appear  to  be  pertinent  to  this 
report. 

1.  The  Committee  on  Postgraduate  Education 

By  action  of  the  House  of  Delegates  at  its  Annual  Meet- 
ing in  1948,  the  By-Laws  were  amended  so  as  to  provide  for 
a Committee  on  Postgraduate  Education  which  would  in- 
clude among  its  other  activities  the  conduct  of  the  Annual 
Clinical  Congress;  by  the  same  action,  the  former  Com- 
mittee on  the  Clinical  Congress  was  abolished. 

It  appears  to  this  Committee  that  this  was  undoubtedly 
a wise  decision.  The  diversity  and  extent  of  the  educational 
activities  are  great  and  expanding.  There  is  need  for  a 
central  coordinating  agency;  it  is  hoped  that  the  newly 
created  Committee  on  Postgraduate  Education  will  fullfil 
this  need  as  well  as  provide  the  leadership  necessary  for 
further  advances  in  this  important  field  of  activity. 

2.  The  Committee  on  Public  Policy  and  Legislation. 

Paragraph  10,  Section  3,  Article  X of  the  By-Laws  of 

the  Society  provides  that  the  Council  shall  nominate  annu- 
ally to  the  House  of  Delegates  such  a committee  “not  to 
exceed  fifteen  members”  and  that  it  “shall  include  one 
representative  from  each  of  the  eight  component  county 
associations.”  The  function  of  the  committee  is  “to  review 
and  advise  the  members  of  the  Society  concerning  proposed 
state  and  national  legislation  pertaining  to  public  health, 
welfare  and  the  practice  of  medicine.” 

The  rapid  developments  in  the  scope  of  national  legi.s- 
lation  as  related  to  those  fields  of  activity  has  suggested  the 
wisdom  of  the  establishment  of  an  additional  Special  Com- 
mittee on  National  Legislation.  Whereas  the  activities  of 
these  two  committees  cover  the  same  general  range  of 
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rhouijlit,  the  application  of  these  activities  is  widely  sepa- 
rated geographically. 

It  would  appear  that  in  the  development  of  these  two 
coinmittccs,  the  problems  relating  to  federal  legislation  and 
activity  have  become  logically  the  responsibility  of  the 
Committee  on  National  Legislation  and  the  Committee  on 
Public  Policy  and  Legislation  therefore  has  been  concerned 
primarily  with  matters  of  the  local  public  interest  and  the 
legislative  activities  of  the  General  Assembly  of  Connecticut. 

The  county  representation  on  the  Committee  of  Public 
Policy  and  Legislation  is  of  equal  importance  to  the  com- 
mittee and  to  the  county  association;  in  certain  instances, 
for  obvious  reasons  of  efficiency  and  liaison,  the  county 
association  member  of  the  State  Committee  serves  also  as 
chairman  of  the  county  association  Committee  on  Public 
Policy  and  Legislation.  It  is  the  opinion  of  this  Committee 
on  Study  that  the  two  committees  should  be  retained  but  that 
more  explicit  definition  of  their  function  should  be  achieved 
and  that  the  representatives  of  the  individual  county  associ- 
ations to  be  included  on  the  Committee  on  Public  Policy 
and  Legislation  should  be  recommended  by  their  respective 
county  associations  to  the  Council  for  nomination. 

It  is  therefore  Recommended  that  the  Executive  Secre- 
tary be  instructed  to  prepare  such  amendments  to  the  By- 
Laws  as  are  necessary  so  as  to  provide  that: 

1.  Tlie  name  of  the  present  Committee  on  Public  Policy 
and  Legislation  be  changed  to  the  Committee  on  State  Leg- 
islation. 

2.  The  duties  and  functions  of  the  Committee  on  State 
Legislation  be  clearly  defined. 

3.  Each  component  county  association  shall  be  invited 
annually  to  recommend  one  representative  for  nomination 
as  a member  of  the  Committee  on  State  Legislation,  subject 
to  the  approval  of  the  Council. 

3.  The  Comviittee  on  ViibUc  Relations. 

Public  relations  as  opposed  to  pure  publicity  has  become 
an  integral  part  of  the  American  way  of  life.  In  the  face 
of  the  complexities  of  the  development  of  the  modern 
civilization,  the  rapid  evolution  of  social  and  political  think- 
ing and  the  innumerable  interrelationships  between  medi- 
cine and  the  public  welfare,  an  intelligent,  vigorous  and 
practical  public  relations  program  is  essential  not  only  for 
the  best  interests  of  medicine  but  actually  for  its  survival. 
A standing  committee  of  the  Society  which  shall  be  respon- 
sible for  the  development  and  direction  of  the  broad  poli- 
cies of  public  relations  is  vital;  the  execution  of  that  policy 
should  properly  be  vested  in  the  office  of  the  Executive 
Secretary  and  allocated  to  the  Public  Relations  officer.  To 
the  end  that  the  formulation  of  the  policies  of  public  rela- 
tions should  be  derived  from  all  aspects  of  the  Society’s 
activities,  membership  in  the  responsible  committee  should 
be  widely  diversified  especially  in  respect  to  geographical 
considerations  and  fields  of  special  interest.  Close  liaison, 
if  not  actual  mutual  membership,  should  be  provided  for 
with  the  Delegates  to  the  American  Medical  Association, 
the  officers  of  the  Society,  the  Council,  all  Standing  Com- 
mittees of  the  Society  and  certain  of  the  Special  Commit- 
tees. 

The  rapid  development  of  the  Educational  Program  of 
the  American  Medical  Association  will  require  intensive 


efforts  at  the  state  and  county  levels  of  organization. 
accomplish  this  purpose,  a central  coordinating  commits 
has  been  established  at  the  state  level.  The  work  of  th’ 
committee  will  consist  essentially  of  the  organizational  ac 
tivities  necessary  for  an  integrated  statewide  educationij 
program;  an  intensive  public  relations  program  will  coi 
stitute  the  tangible  expression  of  this  activity.  Eor  this  puij 
pose,  the  Public  Relations  officer  of  the  Society’s  centn! 
offices  will  be  called  upon  for  nearly  constant  service. 


It  is  apparent  that  during  the  next  several  months  a 
least,  the  duties  and  responsibilities  of  the  Committee  o 
Public  Relations  will  be  reduplicated  by  the  Coordinatin 
Committee  for  the  AM  A Educational  Program.  To  ovoi 
unnecessary  reduplication,  this  Committee  on  Study  is  c 
the  opinion  that  the  re.sponsibilities  of  the  Committee  0' 
Public  Relations  should  be  su.spended  temporarily  pendin 
the  conclusion  of  the  special  assignment  of  the  Coordinatin] 
Committee.  It  is  therefore  suggested  to  the  Society  tlu 
the  duties  of  the  Committee  on  Public  Relations  be  su; 
pended  temporarily  and  that  its  responsibilities,  for  th, 
period  of  its  suspension,  be  delegated  to  the  Council. 

4.  Title  Committee  on  Tumor  Study. 


The  Committee  of  this  name  has  been  in  existence  for 
goodly  number  of  years.  The  present  By-Laws  provid 
that  the  committee  shall  consist  of  not  less  than  15  merr 
bers  Throughout  the  years,  the  increasing  interest  an 
activity  in  the  field  of  tumor  study  and  control  has  bee 
reflected  by  a gradually  increasing  membership  in  this  con"; 
mittee  which  for  the  year  now  ending  has  consisted  of  3 
persons.  A committee  of  these  proportions  is  at  best  cum 
bersome  and  unwieldy. 

There  has  been  a growing  conviction  among  many  pei 
sons  concerned  with  these  activties  that  it  would  be  in  th 
best  interests  of  the  Society,  the  special  agencies  involveij 
and  the  public  welfare,  if  the  Committee  on  Tumor  Stud] 
was  reduced  in  size,  and  its  purposes  defined  broadly  a| 
a medical  advisory  committee  to  represent  the  Society  ij 
all  matters  pertaining  to  neoplastic  diseases.  Under  suclj 
an  arrangement  it  is  to  be  hoped  that  the  problems  of  tumo. 
study  might  be  assumed  properly  by  the  Association  0;; 
Tumor  Clinics  and  that  the  successor  committee  of  thj 
State  Society  might  well  be  designated  as  the  Cancer  Co:, 
ordinating  Committee.  These  proposals  have  been  approvei' 
in  principle  by  the  present  Tumor  Study  group. 

With  this  thinking,  the  Committee  on  Study  is  in  unani' 
mous  agreement;  it  strongly  suggests  that  the  present  Com 
mittee  on  Tumor  Study  be  discontinued  and  in  its  plac, 
there  be  established  a body  to  be  known  as  “The  Cancej 
Coordinating  Committee.”  It  is  believed  that  such  a com. 
mittee  should  consist  of  not  more  than  nine  membeti 
which  shall  include  at  least  six  members  of  the  Sociepj 
represening,  among  others,  the  fields  of  hospital  administra, 
tion,  pathology,  public  health,  radiology  and  surgery.  T<; 
insure  integrated  activity,  the  remaining  three  member.i 
should  consist  of  the  President  of  the  Connecticut  Cance 
Society  and  the  Chairman  of  the  Connecticut  Associatioi 
of  Tumor  Clinics  or  their  designated  representatives  anc, 
a representative  of  the  State  Department  of  Elealth.  Th(  |, 
purposes  of  the  Committee  should  be  to  represent  th(l|i 
Society  in  all  matters  pertaining  to  neoplastic  disease  and' 
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. jy  collaboration  with  the  several  other  agencies  concerned, 
rtempt  to  integrate  and  coordinate  all  efforts  concerned 
'ith  the  study,  prevention  and  treatment  of  cancer  in  Con- 
, ecticut. 

>1  It  is  therefore  Recommended  that: 

; I.  The  present  Committee  on  Tumor  Study  he  ahol- 
, ;hed. 

* 2.  The  Executive  Secretary  he  instructed  to  prepare  suclt 
I piendments  to  the  By-Laws  as  are  necessary  so  as  to  pro- 
I ide  that 

I a)  There  shall  he  a Standing  Committee  of  the  Society 
h he  known  as  the  Cancer  Coordinating  Committee  con- 
! sting  of  not  more  than  9 members. 

b)  At  least  six  of  the  members  shall  he  selected  from  the 
hembership  of  the  Society  and  should  represent,  among 
thers,  the  fields  of  hospital  administration,  pathology,  puh- 
c health,  radiology  and  surgery. 

c)  The  Connecticut  Cancer  Society,  the  Connecticut 
Lssociation  of  Tumor  Clinics  and  the  State  Department 
f Health  shall  be  represented  on  the  Committee  by  their 
espective  presiding  officers  or  his  designated  representative. 

: d)  The  purpose  of  the  Committee  shall  be  to  integrate 
nd  to  coordinate  the  activities  of  the  several  agencies  con- 
erned  with  the  study,  prevention  and  treatment  of  cancer 
1 Connecticut. 

5.  The  Co7tmnttee  on  Hospitals. 

The  Committee  on  Hospitals  should  he  one  of  tlie  most 
ynamic  in  the  State  Society.  The  hospital,  both  the  large 
eneral  hospital  and  the  smaller  community  hospital  is  bo- 
oming more  and  more  the  local  focal  point  of  medical 
ictivities.  Connecticut  Hospital  Service  and  Connecticut 
dedical  Service  locally,  and  the  Blue  Cross  and  Blue  Shield 
ilans  elsewhere  are  intensifying  this  trend.  Hospital  expan- 
ion programs  are  found  in  every  area  but  the  influence 
if  the  Connecticut  State  Medical  Society,  as  such,  on  those 
•Ians  is  far  less  at  present  than  that  of  such  remote  organiza- 
ions  as  the  American  College  of  Surgeons  or  the  U.  S. 
’ublic  Health  Service.  In  view  of  the  threat  of  federal 
nedicine  this  neglect  appears  dangerous.  Simple  opposition 
lowever  vigorous  is  insufficient  to  meet  this  threat;  a posi- 
ive  approach  with  constructive  efforts  and  ideas  is  essen- 
ial.  If  we  are  to  counter  plans  of  socialization  we  must 
)ffer  better  integration  of  services  now  available  and  con- 
ince  our  fellow  citizens  by  deeds  that  their  health  in  all 
ts  aspects  is  our  concern. 

I It  is  the  considered  opinion  of  this  report  that  the  Com- 
jnittee  on  Hospitals  should  study  and  elaborate  in  detail 
he  development  of  health  centers  focused  about  each  hos- 
tital  in  the  State;  it  should  formulate  varied  and  elastic 
dans  for  the  integration  of  all  health  activities  in  the  area 
;erved  by  each  hospital.  These  would  include  not  only  the 
icute  medical,  obstetrical,  pediatric  and  surgical  cases  in 
he  usual  sense  but  also  the  problems  of  the  convalescent 
latient,  the  aged  and  chronically  ill,  the  mentally  ill,  tuber- 
miosis,  infectious  disease  and  the  veterans.  Closely  related 
ind  certainly  to  be  integrated  arc  the  community  nursing 
arograms,  the  school  health  program,  well-child  clinics, 
mmunization  clinics,  public  health  programs,  local  blooil 
tanks  and  adult  education  in  health  matters.  If  tlie  Commit- 


tee can  formulate  plans  of  this  sort  it  will  be  necessary 
that  it  collaborate  with  patience  and  tact  witli  State  and 
local  health  departments,  hospital  administrators  and  trustees, 
practising  physicians  and  a variety  of  organizations  repre- 
senting special  interests.  Intelligently  conceived  and  devel- 
oped, such  a program  can  serve  immeasurably  to  expand 
and  to  strengthen  the  position  of  organized  medicine  in  the 
American  way  of  life.  There  can  be  no  group  more  inter- 
ested nor  better  qualified  to  initiate  this  integration  of  serv- 
ices than  the  doctors  themselves  through  the  agency  of  the 
State  Society.  It  would  appear  that  the  liospital  is  the  log- 
ical focal  point  about  which  to  build. 

B.  THE  SPECIAL  COMMITTEES 

In  general  the  special  committees  are,  as  their  titles  indi- 
cate, appointed  to  accomplish  specified  assignments  and  their 
achievements  justify  them  thoroughly.  Without  criticism  of 
past  performances,  the  Committee  on  Study  suggests  that 
in  some  instances  renewed  emphasis  be  placed  on  certain 
aspects  of  these  important  activities. 

1.  The  Advisory  Covwiittee  to  the  Woman's  Auxiliary. 

The  Woman’s  Auxiliary  is  an  enthusiastic  and  vigorous 

organization.  At  times,  it  has  felt  a certain  lack  of  liaison 
with  and  guidance  from  the  State  Society.  To  correct  these 
shortcomings,  this  Committee  is  of  the  opinion  that  the 
Advisory  Committee  to  the  Woman’s  Auxiliary  should  be 
strengthened  and  that  its  membership  should  consist  of  at 
least  one  representative  from  each  of  the  component  county 
associations.  If  the  organization  of  the  committee  is  accom- 
plished on  this  basis,  it  is  to  be  hoped  that  each  of  these 
representatives  would  in  turn  serve  on  his  respectiv'e  county 
advisory  committee  and  the  liaison  established  thereby 
should  be  more  effective. 

2.  A Conimittee  on  Mental  Health. 

It  appears  to  this  Committee  that  the  continuing  and 
expanding  problems  in  the  field  of  Mental  Health,  as  evi- 
denced by  the  astounding  number  of  hospital  beds  through- 
out the  county  that  are  devoted  to  the  care  of  mental 
illness,  justify  special  attention  by  the  Society.  ’W^hereas 
the  problem  overlaps  in  an  organizational  sense  the  activi- 
ties of  the  several  agencies  of  the  State  of  Connecticut 
and  its  Department  of  Health,  there  is  much  more  that 
may  be  achieved  in  the  integration  of  existing  agencies  and 
in  the  expansion  of  educational  programs,  both  public  and 
professional.  This  Committee  therefore  suggests  that  the 
Council  of  the  Connecticut  State  Medical  Society  review 
these  considerations  and  subject  to  its  evaluation  of  the 
prol)lem  be  authorized  to  appoint  a Committee  on  Mental 
Health  to  consist  of  not  less  tlian  seven  nor  more  than  nine 
members. 

C.  MISCELI.ANEOUUS 

I . Directory  of  Connecticut  Physicians. 

After  considerable  di.scussion,  this  Committee  on  Studv  is 
agreed  that  a need  exists  for  a practical  aiul  up  to  date  direc- 
tory of  doctors  of  medicine  practicing  in  the  State  of  Con- 
necticut. I hc  information  to  be  containcil  therein  should 
in  general  follow  the  pattern  of  the  directory  of  the  Amer- 
ican Medical  .A.ssociation.  M’hether  the  Jouknai,  of  the  State 
Society  or  the  I'xecutive  Office  is  more  properly  constituted 
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to  function  as  the  editorial  agent  for  this  project  may  vary 
from  time  to  time  and  tliis  Committee  is  of  the  opinion 
that  tlie  designation  of  this  responsibility  may  be  assigned 
properly  to  the  Council.  Similiarly,  the  timing  of  necessary 
revisions  may  vary  and  decision  as  to  such  needs  shendd 
likewise  be  left  to  the  Council;  however,  it  appears  to  this 
Committee  that  such  revisions  should  be  made  at  intervals 
of  not  longer  than  two  years. 

It  is  therefore  Recommended  that: 


a.  A directory  of  Connecticut  physicians  be  published 
annually  by  the  Connecticut  State  Medical  Society  or  bi- 
annually  at  the  discretion  of  the  Council. 

2.  The  Literary  Editor  of  the  Journal. 

Pending  final  action  upon  the  recommendation  contained 
in  Part  A,  Section  1 of  this  report  concerning  the  member- 
ship of  the  Council,  the  Committee  on  Study  recommends 
to  the  Council  that  the  Literary  Editor  of  the  Journal  be 
invited  to  sit  witli  the  Council  during  its  deliberations. 


Respectfully  submitted, 
Barnum  Karl  T.  Phillips 

William  Schneider 
William  M.  Shepard 
Harold  E.  Speight 
Oliver  L.  Stringfield 
Herbert  Thoms 
W.  Bradford  Walker 
Courtney  C.  Bishop 
Chairman 


Charles  G. 

Francis  H.  Burke 
C.  Charles  Burlingame 
Frank  H.  Couch 
I'homas  J.  Danaher 
George  H.  Gildersleeve 
Arthur  B.  Landry 
Berkeley  M.  Parmelee 


REPORT  OF  THE  PROFESSIONAL  POLICY 
COMMITTEE  OF  CONNECTICUT  MEDICAL 
SERVICE 

Connecticut  Medical  Service  was  organized  in  January 
1949.  As  required  by  the  by-laws  of  the  Corporation,  six 
incorporators  were  nominated  by  the  Connecticut  State 
Medical  Society  and  six  incorporators  were  nominated  by 
the  Connecticut  Hospital  Service.  The  Incorporators  are: 

Henrv  A.  Archambault,  m.d.,  D.  Spencer  Berger,  Thomas 
J.  Danaher,  m.d.,  Francis  H.  Griffiths,  William  B.  Gum- 
bart,  Louis  F.  Middlebrook,  m.d.,  Franklin  R.  Hoadley, 
Joseph  H.  Howard,  m.d.,  Robert  S.  Judd,  Samuel  C.  Har- 
vey, M.D.,  Walter  I.  Russell,  m.d.,  George  R.  Willis. 

All  of  the  Incorporators  are  members  of  the  Board  of 
Directors. 

I'he  officers  elected  by  the  Board  of  Directors  are: 

Robert  S.  Judd,  President;  Joseph  FI.  Howard,  m.d.,  Vice- 
President;  Louis  F.  Middlebrook,  m.d..  Secretary;  George 
R.  W'illis,  Treasurer. 

I he  Executive  Committee  of  the  Board  of  Directors  of 
Connecticut  Medical  Service  is: 

Joseph  H.  Howard,  m.d.,  Samuel  C.  Harvey,  m.d.,  D. 
Spencer  Berger,  William  B.  Gumbart  (Robert  S.  Judd — 
by  virtue  of  his  office). 

Robert  Parnall  was  appointed  General  Manager.  Mr. 
Joseph  Duplinski  was  appointed  Comptroller  and  Dr. 
Creighton  Barker  was  appointed  Acting  Medical  Director. 


The  Professional  Policy  Committee  was  appointed  by  tl  r 
Board  of  Directors  of  Connecticut  Medical  Service  in  Jant; 
ary  1949.  As  stated  in  the  by-laws  of  Connecticut  Medic 
Service,  four  members  of  the  committee  were  appointe 
from  physician  members  of  the  Board  of  Directors  and  fi' 
members  of  the  committee  were  nominated  by  the  Count 
of  the  Connecticut  State  Medical  Society.  The  members  ij] 
the  committee  are  as  follows: 

Thomas  J.  Danaher,  m.d.,  Torrington,  Chairman;  Hem 
A.  Archambault,  m.d.,  Taftville;  J.  Grady  Booe,  m.i 
Bridgeport;  Norman  C.  Margolius,  m.d.,  Waterbury;  Lou 
F.  Middlebrook,  Jr.,  m.d.,  Hartford;  Denis  S.  O’Conne 
M.D.,  New  Haven;  A\^alter  I.  Russell,  m.d..  New  Have 
Edward  H.  Truex,  Jr.,  m.d.,  Hartford;  William  J.  Watso, 
M.D.,  New  Britain.  , 


During  the  past  three  months,  the  principal  concern  d 
the  committee  has  been  the  enrollment  of  participatir 
physicians.  After  careful  study  by  the  office  of  the  Coi 
necticut  State  Medical  Society,  it  was  found  that  there  wo 
1,479  potential  participating  physicians  in  Connecticu 
These  are  the  physicians  whose  mode  of  practice  is  sue  ! 
that  their  services  are  covered  at  the  present  time  by  Coi 
necticut  Medical  Service,  for  example,  surgeons,  obstetr 
dans  and  general  practitioners. 

At  this  time,  1257  of  the  potential  physicians  have  agree  j 
to  participate  in  Connecticut  iMedical  Service.  In  additio  j 
there  are  232  non-potential  physicians  who  have  enrollejl  I 
This  response  of  the  Physicians  of  Connecticut  has  bee|  k 
very  gratifying  and  shows  that  the  majority  of  our  membej ; 
ship  realizes  that  we  have  a socio-economic  problem  an| 
are  willing  to  do  what  they  can  to  solve  it.  , 

.Many  questions  regarding  the  fee  schedule  have  beer 
referred  to  the  committee.  It  is  impossible  to  solve  all  c! 
these  problems  in  a short  time,  and  many  have  been  d(l ' 
ferred  until  a specific  example  of  these  problems  can  coui 
before  the  committee.  All  inquiries  regarding  the  profel 
sional  aspect  of  the  plan  have  been  answered  by  the  Chai]| 
man  as  well  as  they  can  be  at  this  time.  It  is  only  by  exper: 
ence  that  we  are  going  to  learn  the  correct  answer  for  som| 
of  our  problems.  ' 


In  view  of  the  fact  that  initial  contracts  of  Connectict 
Medical  Service  did  not  become  effective  until  April  i,  \v; 
have  not  as  yet  had  an  opportunity  to  develop  any  exper; 
ence  in  adjusting  the  claims  for  professional  services. 

During  the  coming  year  we  will  have  an  opportuniti 
to  find  the  defects  in  our  plan,  and  I assure  you  that  thj 
professional  policy  committee  will  do  all  they  can  to  pet 
feet  the  plan  as  soon  as  possible.  Any  and  all  suggestior; 
will  be  gratefully  received  and  given  careful  consideratiot 

Early  in  the  sales  experience  of  Connecticut  Medic. 
Service,  it  was  found  that  it  was  necessary  to  have  a li: 
of  the  participating  physicians  to  show  to  employers  an 
to  any  potential  subscribers  who  desired  this  informatioi 
At  first  the  Professional  Policy  Committee  was  not  con, 
pletcly  in  favor  of  this  policy,  but  mature  consideratio. 
showed  the  necessity  for  it.  As  time  went  on,  and  the  li:[ 
of  participating  physicians  rapidly  grew,  it  was  soon  eviderj 
that  tliis  was  something  to  be  proud  of  rather  than  to  b 
hidden  and  the  committee  agreed  that  the  list  should 
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id  as  necessary  to  further  the  sales  of  Connecticut  Med- 
( Service. 

'he  cooperation  and  aid  given  Connecticut  Medical  Serv- 
( by  Connecticut  Blue  Cross  is  worthy  of  note. 

')uring  the  year  1948,  Connecticut  Blue  Cross  had  volun- 
;'ly  placed  upon  its  staff  on  fulltime,  an  experienced 
i|iuary  who  spent  his  time,  at  Blue  Cross  expense,  in  mak- 
1,  a study  of  the  operation  of  .medical  service  plans  in 
liny  states  so  that  when  the  corporation  was  formed  and 
•dy  to  do  business,  we  had  a trained  person  deeply  inter- 
;i;d  in  the  project  who  could  go  ahead  with  it.  This  is 
ij.  Duplinsky.  After  the  Corporation  had  been  formally 
)|l;anized  in  January  1949,  it  was  necessary  to  appoint  a 
'Inaging  Director.  The  Blue  Cross  voluntarily  provided 
: services  of  iMr.  Parnall,  the  Managing  Director  of  Con- 
ij'ticut  Afedical  Service  without  salary  from  that  Corpora- 

■f"- 

'vOnnecticut  Hospital  Service  is  providing  offices  for  Con- 
rticut  Medical  Service  without  charge,  the  field  enroll- 
mt  force  of  Connecticut  Hospital  Service  is  serving  as 
: enrollment  staff  for  Connecticut  iMedical  Service  with- 
: additional  recompense,  and  up  to  now,  Connecticut 

'dical  Service  has  not  been  faced  with  any  personnel 
:)ense  except  the  moderate  salary  of  Mr.  Duplinsky,  which 
ijtted  on  February  i,  1949,  and  one  stenographer. 
Connecticut  Blue  Cross  made  a non  interest  bearing  loan 
: $5,000  to  Connecticut  Medical  Service  and  the  Con- 
'fficut  State  Medical  Society  made  a similar  non  interest 
:|iring  loan  to  Connecticut  Medical  Service  for  the  pur- 
[!se  of  providing  $10,000  of  original  working  capital, 
:i;se  sums  to  be  repaid  to  Connecticut  Blue  Cross  and  Con- 
rpticut  State  Medical  Society  when  the  funds  of  Con- 
tpticut  Medical  Service  will  permit  that  repayment.  It 
tls  anticipated  that  the  machinery  of  enrollment  and  ac- 
ijanting  could  pick  up  one  thousand  contracts  in  February 
i[}9  and  average  five  thousand  contracts  each  month  there- 
ijer  up  to  January  i,  1950.  The  first  contracts  were  effec- 
t[e  on  April  i,  1949  and  subsequent  contracts  become  ef- 
htive  approximately  six  weeks  following  enrollment.  En- 
1 Iment  in  February  exceeded  the  estimates  so  that  there 
ore  enrolled  approximately  3400  subscribers  whose  con- 
t cts  became  effective  April  i,  1949  and  during  March  a 
ificient  number  of  subscribers  were  enrolled  to  include 
'th  dependents,  about  25,000  additional  persons  so  that 
< May  I there  were  approximately  32,000  members  cov- 
i;d.  During  April  additional  members  were  enrolled  so 
tit  on  June  i there  will  be  35,000  subscribers  and  with 
'eir  dependents  70,000  people  will  be  covered  by  Con- 
ijcticut  Medical  Service. 

This  early  and  promising  success  of  Connecticut  Medical 
lirvice  is  due  to  the  wholehearted  support  of  physicians 
id  lay  personnel  and  is  evidence  of  the  soundness  of  the 
i in  to  have  physicians  on  the  Board  of  Directors  who 
) derstand  the  professional  aspect  of  the  plan  and  lay  rep- 
fientatives  who  under  the  business  aspect  of  the  plan, 
j It  should  now  be  very  evident  to  all  physicians  that  tlic 
fjfy  alternaive  to  “socialized  medicine”  are  prepaid  hos- 


pital and  medical  care  plans,  such  as,  Connecticut  Medical 
Service  and  Connecticut  Blue  Cross. 

We  are  very  fortunate  in  Connecticut  to  have  the  plan 
started  before  it  was  too  late,  because  it  is  very  evident  that 
the  tempo  of  the  battle  of  “socialized  medicine”  is  rapidly 
reaching  a climax.  The  wholehearted  support  and  coopera- 
tion of  the  lay  members  associated  with  Connecticut  iMed- 
ical Service  is  assured.  The  future  success  and  strength  of 
Connecticut  iMedical  Service  depends  entirely  on  the  grow- 
ing cooperation  of  the  physicians  of  Connecticut. 

Respectfully  submitted, 

Thomas  J.  Danaher 


REPORT  OF  COMMITTEE  ON  NATIONAL 
LEGISLATION 

Benedict  R.  FI arris,  Chamnan 
William  E.  Hall  Paul  W.  Tisher 

William  H.  McAfahon  Winfield  E.  AVight 

The  following  report  of  the  Committee  on  National 
Legislation  of  the  Connecticut  State  Afedical  Society  covers 
the  activities  of  this  committee  since  the  last  annual  report 
on  AFarch  12,  1948. 

In  view  of  the  extraordinary  efforts  of  Mr.  Oscar  R. 
Ewing,  Eederal  Security  Administrator,  to  press  the  enact- 
ment of  Compulsory  Afedical  Insurance,  National  Legisla- 
tion as  it  affects  the  medical  profession  in  this  state  in 
particular,  and  of  the  country  in  general,  has  assumed  over- 
whelming importance.  As  the  members  of  the  State  Afedical 
Society  know,  special  action  of  the  House  of  Delegates 
of  the  American  Afedical  Assoication  in  recognition  of  the 
tremendous  task  confronting  the  medical  profession  voted 
a $25  assessment.  Our  president.  Dr.  Samuel  Harvey,  has 
already  indicated  to  the  members  the  importance  of  unified 
action,  and  much  of  the  time  and  effort  of  the  present 
Executive  Secretary,  Council  of  the  Society,  and  Commit- 
tee on  National  Legislation  has  been  spent  in  formulating 
procedure  and  policy  and  publicizing  these  to  the  members 
of  the  Society. 

Tlie  Committee  on  National  Legislation  feels  tliat  tlie 
problem  is  of  sufficient  importance  to  warrant  a more 
energetic  campaign  toward  stimulating  not  only  the  coop- 
eration of  the  individual  members  in  its  fight  on  Compul- 
sory Health  Insurance  but  also  to  encourage  a more  active 
part  to  be  played  by  the  individual  members.  With  this 
in  view  it  is  hoped  that  the  procedure  will  be  set  up  wlierebv 
the  individual  members  will  be  even  more  closely  informed 
on  events  in  Washington  than  heretofore. 

The  Committee,  througli  its  chairman,  wishes  to  express 
its  great  appreciation  to  Dr.  Creigliton  Barker  for  Ins 
guidance  and  assistance  in  its  work. 

Respectfully  submitted, 

Benedict  R.  1 lairis 

(To  he  co'iuiviicd) 
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John  Clifton  Taylor,  M.D. 

1869  - 1948 

John  Clifton  Taylor  died  at  the  Lawrence  & 
Memorial  Associated  Hospitals,  New  London,  on 
July  14,  1948  at  the  age  of  79.  He  had  been  ill  about 
four  months. 

Dr.  Taylor  was  a native  of  Lebanon,  Connecticut 
where  he  was  born  March  18,  1869,  son  of  Nelson 
and  Mary  Kilbotirne  Taylor.  He  attended  Lebanon 
schools  and  was  graduated  from  Willimantic  High 
School  in  1886.  He  then  matriculated  at  Oberlin 
College,  Oberlin,  Ohio,  where  he  remained  for  a 
year  and  a half.  From  there  he  entered  the  Medical 
Department  of  the  University  of  Michigan  and 
received  his  m.d.  degree  with  the  class  of  1891.  That 
same  year  he  returned  to  Connecticut  and  estab- 
lished himself  in  general  practice  at  Scotland,  re- 
moved to  North  Manchester  in  1892  and  continued 
there  until  1895,  then  went  to  New  York  City  to 
supplement  his  early  training  by  further  study  in 
the  clinics  there.  For  a time  he  served  in  the  German 
Polyclinic,  later  he  went  to  the  New  York  Eye  and 
Far  Infirmary,  and  finished  his  studies  at  the  Knapp 
Ophthalmic  and  Aural  Institute.  In  1896  Dr.  Taylor 
located  in  New  London  and  immediately  began  to 
specialize  in  diseases  of  the  eye,  ear,  nose  and  throat 
and  thus  became  the  pioneer  in  that  specialty  in  this 
vicinity.  We  all  know  with  what  outstanding  suc- 
cess he  carried  on  his  work  throughout  the  years. 
He  was  conscientious  and  kind,  beloved  by  his 
patients  and  respected  by  his  brother  practitioners. 
I le  was  chief  of  the  eye,  ear,  nose  and  throat  service 
of  the  Old  Memorial  Hospital  and  upon  its  amalga- 
mation ^\■ith  the  Lawrence  Hospital  became  a con- 
sultant. 

Active  in  organizations  of  his  profession,  he  was 
an  honorary  member  of  the  American  Medical 
Association,  an  honorary  member  of  the  New  Lon- 
don County  Medical  Association,  and  an  active 
member  of  the  New  London  City  Medical  Society. 
I le  belonged  to  the  New  London  Country  Club 
where  he  established  an  amazing  reputation  as  an 
expert  golfer,  especially  since  he  did  not  take  up  the 
game  until  he  was  over  50  years  of  age.  In  this  con- 
nection it  is  interesting  to  note  that  in  1928,  at  the 


age  of  59,  he  won  the  Club  championship.  He 
also  an  expert  billiard  player  and  bowler.  He  wai 
past  comnuxlore  of  the  New  London  Yacht  C i 
and  was  also  a member  of  the  Thames  Club.  1, 
Taylor  was  one  of  the  originators  of  the  John  W- 
throp  Club.  He  was  a member  of  the  Tall  Ced,; 
and  fraternized  with  the  Blue  Lodge  of  the  Ore 
of  Free  and  Accepted  Masons,  in  which  he  wa;i 
Royal  Arch  Mason  and  Knights  Templar. 

Since  1917  Dr.  Taylor  spent  his  winters  in  Florii 
where  he  owned  a large  citrus  grove  and  otl 
property  in  Indian  River  County.  ^ 

Besides  his  wife  Dr.  Taylor  is  survived  by  U 
sons.  Dr.  Robert  N.  Taylor  of  Best  View,  Wat 
ford,  and  Harold  C.  T^tylor  of  Groton;  one  dau^ 
ter,  Mrs.  Lorena  T.  Perry  of  Uncasville;  set 
grandchildren  and  two  great  grandchildren. 

In  the  passing  of  Dr.  Taylor  the  community  ^ 
sustained  a great  loss  since  he  was  always  extrenn 
interested  in  civic  affairs. 

His  loss  is  also  shared  equally  by  his  patients  a 
his  medical  associates  to  tvhom  he  was  grealty  ( 
deared. 

E.  L.  Douglass,  m.d 

Charles  H.  Carlin,  M.D. 

1873  - 1949 

Dr.  Charles  H.  Carlin  was  found  dead  in  bed 
his  apartment  on  February  14,  1949.  He  was  born 
Gloversville,  Netv  York,  in  1873. 

Dr.  Carlin  established  his  practice  in  Torringt 
about  50  years  ago,  specializing  in  diseases  of  t 
eye,  ear,  nose  and  throat.  His  office  was  located 
the  Burmor  Block  on  Main  Street  for  a consideral 
period.  ' 

He  formerly  was  on  the  staff  of  the  Charloj 
Hungerford  Hospital,  served  for  several  years  ■ 
the  board  of  education,  and  was  a past  president 
the  Litchfield  County  Medical  Association  and| 
member  of  the  American  College  of  Surgeons.  I 
He  studied  in  Vienna  in  1902  and  went  to  Euro! 
for  further  studies  in  1908  and  1913. 

Thomas  J.  Danaher,  xi.n, 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

I President,  Mrs.  Ralph  L.  Gh.man,  Storrs  Recording  Secretary,  AIrs.  Morton  Arnold,  VVilliniaiitic 

I Fresident-elect,  AIrs.  Winfield  Wight,  Thomaston  Corresponding  Secretary,  iMrs.  Dewey  Katz,  Hartford 

i’l  Vice-President,  Mrs.  Edward  T.  Wakeman,  New  Haven  Treasurer,  A4rs.  William  V.  Wener,  Norwich 


''he  annual  meeting  of  the  Woman’s  Auxiliary  to 
r Connecticut  State  Medical  Society  was  held  on 
V 4 at  the  Indian  Hill  Country  Club,  New^ 
] ain.  There  was  a record  attendance  of  over  1 30 
linbers.  The  reports  of  the  Board,  County  Presi- 
£ ts  and  Chairmen  of  Standing  Committees  were 
ill  and  accepted.  The  report  of  the  President,  iVIrs. 
!Tles  Goff,  which  is  given  in  full,  affords  a brief 

I 


Mrs.  Ralph  L.  Gilman 


eime  of  the  work  done  this  year.  After  a buffet 
ucheon  Mrs.  Chester  Bowles  spoke  and  urged  the 
Axillary  members  to  support  all  the  legislative 
insures  which  would  help  the  State  hospitals  and 
b the  ones  proposed  to  help  build  schools.  The 
bxiliary  felt  honored  to  have  Adrs.  Bowles  as  their 
fliSt  and  enjoyed  her  address  very  much. 


Dr.  Joseph  Howard,  Bridgeport,  was  the  main 
speaker,  his  subject  being  “Beyond  on  the  Horizon.” 
Dr.  Courtney  C.  Bishop,  New  Haven,  spoke  on  “The 
AiVlA  Assessment.”  We  also  had  as  our  guests  Drs. 
Samuel  Harvey,  Charles  Sprague,  and  Creighton 
Barker  w ho  were  introduced  by  iMrs.  Goff  and 
spoke  a few'  words  of  greeting. 

The  Auxiliary  went  on  record  as  being  opposed 
to  compulsory  health  insurance  and  in  favor  of  the 
voluntary  health  insurance  plans.  The  delegates  for 
the  Twenty-Sixth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  AM  A were  announced 
as  follows:  Fairfield  County,  Mrs.  William  Geer; 
Hartford,  Mrs.  G.  G.  Russell  and  Mrs.  James 
Stretch;  Litchfield,  Mrs.  Frank  Polito;  Middlesex, 
Mrs.  Julius  Grow'er;  New/  London,  Adrs.  Winfield 
Kelly;  Windham,  Adrs.  Kenneth  Kinney.  Alternates: 
Fairfield,  Airs.  Joseph  Howard;  Hartford,  iMrs.  H. 
B.  Goddard  and  Adrs.  J.  W.  Larrabee;  Litchfield, 
Airs.  Royal  Adyers;  New'  Haven,  Adrs.  J.  H.  Green; 
New/  London,  Adrs.  Julian  Ely;  Windham,  Adrs. 
William  Adac  Shepard. 

Adrs.  Ralph  Gilman,  president-elect,  now  becomes 
president  and  the  following  slate  of  officers  were 
elected:  President-elect,  Adrs.  Winfield  Wight, 

I'homaston;  First  Vice-President,  Adrs.  Edw/ard  T. 
Wakeman,  New  Haven;  Recording  Secretary,  Adrs. 
Adorton  Arnold,  Willimantic;  Corresponding  Secre- 
tary, Adrs.  Dewey  Katz,  Hartford;  Treasurer,  Adrs. 
William  V.  Wener,  Norwich.  The  Auxiliary  con- 
gratulates Adrs.  Gilman  and  extends  to  her  every 
good  w/ish  on  her  new'  appointment. 

ANNUAL  REPORT  OF  THE  PRESIDENT 

Out  of  ciglit  counties  in  this  State,  seven  ate  organized 
and  carry  on  an  active  program;  the  eiglith  is  a rural  county 
with  seventeen  potential  members,  widely  dispersed,  ami 
for  the  jiresent  cannot  be  organized.  \\’e  have,  however, 
two  members  at  large  from  this  county. 

Shortly  after  our  annual  meeting  last  year  we  held  an 
instructional  and  planning  meeting  at  which  time  the  duties 
of  the  newly  elected  officers  and  appointed  chairmen  of 
standing  committes  were  explained,  and  they  met  with 
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their  respective  officers  and  chairmen  of  the  counties. 
Flans  were  laid  for  the  projects  to  he  carried  during  the 
coming  year  so  that  ground  work  could  he  done  during  the 
summer  to  start  the  activities  in  September. 

We  held  two  State  meetings  with  speakers  on  mental 
hygiene  for  children,  the  A.MA  educational  program  and 
background  of  socialized  medicine.  Nine  Board  of  Direc- 
tors’  meetings  were  held  during  the  year. 

Our  legislation  chairman  visited  most  every  county 
discussion  group  meeting  and  explained  the  pending  na- 
tional and  state  legislation.  Our  local  project  was  mental 
health.  We  issued  a bulletin  on  bills  for  health  legislation 
in  the  state  and  supported  the  hills  approved  by  the  State 
Medical  Society. 

In  public  relations  we  have  completed  a survey  to  ascertain 
our  available  health  facilities  for  the  public  in  order  to 
bring  them  to  the  public’s  attention  and  use.  This  was  done 
bv  the  counties  and  will  be  publicized  among  the  women’s 
organizations.  \Ve  have  also  made  all  the  preliminary  ar- 
rangements to  hold  a School  Cliildren’s  Health  Conference 
with  the  cooperation  of  the  Boards  of  Health  and  Educa- 
tion. This  will  be  a whole  day  affair  for  teachers.  PTA 
members,  school  nurses  and  interested  parents.  Several 
speakers  and  motion  pictures  will  be  presented.  Discussion 
groups  were  held  in  several  counties.  We  continued  to 
build  up  our  speakers’  bureau  and  are  booking  speakers 
from  our  State  Aledical  Society  Speakers’  Bureau  and  ours 
for  women’s  organizations  for  next  year. 

The  postwar  planning  committee  studied  and  presented 
voluntary  insurance  plans  throughout  the  country.  In  De- 
cember a Connecticut  plan  for  voluntary  insurance  was 
pa.ssed  by  the  House  of  Delegates  of  the  State  Medical 
Society,  and  the  Auxiliary  assisted  by  calling  physicians  to 
urge  them  to  return  promptly  the  contracts  sent  to  them 
so  that  wdthin  two  months  8o  per  cent  of  physicians  signed 
to  participate  in  the  State  plan. 

The  Hygeia  chairman  has  completed  a survey  of  schools 
where  principals  indicated  interest  and  need  of  Hygeia.  This 
will  be  followed  up  by  county  chairmen.  Sample  copies 
were  supplied  to  enrollees  of  the  prenatal  clinics  conducted 
by  the  Visiting  Nurses  Association.  Subscriptions  were 
given  to  nurses  conducting  the  course. 

A student  group  plan  for  Hygeia  w^as  secured  for  the 
course  on  “Community  and  Social  Li\  ing”  in  one  of  the 
high  schools.  We  understand  this  course  will  be  given  in 
several  high  schools  next  year.  Sample  copies  were  supplied 
to  30  enrollees  of  a class  on  “Community  Living’’  conducted 
by  the  YWCA.  Gift  subscriptions  were  given  to  libraries 
in  one  county,  and  50  per  cent  renewed  their  subscriptions. 
Large  Hygeia  exhibit  from  AAdA  were  shown  at  some 
county  meetings. 

This  year  w'e  started  a Nurses  Recruitment  Committee. 
Our  State  chairman  joined  the  Joint  Committee  of  State 
Nurses  Association,  League  of  Nursing  Education  and  State 
Hospital  Association.  County  auxiliaries  assisted  in  trans- 
portation of  the  speakers  and  at  receptions  given  by  the 
local  hospitals  for  high  school  girls.  They  also  arranged 
for  speakers  at  cluirch  organizations  and  Girl  Scouts.  One 
county  had  a “Nurse  Recruitment  AVeek”  with  an  intensive 
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publicity  program.  Three  counties  have  established  d) 
given  scholarships  for  nurses. 

At  our  annual  meeting  last  Alay  we  voted  to  have  r ^ 
own  publication,  “Bulletin  of  the  Woman’s  Auxiliary  ] ' 
the  Connecticut  State  Aledical  Society.”  Seven  Auxili,] 
members  and  twm  physicians  comprised  the  editorial  bo  j 
and  the  Bulletin  was  issued  quarterly.  Alaterial  publis'i 
included:  legislative  news  (national  and  local),  selecl 
articles  on  health  education,  book  reviews,  counties’  act  ^ 
tics,  etc.  The  response  of  the  membership  was  enthusias  ^ 
and  many  recommendations  were  made  to  improve  :| 
develop  the  Bulletin.  We  felt  that  it  was  a most  effect 
instrument  to  weld  our  organization  into  a working  v 
to  accomplish  our  objectives.  Unfortunately,  due  to  j 
increase  in  national  dues,  we  are  compelled  to  discontiij 
our  Bulletin  because  of  lack  of  funds  in  the  treasury.  Cl 
Auxiliary  is  quite  young  yet  and  we  had  no  opportuni 
to  establish  reserve  funds  which  could  be  used  for  t; 
purpose.  We  hope  to  be  able  to  resume  the  Bulletin  ir 
year  or  so. 

A'Ve  continued  to  have  an  Auxiliary  page  in  the  Stj 
AIedic.vl  Journal  and  used  newspapers  and  radio  public 
for  our  meetings  throughout  the  year. 

Individual  counties  participated  in  the  following  projec 
supplying  equipment  and  entertainment  to  tuberculosis  sai 
toria;  memorial  scholarship  fund  for  medical  students  a 
nurses;  fund  raising  projects  like  bazaar,  rummage  s£ 
concert,  bridge  parties  and  dances  for  scholarships  a 
welfare  work;  work  with  shut-in  children,  Christmas  gi 
to  State  mental  hospital  patients,  cancer  drive,  tuberculo 
drive,  Red  Cross  drive,  assisting  in  heart  clinic,  and  cb 
x-ray  programs. 

Adost  counties  attended  seminars  given  by  State  men 
hospitals.  Health  Day  was  held  by  one  county.  A Cane 
Fund  in  the  memory  of  two  members  of  the  Auxilia 

was  established  in  one  county.  j 

( 

The  Connecticut  Auxiliary  had  a very  busy  year,  ai| 

I am  confident  that  we  will  continue  to  widen  the  scoj 
of  our  activities. 

Respectfully  submitted, 

Adary  AV.  Goffj 

I 

REPORT  OF  THE  STATE  LEGISLATIVE  j 
CHAIRMAN 

First,  may  I express  my  appreciation  to  our  State  Pre‘ 
dent.  Airs.  Goff,  for  the  splendid  cooperation  and  undei 
standing  she  has  shown  in  regard  to  the  importance  of  or 
legislative  problems.  Also  for  the  splendid  help  I receive; 
from  all  committee  chairmen.  Second,  may  I express  n| 
appreciation  to  the  Chairman  of  Legislation  of  New  Loi! 
don  County,  Adrs.  AVilliam  V.  Wener  of  Norwich.  She  hs 
many  copies  printed  of  the  digest  of  the  National  Healtj 
and  Insurance  Act  so  her  members  could  compare  it  wit, 
the  AAIA  plan.  I would  recommend  this  project  for  a' 
counties  next  year.  Knowledge  is  the  best  guarantee  t 
defeat  socialization  of  medicine.  We  concentrated  on  staij 
legislation  this  year,  especially  that  pertaining  to  menu 
health.  AVe  studied  bills  presented  to  the  Legislature  an 
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(appeared  at  all  hearings  on  the  bills  we  supported.  Our 
rocedure  was  to  meet  with  all  county  chairmen,  getting 
leir  approval  and  then  the  approval  of  the  State  Board. 
; Legislative  Bulletin  was  sent  to  all  members  of  the  Auxili- 
jfy  giving  the  names  of  the  legislators  and  the  committees 
[jho  would  hear  the  bills.  All  were  urged  to  contact  their 
^bpresentatives.  A postal  was  sent  to  all  county  chairmen 
piforming  them  of  the  time  of  the  hearing. 


I The  bills  we  supported  were  the  following:  Senate  Bill 
i59 — an  act  concerning  health  education;  430 — establishing 
|ie  Capitol  Program  Commission  and  authorizing  the  issu- 
uce  of  capital  bonds;  214 — providing  for  payment  at  cost 
'f  state  cases  in  state  aided  hospitals;  House  Bill  570  and 
Tnate  Bill  460 — an  act  concerning  Child  Study  Home; 

Iouse  Bill  1458 — an  act  concerning  mental  health  council; 

—establishment  of  an  Institute  for  the  Criminally  Men- 
ftlly  111;  1459 — removing  county  restrictions  on  the  repre- 
mtation  of  Trustees  on  State  Hospital  Board  of  Norwich 
nd  Middletown.  Next  year  will  be  a most  important  year 
1 national  legislation.  Know  and  study  your  bills  and  in 
lat  way  you  will  be  able  to  influence  legi.slation  and 
teople  will  respect  your  opinion. 

Respectfully  submtted, 

Ruth  Russell 


1 

REPORT  OF  THE  PUBLIC  RELATIONS 
i COMMITTEE 

During  this  year  the  Public  Relations  Committee  has 
ndertaken  to  survey  the  State  for  available  public  health 
jacilities.  The  members  of  the  committee  met  in  October 
948  to  draw  up  plans  for  the  year’s  work  following  rccom- 
aendations  from  the  Board.  Bv  January  1,  1049  this  survey 
naterial  was  collected  from  the  counties  and  is  now  com- 
)lete  as  far  as  we  were  able  to  progress.  It  is  available  for 
ise  as  your  Auxiliary  determines.  This  commitee  recom- 
nends  that  this  material  be  made  available  to  all  doctors, 
)ublic  health  agencies,  and  Auxiliary  members  of  the  State, 
mrthermore,  since  this  survey  is  of  great  importance,  it 
hould  be  kept  up  to  date  and  should  point  up  the  lack  of 
ilervices  in  small  towns  and  point  out  where  residents  of 
Imall  towns  can  conveniently  obtain  the  services  required. 

j This  committee  further  believes  that  the  Auxiliary  should 
;ooperate  with  other  State  organizations  in  keeping  existing 
igencies  on  a high  level  of  efficiency  and  assist  in  overcom- 
ng  the  lack  of  health  facilities  wherever  possible. 

Our  Speakers  Bureau,  started  last  year,  has  been  held 
n reserve.  The  county  chairmen,  together  witli  myself, 
lave  served  as  the  State  Public  Relations  Committee. 

I should  like  to  take  this  opportunity  to  thank  the  mem- 
Ders  of  the  Committee  for  their  cooperation  and  assistance 
in  compiling  the  information  contained  in  this  survey. 

Respectfully  submitted, 

Dorothy  Tisher 
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Home  Town  Medical  Care  Adds  Nursing 

Veterans  Administration  Regional  Office 
95  Pearl  Street,  Hartford,  Conn. 

April  19,  1946 

To  the  State  Medical  Society  Secretary: 

I am  pleased  to  announce  an  extention  of  the 
“Home  Town  Medical  Care  Plan”  to  include  nurs- 
ing in  the  home,  for  veterans  in  need  of  such  care, 
incident  to  outpatient  treatment  of  service  con- 
nected disabilities.  We  are  particularly  fortunate  that 
our  Central  Office  had  decided  to  institute  a pilot 
study  program  in  the  New  England  area.  We  feel 
certain  that  this  additional  service  will  help  round 
out  our  medical  program. 

Home  nursing  service  shall  be  provided  by  gradu- 
ate registered  nurses,  affiliated  student  nurses,  or  for 
selected  cases  by  licensed  practical  nurses  under 
supervision  of  graduate  nurses,  through  contracts 
with  existing  organizations  providing  public  health 
nursing  which  meet  the  agency  membership  require- 
ments of  the  National  Organization  for  Public 
Health  Nursing,  provided  such  organization  abides 
by  the  policies  of  the  Veterans  Administration. 

It  must  be  understood  that  nursing  service  will  be 
provided  only  for  a veteran  for  whom  nursing  care 
has  been  authorized,  xvho  lives  in  a locality  where 
home  nursing  care  is  available,  who  will  be  under 
medical  supervision,  and  is  in  need  of  nursing  care 
including  health  instructions  at  home  for  service 
connected  disabilities.  It  is  understood  that  the  serv- 
ices will  be  provided  subject  to  the  policies  of  the 
agency  and  that  the  services  will  not  duplicate  those 
available  from  local  Health  Departments. 

Parttime  nursing  service  will  be  interpreted  to 
include  bedside  nursing,  care,  treatments,  hvpo- 
dermics,  health  and  rehabilitative  instructions,  etc., 
following  the  prescription  of  phvsicians.  The  nurse 
may  administer  subcutaneous  or  intramuscular 
hypodermic  medication  as  prescribed.  Intravenous 
medication  will  not  be  authorized.  As  a proper  safe- 
guard to  both  patient  and  nurse,  full  information 
about  the  action  of  all  unfamiliar  preparations  must 
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be  obtained  from  the  physician.  If  the  medical 
advisory  committee,  or  the  local  standing  orders 
further  limits  therapy,  the  VA  accepts  these  limita- 
tions as  applicable  to  the  veterans  in  that  area. 

It  is  expected  that  visits  to  all  types  of  cases  will 
be  kept  to  the  minimum  number  consistent  with 
good  nursing  care,  and  that  agencies  will  carry  out 
the  usual  public  health  nursing  practice  of  teaching 
families  to  assist  with  care.  Nursing  visits  will  be 
made  only  during  the  working  hours  of  the  agency, 
however,  if  there  is  an  emergency  and  the  agency 
has  facilities  for  accepting  and  making  calls  other 
than  during  the  designated  hours,  such  calls  may  be 
made. 

When  a request  for  home  nursing  care  is  made 
by  a fee  basis  physician,  the  physician  should  give 
diagnosis  and  full  instructions  for  nursing  care.  The 
request  with  attendant  diagnosis  and  instructions  is 
to  be  submitted  to  my  office  for  transmittal  to  the 
Visiting  Nurse  Association.  The  nurse  will  keep  the 
attending  physician  informed  of  the  patient’s  condi- 
tion either  by  telephone  or  written  report  in  con- 
formity with  the  agency’s  prevailing  procedure. 

Upon  receipt  of  this  request,  authorization  for 
home  nursing  care  will  be  issued  to  the  nursing- 
agency.  The  fee  basis  physician  will  receive  author- 
ity to  visit  the  veteran  at  stipulated  intervals  in  order 
to  supervise  the  nursing  care  and  order  such  changes 
in  treatment  as  he  deems  v^arranted. 

I would  like  to  take  this  opportunity  to  thank 
you,  members  of  the  Committee  on  Veterans  Affairs, 
and  all  fee  basis  physicians  for  the  splendid  coopera- 
tion I have  received  during  the  past  several  years. 
With  this  thought  in  mind,  I am  sure  of  the  success 
of  the  nursing  phase  of  the  “Home  Town  Medical 
Care  Plan.” 

S.  A.  Schuyler,  m.d.. 

Chief  Medical  Officer 

School  Health  Services  Questionnaire 

To  the  Editor: 

The  secretary  of  each  local  medical  society  will 
soon  receive  in  the  mail  a questionnaire  on  school 
health  services  in  his  community.  The  American 
Medical  Association  in  cooperation  with  the  U.  S. 
office  of  Education  is  making  a study  of  school 
health  services  through  its  Bureau  of  Health  Edu- 
cation. The  survey  is  a preliminary  step  in  efforts 
designed  to  bring  about  improvement  of  school 


health  programs  within  the  framework  of  the  pri- 
vate practice  of  medicine.  Eor  this  reason,  it  is  most 
important  that  each  local  medical  society  complete: 
and  return  the  questionnaire. 

The  U.  S.  Office  of  Education  in  Washington 
will  concurrently  (juery  the  schools.  Two  different 
(juestionnaires  which  supplement  and  reinforce  each 
other  and  contain  no  duplicate  questions  are  being, 
used.  The  information  requested  is  needed  to  deter-, 
mine  present  strengths  and  weaknesses  in  school; 
health  services,  to  indicate  needs,  and  to  point  up} 
action  for  the  future.  The  questionnaire  has  beenj 
tested  prior  to  printing  and  all  unnecessary  ques-j 
tions  eliminated. 

Publication  of  the  above  statement  in  your  state} 
medical  journal  will  be  much  appreciated.  A similar! 
announcement  concerning  the  survey  is  also  being  j 
mailed  to  secretaries  of  state  medical  associations.  |i 

i 

William  W.  Bolton,  xed.,  I; 

Associate  Director  I 


Blue  Shield  Growth  in  1948 

Net  growth  in  1948  for  46  Blue  Shield  Plans, 
which  were  coordinated  with  55  Blue  Cross  Plans, 
reached  a total  of  2,699,909  members  as  compared 
with  a net  growth  of  2,501,134  members  for  the 
coordinated  Blue  Cross  Plans.  Blue  Shield  growth, 
for  the  Plans  indicated  above,  was  107.95  P^^  ®f 
the  total  credited  to  Blue  Cross. 

Total  net  growth  in  1948  for  all  non  profit  medi- 
cal care  plans  reporting  to  AMCP  totalled  3,130,038,  | 
including  enrollment  figures  from  71  Plans,  which  r 
was  84.9  per  cent  of  the  net  growth  for  90  Blue  !> 
Cross  Plans,  totalling  3,686,879  for  the  same  period.  1 

Aiembership  in  the  46  Blue  Shield  Plans  stood  at 
8,606,117  at  the  end  of  1948,  which  was  35.44  per 
cent  of  the  24,281,579  members  enrolled  by  the! 
55  Blue  Cross  Plans  with  which  they  were  co-  | 
ordinated. 

Total  membership  for  the  71  Plans  reporting  to  : 
Blue  Shield  was  10,367,464  at  the  end  of  1948,  j 
which  was  31.42  per  cent  of  the  32,997,161  enrolled  } 
by  90  Blue  Cross  Plans.  | 

Conclusions  drawn  from  the  enrollment  studies  j 
recently  completed  indicate  a somewhat  faster  rate  j 
of  growth  for  Blue  Shield  Plans  which  are  coor-  1 
dinated  with  Blue  Cross  than  for  those  which  are  - 
not  coordinated. 
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paroxysmal  dyspnea 


• • 


'‘'When  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Aininophyllin  administered  intravenously 
is  generally  sufficient  to  relieve  the  distress.’"’^ 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne -Stokes  respiration. 


SEARLE 


AMINOPHYLLIN 


acts  by  relaxing  the  bronchial  miiscnlatnre,  enconraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*Smiie  Aminophyllin  contains  at  least  iill%  of  anhydrous  theophylline. 

G.  U.  Searle  & Co.,  Cliieago  80,  Illinois 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murphy,  K.  O.:  Trcalriicnt  of  Cardio- 
vaHcular  KmcrgciicicH  in  the  llomn, 
WiacoiiHin  M.  J.  42:lb^)  (Aug.)  19ld 
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SPECIAL  NOTICES  I 


VA  MEDICAL  SOCIETY  — BRIDGEPORT 
CLINICAL  CONFERENCES 

June  I 

Gall  Bladder  Disease 

Sidney  Mooney,  M.n.,  Bridgeport 

June  8 

Speech  Therapy  in  Aphasia  Rehabilitation  (presentation 
of  patients) 

Sylvia  Mayer,  speech  therapist,  Fairfield 

June  15 

New  Concepts  of  Coronary  Artery  Disease 

Benedict  R.  Harris,  M.n.,  New  Haven,  associate 
clinical  professor  of  medicine,  Yale  University 
School  of  Medicine 

June  22 

Radiologic  Aspects  of  Arthritis  of  Spine 

Michael  D’Amico,  M.n.,  radiologist.  New  Haven 

June  29 

Psychotherapy  and  General  Practice 

Gerald  J.  Taylor,  M.n.,  Bridgeport,  medical  director 
of  Bridgeport  Mental  Hygiene  Society 

The  Clinical  Conferences  are  held  in  the  morning  be- 
tween the  hours  of  8:30  and  9:30  A.  m.  The  medical  pro- 
fession is  invited  to  attend. 


CIVILIAN  DOCTORS  SOUGHT  FOR  PANAMA 
CANAL  ZONE 

Permanent  appointments  for  physicians  in  the  Civil 
Service  now  exist  in  the  Panama  Canal  Medical  Service 
according  to  an  announcement  from  the  Office  of  The 
Panama  Canal,  Washington,  D.  C. 

Due  to  the  high  appeal  of  the  health  and  living  condi- 
tions in  this  tropical  country,  the  number  of  appointments 
to  he  made  is  limited,  and  early  applications  are  suggested, 
by  the  Panama  Canal  Office,  from  physicians  who  desire  the 
opportunity  for  training  and  experience  in  tropical  medicine 
under  standard  American  living  conditions. 

Starting  professional  salaries  are  $5,599  and  $6,540  a year, 
with  free  transportation  to  the  Canal  Zone  provided  for 
physicians,  their  families  and  household  goods.  In  addition, 
doctors  who  receive  appointments  get  two  months  paid 
vacation  (including  time  lost  by  illness)  and  reduced  fares 
on  Panama  Line  passenger  vessels. 

Requirements  for  professional  medical  positions  starting 
at  $5,599  are:  graduation  from  an  approved  medical  school; 
license  to  practice  medicine  in  a State;  ability  to  pass  a 
standard  physical  examination;  completion  of  one  year’s 
internship  in  a hospital  approved  by  the  American  Medical 
Association. 


Requirements  for  professional  medical  positions  stal 
at  $6,540  are  the  same  except  that  a minimum  of  three 
of  postinternship  experience  is  required. 

Further  information  is  contained  in  a pamphlet  ent: 
“The  Panama  Canal — Employment  Information  and  1 
sonnel  Policies,”  copies  of  which  may  be  obtained  by  wrj 
the  Chief  of  Office,  The  Panama  Canal,  Washingtor 
D.C. 

Physicians  who  are  interested  in  a position  as  mei 
officer  in  the  Panama  Canal  Zone  should  address  1 
applications  to  the  above  address.  Applications  may  alsi 
submitted  to  the  U.  S.  Civil  Service  Commission,  Washi 
ton  25,  D.  C. 


THE  INTERNATIONAL  ACADEMY  OF 
PROCTOLOGY 

The  first  meeting  of  the  newly  formed  Internati 
Academy  of  Proctology  will  be  held  at  the  Marlboro) 
Blenheim  in  Atlantic  City,  N.  J.,  on  Friday,  June  10. 

The  scientific  portion  of  the  program  will  consist  of 
presentation  of  papers  and  motion  picture  films  of  int( 
to  all  physicians  as  well  as  to  those  specializing  in  proctoh 

Further  information  and  a copy  of  the  program  ma) 
obtained  by  writing  to  Dr.  xAlfred  J.  Cantor,  Internati' 
Academy  of  Proctology,  43-55  Kissena  Boulevard,  FI 
ing.  New  York. 


SPECIAL  SUMMER  COURSE  FOR  THE  CORR 
TION  OF  SPEECH  AND  VOICE  DISORDER 

iMartin  Hall,  Bristol,  Rhode  Island,  July  5 to  Septerr 
12.  The  National  Institute  for  Voice  Disorders. 

The  tuition  fee  for  teachers  in  the  ten  weeks’  cours 
$100.  The  room  and  board  is  $30  a week. 

A year’s  training  is  required  for  a certificate. 

Veterans  are  also  accepted  for  this  course  under  the 
Bill  of  Rights.  For  further  information  address:  Marg 
Tobin,  registrar.  National  Institute  for  Voice  Disord 
Adartin  Hall,  Bristol,  Rhode  Island. 


NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN 

The  Annual  Convention  of  the  National  Society  ; 
Crippled  Children  and  Adults  will  be  held  November  ; 
and  9 at  the  Commodore  Hotel,  New  York,  according, 
an  announcement  made  from  Chicago  headquarters  ; 
Lawrence  J.  Linck,  executive  director.  ' 

Prominent  authorities  working  in  the  field  of  the  harl 
capped  will  present  latest  developments  at  the  three  ( 
session  marking  28  years  of  service  for  the  Society.  ! 

Delegates  from  2,000  state  and  local  affiliates  of  ^ 
National  Society  will  discuss  research,  rehabilitation,  tra' 
ing  and  treatment  for  the  handicapped.  I 


U N E , NINETEEN  HUNDRED  AND  E O R T Y - N 1 N E 


"a  summation  of  activity" 


4 


Council  on  Pharmacy  and  Chemistry,  A.M.A, 
J.AM.A.  137:789  (June  26)  1948. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
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Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

T.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 

Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone 10% 

Alcohol  50% 

(Tinted):  2 oz.,  4 oz.,  pint,  and 
gallon  bottles 

(S/ainfess^:  4 oz.,  pint,  and 
gallon  bottles 

Uj^jj  fine  pharmaceuticals  since  1886 

KALAMAZOO  99.  MICHIGAN 
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from  County  Associations 


< < <N's  “V  •<-N -V  xN-v 'sN  ■vN -V  'V -s  N’V’vN^^  v Nx  < -V  •v  ■v  “C 


Fairfield 

Payson  B.  Ayres  of  Cos  Cob  has  been  appointed 
by  the  selectmen  to  succeed  Rudolph  Goepel  as  a 
member  of  the  Greenwich  Board  of  Health.  Dr. 
Ayres,  a former  resident  physician  at  Greenwich 
Hospital,  has  been  practicing  in  Greenwich  since 
1934.  He  held  the  rank  of  commander  in  the  Navy 


durinff  the  last  war  and  was  a member  of  the  Naval 

D 


Sixteen  new  applicants  and  ten  transfers  we 
elected  to  membership  in  the  Association.  The  meJ 
ing  went  on  record  as  opposed  to  any  form 
national  compulsory  health  insurance  policy  anc 
resolution  to  that  effect  was  presented  by  JoseJ 
J.  Smith,  a copy  of  which  was  to  be  sent  to  Prel 
dent  Harry  Truman  and  the  Senators  and  Repr 
sentatives  from  the  State  of  Connecticut. 


Following  the  business  meeting  a social  hour 
enjoyed  and  about  one  hundred  attended  the  dinni 
at  seven  o’clock.  The  speaker  at  the  dinner  wj 
Wallace  Boren  of  Darien,  Connecticut,  the  auth(j) 
of  “Wally’s  Wagon,”  and  he  spoke  on  “How  Nj 
to  Practice  Medicine.” 


Technical  Intelligence  Mission,  Bureau  of  Medicine 
and  Surgery.  He  investigated  the  after  effects  of 
the  two  atom  bombs  dropped  on  Hiroshima  and 
Nagasaki.  Dr.  Ayres  was  born  in  Kobe,  Japan,  the 
son  of  James  B.  Ayres,  retired  Presbyterian  mission- 
ary, and  the  late  Marion  Stilson  Ayres.  He  is  a 
graduate  of  the  University  of  Toronto. 

The  Fairfield  County  Medical  Association  held 
its  annual  meeting  at  the  Stratfield  Hotel  in  Bridge- 
port on  April  12,  beginning  with  the  business 
meeting  at  4;  30  in  the  afternoon.  Dr.  C.  N.  H.  Long 
of  Yale  University  addressed  the  meeting  on  the 
subject,  “The  Place  of  Yale  University  Medical 
School  in  Connecticut  Medicine.”  Elected  officers 
were  William  H.  Curley,  Sr.,  president;  William 
H.  McMahon,  Jr.,  vice-president;  Edwin  R.  Con- 
nors, secreatry;  and  Cliffon  C.  Taylor,  treasurer. 
Appointed  to  the  Board  of  Trustees  were  Robert 
J.  Hansell  and  Robert  W.  Nespor  for  four  years 
and  George  R.  Cody  for  completion  of  an  unex- 
pired term  of  one  year.  Elected  State  Delegates  for 
two  years  were  Cornelius  Conklin,  George  A. 
Eckert,  J.  Benton  Egee,  John  Erothingham,  Nathan 
H.  Friedman,  James  D.  Gold,  Daniel  Keegan,  Ralph 
Padula,  Morris  Pitock,  Arthur  C.  Smith  and  Jay  E. 
Starrett. 

Among  the  welcome  visitors  were  Tom  Mur- 
dock, chairman  of  the  Council  of  the  Connecticut 
State  Medical  Society,  Stanley  Osborn,  commis- 
sioner of  the  State  Department  of  Health,  Grace 
Mooney,  assistant  executive  secretary  of  the  Con- 
necticut State  Medical  Society,  Stanley  B.  Weld, 
editor  of  the  Journal,  Mr.  James  G.  Burch,  public 
relation  officer  of  the  Connecticut  State  Medical 
Society,  and  a late  but  most  welcome  arrival, 
Samuel  C.  Harvey,  president  of  the  State  Medical 
Society. 


The  Bridgeport  Medical  Association  was  honora 
by  the  presence  of  Bela  Shick  of  New  York  at 
special  meeting  at  the  Bridgeport  Hospital  on  tH 
evening  of  April  28.  Dr.  Schick  spoke  on  the  suB 
ject,  “Diphtheria,”  which  was  a problem  in  the  cifl 
of  Bridgeport  due  to  the  recent  outbreak.  Mar 
physicians  from  surrounding  towns  attended  at 
the  auditorium  was  filled  to  capacity.  The  evenir 
was  very  profitable  and  Dr.  Schick  proved  himsel 
to  be  an  expert  in  answering  all  questions  asked  hit 


Hartford 


During  his  recent  visit  to  India  C.  C.  Burlingami 
psychiatrist  in  chief  at  the  Institute  of  Living,  w; 
made  an  honorary  member  of  the  Indian  Psychiatril 
Society. 

The  staff  of  McCook  Memorial  Hospital  electe 
its  new  officers  for  the  coming  year:  Samuel  Donn 
was  reelected  chairman  of  the  staff;  D.  Dillon  Reid 
vice-chairman;  Milton  E.  Little,  secretary. 

The  New  Britain  General  Hospital  has  been  a 
vised  by  the  National  Institute  of  Health  of  th 
Eederal  Security  Agency  that  it  will  receive  a gra: 
of  $22,302  for  the  continuation  of  its  program  i 
research  and  basic  study  of  the  biology  of  syphili: 
This  program  is  under  the  direction  of  Paul 
Rosahn,  pathologist  in  charge  of  laboratories  of  th 
hospital.  This  is  the  fifth  successive  grant  receive 
for  this  research  work,  and  the  total  amount  of  th 
grants  are  approximately  $150,000.  Devoting  full 
time  to  this  project  are  a pathologist  and  severa 
other  research  personnel. 

The  Manchester  Medical  Association  held  a meet 
ing  at  the  Bolton  home  of  Douglas  J.  Roberts  o 
April  27.  There  were  several  guests  from  Hartforc 
and  the  usual  good  time  was  had. 
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Litchfield 

The  Litchfield  County  Medical  Association  held 
its  185th  annual  meeting  at  the  Elk’s  Club  in  Win- 
sted  as  guests  of  the  Litchfield  County  Llospital  on 
Tuesday,  April  26,  1949.  The  meeting  was  preceded 
hy  a dinner. 

Prior  to  the  business  meeting  Frank  L.  Polito, 
president,  introduced  Dr.  George  Darling  of  the 
^ ale  University  Medical  School  who  addressed  the 
Association  on  the  subject  of  “The  Place  of  Yale 
University  Medical  School  in  Connecticut  Aiedi- 
cine.” 

We  were  honored  hy  the  presence  of  Charles  H. 
Sprague,  president-elect  of  the  Connecticut  State 
Medical  Society,  who  reported  on  the  work  being 
done  by  the  State  Society. 

M.  H.  Merriman  brought  the  greetings  of  New 
Llaven  County.  Janies  D.  Gold  represented  Fairfield 
County  and  also  spoke  briefly  as  to  the  progress  of 
the  new  State  Medical  Society  building  which  is 
now  in  actual  construction.  Dr.  Gold  stated  further 
that  it  was  hoped  that  it  would  be  ready  for 
occupancy  by  fall.  He  also  commented  that  there 
was  still  quite  a number  of  physicians  throughout 
the  state  that  had  not  contributed  to  the  building 
fund. 

Herbert  Thoms  reported  concerning  the  plan  of 
the  Yale  School  of  Medicine  to  send  some  of  their 
senior  students  out  to  the  rural  areas  to  study  gen- 
eral practice  at  first  hand.  A number  of  these  stu- 
dents have  been  the  guests  of  Litchfield  County 
practitioners  and  the  reports  they  turned  in  to  Dr. 
Thoms  were  most  gratifying.  This  seems  to  be  the 
only  practical  way  to  introduce  the  medical  stu- 
dent to  general  practice  and  allow  him  to  see  this 
field  of  medicine  as  it  really  exists  today. 

W.  Bradford  Walker  reported  on  the  activities 
of  the  Council  and  J.  F.  Kilgus,  Jr.,  presented  a brief 
report  on  the  Board  of  Censors. 

The  obituary  of  the  late  Dr.  Charles  H.  Carlin 
was  read. 

A report  of  the  Special  Committee  on  Public 
Relations  was  given  by  G.  S.  Gudernatch  in  the 
absence  of  William  G.  H.  Dobbs,  chairman.  He  then 
olTered  the  resolution  placing  the  Litchfield  County 
Medical  Association  on  record  against  any  form  of 
compulsory  health  insurance  or  any  system  of 
political  medicine  designed  for  national  bureau- 
cratic control.  It  was  also  voted  that  copies  of  this 
resolution  in  its  full  form  be  forwarded  to  the 
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president  of  the  United  States  and  to  the  Senator  j 
and  Representatives  from  the  State  of  Connecticut 

Mr.  James  Burch,  public  relations  director  of  th 
Connecticut  State  Medical  Society,  reported  as  ti  l 
the  national  educational  campaign  of  the  Americai  [ 
Adedical  Association.  ! 

Robert  D.  Baird  and  LeRoy  S.  Wolfe,  Jr.,  both 
of  New  A'lilford,  were  accepted  into  membershi]'; 
of  the  County  Association.  , 

The  following  officers  \vere  elected  in  accordano, 
with  the  by-laws  of  the  Association:  President  I 
Frank  D.  Ursone;  Vice-President,  Alichael  E ' 
Giobbe;  Secretary-Treasurer,  John  F.  Kilgus,  Jr. - 
Executive  Committee,  Daniel  P.  Samson,  Gerald  \i 
Aditchell,  Erank  L.  Polito;  Censors,  E.  A.  Sutherland  1 
Louis  E.  Garston  and  William  G.  H.  Dobbs,  chair  j 
man;  Committee  on  Public  Policy  and  Legislation  | 
W.  E.  Wight,  chairman,  Gaert  S.  Gudernatch  an( 
Roy  V.  Sanderson;  State  Delegates,  Richard  1 
Barstow,  Thomas  J.  Danaher  and  John  E.  Kilgus 
Jr.;  Committee  on  Public  Relations,  William  G.  Hj 
Dobbs,  chairman,  John  A'l.  Street,  Robert  C.  Sellev 
Jr.,  Daniel  P.  Samson,  C.  Norton  Warner,  Jr.,  Louii 
Garston,  Sidney  A.  Chait,  and  Gaert  S.  Gudernatch  1 

Erank  L.  Polito,  retiring  president,  took  as  thi 
subject  for  his  address,  “Present  Day  Aspects  oi| 
Cardiac  Surgery.”  This  most  interesting  talk  wa  j 
supplemented  by  excellent  lantern  slides. 

We  regret  to  report  the  death  of  Albert  E.  Childi 
in  Stanfield,  Oregon.  Dr.  Childs  was  health  office, ji 
for  the  town  of  Litchfield  for  a number  of  yearij 
and  w’as  a member  of  the  Litchfield  County  A'ledica:' 
Association. 

Sidney  R.  Kennedy,  Jr.,  has  recently  opened  ai|| 
office  in  Torrington  for  the  practice  of  pediatrics:; 
Dr.  and  Airs.  Kennedy  will  make  their  home  it  I 
Harwinton.  i 

i 

New  Haven  ! 

John  F.  Wertheimer,  a practicing  physician  ii| 
Adiddlebury  for  30  years,  died  suddenly  on  ApriM 
16  at  St.  Alary’s  Hospital,  Waterbury.  Dr.  Wer|i 
theimer  was  formerly  president  of  the  Naugatucl 
chapter  of  the  New  York 
Association. 

Dr.  Alorris  Slater  of  Hamden  has  been  appointee] 
by  the  selectmen  to  succeed  Dr.  Charles  Flynn  a:i 
a member  of  the  Hamden  Board  of  Health.  Dr: 
Slater  has  been  a long  time  resident  of  Hamden; 
he  served  in  both  World  Wars,  and  maintains  at 
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office  at  iioo  Dixwell  Avenue.  Dr.  Flynn,  who 
headed  the  health  board  since  it  was  established  in 
1931  until  February  of  this  year  when  Airs.  Theo- 
dore Sucher  was  elected  chairman,  resigned  from 
the  board  because  of  moving  his  residence  away 
from  Hamden. 

The  165th  annual  meeting  of  the  New  Haven 
County  Medical  Association  was  held  at  the  Water- 
hury  Country  Club,  Thursday,  April  28.  Reports 
of  various  committees  were  given  and  nine  new 
members  were  elected  to  membership  in  the  asocia- 
tion.  The  officers  for  the  coming  year  were  elected 
as  follows:  President,  J.  A.  Gettings,  New  Haven; 
\dce-President,  H.  J.  Stettbacher,  Waterbury; 
(derk,  R.  H.  Jordan,  New  Haven;  Member  of  the 
I'.xecutive  Committee,  S.  B.  Rentsch,  Derby. 

The  Association  passed  a resolution  advising  hos- 
pitals not  to  make  membership  in  the  American 
Boards  or  the  various  Colleges  mandatory  in  making 
staff  appointments.  This  was  followed  by  a social 
hour  and  dinner  which  was  attended  by  1 1 2 mem- 
bers and  guests.  Courtney  C.  Bishop  was  the  after- 
dinner  speaker  and  the  topic  was  “Progress  Report 
of  the  Educational  Program  of  the  American  iMedi- 
cal  Association.” 

The  May  speaker  at  the  Waterbury  Medical 
Association  was  Dr.  Christopher  J.  Duncan  of  the 
Boston  City  Hospital.  He  spoke  on  “Preclampsia 
and  Eclampsia.” 

Three  of  the  present  intern  staff  at  the  Waterbury 
Hospital  and  one  from  St.  Alary’s  Hospital  have 
been  called  into  service.  All  but  one  of  these  is 
scheduled  for  service  overseas. 

New  London 

Thomas  J.  Alurray,  ophthalmologist  and  general 
practitioner  in  New  London  for  almost  37  years, 
died  at  his  home  on  April  16  after  a short  illness. 
Dr.  Murray  w^as  a past  president  of  both  the  New 
London  County  and  City  Aledical  Associations. 

Frederick  B.  Dart,  medical  examiner  at  East  Lyme 
for  the  past  10  years,  died  on  April  24  after  an  ill- 
ness of  three  w eeks.  Dr.  Dart  was  a member  of  the 
staff  of  the  Lawrence  Memorial  Hospital. 

Tolland 

Ralph  B.  Thayer  of  Somers  was  elected  president 
of  the  Tolland  County  Medical  Association  at  its 
annual  meeting  in  April.  The  other  officers  elected 
were  Orlando  J.  Squillante,  Rockville,  vice-presi- 
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dent;  Francis  H.  Burke,  Rockville,  secretary-treas  f 
urer  and  councilor;  Wendelin  G.  Luckner,  Staffonl 
Springs,  state  delegate;  and  E.  H.  Metcalf,  Rock 
ville,  Alfred  Schiavetti,  Stafford  Springs  and  Di 
Thayer,  censors. 

Windham 

Ralph  L.  Gilman,  physician  and  director  of  th 
University  of  Connecticut’s  health  service,  has  re 
signed  effective  December  31.  Dr.  Gilman  has  beei, 
granted  a leave  of  absence  effective  August  15.  Hi 
is  chief  of  the  medical  service  at  the  WindhanI 
Community  Hospital  in  Willimantic  and  will  resumi 
private  practice  on  leaving  the  University.  ■ 


News  from  Yale  University 
School  of  Medicine 

Louis  H.  Nahum,  associate  professor  of  physi 
ology,  and  Hyman  M.  Chernoff,  research  fellow  ii 
physiology,  have  announced  three  major  discoverie 
about  the  interpretation  of  electrocardiograms 
using  x-rays  to  map  the  position  of  the  heart  geo 
graphically  in  the  body,  the  scientists  showed  wha 
each  portion  of  the  organ  contributes  to  the  genera 
electrocardiographic  picture;  they  demonstratec 
that  the  low'er  portion  of  the  heart  recovers  mon 
rapidly  during  a heart  beat  than  the  upper  part  an( 
is  w'armer  in  temperature;  and  they  provided  thi 
first  clear  explanation  of  what  happens  to  the  varioit  |l 
segments  of  the  heart  when  the  body  receives  in^ 
sufficient  oxygen.  ' ' 

The  low^er  part  of  the  heart— which  comprise 
about  one  sixth  of  the  entire  organ— has  a more  rapic 
“recovery  rate”  than  the  upper  portion  of  the  orgaii 
following  contraction.  This  is  caused  by  the  fac 
that  it  is  w-armer  than  the  rest  of  the  heart  since  i 
lies  on  the  diaphragm  and  liver.  This  temperatun 
difference  had  been  suspected  but  never  previously 
determined. 

A peculiar  pattern  is  set  up  in  the  electrocardio 
gram  when  the  human  heart  suffers  from  a lack  olj 
oxygen— at  high  altitudes,  in  people  during  the  firs'j 
few  minutes  after  a coronary  thrombosis  attackj 
during  acute  bleeding  and  early  asphyxiation.  Th(! 
Yale  investigations  have  disclosed  the  first  complete 
explanation  of  what  happens  to  a heart  when  the 
body  suffers  a loss  in  oxygen.  They  revealed  thatj 
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the  cliange  in  the  electrocardiogram  results  from  a 
more  rapid  recovery  in  various  segments  of  the 
heart. 

One  method  of  finding  out  whether  or  not  a heart 
is  behaving  normally  is  to  have  a man  exercise  vigor- 
ously prior  to  being  tested  with  an  electrocardio- 
gram. I'his  exercise  will  show  whether  or  not  the 
heart  is  suffering  from  a lack  of  oxygen.  If  it  is,  then 
a positive  diagnosis  of  heart  disease  can  be  made 
when  considered  along  with  other  clinical  evidence 
and  the  new  Yale  findings  will  show  what  part  of 
the  heart  is  thus  affected. 

The  relationship  of  the  electrocardiogram  to 
diagnosis  of  disease  is  considered  especially  signifi- 
cant. Dr.  Nahum  and  Dr.  Chernoff  found  that  cer- 
tain changes  which  occur  in  the  electrocardiogram 
after  the  onset  of  coronary  thrombosis  and  certain 
other  diseases  are  due  to  a slowing  up  of  the  recov- 
ery process  in  the  affected  part  of  the  heart. 

This  report  by  the  tv'o  doctors  provides  the  first 
adequate  explanation  of  how  the  “T-Wave”  of  the 
heart  can  be  interpreted.  They  found  that  this  wavy 
line  on  the  electrocardiogram  results  from  differ- 
ences in  the  rate  of  recovery  of  different  parts  of 
the  heart.  If  some  disease  or  other  disturbance  strikes 
the  body  and  upsets  the  normal  recovery  rate  of 
any  segment  of  the  heart,  this  factor  will  be  reflected 
in  the  “T-Wave”  and  more  complete  diagnosis  can 
be  made. 

The  findings  announced  are  direct  applications 
of  the  new  theory  of  interpreting  the  electrocardio- 
gram, the  “Zonal  Interference  Theory,”  which  the 
Yale  men  disclosed  to  the  American  Physiological 
Society  a year  ago.  It  contradicts  ideas  held  for  a 
quarter  of  a century  and  is  based  on  the  concept 
that  it  is  the  interaction  of  opposite  electrical  forces 
from  different  zones  of  the  heart  which  creates  each 
electrocardiogram. 

The  theory  enables  physicians  to  find  exactly 
where  a blood  clot  may  have  formed,  v'here 
“skips”  in  heart  beats  originate  and  other  phenom- 
ena which  have  previously  challenged  accurate 
diagnosis. 

The  “Zonal  Interference  Theory”  and  the  accom- 
panying charts  and  diagrams  have  made  it  possible 
to  map  the  action  of  human  and  animal  hearts  with- 
out opening  the  chest  by  surgery,  previously  the 
only  accurate  method  of  finding  out  wiien  an  elec- 
trical stimulus  would  arrive  at  various  portions  of 
the  heart. 
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NEW  BOOKS  IN  REVIEW 

FAIN  SYNDROMES.  Treatment  by  Paravertebral  BU 

By  Bernard  Judovich,  William  Bates,  Foreword  by  Jos'< 

C.  Yaskin.  Philadelphia:  F.  A.  Davis  Co.  1949.  374 

$6.  T.  • ’ 

Reviewed  by  Paul  P.  Swett 

This  review  ought  to  be  written  in  capital  letters.  C . 
icians  in  all  branches  of  medicine  will  profit  by  careful  strj 
of  this  book.  Pain  is  a universal  consideration  in  clinf 
medicine;  any  contribution  to  its  understanding  and  ev! 
addition  to  its  appropriate  treatment  are  twice  welco* 
T his  book  will  be  most  cordially  welcomed  by  those  ph 
dans  who,  on  many  a distressing  occasion,  have  strugt 
in  their  minds  and  in  their  consciences  when  faced  by 
equivocal  set  of  symptoms  which  they  have  finally 
reluctantly  accepted  as  being  of  visceral  origin.  To  then 
will  be  a deep  satisfaction  to  discover  that  there  are  t , 
defined  somatic  causes  for  such  symptoms,  and  to  learn 
to  distinguish  them.  To  be  able  with  confidence  to  elimir  : 
coronary  artery  disease  or  cholecystitis  or  appendicitis  ■ ; 
become  a tremendously  gratifying  experience.  : 

Besides  demonstrating  many  sources  of  pain  due 
somatic  rather  than  visceral  causes,  the  authors  describe 
means  by  which  they  can  be  differentiated.  The  comb: 
tion  of  an  outline  by  the  patient  of  the  painful  area,  plus  ' 
physician’s  outline  of  the  tender  areas  makes  possible 
determination  of  the  segmental  distribution  of  the  sympto 
This  is  the  profoundly  important  basic  principle  which 
tinguishes  this  book  and  which  serves  also  to  lighten 
path  of  the  clinician.  It  is  clearly  shown  that  combi 
segmental  pain  and  tenderness  usually  result  from  irritat 
of  nerve  roots,  ganglia  or  the  trunks  of  the  spinal  sensl 
nerves  and  not  from  impulses  originating  in  the  viscera.' 

The  book  is  clearly  printed  on  excellent  paper, 
bound  and  indexed.  The  illustrations  are  clear  and,  with  1 1 
exception  of  a few  unsatisfactory  x-ray  reproductions,  til 
greatly  assist  tlie  presentation.  It  is  regrettable  thatj 
important  a book  did  not  receive  better  editing.  Sevil* 
unnecessary  repetitions  might  have  been  eliminated,  I 
chapter  on  treatment  might  have  been  placed  nearer  ,'i 
end  than  the  beginning.  In  chapter  five  it  is  confusing 
find  under  peripheral  nerve  disease,  “osteoporosis,”  “tunic 
and  “traumatic  factors.”  The  absence  of  references  does 
impair  the  presentation  but  they  may  be  missed  by  resea 
workers.  However,  this  book  is  aimed  directly  at 
clinician  which  is  cause  for  rejoicing,  and  its  drawbacks  | 
minor  compared  to  its  constructive  value.  Alone,  so  fa; 
this  reviewer  knows,  this  book  provides  the  basis  for 
diagnosis  and  the  treatment  of  many  common  pain  sf 
dromes  which  so  often  are  misunderstood  and  mismanag' 
Special  thanks  are  due  the  authors  for  restoring  to  its  proj 
place  the  word  neuralgia,  which  has  been  in  disrep| 
because  for  so  long  it  was  used  to  indicate  a diagnosis  rat 
than  a symptom. 

Besides  the  essential  details  for  the  diagnosis  and  the  d 
ferentiation  of  the  common  pain  .syndromes  the  technici: 
therapeutic  nerve  infiltration  is  clearly  and  precisely  fj 
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sentcd.  Altogether  this  important  book  can  be  recommend- 
ed to  every  clinician  who  wants  to  understand  better  and 
who  hopes  thereby  to  provide  for  his  patients  the  utmost 
in  treatment.  It  is  rare  in  nu)dern  medical  literature  to  find 
principles  well  presented.  Mere  is  a notable  e.xception;  here, 
in  short,  is  a book  which  will  contribute  to  the  building  of 
a solid  foundation  in  the  understanding  of  all  branches  and 
di\ isions  of  clinical  medicine.  Its  authenticity  is  enhanced 
by  its  origin  in  tlie  clinic  rather  tlian  tlie  laboratory. 

CLINICAL  ASPECTS  AND  TREATMENT  OE  SUR- 
GICAL INEEC  TIONS.  By  Erank  Lanwnt  Melaiey, 
M.D.,  F.A.C.S.,  Associate  Professor  of  Ciinical  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University; 
Associate  Visiting  Surgeon,  Presbyterian  Hospital,  New 
York  City.  ^Vith  a Foreword  by  Allen  O.  Whipple,  m.d. 
Philadelphia  and  London:  IF.  B.  Saunders  Company. 
1949.  840  pp.  with  287  figures.  $12. 

Reviewed  by  Christopher  J.  McCorm.-xck 

I his  is  the  first  edition  of  a very  thorough,  comprehen- 
sive, and  complete  review  of  an  important  subject.  It  illus- 
trates the  value  of  the  integration  of  the  bacteriological 
laboratory  and  the  surgical  seri\  ce  in  clinical  hospital  work. 
As  is  well  known,  the  author  has  been  especially  interested 
in  the  so-called  surgical  infections  for  a considerable  length 
of  time,  and  this  book  records  the  e.xperiences  of  the 
author  and  his  associates  over  a period  of  25  years  at  the 
Columbia-Presbyterian  Medical  Center.  The  contents  are 
arranged  on  an  anatomical  basis  and  consist  of  18  chapters, 
15  of  which  were  contributed  by  the  author  and  three  by 
previous  surgical  residents.  Chapter  1,  “Physiological  Con- 
siderations in  Surgical  Infections”  was  written  by  Dr.  John 
S.  Lockwood;  Chapter  VI,  “Surgical  Infections  of  the 
Peritoneum,”  was  contributed  by  Dr.  Harold  D.  Flarv’ey; 
and  Drs.  Alfred  B.  Longacre  and  William  R.  Sandusky 
collaborated  to  present  Chapter  XVIII,  “Surgical  Infections 
in  War  Wounds.” 

T his  is  a very  valuable  publication  because  it  portrays 
the  transition  that  has  occurred  in  the  treatment  of  surgical 
infections;  (1)  before  the  advent  of  the  sulfonamides,  (2) 
during  the  time  they  were  first  introduced  and  finally,  (3) 
after  penicillin,  streptomycin  and  bacitracin  became  avail- 
able. For  the  recent  graduate  it  presents  an  excellent  pic- 
ture of  these  infections  as  they  existed  before  the  use  of  anti- 
biotics and  for  the  older  practitioner  it  illustrates  how  the 
clinical  picture  has  changed  with  the  use  of  antibiotics. 
This  edition  was  meant  to  be  a companion  volume  to  the 
Treatise  on  Surgical  Infections,  published  in  July,  1948, 
which  outlines  the  fundamental  principles  involved  in  the 
entrance,  establishment,  and  spread  of  bacteria  in  the  body 
and  the  mechanism  of  defense  in  the  body  again.st  infection. 


The  book  is  well  edited  and  contains  an  extensive  sii 
complete  bibliography  at  the  end  of  each  chapter.  This;J 
arranged  chronologically  and  not  alphabetically.  The  c;i 
presentations  are  clearly  written  and  present  definite  clinii  E 
pictures.  There  are  287  illustrations  of  patients  and  spe 
mens,  photomicrographs,  hospital  charts,  x-rays,  anatomii  i 
and  operative  drawings.  These  are  all  black  and  white.  T ■ 
colored  illustrations  appear  at  the  beginning  of  the  boi  ■ 
I'he  addition  of  more  colored  illustrations  would  enhar,  ; 
the  value  of  this  volume.  There  are  17  tables  in  which  mu  i 
of  the  original  work  and  results  are  vividly  presented.  T [ 
index  is  complete  both  as  to  subject  and  author,  and  is  e:  f 
to  use.  • 

T his  is  not  a book  to  be  read  in  tw'o  or  three  sittings,  1 1 
it  must  be  digested  over  a prolonged  period  of  time.  It  ; 
an  excellent  reference  book  because  it  is  so  complete  a i 
brings  together  in  one  volume  the  valuable  clinical  wo  \ 
that  Dr.  Meleney  has  done  in  actual  practice.  Any  phy  j 
cian  who  comes  in  contact  with  infection,  as  in  acti  ( 
practice,  will  do  well  to  add  this  to  his  medical  library. 

I 

PREOPERATIVE  AND  POSTOPERATIVE  CARE  (fj, 
SURGICAL  PATIENTS.  By  Hugh  C.  Ilgenfritz,  a 
M.D.,  F..CA.S.,  formerly  Assistant  Professor  of  Surgei 
Louisiana  State  University  School  of  lAIedicine,  and  Vis 
ing  Surgeon,  Charity  Hospital  of  Louisiana,  New  Orlea 
St.  Louis:  The  C.  V.  Mosby  Company.  1948.  898  ] j 
with  no  illus.  $10. 

Reviewed  by  N.  William  Wawro 


This  lengthy  volume  of  some  831  pages  includes 
chapters  covering  all  the  surgical  specialties.  There  is  a ve 
informative  appendix,  and  the  bibliography  is  very  excelle, 
and  complete.  As  scientific  knowledge  has  accumulated  ai 
has  been  applied  tOAvard  the  treatment  of  surgical  patien 
pharmacology^  physiology4  biochemistry  and  other  bai 
sciences  have  had  an  increasing  emphasis  placed  upon  thr 
fundamental  information.  | 


This  volume  is  complete  in  the  sense  that  all  basic  scienc  i j 
are  well  covered  and  their  advances  correlated  with  tlj  i 
patients.  There  are  some  aspects  of  the  subject  which  seel  1 
rather  lengthy  and  could  well  be  compressed  into  shortj  ; 
space.  Twenty  pages  are  devoted  to  the  indications  and  uj  ’ 
of  sulfanilamide  and  10  pages  are  devoted  to  the  use  j 
penicillin.  I ; 


In  all  fairness  to  the  author  and  to  this  volume,  one  c; 
state  that  this  is  a very  excellent  monograph,  but  it  cou 
be  condensed  into  a smaller  volume  and  still  be  very  helpfij 
It  is  best  designed  for  medical  students,  nurses  and  interij 
although  the  general  surgeon  would  still  find  it  very  helpfj 
in  coordinating  for  him  the  recent  advances  and  applicatid 
of  basic  sciences  in  the  care  of  his  patient.  j 
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The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


LEDERLE  LABORATORIES 


AMERICAN  G^xmamid COMPANV 
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CANCER  FROM  THE  FAMILY  DOCTOR’S  VIEWPOINT 

Maurice  T.  Root.,  md.,  W est  Hartford 


'^HERE  can  be  little  new  or  startling  in  the  family 
/ doctor’s  approach  to  cancer.  All  he  can  hope 
is  to  make  practical  use  of  the  newer  knowledge  of 
the  condition  in  advising  and  guiding  his  patients. 
I What  I aim  to  do  in  this  paper  is  to  indicate  those 
functions  which  an  ordinary  doctor  performs,  how 
these  have  been  influenced  by  recent  advances, 
where  weaknesses  exist  in  methods  available,  and 
■ how  he  may  be  able  to  improve  his  effectiveness. 

Apparently  there  are  four  prime  functions  which 
we  general  men  must  perform.  These  are;  i.  Early 
recognition  of  the  possible  existence  of  the  condi- 
tion and  instigation  of  those  procedures  needed  to 
make  a diagnosis  and,  if  possible,  a cure.  2.  Provision 
for  palliative  care.  3.  Provision  for  terminal  care. 

_ 4.  An  attempt  to  reassure  or  reorient  individuals 
frightened  by  propaganda. 

I As  to  the  early  recognition  of  the  possibility  of 
I cancer  in  a patient  presenting  himself  to  us,  why  do 
I we  make  mistakes?  How  can  we  correct  them? 

! Cancer  is  only  one  of  our  worries.  There  are 
many  other  serious  conditions  present  in  unselected 
patients.  We  must  be  sure  that  there  is  no  tuber- 
culosis, that  syphilis  isn’t  present  in  its  latent  stage, 
or  that  diabetes  is  not  the  cause  of  symptoms.  We 
must  be  quite  certain  that  the  patient  has  not  rheu- 
matic fever  or  a silent  coronary  occlusion.  In  fact, 
our  continual  concern  is  that  no  person  with  a 
treatable  disease  shall  go  through  our  hands  with 
i only  a pat  on  the  shoulder. 

Patients  don’t  come  to  us  for  cancer.  They  come 
to  us  with  symptoms  and  anxiety.  That  we  make 
i plenty  of  mistakes  in  evaluating  these  is  admitted. 


but  the  errors  tend  to  grow  less  frequent  and  less 
serious  as  we  gain  in  experience.  Until  there  are 
many  more  specialists  and  subspecialists  available 
we  must  continue  wdth  our  rapid  evaluation  of  too 
many  patients  in  order  that  at  least  skeletal  medical 
service  may  be  rendered  to  all  wdio  need  it.  We 
family  doctors  are  criticized  for  making  diagnoses 
too  late,  but  it  must  be  remembered  that  the  evi- 
dence of  our  shortcomings  comes  from  a study  of 
final  statistics  after  the  cards  are  on  the  table.  It  is 
easy  to  decide  that  a person  had  cancer  at  autopsy, 
but  it  is  not  always  easy  to  make  that  decision 
before. 

An  elTort  to  analyze  some  of  tbe  reasons  for 
wmong  or  delayed  diagnosis  of  cancer  by  the  family 
doctor  may  help  clarify  our  position.  Some  years 
ago  I attempted  such  a study,  covering  the  results 
of  ten  years  of  practice.  I shall  quote  pertinent 
sections  of  a paper  written  during  the  first  decade  in 
practice,  commenting  as  one  wdio  has  been  through 
the  mill  for  fifteen  additional  years. 

“It  must  be  remembered  that  we,  as  general 
practitioners,  do  have  the  opportunity  of  seeing 
cancer  in  its  very  early  stages.  W e are  usually  called 
first  for  any  symptoms  and  we  are  often  asked  about 
questionable  lesions  in  the  course  of  an  examination 
for  other  conditions.  Realizing  that  we  do  see  cases 
early,  and  that  we  are  responsible  for  correct  advice 
as  early  as  possible,  why  do  we  miss  the  diagnosis 
as  often  as  wc  seem  to?  To  answxr  tliis  (juestion  I 
have  analyzed  mv  reasons  for  error  in  a number  of 
cases.  First,  the  comparative  rarity  of  the  condition 
in  the  general  run  of  cases.  During  two  years  1 saw 
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approximately  2,350  individuals  for  various  ail- 
ments—of  these  only  36  were  recognized  to 
definitely  have  cancer.  Only  26  were  diagnosed  as 
cancer  through  my  efforts.  This,  as  you  see,  is  an 
extremely  small  proportion,  approximately  one  per 
cent  of  the  total  numher  of  cases  which  I run  across, 
and  makes  the  possibility  of  a slip  rather  easy.” 

I’hat  reason  no  longer  is  yalid.  My  practice  has 
grown  into  the  cancer  age  along  with  me.  Obstet- 
rics, pediatrics,  and  much  emergency  work  haye 
been  sloughed  off.  Patients  call  me  no  matter  how 
sick  they  are  because  I am  now  the  old  experienced 
man.  Cancer,  through  biological  changes  with  the 
passage  of  time,  has  become  a considerable  part  of 
my  work.  It  is  an  unusual  week  when  I do  not  see 
six  or  eight  people  who  haye  or  have  had  cancer. 
There  is  no  longer  the  excuse  that  it  is  rare  in  my 
practice. 

In  other  words,  we  who  have  been  practicing 
twenty  to  thirty  years  are  more  likely  to  have 
cancer  among  our  patients  than  are  the  young  men. 
We  have  to  be  specially  careful  that  fatigue  or 
complacency  regarding  our  ability  to  make  snap 
diagnoses  do  not  lead  us  into  carelessness. 

The  second  reason  considered  as  contributory  to 
error  was  that  “the  patient’s  symptoms  have  seemed 
to  be  adequately  accounted  for  by  another  diag- 
nosis.” This  reason  will  ahvays  hold  and,  to  my 
mind,  it  is  the  most  insidious  one.  Our  curiosity  is 
lulled  and  our  thinking  processes  deadened  w'hen 
a diagnosis  is  made.  New'  symptoms  may  arouse 
questioning,  but  unless  something  dramatic  stirs  us 
from  our  lethargy  we  continue  to  observe  the 
course  of  a chronic  ailment,  giving  routine  advice 
and  failing  to  be  impressed  by  new'  developments. 

The  followfing  case  is  a good  illustration.  For  tw'o 
years  prior  to  October  1947  I w'as  caring  for  a 
7 2 -year-old  woman  who  had  been  a semi-invalid 
many  years  and  had,  among  a variety  of  other  ail- 
ments, suffered  from  constipation,  mucous  colitis, 
and  minor  abdominal  complaints.  No  blood  had 
been  seen  in  her  stools.  She  had  had  essentially 
negative  barium  enemas  in  January  1937  and  in 
October  1940.  There  w ere  no  new'  symptoms  and 
I w'as  grateful  that  she  felt  w ell  enough  to  plan  to 
go  south  for  the  winter.  Solely  because  she  was 
going  to  be  aw  ay  for  several  months,  another  colon 
x-ray  w'as  advised.  It  show'ed  two  large  polyps  of 
the  transverse  colon,  one  of  which  gave  the  appear- 
ance of  an  annular  constriction.  Her  transverse 
colon  W'as  partially  resected  and  a borderline  malig- 


nant polyp,  with  moderate  mitotic  activity  but  no  J 
invasion  of  the  underlying  tissues,  was  removed.:  | 
I'he  patient  is  as  w'ell  as  before  operation,  not  cured 
of  her  symptoms  but  possibly  cured  of  a potentially 
malignant  lesion.  Without  the  irrelevant  factor  of 
a trip  out  of  tow'n,  this  patient  might  have  gonei 
another  year  before  developing  enough  change  in 
her  chronic  symptoms  to  push  me  into  having  new 
x-ray  examinations.  j 


“A  third  source  of  incorrect  diagnosis  is  failure 
to  make  complete  examinations  of  patients  with 
acute  conditions.”  This  simply  points  out  that  wdaen 
a patient  wfith  a minor  acute  complaint  seeks  advice 
from  the  family  doctor  he  does  not  always  receive 
a complete  examination.  I have  tried  to  school  my- 
self to  check  breasts  and  nodes  and  ask  brief  ques- 
tions about  bloody  stools,  irregular  menstruation, 
and  to  advise  complete  examination  where  symp- 
toms are  suggestive.  I also  advise  women  to  check 
their  own  breasts  when  in  the  group  over  30,  but 
this  effort  at  brief  propaganda  is  not  religiously 
adhered  to.  I just  do  not  routinely  check  all  who 
come  to  me  for  minor  things.  Most  of  us  can  im- 
prove on  our  practice  here. 


“The  fourth  reason  is  failure  to  ask  for  common 
symptoms  of  cancer  during  the  general  examination  j 
of  a patient  over  thirty-five.”  This  has  become  less  j 
significant  since  the  public  has  been  so  well  indoc-  j i 
trinated  w ith  the  seven  danger  signals  of  cancer. ' 
That  list  and  its  constant  publicizing  has  beeen  one  ] 
of  the  outstanding  contributions  to  early  case  find- ; 
ing.  It  is  a masterpiece  of  education  in  a nutshell. ' 
Doctors  and  laymen  alike  have  been  sensibly  alerted  | 
by  this  sound  summary.  These  are  the  “Ten  Com- 
mandments” of  cancer  detection.  Such  propaganda  ■ 
gets  results  wdthout  unnecessary  emphasis  on  fear.  '1 


“My  fifth  reason  for  missing  the  diagnosis  of  can-  !i 
cer  may  not  be  generally  applicable,  but  it  is  a real  j 
source  of  error  in  my  own  case  and  one  w'hich  I 
have  to  constantly  guard  against.  It  is  a purely  i 
psychological  reason.  I have  a distinct  aversion  to ! 
diagnosing  cancer  in  an  old  friend— a patient  whom 
I have  known  long  and  have  treated  for  minor  con- 
ditions for  years.”  This  reason  is  not  so  pow'erful  , 
as  it  W'as  fifteen  years  ago.  Infinitely  better  surgery: 
w ith  greater  expectation  of  cure  has  made  optimism  | 
easier.  But  even  if  I no  longer  build  a wall  in  myjj 
mind  against  finding  cancer  in  a friend,  there  areh 
psychological  factors  wdiich  do  influnece  my  judg-;| 
ment.  That  probably  is  true  with  most  of  us.  i, 
Psychosomatic  disease  is  recognized,  but  we  fail  to 
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i?  uate,  generally,  the  psychological  factors  affect- 
li  our  own  judgment  and  acts.  For  example:  In 
5^  a 74-year-old  woman,  who  had  hypertension 
^ enough  congestive  failure  to  require  daily 
i talis,  reported  blood  in  her  stool.  A proctologist 
ug'ht  he  found  enough  hemorrhoidal  bleeding  to 
dlain  symptoms  and  she  was  treated  locally, 
lading  was  noted  again  in  1937  at  age  of  76.  X-ray 
lived  a polypoid  neoplastic  mass  in  lower  de- 
: iding  colon,  probably  malignant,  not  obstructive. 
‘ the  same  time  a young  woman  whom  I was 
iijting  had  a similar  lesion  removed  and  was 
ierly  complaining  to  me  about  the  unhappy  days 
f ine  Y'ho  lived  with  a colostomy.  This  fact,  to- 
Eier  with  the  cardiac  status  and  the  fastidious 
3|ire  of  my  older  patient,  influenced  me  to  advise 
j nst  surgery.  The  situation  was  presented  to  her 
lestly  but  without  stressing  the  unpleasant  side 
) much.  She  was  told  that  the  disease  might  be- 
jie  malignant,  that  it  might  obstruct  and  necessi- 
r surgery,  and  that  other  physicians  might  advise 
paediate  surgery,  but  that  my  opinion  was  that 
id  be  better  off  waiting  until  she  had  to  be 
[.rated  upon. 

he  went  on  living  a normally  active  life  and  a 
(t  later  developed  a grade  II  fibrocarcinoma  of 
1 right  breast.  This  was  immediately  removed  by 
iple  mastectomy  because  the  underlying  colon 
heart  diseases  were  expected  to  get  in  their 
sjninal  effects  before  breast  recurrence  was  likely, 
(jir  years  later,  after  another  interval  of  normal 
\ig,  a grade  II  fibrocarcinoma  of  the  left  breast 
’ removed,  again  by  simple  mastectomy.  She 
now  80  years  old  and  still  living  a normally 
:^ve  life.  Several  interval  x-rays  revealed  not  much 
Inge  in  the  polypoid  lesion  and  bleeding  showed 
If  on  rare  occasions.  There  were  one  or  two 
if  attacks  of  abdominal  pain  but,  in  general, 
( rel  movements  were  well  managed  by  one  of  the 
K forming  materials.  No  evidence  of  breast  can- 
t.  recurrence  or  metastasis  appeared  throughout 
I life  nor  was  any  sign  of  it  found  at  autopsy. 

1 December  1946,  eleven  years  after  first  bleed- 
1 was  noted,  and  nine  years  after  the  polyp  was 
^nd,  she  became  obstructed.  Present  day  tech- 
iae  and  preparation  permitted  resection  of  the 
a nocarcinoma  of  the  sigmoid  with  an  end  to  end 
Ilstomosis,  at  the  age  of  85.  This  remarkable 
tiuan  recovered  and  again  was  active  and  com- 
ijiable  for  a year  and  three  months.  In  April  1948 
developed  partial  obstruction  but  was  able  to 
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remain  at  home,  to  get  out  of  bed,  to  eat,  and  to 
keep  contact  with  her  environment  until  the  day 
before  her  death  on  August  17,  1948.  Half  grain 
doses  of  barbiturates,  less  than  an  ounce  of  lauda- 
num, and  less  than  twenty  doses  of  demerol  through- 
out her  terminal  illness  kept  her  comfortable.  Even 
aspirin  was  not  used  because  it  gave  urticarial  reac- 
tions. An  autopsy  showed:  carcinoma  of  sigmoid— 
metastases  to  peritoneum  and  liver,  large  bowel 
obstruction,  secondary  generalized  arteriosclerosis, 
polyps  of  stomach  and  cervix. 

There  are  several  points  in  the  management  of 
this  case  which  can  be  severely  criticized  and  the 
favorable  course  may  not  justify  the  decisions.  It 
is  not  to  argue  these  points  that  the  case  is  presented 
but  to  show  the  effect  of  allowing  emotional  factors 
to  guide  one’s  judgment.  I did  not  like  the  way  one 
patient  reacted  to  colostomy  so  another  patient  was 
not  given  a chance  of  cure.  The  history  was  de- 
scribed in  some  detail  as  an  interestingly  long  course 
of  an  untreated  sigmoid  polyp  during  the  course  of 
which  two  other  unrelated  cancers  developed  and 
were  treated  somewhat  casually  but  without  recur- 
rence. The  case  well  illustrates  the  fact  that  cancer 
in  the  aged  may  behave  much  differently  from  that 
in  the  young. 

“The  sixth  reason  for  delaying  diagnosis  or  miss- 
ing it  outright  is  the  economic  factor.  Cancers  which 
are  located  in  the  gastro-intestinal  tract  or  any- 
where in  the  body  not  accessible  to  direct  vision  or 
to  the  exploring  finger  can,  of  course,  be  diagnosed 
only  by  expensive  technical  procedures.  It  is  prob- 
ably a matter  of  pride  to  most  of  us  general  practi- 
tioners that  we  do  not  require  our  patients  to  spend 
more  than  is  necessary  for  the  diagnosis  and  treat- 
ment of  their  condition.  We  do  not  feel  justified  in 
hospitalizing,  or  even  in  having  x-rayed  all  cases  of 
indigestion  or  of  symptoms  of  unexplained  origin. 
We  must  use  judgment  in  selecting  the  cases  for 
extensive  investigation,  but  we  must  also  remember 
that  if  we  carrv  the  case  along  for  veeks  without 
improvement,  and  without  a positive  diagnosis,  ours 
is  the  responsibility  if  that  patient  tlies  from  an  in- 
operable cancer  later  on.” 

That  statement,  written  in  1933,  still  holds  true. 
We  now  do  get  many  more  x-ray  and  laborator\' 
examinations  than  in  1933,  and  people  expect  to 
spend  far  more  for  diagnosis.  Because  we  insist  on 
more  expensive  investigations,  people  look  with 
longing  at  the  rainbow’s  end  of  government  medi- 
cine. We  make  medical  care  more  and  more  costly. 
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hut  give  too  little  thought  to  how  it  can  be  paid 
for.  My  own  feeling  is  that,  if  we  do  intelligent 
screening  in  our  offices,  the  expense  of  diagnosis  and 
therapy  is  not  overwhelming  and  may  be  met  in 
many  communities  hereabouts  by  the  individual 
w ith  more  or  less  assistance  from  voluntary  organi- 
zations and  local  tow  n or  city  funds.  Terminal  care, 
however,  is  frequently  catastrophic  in  its  cost  and 
in  the  number  of  hospital  bed  days  that  it  requires. 
VVe  may  well  spend  time  and  thought  on  how  to 
keep  patients  comfortable  w ith  only  family  care  in 
the  home  or  with  a minimum  of  nursing  care.  The 
economic  factor  is  alw  ays  a problem  but  with  study 
it  should  be  solvable. 

To  these  six  reasons  for  error  in  diagnosis  there 
should  be  added  another  wTich  has  recently  been 
literally  hammered  into  my  consciousness,  namely, 
too  complete  confidence  in  the  accuracy  of  negative 
laboratory,  x-ray  and  other  special  consultations. 
The  following  are  three  examples  as  regards  colon 
x-ray  inaccuracy. 

Three  cases  which  I had  followed  for  a number  of 
years  were  in  the  hospital  at  the  same  time  last  fall. 
The  first  case  had  been  seen  originally  in  April 
1945  for  symptoms  of  colon  irritability.  X-ray  was 
reported  as  follows:  “Retrograde  studies  of  the 
colon,  using  the  opaque  clysma,  show  the  medium 
to  ascend  readily  throughout  its  extent  without 
meeting  any  obstructions  or  narrowing.  Post 
evacuation  study  shows  fairly  effective  emptying 
function  without  evidence  of  intrinsic  lesion  in  the 
colon.”  This  patient  was  followed  occasionally  until 
March  22,  1947  when  he  presented  himself  with  a 
fairly  typical  picture  of  sigmoid  diverticulitis.  I 
was  so  sure  that  cancer  was  not  present  that  I per- 
sisted in  conservative  treatment.  A corroborating 
surgical  opinion  was  obtained.  The  patient  became 
fed  up  with  my  care,  saw  another  medical  man  who 
had  the  same  surgeon  explore  and  an  inoperable 
cancer  of  the  splenic  flexure  was  found.  X-ray  three 
years  before  had  been  reported  negative.  The 
patient  died. 

The  second  case  had  had  repeated  attacks  of 
abdominal  symptoms  suggesting  irritable  colon.  In 
February  1946  he  had  blood  in  the  stool  and  con- 
sulted a surgeon  who  obtained  x-rays  of  the  colon 
and  found  no  evidence  of  cancer.  In  September 
1947  he  developed  low  bowel  obstruction.  After 
transverse  colostomy  and  decompression  brought 
him  into  satisfactory  condition,  a repeated  barium 
enema  Anally  showed  a lesion  of  the  lower  sigmoid. 


Operation  revealed  an  adenocarcinoma  of  rei 
sigmoid  grade  II  with  metastases  to  regional  iw 
The  first  symptoms  which  might  have  resulted  ’ 
diagnosis  were  one  year  and  seven  months  bef 
final  diagnosis  was  made.  This  patient  is  alive  (‘ 
a year  later  without  evident  recurrence  as  yet. 

The  third  case  of  this  group  was  referred  to 
in  julv  1945.  She  had  attempted  suicide  because 
thought  she  had  cancer.  She  told  me  this  lay  in 
right  abdomen.  There  was  no  anemia  and  x-ray: 
colon  were  negative.  1 referred  her  to  a psyc' 
trist  but  she  insisted  she  had  cancer  and  asked  m(, 
arrange  for  examination  in  a Boston  clinic.  Tf 
she  was  checked  thoroughly  and  an  entirely  ne 
tive  colon  was  found  in  March  1946. 

She  went  to  work  after  this  but  appeared  in  j 
office  in  October  1946  with  a profound  second^ 
anemia  causing  anginal  symptoms  and  dyspit  ‘ 
This  seemed  to  clinch  the  picture  of  a cancer  ” 
the  ascending  colon  so  she  was  again  x-rayed  v '' 
this  report:  “Normal  barium  enema  examinatk  ^ 
Not  satisfied,  I had  her  rehospitalized.  Here  is 
discharge  note  November  16,  1946.  “X-rays  1 = 
the  G.  I.  tract  were  negative.  Gastric  analj 
showed  no  free  hydrochloric  acid  before  or  a: 
histamine.  Blood  count  did  not  reveal  picture 
pernicious  anemia.  Hematocrit  rose  from  19  to! 
as  result  of  four  transfusions.  The  source  of  ' 
patient’s  bleeding  was  not  found.  She  has  b' 
repeatedly  x-rayed  here  and  at  another  clinic 
no  cause  for  her  anemia  has  been  located.  She  is  f ' 
charged  home  for  further  follow-up  and  if  ane' 
returns  she  is  to  be  hospitalized  for  exploratic! ' 
Blood  was  found  in  stools  and  a proctologist’s  rep  ' 
was  negative.  On  September  29,  1947  she  ag 
came  to  my  office  complaining  of  abdominal  p; 
There  was  a palpable  mass  in  the  right  lower  qu 
rant  and  x-ray  was  reported  as  follows:  OctobeJl 
1947.  “Conclusions:  Malignant  lesion  involving  ' 
ascending  colon  immediately  above  the  ileoct' 
valve.  The  previous  films  have  been  carefully  1 
viewed  and  there  is  no  evidence  of  a lesion  at  t‘ 
time.” 

Operation  October  27,  1947,  over  two  years  af 
her  first  barium  enema,  showed:  “Adenocarcincj 
of  ascending  colon  grade  II.  (Large  mass  short  (i 
tance  above  cecum.)”  Metastases  were  not  identii; 
in  the  liver  but  were  found  in  adjacent  nodes. 
is  alive  over  a year  later  with  no  evidence  of  rec 
rence. 

X-rays  by  different  offices  and  hospitals  w 
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|le  on  these  cases,  three  different  outfits  in  the 
f case,  so  these  are  not  the  result  of  an  error  of  a 
tie  incompetent  radiologist.  Rather,  the  error  is 
i:rent  in  the  method.  I should,  of  course,  have 
1 the  courage  to  insist  on  exploration  because  of 
heal  findings  instead  of  depending  on  one  special 
of  report. 

,/ith  these  reports  of  unsatisfactory  cases,  an 
iiupt  has  been  made  to  clarify  some  of  the  daily 
^jlems,  the  daily  sources  of  error,  and  the  daily 
l eties  which  beset  the  family  doctor  in  his  deal- 
( with  cancer.  You,  of  course,  have  never  made 
'I  foolish  mistakes.  But  your  neighbor  has,  and  he 
iht  to  be  helped  to  avoid  them, 
low  can  we  improve  our  work  on  cancer?  Only 
,:ontinually  subjecting  our  end  results  to  honest 
) criticism.  When  we  miss  a diagnosis,  we  must 
|:yze  our  errors  and  not  be  afraid  to  admit  why 
I failed.  Also  we  must  consider  where  our  efforts 
i vield  the  biggest  dividends  in  cases  spotted  early 
lagh  for  cure.  The  stomach  and  prostate  and 
-^r  obscure  sites  of  cancer,  which  fail  to  give  early 

1)gnizable  symptoms,  will  not,  as  yet,  give  us 
uent  gratifying  cures.  They  must  be  investigated 
;n  indications  point  toward  them,  but  we’ll  be 
appointed  in  final  results  for  some  time. 

W the  mouth,  the  skin,  the  breast,  the  cervix, 
urectum,  and  perhaps  the  lower  bowel  offer  more 
|uising  fields.  Here  the  lesion  can  be  seen  or  felt, 
[it  produces  visible  bleeding  to  be  explained, 
i pie  procedures,  easy  to  carry  out  in  any  office, 
1 make  one  certain  that  investigation  or  biopsy  is 
[jssary.  If  we  will  see  to  it  that  cancer  of  these 
a s is  never  overlooked  in  any  of  our  patients,  we 
' save  many  lives. 

i^e  cannot  advise  complete  x-ray  and  laboratory 
tjly  in  all  our  patients  who  have  symptoms  sug- 
Ejing  possible  cancer.  Nearly  everyone  who  comes 
)|is  mentions  a discomfort  which  could  arise  from 
aldisease.  To  carry  out  all  exclusion  examinations 
•uld  be  hopelessly  expensive  and  would  require 
Jinendous  expansion  of  x-ray  and  laboratory  facil- 
r.  But,  if  we  make  really  careful  examinations  of 
I’ssible  parts,  following  suitable  routines  in  all 
^ ons  similar  to  that  suggested  by  Haagensen  in 
I examination  of  the  breast,  keeping  our  attention 
jd  on  the  part  being  examined,  it  is  possible  to 
jlligently  screen  many  from  the  necessity  of 
jensive  study.  It  may  be  excusable  to  be  late  in 
8)ecting  some  cancers,  but  let’s  not  have  to  make 
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excuses  to  ourselves  for  failing  to  look  for  obvious 
cases.  The  work  in  exfoliative  cytology  points 
toward  new  methods  suitable  for  the  office  in 
detecting  early  cancer.  We  do  need  more  tests  of 
this  type  and  they,  undoubtedly,  will  be  forth- 
coming. 

Our  second  function,  that  of  palliative  care,  has 
in  the  past  been  disheartening.  Seeing  that  x-ray 
was  used  where  it  might  help,  that  uncomfortable 
accumulations  of  fluid  were  removed,  and  that 
adequate  sedatives  and  analgesics  were  available 
made  up  the  large  part  of  this  activity  until  the 
advent  of  hormonal  therapy  and  nitrogen  mustard 
and  radical  palliative  surgery  gave  some  promise  of 
more  positive  attacks  on  the  problem.  We  can  now 
have  a bit  of  cautious  optimism  in  this  field. 

In  the  terminal  stages  we  have  not  been  as  effec- 
tive as  we  should  be.  I am  sure  that  because  we 
dread  to  think  of  the  discomforts  our  patients  must 
endure,  we  have  unconsciously  avoided  them  when 
possible  and  have  trusted  too  much  to  heavy  seda- 
tion and  to  large  doses  of  narcotics.  Of  late  I have 
tried  to  be  more  approachable,  more  open  with 
patients  who  are  going  down  hill.  I have  not  given 
as  much  opium,  but  have  assured  patients  that  they 
would  have  encouragement  and  support  as  well  as 
all  the  pain  killers  necessary  when  the  occasion 
arose.  I have  tried  to  let  them  transfer  their  worries 
to  me.  Only  the  other  day  a patient  who  had  had 
ovarian  carcinomatosis  arrested  by  x-ray  for  six 
years  said  that  she  had  mortally  feared  cancer  all 
her  life,  but  had  finally  lost  her  dread  of  it.  This 
was  not  whistling  in  the  dark  for  with  calmness  and 
fortitude  she  had  carried  on  her  household  duties 
and  daily  routine  conscientiously,  and  had  made 
excellent  use  of  her  religious  convictions  in  helping 
to  adjust  to  the  situation.  This  woman  had  been  told 
the  diagnosis  originally. 

Most  agree  that  if  we  select  the  individuals  care- 
fully, some  can  better  be  helped  knowing  that  they 
have  cancer.  Many  cannot  bear  to  know  the  diag- 
nosis. All  of  our  intuition  and  understanding  of  a 
patient’s  pecularities  are  necessarv^  in  deciding 
whether  or  not  to  give  a frank  diagnosis.  The  de- 
cision must  be  made  with  the  patient’s  welfare  only 
in  mind.  It  would  always  be  easier  for  us  to  blurt 
out  the  truth,  but  for  many  this  would  be  cruel. 
Our  own  convenience  must  not  enter  into  the 
decision. 

The  fourth  function,  undoing  the  harm  that  fear 
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propanganda  has  produced,  should  not  be  necessary. 
Teaching  frightened  people  to  face  their  problems 
sensibly  is  time  consuming  and  not  too  successful. 
If  we  could  oh'er  certainty  of  cure  to  those  who 
listened  to  the  propaganda  and  followed  its  advice, 
possibly  no  details  would  be  too  gruesome,  but  we 
can’t.  It  is  an  unhappy  moment  when  someone  dying 
of  cancer  says,  “I  have  done  what  you  told  me,  why 
am  I like  this?”  I hope  that  the  powers  that  be  will 
see  fit  to  eliminate  the  emphasis  on  fear  in  their 
fund  campaigns.  Only  years  of  sane  re-education 
can  undo  the  frightful  conditioning  to  which  the 
public  has  been  subjected. 

To  sum  up,  whether  we  like  it  or  not,  we  general 
practitioners  are  the  ones  responsible  for  early  diag- 
nosis of  cancer.  We  are  the  natural  first  contact  of  a 
patient  with  medicine.  He  comes  to  us  willingly  and 


hopefully.  No  advertising  campaign  is  necessary  \ 
get  him  in.  We  must  sharpen  our  wits  and  our  sen 
to  find  out  if  he  has  an  early  case.  If  cancer  exLv 
the  longer  we  wait  for  diagnosis  the  more  mutilati  1 
must  be  surgery  if  a cure  is  to  be  obtained.  Havi 
been  given  surgical  or  x-ray  therapy,  the  patk 
depends  on  us  to  guide  him.  We  must  give  him 
the  useful  palliative  treatments  called  for.  When  : 
comes  to  the  final  stages,  we  must  willingly  give  h 
all  the  encouragement  and  moral  support  needi 
We  must  try  to  find  better  and  better  wxiys  to  ass 
him  and  not  be  satisfied  wdth  drugs  alone. 

Finally,  we  must  ease  his  fears  and  try  to  persua 
fund  raisers  not  to  inflame  them.  Ours  is  not: 
dramatic  wmrk  in  the  fight  on  cancer,  but  it' 
essential.  Let’s  make  it  better.  i 
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RECENT  ADVANCES  IN  THE  CHEMICAL  CONTROL  OE  INSECTS  | 

A Brief  Review  } 

Leon  Goldman,  m.d.,  CAiicnmati 


'^RULY  the  practitioner  has  been  interested  in  the 
“*■  chemical  control  of  insects  as  long  as  he  has 
treated  patients  with  scabies,  pediculosis,  mosquito 
bites,  etc.  The  recent  advances  in  this  field  during 
the  past  w ar  period  have  been  truly  amazing.  Such 
advances  may  be  classified,  especially  in  terms  of 
economics,  as  perhaps  the  greatest  advance  in  medi- 
cal science  of  the  past  w^ar.  Perhaps  we  in  the  tem- 
perate zones  are  not  as  aw^are  of  the  tremendous 
possibilities  of  area  control  of  insects  as  are  physi- 
cians in  sub-tropical  and  tropical  areas.  These  bril- 
liant advances  were  brought  forth  very  strikingly 
at  the  Section  on  Adedical  and  Veterinary  Enty- 
mology  at  the  recent  Fourth  International  Con- 
gresses on  Tropical  Medicine  and  Malaria.^  Special 
note  should  be  made  of  the  w'ork  of  the  Bureau  of 
Entomology  and  Plant  Quarantine  of  the  United 
States  Department  of  Agriculture,  the  Food  and 


Drug  Administration,  and  of  the  development  i 
the  cooperative  unit  of  all  branches  of  the  govei| 
ment  concerned,  the  Interdepartmental  Commiti!  I 
on  Pest  Control.  Research  in  this  field  at  the  presd 
time’  is  concerned  with  four  main  divisions,  pii  I 
tection  of  the  individual  against  biting  insects,  cejj 
trol  of  insects  in  living  quarters,  area  control  j 
insects  of  medical  importance,  and  finally,  cheniiil 
investigations  of  repellents  and  insecticides  and  th| 
application. 

We  in  dermatology  have  been  aware  of  the  ti 
mendous  importance  of  the  modern  advances  in  1 1 
control  of  insects,  even  for  the  common  every  d; 
arthropods  wdth  which  w^e  are  concerned.  T 
clinical  investigative  studies  by  dermatologists  a 
now'  available  to  the  practitioner.  We  are  rl 
concerned  here  with  the  important  problem  I 
biological  control  of  insects  nor  wdth  the  oft  n 
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imple  problem  of  clothing  protection. 

Three  basic  phases  are  concerned  in  the  chemical 
)ntrol  of  insects  and  these  may  be  listed  as: 

1.  Repellent  activities. 

2.  Attractant  activities. 

3.  Insecticidal  activities. 

Sometimes  these  properties  are  interrelated; 
)metimes  a single  compound  may  possess  several 
ifferent  activities. 

Repellents  may  be  expressed  in  terms  of  odor  or 
iste,  as  regards  the  insect,  or  in  terms  of  mechanical 
r physical  forms  which  will  interfere  with  insect 
,:tivity,  such  as  the  type  of  surface,  clothing,  and 
ther  features.  The  obvious  properties  as  detailed  by 
jiethier^  include—  ( i ) the  complete  protection  of 
le  treated  area  for  several  hours  under  all  condi- 
ons  of  weather  and  infestation;  (2)  the  protection 
gainst  all  biting  insects;  (3)  the  lack  of  toxicity 
id  irritation  to  the  skin  and  mucous  membrane; 
3.)  the  lack  of  unpleasant  odor;  (5)  the  harmless- 
ess  to  clothing;  (6)  the  possession  of  an  agreeable 
ppearance;  (7)  the  ease  of  application.  These  things 
j’ere  the  properties  preferred  primarily  to  the 
jiembers  of  the  armed  forces  but  in  civilian  life 
!iey  are  of  importance  also  and  we  agree  that  the 
cosmetic  acceptability”  is  really  important.  Some 
f the  vehicles  did  have  action  on  varnish,  etc. 
ikrtainly  detailed  knowledge  of  skin  physiology, 
lach  as  sweating,  creep  movements  along  sulci  of 
, tie  skin,  absorption,  etc.,  will  help  in  the  clinical 
jcudy  of  the  action  of  repellents.  Some  specific  re- 
[lellents  that  are  of  modern  interest  are: 

1.  Dimethyl  phthalate. 

2.  612  — (Rutgers)  2— ethyl- 1,  3— hexanediol. 

3.  622— 6— dimethyl  phthalate;  2 -ethyl- 1 3 hex- 
nediol;  2-indalone  (alpha  alpha  dimethyl-alpha 
farbobutoxy-gamma-dihydro-pyrone) . 

1 4.  NMRI-448— 2-phenyl  cyclohexanol  and  2- 
tyclohexyl  cyclohexanol. 

I 5.  N-n-butyl-acetanilide— fleas,  tick,  chigger,  re- 
pellent. 

^ 6.  Dimethyl  carbate— may  be  substituted  for  612. 

7.  Tributyl  ester  of  phosphoric  acid. 

8.  N-n-aniyl  carbamide,  fleas,  ticks. 

9.  N,  propyl  N,  N-diethyl  succinimate— some 
ipecies  of  aedes  and  simuluni. 

j Dethier^  has  reported  “to  date  no  consistent  cor- 
relation has  been  found  between  chemical  formulae 

I 

I 
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or  configuration”  and  detailed  systematic  studies 
must  be  done.  For  example,  NMRI-448  of  Pijoan® 
and  Jachowskd®  was  the  448th  of  3,000  compounds. 
The  use  of  these  repellents  is  conditioned  by  the  time 
interval  of  protection,  612  and  622  from  2 to  3 hours, 
and  NMRI-448  to  9 hours  against  tropical  mos- 
quitos. Because  of  the  vehicles  they  are  somewhat 
uncomfortable  on  sunburned  areas  about  the  eyes 
and  mouth.  The  Orlando  Laboratory  of  the  Bureau 
of  Entomology  and  Plant  Quarantined^  has  sug- 
gested the  cream  vehicle  as  a substitute,  percentage 
of  repellent  10-60  per  cent. 

The  repellents  may  also  be  impregnated  into 
clothing.  The  problems  here  include  the  type  of 
repellents,  volume,  its  physical  state,  vehicles,  mesh 
quality  of  cloth  and  binder,  etc.  In  clinical  derma- 
tology,^  repellents  may  be  of  definite  value  in  (i) 
the  prevention  of  chigger  (trombidicula)  infestation 
or  bites;  (2)  the  prevention  of  bites  of  mosquitos; 
(3)  the  prevention  of  bites  of  flies;  (4)  prevention 
of  bites  from  fleas (5)  the  use  of  repellents  for 
ticks;  (6)  the  prevention  of  the  spread  of  familial 
infection  of  scabies  and  pediculosis.  The  value  of 
this  latter  protection  has  certainly  never  been  evalu- 
ated in  a critical  fashion. 

The  N-n-butyl-acetanilide  has  been  advocated  by 
Brennan^  chiefly  as  a tick  preventive.  Preliminary 
studies®  with  this  indicate,  as  with  the  other  mate- 
rials, that  this  too  is  a substance  of  low  sensitivity 
index. 

The  toxicologic  features  must  be  considered  and 
it  is  suggested  that  the  consumer  use  only  those 
recommended  by  the  agencies  mentioned  above. 

The  property  of  attractants  is  of  interest  in  regard 
to  humidity  of  the  skin,  the  presence  of  a dermatitis 
with  oozing  and  crusting,  and  the  presence  of  topi- 
cal medications  on  the  skin  surface.®  Here  too,  re- 
search in  physiology  of  the  skin  would  serve  to  help 
in  the  relationship  of  insect  attractants  to  the  skin 
of  man.  In  the  use  of  repellent  suntan  mixtures,  the 
possibility  of  the  perfumes  as  attractants  should  be 
considered. 

The  clinical  problems  of  repellency  in  which  we^ 
have  been  interested  in  recent  years  is  the  relation- 
ship of  lichen  urticatus  syndrome  as  a manifestation 
of  allergy  to  insect  bites,  the  prevention  of  insect 
bites  in  individuals  with  stasis  syndrome  in  whom  a 
bite  reaction  may  be  a significant  complication  in 
this  disturbance.  We  have  also  been  interested  in  the 
technics’®  of  evaluating  the  primary  irritant  qualities 
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and  the  potential  sensitizing  qualities  of  possible 
chemical  repellents. 

The  main  feature  of  the  chemical  control  of  in- 
sects at  present  is  the  insecticide.  The  practical  value 
depends  to  some  extent  on— (i)  the  time  of  its 
knock-down  quality;  (2)  its  persistency;  (3)  its 
property  of  cutaneous  irritation  or  sensitization;  (4) 
its  potential  or  actual  danger  of  systemic  poisoning 
through  cutaneous  penetration  and  absorption;  (5) 
its  acceptability;  (6)  its  manufacture,  storage,  con- 
tainer, shipping  cost,  etc. 

Rapid  developments  are  occurring  in  this  field. 
The  review's  of  this  subject  by  Bishop,^''^®  Andrew's, 
and  Simmons’^'’  give  excellent  pictures  of  this  mod- 
ern field.  Some  of  these  compounds  which  may  be 
of  interest,  in  addition  to  the  DDT,  are— 

1.  DDD,  an  analogue  of  DDT  ( i,i-dichloro,  2,2- 
bis  (P-chlorophenyl)  ethane.  TDE  (tetrachloro 
diphenylethane,  or  trade  name,  Rothan  D-3). 

2.  Methoxychlor,  another  analogue  of  DDT  (2,2  — 
di  (para-methoxyphenyl)  i,i,i,— trichlorethane. 

3 . Benzene  hexachloride— 1,2,3 4’5  hexachloro- 
cyclohexane  (BHG  666,  gammaexane,  Kwell  Oin- 
ment). 

4.  Chlorinated  camphene,  (Toxaphene  3956,  or 
Hercules  3956). 

5.  Chlordane  ( 1,2, 3,4,5, 6,7, H,—octachloro,  4,7 

methano— 3a— 4,7,7a  tetrahydroindane). 

6.  Piperene  compound  (piperonyl  cyclonene, 
piperonyl  hutoxide). 

7.  iVD  L pow  der— pyrethrins,  synergist  and  ovi- 
cide. 

8.  Parthion  arvl  alkyl  thono-phosphate. 

9.  Pyrethrins. 

10.  Rotenone. 

11.  Tetraethyl  pyrophosphate  (TCP),  and  hexa- 
ethyl  tetraphosphate  (HETP). 

12.  Beta-hydroxethyl  phenyl  ether  (phenyl  cello- 
sol  ve). 

1 3.  N-ethyl-ortho-crotono-toluide  (Eurax).'''’-’*^’^" 
For  many  of  these  materials,  toxicity  studies, 

especially  as  related  to  man  and  especially  with  small 
amount  of  materials  over  long  periods  of  contact, 
have  certainly  not  been  done.  This  field  of  develop- 
ment of  insecticides  now^  is  a highly  competitive 
commercial  field  and  the  toxicology  studies  must 
certainly  not  be  neglected  because  of  the  widespread 
use  which  is  being  made  of  these  materials  at  the 
present  time. 
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The  insecticides  may  be  used  as— (i)  dust;  (2) 
w'ettable  powders,  dispersal  or  solution  in  water: 
(3)  emulsions;  (4)  solutions;  (5)  aerosols,  generated: 
by  heat,  mechanically  or  by  liquified  gas;  (6) 
creams. 

The  brilliant  results  of  DDT  have  appeared  in 
recent  periods  chiefly  through  its  extensive  use  in 
malaria  control  surveys  both  in  area  control  and  in 
residue  treatment  of  buildings.  Knipling’®  believes 
that  Methoxychlor  is  less  effective  than  DDT  but 
not  so  toxic  to  warm-blooded  animals.  Foulger^'*i 
also  believes  that  Alethoxychlor  is  less  toxic.  Leh-' 
man’'*  reports  that  TDE  is  more  toxic  than  Meth- 
oxychlor. : 

In  practical  clinical  use  DDT  is  especially  of| 
value  in  the  treatment  of  scabies  where  it  may  bej 
used  either  in  ointment  form,  such  as  Unguentuni 
Gratavec  (Benet  Co.).-'*  This  ointment  also  contains! 
benzyl  benzoate  in  a methyl  cellulose  cream.  Aj 
liquid  preparation  containing  a wetting  agent  and| 
an  ovicide,  benzocaine,  and  DDT  is  the  NBIN  mix-| 
ture  of  Eddv.-’  Bentonite  has  been  added  to  produc 
a more  stable  mixture  (Topocide— Eli  Lilly  Co.).- 
It  is  fortunate  that  DDT  is  a poor  sensitizing  agentj 
and  only  minimal  types  of  cutaneous  reactions  havei . 
been  reported.  These  include  the  so-called  toxic'  1 
reaction  of  Stryker  and  Godfroy-^  and  the  contactj  I 
dermatitis  of  Leider  and  Niedelman-'*  and  the  patient| 
with  severe  exfoliative  dermatitis  from  our  depart-! 
ment  who  has  been  tested  to  many  different  types  of: 
analogues  of  DDT,  w'ith  positive  reactions  also  to, 
2, 2 -bis  (p-nitro  phenyl)  i,i  trichloroethane  and  bis; 
(p-chlorophenyl- 1, 1 -tribromoethane.  These  DDT: 
derivatives  were  obtained  from  von  Oettingen  of  the! 
National  Institute  of  Health.  This  case  has  been  re-!* 
ported  in  greater  detail  by  Higgins  and  Kindel.-® 
The  poisonings  of  DDT  have  occurred  chiefly  byj 
ingestion  and  the  basic  reactions  appear  to  be  nerv-; 
ous  system  reaction.  This  is  interesting  because,! 
according  to  Yeager  and  Munson,-”  the  myoneural 
junction  of  the  nerve  fibers  is  the  probable  site  of  the, 
action  of  DDT  in  insects.  As  a matter  of  fact,  the- 
exact  mode  of  action  of  DDT  on  insects  is  not 
known.  Such  materials  as  barbiturates,  dilantin,  ure- 
thane and  calcium  gluconate  have  been  recommended' 
as  therapeutic  measures  for  DDT  poisoning  in  man. 
In  general,  the  toxicity  of  DDT  is  not  as  much  as 
it  is  considered  to  be  in  the  uncritical  public  (and 
medical)  press.  Kehoe-®  and  his  associates  who  have 
done  considerable  wmrk  with  DDT  believe  that' 
DDT,  w ith  reasonbale  precautions,  is  not  as  toxic  as! 
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iis  popularly  believed  to  be.  Moreover,  Stammers 
i.d  Whitfield-^  state  “when  DDT  is  used  as  an 
ikecticide  with  reasonable  intelligence  and  pre- 
ijution,  normal  to  the  use  of  modern  insecticides,  it 
i|harmless  to  man  and  animal.  It  is  nevertheless  pos- 
;)le  by  misuse  of  the  application  to  incur  risk  to 
! an  and  animal.  The  possibility  of  cumulative  effects 
the  storage  of  the  DDT  in  the  milk  and  tissues  of 
: eep  and  cattle  require  further  investigation.”  DDT 
used  at  present  on  a large  scale  with  spraying  by 
g and  plane  projection  over  considerable  areas  and 
erefore  contamination  of  vegetation  and  fodder  is 
aportant.  DDT  in  tissue  is  reported  not  to  be  de- 
roved  by  heating.  So  certainly  more  of  the  type 

■ studies  which  have  been  done  by  Lehman  and 
ehoe,  on  the  effects  of  absorption  of  small  amounts 

■ DDT  over  prolonged  periods  of  time  are  definite- 
needed. 

The  projection  of  the  technic  of  applying  DDT 
of  some  interest  because  as  Stagg  and  Bishop^’ 
lention,  “the  much  higher  toxicity  of  insects  to 
•DT  and  other  recently  developed  insecticides  has 
emanded  equipment  which  will  give  much  finer 
reakup  material  and  much  finer  uniform  distribu- 
on  than  was  required  when  larger  quantities  of  the 
d types  of  insecticides  were  used.”  That  is  the 
^ason  for  these  modern  developments  of  the  new 
^chnics  of  mass  projection  of  insecticide  material. 
as  has  been  mentioned  previously,  DDT  may  be 
sed  in  cream  form;  it  may  also  be  used  in  powder, 
specially  in  the  treatment  of  pediculosis  corporis. 
The  DDT  may  also  be  impregnated  into  the  cloth- 
ig  and  the  mixture  may  be  active  even  after  a 
lumber  of  washings.  It  is  important  to  remember 
hat  DDT,  as  other  insecticides,  may  be  absorbed 
rom  clothing  containing  the  insecticide, 
j MYL^“  has  been  used  for  pediculosis  in  Mexico 
|nd,  because  it  contains  an  ovicide  which  DDT  does 
jiot,  it  is  an  effective  control  measure.  It  has  been 
jargely  superseded  by  DDT. 

j Benzene  hexachloride  is  used  at  the  present  time 
jn  deodorized  form'^'^  in  the  treatment  of  scabies. 
The  toxic  reactions  in  animals  refer  chiefly  to  the 
lervous  system  and  such  reactions  should  certainly 
Ae  watched  for.  A type  of  complication  that  may 
Ae  confusing  and  disturbing  was  observed  in  an 
individual  who  used  this  material  for  the  treatment 
!of  scabies,  at  the  same  time  taking  an  antihistaminic 
preparation  for  the  symptomatic  relief  of  his 
pruritus.  This  individual’s  severe  vertigo  headache 
and  excitement  was  found  to  be  due  to  the  anti- 


histaminic and  not  to  the  miticide.  A i per  cent  dust 
may  also  be  used  for  pediculosis  capitis.  This  insecti- 
cide is  reported  to  be  superior  to  DDT  or  DDD 
against  body  lice.  This  material  may  also  have  some 
value  against  rodents. 

In  regard  to  Chlordane,  Andrews  and  Simmons^^^ 
state  “this  recently  developed  synthetic  organic 
insecticide  Chlordane  is  one  of  the  most  promising 
with  respect  to  the  control  of  some  insects  of  public 
health  importance.”  Our  experience  has  been  limited 
chiefly  to  skin  testing  technics  and  we  believe  that 
this  is  a material  of  low  sensitivity  index.  It  is  being 
used  extensively  in  agricultural  spraying  of  material 
and  the  cutaneous  reactions  that  result  seem  to  be 
more  related  to  the  vehicles  than  to  the  substance 
itself. 

Chlorinated  camphene  is  of  interest  because  of  its 
effectiveness  against  spider,  bed  bugs.  As  yet  this  is 
not  available  nor  is  it  recommended  as  a household 
insecticide. 

Piperine  compounds  are  used  as  pyrethruns 
synergist  and  these  materials  provide  a quicker 
knock-down.  The  effectiveness  of  the  old  insecticide 
pyrethrun  is  valued  and  because  of  its  rapid  knock- 
down quality  that  is  the  reason  why  it  is  being 
incorporated  into  DDT  mixtures.  In  regard  to 
Parathion,  it  is  “usually  toxic  to  all  arthropods 
attacking  man  and  animal.”  However,  it  is  also 
extremely  toxic  to  warmblooded  animals  and  to 
man.  Parathion  is  being  used  in  orchards  and  green 
houses  and  a detailed  scheme  of  protection  must  be 
adhered  to.  We  have  had  no  experience  with  TEP 
and  HETP  which  are  reported  as  very  toxic  com- 
pounds. 

Phenylcellosolve  has  been  used  in  controlled  pro- 
grams for  pediculosis  capitis  with  the  phenylcello- 
solve in  a shampoo  at  the  same  time  the  DDT  mix- 
tures are  used  on  the  body. 

N-ethyl-orotho-crotono-toluide  is  used  in  Europe 
at  present  as  an  acaricide.  It  is  reported  to  be  the 
first  material  in  Europe  v hich  was  studied  critically 
before  it  was  used  in  trial  and  error  technics  on 
human  cases.  The  technic  of  Domenjoz  was  to  study 
the  effect  of  this  on  the  activity  and  motility  of  the 
scabies  parasite  in  rabbits,  Psoroptes  cuniculi,  and 
then  to  observe  its  effects  on  the  human  cases.  It  is 
reported  also  to  have  bacteriostatic  (jualities.  In  our 
clinical  studies  we  found  this  an  effective  scal)icidc 
with  prompt  relief  of  pruritus. 

These  are  but  a list  of  a few  of  tlie  modern  in- 
secticides and  the  researcli  continues  all  over  the 
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man  certainly  must  be  considered  and  certainly  must 
be  w atched  since  all  useful  toxicants  are  also  human 
toxicants. 

There  have  been  some  interesting  experiments 
done  by  Knipling,  Jlushland,  Babers,  Culpepper, 
Raun,^‘  in  relationship  to  the  effect  on  ectoparasites 
of  orally  ingested  insecticides.  These  were  labora- 
tory experiments  limited  to  parasites  on  the  rabbit 
chiefly  of  the  pediculus  and  the  aedes.  Interesting 
lesults  were  found  with  z-piv'alyl  indandione 
which  was  toxic  to  the  pediculus  eating  on  the 
rabbit  even  several  days  after  the  ingestion  of  this 
particular  agent.  This  material  was  less  effective 
against  mosquitos  wdiich  in  turn  w^ere  effected  by 
gammaexane  fed  to  the  rabbits.  These  experiments 
open  up  an  entire  new^  field  in  relationship  to  the 
piotection  of  the  individual.  This  technic  may  help 
to  evaluate  in  a critical  fashion  such  material  as 
thiamin  given  orally  as  a repellant. 

Because  of  the  intimate  contacts  which  these 
mateiials  have  with  the  human  skin  their  develop- 
ment must  follow^  definite  progressive  technics  in 
Older  that  safe  and  effective  compounds  may  be 
available  for  use,  and  misuse,  by  man. 

Acquiied  insect  resistance  to  the  insecticide  must 
also  be  considered  as  for  example  the  fly  colony 
of  Wilson  and  Gahan.  At  times  in  dairy  use,  the  lack 
of  the  usual  sanitary  control  measures  may  favor 
induction  of  resistance. 

It  would  certainly  be  wmrthwfiile  to  consider  any 
developments  of  laboratory  technics  which  would 
serve  to  control  these  preliminary  phases  of  the  use 
of  these  materials  on  the  skin  of  man.  The  technic 
of  Culpepper^o  cultivation  of  body  lice  on 

rabbits  and  recently  on  the  white  rat,  and  perhaps 
also  the  technic  of  Domenjoz^®  with  the  study  of 
the  scabies  mite  of  rabbits  will  serve  as  good  critical 
studies  for  the  introduction  of  new  conipounds  and, 
more  important,  the  laboratory  studies  of  insect 
vectors  of  disease.  In  clinical  medicine  the  careful 
technics  of  Mellanby  and  Eddy  should  be  taken  as 
models  for  critical  studies, 

Piactitioners  should  also  be  concerned  wdth  the 
newer  developments  in  the  field  of  rodenticides. 
These  include  1080  (sodium  fluoracetate)  and  Antu, 
alpha  naphthyl  thiurea,  castrix,  and  the  new’ 
Fanyhne  as  suggested  by  Karel.«  Parathion  is  also 
under  study.  The  community  control  programs  of 
rat-proofing  and  rat  control  are  more  important 
than  these  individual  measures.  The  discussion  of 


the  collateral  effects  of  the  modern  insecticid(  • 
especially  on  the  so-called  “good”  insects,  mi 
always  be  considered.  Certainly  the  cooperatii - 
efforts  such  as  are  possessed  by  the  Interdepartmer  1 
Committee  on  Pest  Control  will  definitely  preve 
the  introduction  of  materials  w hich  would  be  u •. 
destructive  to  other  forms  of  insect  life.  In  this  fie  ' 
it  is  w ell  to  let  the  expert  decide  such  importa  1 
measures. 

CONCLUSION 

I he  recent  advances  in  the  chemical  control  ( 
insects  are  of  tremendous  importance  in  the  field  c 
medicine  and  economics.  It  is  w'ell  for  the  physicia 
to  familiarize  himself  with  these  recent  advances  an 
the  application  of  these  advances  to  his  particul; 
environment.  The  treatment  of  scabies,  pediculosi 
insect  bites  of  various  types,  etc.,  should  be  reviewe 
in  the  light  of  recent  developments  in  the  field  d 
the  chemical  control  of  insects.  It  is  always  well  t i 
considei  the  toxic  qualities,  especially  for  thos 
compounds  that  have  not  been  studied  completel  1 
and  especially  for  those  that  are  used  for  prolonge  i 
periods  of  time  over  the  body  surface.  The  qualit 
of  repellency  is  important  and  must  be  differentiatec  ' 
e.specially  in  regard  to  many  of  the  modern  develop! 
ments,  from  the  qualities  and  properties  of  insecti; 
cidal  activities.  Only  those  materials  which  haw 
been  recommended  by  proper  agencies  should  bi 
employed  in  clinical  practice. 
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ABDOMINAL  PREGNANCY;  A CASE  REPORT 

R.  Alered  Gandy,  m.d.,  and  R,  A.  Colmers,  m.d.,  Stamjord 


AhdomiiNAi,  pregnancy  is  a rare  condition.  Full 
- term  abdominal  pregnancy  with  survival  of 
both  mother  and  child  is  sufficiently  rare  to  warrant 
reporting. 

Mrs.  M.,  a colored  woman  41  years  of  age,  had  her  last 
period  on  April  i,  1946.  This  was  a normal  period  occur- 
ring 28  days  after  her  previous  period  and  lasting  4 days. 
About  May  7,  the  patient  passed  some  clots,  complained  of 
burning  on  urination  and  of  cramp  like  pains  in  her  lower 
abdomen.  She  was  first  seen  two  weeks  after  the  onset  of 
the  abo\  e symptoms  and  was  believed  to  have  a pelvic  in- 
flammatory disease.  At  that  time  she  had  a temperature  of 
101,  muscle  spasm,  and  bilateral  pelvic  tenderness.  She  was 
treated  at  home  for  10  days  with  sulfadiazine,  and  showing 
no  improvement  she  was  admitted  to  Stamford  Hospital 
with  a diagnosis  of  salpingitis  or  ectopic  pregnancy.  On 
admission,  the  Friedman  test  was  positive  and  the  patient  had 
a red  count  of  2,440,000. 

One  of  us,  R.  A.  G.,  first  saw  the  patient  in  consultation 
on  June  28,  1946.  A pelvic  examination  revealed  a soft 
cervix  with  the  body  of  the  uterus  the  size  of  a three  months 
gestation,  symmetrical  and  soft.  No  definite  adnexal  masses 
were  felt.  The  fornices  were  not  distended.  It  was  the 
opinion  that  the  patient  had  an  intrauterine  pregnancy  with 
a threatened  abortion.  She  was  given  corpus  leuteum  hor- 
mone and  treated  conservatively.  The  pains  and  bleeding 
gradually  subsided  and  she  was  discharged. 

The  remainder  of  this  patient’s  pregnancy  was  not  re- 
markable. She  gained  thirteen  pounds  during  the  last  six 
months,  made  regular  prenatal  visits,  blood  pressure  and 
urine  remained  normal.  She  did  complain  occasionally  of 
pain  in  the  upper  abdomen.  The  fetal  heart  was  first  heard 
at  five  months  and  was  heard  regularly  thereafter.  The  due 
date  was  believed  to  be  January  8,  1947.  On  January  23,  the 
patient  had  not  yet  gone  into  labor.  She  had  only  had  one 
previous  delivery  17  years  earlier.  The  history  was  of  a 
difficult  delivery.  Because  of  this,  her  age,  forty-one  years, 
x-ray  pelvimetry  was  done.  This  showed  a moderately  con- 
tracted mid  pelvis  and  the  child  in  breech  position.  With 
tlie  above  data  in  mind  the  patient  was  admitted  to  Stamford 
Hospital  on  January  26,  1947  for  cesarean  section.  Since  she 
still  showed  anemia,  one  unit  of  whole  blood  was  given  on 
the  day  of  admission.  On  January  27  at  1:30  a.  m.,  the 
obstetrical  fioor  reported  Mrs.  AI.  had  gone  into  labor 
and  was  having  regular  pains  every  ten  minutes.  Lower 
segment  cesarean  section  was  started  hour  later. 

A left  rectus  incision  was  made  extending  from  the 
symphysis  to  just  below  the  umbilicus.  The  peritoneal 
cavity  was  opened  without  difficulty.  On  inspection,  the 


opened  peritoneal  cavity  presented  a confused  picture 
Immediately  below  the  incision  there  was  a grey  mass  witl 
numerous  large  superficial  vessels  crossing  it  from  side  t(, 
side.  The  surface  was  smooth  and  glistening.  The  visibli 
portion  of  this  mass  was  about  2 inches  in  breadth  and  : 
inches  in  length;  its  lateral  and  superior  aspects  being  Iosj 
below  loops  of  intestines  and  a portion  of  the  omentumj 
This  mass  was  not  recognized  as  a small  portion  of  the  fetai 
surface  of  the  placenta.  It  was  thought  to  be  some  unusua 
type  of  vascular  tumor  of  the  lower  portion  of  the  uterus 
An  attempt  was  made  to  find  the  anterior  plica,  but  tin 
bladder,  anterior  plica,  or  normal  appearing  uterus  coulc 
not  be  identified.  Attempt  was  made  to  find  a cleavage  plan; 
between  the  grey  mass  and  adjacent  adherent  loops  of  bowel 
A fetus  could  be  felt  below  the  mass  and  below  the  adherent 
loops  of  intestine,  but  no  part  of  the  fetus  could  be  visual- 
ized. While  seeking  this  cleavage  plane,  an  examining 
finger  perforated  the  grey  surface  of  the  mass  and  profuse 
bleeding  occurred.  A large  laparotomy  pad  was  placed  or 
the  bleeding  area  and  pressure  applied.  The  abdominal  in- 
cision was  extended  to  get  better  exposure,  hoping  to  find 
normal  appearing  uterine  wall  to  incise.  This  did  not  clarify 
the  picture.  There  were  only  adherent  loops  of  bowel  and 
omentum  higher  up,  with  the  fetal  parts  palpable  below 
this  adherent  covering.  The  pressure  was  relaxed  on  the 
laparotomy  pad  at  this  point  and  again  profuse  bleeding 
filled  the  operative  field.  The  anesthetist  reported  the 
patient’s  condition  as  very  poor  with  no  obtainable  blood 
pressure.  Glucose  had  already  been  started  and  blood 
ordered.  Realizing  only  moments  remained,  a hand  was 
thrust  through  the  tumor  mass,  still  not  recognized  as 
placenta,  a foot  grasped  and  the  child  extracted.  The  child 
cried  promptly.  The  cord  was  clamped  in  the  usual  place 
and  severed  and  the  child  removed  from  the  operating 
table.  AVith  the  child  out  of  the  abdomen,  the  entire  tumor 
mass  was  grasped  with  its  many  lacerations  and  manual 
pressure  controlled  the  bleeding.  Having  done  this,  the 
course  of  the  umbilical  cord  was  followed  to  its  attachment 
below  loops  of  small  intestine  and  then  it  was  realized  forj 
the  first  time  that  the  tumor  mass  Avas  placenta,  and  thej 
surface  observed  was  the  fetal  surface.  There  was  no  amni-1 
otic  sac  present,  no  free  fluid  in  the  peritoneal  cavity,  and 
prior  to  disturbing  the  placenta,  no  blood  was  present. 

No  effort  was  made  to  dissect  out  the  placenta.  Its  attach- 
ment now  became  apparent  which  was  to  the  fundus  of  the 
uterus,  posterior  surface  of  the  broad  ligaments,  numerous 
loops  of  intestine,  both  small  and  large,  and  to  the  omentum.’ 
The  cord  was  tied  witli  chromic  catgut  at  its  attachment  toj 
the  placenta  and  the  cord  itself  removed.  The  uterus,  which] 
could  now  be  identified  was  about  the  size  of  a three  month  j| 
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i itation.  Neither  tube  nor  ovary  was  identified,  these  struc- 
t 'es  apparently  serving  as  part  of  the  placental  bed. 

3n  relaxing  pressure  to  the  placenta,  there  was  still  some 
I eding  but  nothing  comparable  to  that  which  was  encoun- 
i,ed  earlier.  It  is  the  opinion  that  the  rather  deep  shock 
' lich  was  present  with  no  recordable  blood  pressure  was 
t ; reason  for  the  lessened  hemorrhage.  Several  sutures 
’■re  passed  through  the  torn  placenta  and  tied  with  the 
i|;atest  of  care.  One  small  piece  of  Oxygel  was  placed  over 
i;  placental  laceration  and  the  abdomen  closed.  Imme- 
n'ltelv  postoperative,  the  pulse  could  not  be  counted  and 
I'  blood  pressure  could  be  obtained.  Three  hours  later  the 
ijjod  pressure  was  38/0.  Two  units  of  plasma  were  given 
I’ring  the  operation  and  three  units  of  blood  immediately 
Treafter.  Her  convalescence  \\  as  indeed  stormy  and  phases 
ijit  have  never  been  thoroughly  undersU)od.  A few  features 
■jll  he  mentioned: 

I 


' January  30  (three  days  postoperative) : An  x-ray  showed 
neumonitis  or  pulmonary  infarct.  The  patient  was  dis- 
’nded  with  a rising  temperature.  Hemoglobin  59  per  cent, 
liven  another  1000  cc.  of  blood.  February  i,  1947:  The 
atient  complained  of  headaches  and  had  a mild  convulsion 
isting  three  minutes  without  loss  of  consciousness.  Blood 
ressure  196/110.  She  was  given  hypertonic  glucose,  con- 
:entrated  plasma,  and  digitalized,  and  she  passed  6 quarts  of 


urine.  Blood  pressure  fell  to  140/80.  February  8,  1947:  Severe 
convulsion;  urine  showed  three  plus  albumin  and  blood. 
February  10,  1947:  Repeated  convulsions  followed  by 

paralysis  of  right  arm  and  leg  and  the  patient  lost  her  ability 
to  talk.  Daily  temperature  100°  to  103°.  There  was  clinical 
jaundice  present. 


Figure  2 

X-ray  of  baby  Ad.  two  years  after  delivery.  Note 
large  heart  and  failure  of  head  of  left  humerus 
to  develop  properly 

A larch  20,  1947:  The  patient  was  discharged  after  receiving 
nineteen  units  of  blood  and  plasma.  She  had  regained  partial 
use  of  her  right  arm  and  leg.  She  was  able  to  utter  short 
words  and  could  compose  simple  sentences  with  hesitation 
between  words.  The  abdomen  was  firm  from  the  symphysis 
to  the  umbilicus,  but  not  tender.  Both  flanks  were  soft.  The 
abdominal  wound  had  healed  by  primary  union.  The  cervix 
pointed  back  and  was  normal  in  size,  shape,  and  consistency. 
In  the  anterior  fornix  was  a firm  resistance  to  palpation 
which  felt  like  the  body  of  the  uterus;  this  firm  resistance 
was  continuous  with  the  abdominal  firmness  which  extended 
to  the  umbilicus.  No  discrete  masses  could  be  outlined.  The 
lateral  fornices  and  posterior  fornix  were  clear. 

August  4,  1947:  The  uterus  was  the  size  of  a 3 month 
gestation  and  forward.  The  patient  had  had  three  periods; 
the  first  was  heavy  and  lasted  for  a week;  the  la.st  two  lasted 
for  one  day  each.  Blood  pressure  1 20/80. 

December  8,  1948:  Uterus  of  average  size,  shape  and  con- 
sistency in  a forward  position.  Fhcrc  were  no  pch  ic  masses. 
Periods  occur  every  two  months  and  are  light.  The  patient 
is  now  having  hot  flashes.  She  .still  does  not  have  complete 
use  of  her  right  arm  and  hesitates  between  words. 
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I'he  child,  a male,  cried  promptly  at  the  time  of  delivery. 
Weight,  5 pounds.  His  appearance  was  not  normal,  the 
following  being  noted:  Bilateral  clubbing  of  both  feet  and 
deformity  of  both  hands;  a deep  depression  in  the  left 
superior  portion  of  the  cranium  extending  from  the  forehead 
to  the  occiput,  apparently  caused  by  the  bodies  of  several 
maternal  vertebrae  making  pressure  against  this  part  of  the 


skull.  Now,  at  two  years  of  age  he  weighs  seventeen  poum 
and  six  ounces  and  speaks  but  a few  words.  His  deformc 
hands  and  feet  with  the  help  of  orthopedic  treatment  a, 
much  improved  and  quite  usable.  The  depression  in  his  sku 
has  rounded  out.  It  has  been  found  that  the  child  has  cor 
genital  heart  disease  and  there  is  a failure  of  normal  growt 
in  the  head  of  the  left  humerus. 


BRONCHIAL  ASTHMA 

Sidney  W,  Jennes.  m.d.,  Water  bury 


The  Author.  Director  of  Allergy,  St.  Mary's  Hospital, 
Attending  in  Allergy,  Waterbitry  Hospital 


history  of  bronchial  asthma  has  been  a long 
and  interesting  one.  We  know  that  asthma  was 
recognized  in  ancient  times  and  was  even  men- 
tioned in  the  Bible.  During  the  Ancient  Period  we 
find  minor  contributions  from  Hippocrates,  Galen 
and  Celsus,  in  addition  to  a classic  description  by 
Araeteus  of  Cappodocia,  a contemporary  of  Galen 
who  lived  in  the  second  century  A.  D.  His  descrip- 
tion is  so  striking  that  it  is  v'ell  worth  quoting 
verbatim.  “If  from  running,  and  exercise,  and  labor 
of  any  kind,  a difficulty  of  breathing  follows,  it  is 
termed  asthma;  and  the  disease  orthopnoea  itself 
is  likewise  called  asthma,  since  in  the  paroxysms 
those  (troubled  with  the  latter  disease)  have  em- 
barrassed respiration.  It  received  the  appellation  of 
orthopnoea  from  the  patients’  breathing  easily  in  the 
erect  posture  only,  and  from  being  liable  to 
suffocation  if  they  lie  down.  The  lungs  arc  affected 
and  the  parts  which  contribute  to  respiration,  as 
the  diaphragm  and  thorax,  sympathize.  But  if  the 
heart  be  affected,  the  patient  cannot  long  survive, 
since  here  begin  respiration  and  life.  The  precursory 
symptoms  of  this  disease,  are  weight  at  the  chest  and 
unwillingness  to  attend  to  one’s  ordinary  avocation, 
or  to  business  altogether,  uneasiness  of  respiration 
in  running,  or  going  up  hill.  The  patients  are 
affected  with  hoarseness  and  coughing,  flatulency  in 
the  praecordia,  eructations  without  any  assignable 
cause,  watchfulness,  and  a slight  undefined  noc- 
turnal heat,  the  nose  is  sharp  and  greedy  of  air. 
Under  increasing  disorder,  the  cheeks  flush,  the  eyes 


are  prominent  as  in  cases  of  strangulation,  a snorini 
is  heard  while  they  are  awake,  and  the  evil  is  muci 
augmented  during  the  sleep.  The  voice  indicate 
the  presence  of  mucus,  is  feeble  and  indistinct 
There  is  a desire  for  much  and  cold  air.  They  seel 
the  open  air,  nor  does  any  house  seem  sufficient  fo 
the  purposes  of  respiration.  They  breathe  in  an 
erect  posture,  as  if  anxious  to  draw  in  all  the  ai 
possible,  and  open  their  mouths  so  as  to  take  in 
larger  quantity.  The  face  is  pale,  except  a flush  ove| 
the  cheek  bones;  sweat  bedews  the  forehead  ancj 
neck;  the  cough  is  constant  and  violent;  the  expec; 
toration  is  scanty,  thin,  cold,  somewhat  resembling 
the  efflorescence  of  froth.  In  the  inspiration  th(^ 
neck  is  swollen;  the  praecordia  are  revulsed;  the 
pulse  is  small,  frequent,  and  depressed;  the  legs  an 
attenuated;  and  if  there  be  an  aggravation  of  th(j 
symptoms,  the  patient  is  strangled  as  in  epilepsyj: 
But  when  the  disease  takes  a favorable  turn,  thdi 
cough  is  longer,  though  less  frequent,  with  ar 
excretion  of  humid  matter  in  greater  quantity! 
There  is  a watery  rumbling  in  the  bowels;  a copiusl 
secretion  of  urine  without  any  sediment;  the  voictj 
is  more  powerful,  the  sleep  satisfactory,  with  relaxa-j 
tion  of  the  praecordia,  during  which  a pain  aij 
times  passes  to  the  back;  the  breathing  become.s 
rare,  gentle,  but  there  is  asperity  of  voice.  Thus  ii| 
is  they  escape  death;  but  in  the  remissions,  although 
they  walk  about  in  an  upright  posture,  they  yetj 
bear  the  signs  of  the  disease.’’  The  Ancient  period 
w as  one  of  classical  description  of  diseases  with  nq 
knowledge  or  understanding  of  physiopathology.i 
It  was, the  period  of  emphasis  on  the  four  humors. 1 
the  blood,  the  phlegm  and  the  black  and  yellow 
bile.  T heir  notions  regarding  dyspnea,  asthma  or 
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I'hopnea  caused  them  to  confuse  all  types  of  diffi- 
:it  breathing. 

i^ittle  advance  was  made  in  the  understanding  of 
iima  during  the  Dark  Ages  until  the  middle  of 
|i  17th  century  when  Willis  and  others  began  to 
ifognize  the  nervous  system  as  a possible  factor 
:asthma.  “Convulsive  Asthma”  began  to  be  separ- 
jd  as  a clinical  entity.  Then  with  the  introduction 
I percussion  by  Auenbrugger  and  auscultation  by 
.'-nnec,  bronchial  asthma  was  more  easily  differ- 
iiiated  from  other  causes  of  dyspnea.  But  despite 
1 new  techniques,  heart  disease,  tuberculosis,  and 
i:er  conditions  were  still  confused  with  bronchial 
‘jima— as  a matter  of  fact,  even  today,  the  con- 
fion  has  not  entirely  disappeared, 
n the  Modern  Period,  or  since  1800,  the  main 
I gress  has  been  along  the  line  of  improved  exam- 
r:ion  of  the  patient,  through  accurate  history 
?|ing  and  the  introduction  of  various  laboratory 
I.  cedures,  including  the  x-ray  and  study  of  the 
i.od  and  sputum.  The  next  great  step  followed  the 
titroversy  (not  yet  entirely  settled)  as  to  whether 
i,,cks  of  bronchial  asthma  are  due  to  bronchospasm 
t;j:o  edema  of  the  bronchial  mucosa.  And  last,  but 
rre  important,  has  been  the  development  of 
1 concept  of  allergy  and  anaphylaxis.  Almost 
iiultaneously  experiments  on  animals  and  on 
nhans  and  numerous  clinical  observations  have 
•mght  forth  the  realization  that  allergy  in  man 
I anaphylaxis  in  animals  have  much  in  common. 

do  not  believe,  however,  that  theSe  two  phe- 
imena  are  identical.  But  with  the  new  concept 
IS  come  forth  the  real  progress  in  the  treatment 
slDronchial  asthma,  since  therapy  is  now  based  on 
fje  fundamental  principles:  the  discovery,  if  pos- 
fe  of  the  cause  of  attacks  (skin  tests  and  clinical 
ijls);  the  removal  of  the  cause,  if  possible  (elimina- 
i'ji);  and  hyposensitization,  where  elimination  is 
niossible,  in  order  to  raise  the  resistance  of  the 
):;ent  to  the  substances  (antigens)  which  cause  his 
tcks. 


^sthma,  or  more  specifically  bronchial  asthma,  in 
)ier  to  emphasize  and  differentiate  it  from  the  so- 
,ed  cardiac  asthma,  is  one  of  the  recognized 
ases  of  allergy.  Bronchial  asthma  may  therefore 
x'lefined  as  that  form  of  atopic  illness  which  mani- 
C'S  itself  in  recurrent  attacks  of  paroxysmal 
I'pnea,  particularly  pronounced  in  the  expiratory 
iljSe,  and  usually  associated  with,  vvheezy  respira- 
i<l . There  is  a disposition  today  to  speak  of  asthma 


as  a symptom.  If  having  characteristic  signs,  symp- 
toms and  pathology  constitutes  a disease,  as  most 
will  agree,  then  definitely  asthma  is  a disease.  When 
speaking  of  symptoms,  dyspnea  is  the  correct  term 
to  use. 

If  one  views  the  subject  broadly,  asthma  quite 
naturally  divides  itself  into  two  types:  one,  the 
“non  infectious,”  in  which  inhalants,  foods  and 
drugs  are  the  allergens  acting  through  or  by  means 
of  an  immunologic  mechanism,  the  skin  sensitizing 
antibody.  This  antibody  is  bound  to  the  cells  of  the 
bronchial  mucous  membrane  and  is  also  attached 
to  the  cells  of  the  skin,  making  possible  the  skin 
test  as  an  indicator  of  bronchial  allergy.  Exceptions 
to  this  are  non  protein  drugs  and  certain  “delayed” 
allergies  to  foods. 

The  second  type,  designated  as  “infectious” 
asthma,  is  essentially  synonomous  with  that  fre- 
quently spoken  of  as  “intrinsic.”  It  is  the  manifesta- 
tion of  a bacterial  allergy  and  is  based  upon  an 
essentially  different  immunology  from  that  oper- 
ating in  non  infectious  asthma. 

The  primary  factor  to  take  into  consideration  in 
the  etiology  of  bronchial  asthma  is  that  of  heredity. 
As  in  eczema  and  hay  fever,  there  is  a strong 
hereditary  predisposition.  This  may  be  in  the  form 
of  asthma,  hay  fever,  eczema  or  urticaria.  The 
patient  must  inherit  as  shock  organs,  sensitive 
bronchiolar  mucous  membranes,  able  to  be  stimu- 
lated by  some  allergen.  Walzer^  says  “bronchial 
asthma  is  an  hereditary  illness  and  occurs  only  in 
predisposed  individuals.  Consequently,  while  geo- 
graphic, geologic  and  climatic  factors  may  play  a 
part  in  the  etiology  of  asthma,  these  factors  can  be 
considered  as  only  secondary  causes.  Regardless  of 
the  degree  to  which  members  of  any  community 
are  exposed  to  unfavorable  climatic  conditions,  only 
the  susceptible  (atopic  or  allergic)  persons  develop 
the  illness.” 

The  allergens  most  often  responsible  for  asthmatic 
attacks  are  the  inhalants.  They  as  the  name  implies 
enter  the  body  through  the  respiratory  tract.  In 
this  group  the  pollens  are  by  far  the  worst  offenders. 
The  particular  pollens  vary  in  different  sections  of 
the  country.  In  the  East  the  most  common  ofl'ender 
is  the  ragweed  pollen,  w'hich  is  prevalent  from 
mid-August  through  mid-September.  However, 
symptoms  of  hay  fever  are  often  present  during 
this  period,  but  the  asthma  does  not  develop  until 
late  September  or  October.  The  next  in  importance 
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among  the  pollen  are  the  grasses,  which  pollinate 
from  May  through  early  July.  The  individual  trees 
cause  symptoms  during  April  and  May;  the  usual 
period  for  a single  tree  is  short,  rarely  longer  than 
one  to  two  weeks.  Plantain  is  a rare  cause  of 
asthma,  but  does  occur  during  late  spring  and 
summer. 


We  must  bear  in  mind  that  the  molds  may  be  of 
etiological  importance.  Although  less  commonly 
suspected  in  the  East  than  in  the  West,  they  are 
not  to  be  neglected.  Chief  in  importance  in  this 
group  are  the  hormodendrum  and  alternaria.  1 hey 
too  are  seasonal,  and  are  most  prevalent  in  the  late 
summer. 


Other  inhalants  to  be  considered  are  the  animal 
danders,  organic  dusts,  feathers,  kapok,  insecticides, 
tobacco,  specific  food  odors  and,  as  secondary  fac- 
tors, non  specific  odors.  Asthma  due  to  non  pollen 
inhalants,  with  the  exception  of  the  specific  animal 
danders,  is  usually  perennial,  often  worse  during  the 
winter  when  contact  with  environmental  organic 
dusts  is  the  greatest. 

I'he  next  large  group  of  allergens  to  be  considered 
is  that  of  the  foods.  Foods  occasionally  cause  adult 
asthma  but  are  more  common  etiological  factors 
among  children.  The  most  allergenic  foods  are  the 
nuts,  legumes,  cereals,  milk,  egg  and  fish. 


Aspirin  is  frequently  responsible  for  asthmatic 
episodes.  Endocrine  dyscrasias  and  psychosomatic 
factors  are  important,  but  more  commonly  as 
secondary  rather  than  primary  trigger  mechanisms. 
We  find  that  the  psyche  may  set  off  the  allergic 
shock  tissue,  but  only  if  it  has  been  previously 
sensitized  by  some  specific  allergen. 


The  bacteria  common  to  the  upper  respiratory 
tract  are  involved  in  tw  o w ays.  They  are,  as  would 
be  suspected,  the  etiological  factor  in  the  infectious 
type  of  asthma.  In  addition  they  may  be  the  trigger 
mechanism  that  sets  off  the  non  infectious  asthma, 
in  the  same  way  as  a mental  crisis,  a non  specific 
odor,  or  a pregnancy. 


The  symptoms  of  asthma  are  caused  by  an  in- 
complete obstruction  of  the  bronchi,  due  either  to 
edema  of  the  bronchial  walls  with  increased  secre- 
tion or  to  bronchospasm,  or  both.  The  edema  theory 
seems  logical,  because  the  edema  reaction  is  the 
typical  allergic  response  to  stimuli.  However,  the 
controversy  has  by  no  means  been  settled.  Almost 
all  investigators  agree  that  the  attack  itself  is  con- 


cerned with  the  elaboration  of  histamine  or  a h. 
tamine-like  substance,  thought  to  result  from  t 
interaction  of  allergen  and  antibody  in  or  at  t 
sensitized  bronchial  cells. 

Characteristic  findings  at  autopsy  are  ( 1 ) t 
marked  enlargement  of  the  lungs  with  pressi 
against  the  bony  structures  and  overlapping  of  t 
heart;  ( 2 ) areas  of  emphysema  mixed  with  loc 
ized  atelectatic  or  normal  tissue;  (3)  freque 
thickening  of  the  bronchial  musculature;  (4)  i 
creased  secretion  in  the  walls  and  mucous  plugs 
the  lumina;  (5)  thickening  and  hyalinization  of  t 
basement  membrane  of  the  bronchi;  (6)  eosin 
philic  infiltration  of  all  the  tissues,  including  tj 
plugs.  In  many  cases  the  right  side  of  the  heart  nu 
be  dilated  and  hypertrophied.  In  early  cases  thej 
changes  are  reversible,  but  in  chronic  asthn 
emphysema  and  muscle  thickening  are  usualji 
permanent.  | 

The  patient  who  has  bronchial  asthma  complail 
of  a cough,  tightness  in  the  chest,  and  dyspnej 
these  symptoms  are  worse  during  the  expiratoj 
phase  of  respiration.  The  acute  or  severe  state  ny 
be  preceded  by  several  days  of  nasal  difficulty 
the  presence  of  a dry  rasping,  unproductive  coug 
The  cough  gradually  becomes  more  annoying,  ai 
the  breathlessness  and  wheezing  become  evideij 
The  symptoms  are  usually  aggravated  by  exerticji 
In  the  non  infectious  asthma  they  are  worse  | 
night.  The  dyspnea  and  wheeze  may  become  ; 
severe  that  the  patient  is  unable  to  leave  his  bed  ail 
is  found  sitting  up  leaning  tow  ard  an  open  windo| 
for  air. 

On  examination  the  asthmatic  patient  appeal 
apprehensive  and  extremely  nervous;  his  eyes  al 
wide  open,  his  nostrils  are  dilated,  his  mouth  1 
open  and  his  breath  comes  in  short  gasps  wii 
marked  prolongation  of  expiration.  The  supr' 
clavicular  and  infraclavicular  fossae  are  promineri 
The  abdominal  muscles  are  brought  into  play  in 
attempt  to  increase  respiratory  excursion.  Cyano;' 
is  not  ordinarily  seen,  but  may  be  present,  esp' 
daily  wTen  cardiac  or  other  complications  exh 
The  lips  are  dry.  The  pulse  is  rapid.  Percussion  1 
the  chest  shows  a lowering  of  the  diaphragm,  wii 
limited  excursion.  The  percussion  note  is  usual ! 
hyperresonant,  but  limited  areas  of  dullness  may  1 
present  due  to  localized  atelectasis  from  pluggi| 
bronchi.  Auscultation  of  the  chest  reveals  a moJ 
bronchial  type  of  respiration  with  dry,  sibilant  ar^ 
sonorous  rales  bilaterally,  heard  best  at  expiratio 
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1 heart  sounds  are  scarcely  audible  due  to  the 
I respiratory  sounds. 

^'le  typical  picture  as  described  above  is  not  hard 
laijnose.  Sometimes,  how  ever,  especially  in  chil- 
e|,  we  find  only  the  presence  of  a continuous 
iling  cough  worse  at  night,  and  only  the  most 
liul  examination  wall  elicit  the  presence  of  a few 
vjrales.  This  situation  may  be  seen  in  the  early 
■ iiatic  and  is  due  to  the  presence  of  bronchiolar 
(|ia  with  very  little  bronchospasm.  This  is  the 
time  to  commence  the  study  and  treatment  of 
soatient. 


i the  other  end  of  the  scale  is  the  condition 
Kn  as  status  asthmaticus.  The  acute  asthmatic 
jk  has  failed  to  respond  to  medication,  the 
,nea  becomes  increasingly  severe,  the  patient 
mes  extremely  ill,  the  heart  action  becomes 
r,  cyanosis  becomes  a prominent  feature  and 
i^er  may  develop.  Semiconsciousness  or  uncon- 
jisness  is  common.  This  condition  results  from 
plugging  of  the  bronchioles  with  extremely 
pious  sputum.  If  relief  does  not  take  place, 
,1  may  ensue  from  cardiac  failure,  asphyxiation 
jihaustion  with  dehydration. 

Moratory  examinations  are  of  secondary  im- 
|mce  in  the  diagnosis  of  bronchial  asthma, 
jitgenographic  examinations  are  usually  negative 
jthey  may  reveal  acute  emphysema  during  an 
jnatic  episode  or  chronic  emphysema  in  a patient 
j has  chronic  asthma.  Fibrosis  or  bronchiectasis 
! be  found  in  the  infectious  type  of  asthma.  The 
important  diagnostic  finding  in  the  sputum  is 
presence  of  eosinophiles;  in  addition,  Cursch- 
1 spirals  or  Charcot-Leyden  crystals  may  be 
Eosinophiles  may  account  for  from  5 per  cent 
3 per  cent  of  the  polymorphonuclear  cells  in 
circulating  blood.  Electrocardiograms  are 
ily  negative,  but  in  severe  long  standing  asthma, 
: axis  deviation  may  be  found, 
lother  test  coming  into  greater  use  today  is 
/ital  capacity.  It  gives  a definite  impression  of 
diminution  of  respiratory  reserve  during  an 
k of  asthma  and  is  a standard  for  comparison 
ig  asthma-free  periods.  It  has  a prognostic 
ficance  wTen  interval  vital  capacities  are  done 
compared  on  the  same  patient, 
le  most  common  and  serious  complication  of 
chial  asthma  is  emphysema.  Although  overdis- 
011  of  the  lung  is  always  present  during  the 
5 attack  of  asthma,  it  is  not  of  serious  import, 


because  of  its  transient  character.  If  the  bronchiolar 
obstruction  continues  in  degree,  alveolar  dilatation 
remains  with  increased  intra-alveolar  pressure;  the 
alveoli  stretch,  degeneration  of  the  elastic  fibers 
takes  place,  the  lungs  become  more  voluminous  and 
consequently  aeration  is  diminished  with  the  result- 
ant diminution  in  oxygen  saturation  and  diminished 
vital  capacity.  In  the  main,  three  factors  determine 
the  occurence  of  emphysema:  the  chronicity  of  the 
asthma  with  the  lack  of  sufficient  intervals  of  free- 
dom for  recovery,  the  presence  of  bronchial  infec- 
tion, and  the  degree  of  resistance  of  the  individual. 

Complicating  infections  are  significant  especially 
in  the  infectious  type  of  asthma.  Sinusitus,  as  a focus 
of  infection,  may  aggravate  the  asthma,  or  worse, 
may  eventually  lead  to  the  development  of  bronchi- 
ectasis. The  latter,  we  often  discover,  becomes  a 
more  serious  problem  to  treat  than  the  bronchial 
asthma  itself. 

The  general  opinion  of  allergists  is  that  cardiac 
complications  rarely  occur.  The  condition  known 
as  cardiac  asthma  is  a distinct  entity  and  is  of  car- 
diac, not  pulmonary,  origin.  A cardiac  disease  may 
develop  coincidently  in  a patient  who  has  bronchial 
asthma  and  be  aggravated  by  it,  but  studies  have 
revealed  that  the  healthy  heart  is  little  affected  in 
non  infectious  bronchial  asthma.  How^ever,  in  the 
infectious  type,  due  to  the  irreversible  organic 
changes  with  the  presence  of  mild  symptoms  even 
during  the  so-called  latent  period,  there  is  a greater 
tendency  for  right  sided  cardiac  failure  to  develop; 
at  times  an  associated  cor  pulmonale  is  found.  The 
majority  of  uncomplicated  asthmatic  patients  show 
a slight  hypotension.  The  low  systolic  pressure  is 
rarely  of  any  clinical  importance,  except  that  it 
suggests  some  mechanism  common  to  it  and  the 
asthmatic  (allergic)  syndrome. 

In  the  differential  diagnosis  of  bronchial  asthma 
one  must  consider  diseases  and  complications  of 
w’hich  dyspnea  and  cough  are  the  predominant 
symptoms.  Relative  emphysema  may  complicate 
bronchial  asthma,  but  pure  emphysema  can  be  dif- 
ferentiated by  the  history  of  onset,  the  dyspnea 
wiiich  is  entirely  out  of  proportion  with  the  amount 
of  w heezing  present,  the  mode  of  the  attacks  and 
the  lack  of  eosinophiles  ii\  the  sputum. 

In  chronic  non  tuberculous  infection,  the  presence 
of  localized  moist  rales  in  one  or  both  lower  lobes 
of  the  lungs  is  usually  evident;  this  type  of  rale  is 
rarely  found  in  the  asthmatic.  In  addition,  the  rales 
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in  asthma  arc  more  universally  distributed  and  are 
musical  in  character. 

Advanced  bronchiectasis  is  easily  diagnosed. 
When  a young  adult  has  a chronic  sinusitis,  a pro- 
ductive cough,  and  minor  auscultatory  findings  in 
one  or  both  bases,  the  differentiation  from  bronchial 
asthma  can  be  made  by  doing  bronchographic 
studies. 

A malignant  tumor  of  the  mediastinum  by  pro- 
ducing pressure  against  the  bronchial  apparatus  may 
produce  dyspnea  and  w heeze,  but  a careful  history 
in  addition  to  roentgenographic  examinations  w ill 
make  the  diagnosis  evident. 

Sir  James  Mackenzie’^  said  of  cardiac  asthma: 
“This  is  a form  of  dyspnea  which  comes  on  sud- 
denly with  great  severity.  It  is  so  often  associated 
with  marked  changes  in  the  heart  that  it  has  received 
the  name  ‘cardiac  asthma’  ...  1 his  condition 

occurs  most  frequently  in  elderly  people  with  de- 
generated heart  muscle,  high  blood  pressure  and 
changes  in  the  arteries  . . . Cardiac  asthma  is 

a very  grave  sign,  especially  w hen  it  is  associated 
with  pulsus  alternans  and  angina  pectoris;  and  is 
usually  a prelude  to  death,  so  that  the  duration  of  the 
individual’s  life  can  be  reckoned  by  months.”  Differ- 
ential features  betw  een  bronchial  and  cardiac  asthma 
are  the  history  of  onset,  the  older  age  in  the  latter 
condition,  the  absence  of  allergy  in  the  past  or 
family  history,  the  presence  of  anginal  pain,  arry- 
thmias,  hypertension  or  electrocardiographic) 
changes,  the  absence  of  positive  skin  reactions  and 
the  progress  of  the  disease. 

Loeffler’s  syndrome  is  a condition  very  suggestive 
of  asthma  and  usually  occurs  in  allergic  individuals. 
It  is  characterized  by  an  extremely  high  blood 
eosinophilia  (10-60  per  cent)  and  transitory  con- 
solidations of  the  lung.  The  transiency  of  the  con- 
solidations as  revealed  by  serial  x-rays,  plus  the  high 
eosinophilia  are  diagnostic  of  Loeffler’s  syndrome. 

The  therapeutics  of  bronchial  asthma  consists  of 
the  treatment  of  the  acute  episode  and  the  preven- 
tion of  future  attacks.  In  order  to  properly  evalu- 
ate the  handling  of  the  acute  asthmatic,  one  must 
bear  in  mind  the  physiopathology  of  the  disease  and 
the  effect  of  the  acute  attack  on  the  individual.  We 
have  a patient  who  is  unable  to  expirate  with  normal 
facilitv  due  to  an  edema  of  the  mucous  membrane 
and  a spasm  of  the  smooth  muscle  of  the  bronchiolar 
structures;  the  mucus  which  is  hypersecreted  and 
becomes  inspissated  is  difficult  to  eliminate;  the 


patient  is  apprehensive  and  nervous,  which  furtiy 
aggravates  the  sympathetic  reflexes.  T 

The  treatment  must  be  adapted  to  the  control  I 
the  responsible  factors.  The  sheet  anchor  of  asth  j 
therapv  is  rest  both  for  the  individual  and  for  i 
affected  organs.  The  patient  must  be  relaxed, 
this  cannot  be  done  at  home,  it  may  be  necessary' 
remove  the  patient  to  a hospital.  The  patient  m 
be  sedated  with  chloral  hvdrate  or  bromides;  t 
barbiturates  mav  be  used  if  he  is  not  sensitive 
them.  iMorphine,  due  to  its  depressant  action 
respiration  is  definitely  contra-indicated;  in  f 
majority  of  fatalities  in  asthma,  morphine  had  bel 
administered  shortlv  before  death.  The  use  ' 
demerol  or  pantopon  is  still  controversial.  At  tin, 
rectal  ether  mav  be  administered  if  other  metho 
of  sedation  fail. 

For  relief  of  the  bronchiolar  spasm,  epinephri: 
is  still  the  best  medication.  This  drug  is  a two-edg( 
weapon,  as  it  combats  both  the  edema  and  tl 
bronchospasm.  If  the  patient  has  never  received  : 
injection  of  adrenalin  previously,  the  effect  is  almo  , 
miraculous.  If  he  is  hospitalized  because  adrenal  i 
is  no  longer  effectual  at  home,  he  may  respond  1 « 
it  there  in  his  more  relaxed  state.  If  not,  amin(L 
phvlline  mav  be  administered  either  intravenousl 
or  by  rectum;  there  is  little  experimental  evident  ^ 
that  is  is  efficacious  orally.  Epinephrine  or  epin( 
phrine-like  drugs  have  been  used  by  aerosol,  but  tl|  , 
procedure  is  more  complicated  and  the  relati\ 
merits  questionable. 

The  patient,  especially  if  he  is  in  status  asthmat. 
cus,  is  dehvdrated  and  unable  to  expectorate.  It  i 
necessary  to  replenish  fluids  bv  intravenous  drijj 
One  should  not  use  hypertonic  solutions.  Hypeii 
tonic  glucose  has  been  recommended;  but  w^e  niusj 
bear  in  mind  that  50  per  cent  glucose  solution  woull 
further  concentrate  the  mucous  and  aggravate  thj 
condition.  As  the  patient  recovers,  liquefactantj 
should  be  prescribed,  such  as  potassium  iodidd 
ammonium  chloride  or  ipecac;  the  latter  is  particu’ 
larly  valuable  in  the  young  child.  Occasionally  v\ 
status  asthmaticus  it  is  necessary  to  bronchoscop: . 
the  patient  in  order  to  aspirate  the  thick,  dry 
gelatinous  mucus.  I have  utilized  this  as  a life'! 
saving  procedure  when  no  other  therapy  availe(^^ 
and  the  patient  w'as  almost  moribund.  i 

I have  not  mentioned  oxygen  or  helium  up  t( 
this  point,  because  I do  not  consider  that  gas  therap}! 
is  essential  in  uncomplicated  asthma.  If  there  is  ai| 
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, jssociated  cardiac  disease  or  if  pneumonia  intervenes 
. nd  the  patient  is  cyanotic,  oxygen  should  be  admin- 
jjstered.  We  must  remember  that  the  patient  does 
jiot  suffer  fundamentally  from  anoxemia  or  anoxia, 
jrtut  from  a bronchial  obstruction;  it  is  ^\’ith  the 
elimination  of  the  latter  that  we  are  concerned. 

I x\nother  method  of  therapy  that  is  often  followed 
out  rarely  essential  in  non  infectious  bronchial 
l isthma  is  the  use  of  penicillin.  The  latter  should 
j)nly  be  used  in  the  presence  of  a bacterial  infection. 
'One  must  remember  \ve  are  treating  an  allergic 
j batient  and  should  refrain  from  using  sensitizing 
ijlrugs  unless  they  are  specifically  indicated. 

The  antihistaminics  are  worthless  in  a severe 
ijittack  of  bronchial  asthma,  except  for  their  anes- 
'’jhetic  effect.  They  may  be  of  some  value  in  early, 
mild  asthma,  particularly  in  children,  but  rank  wmll 
tbelow  adrenalin  in  effectiveness. 


M While  the  various  medical  procedures  are  being 
y :arried  out,  it  is  advisable  in  the  non  infectious  type 
hf  asthma  to  begin  the  institution  of  environmental 
jl|:ontrols  wdth  elimination  of  the  inhalant  factors  at 
iiiome  or  in  the  hospital.  If  the  patient  is  allergic 
51:0  certain  foods,  the  offending  ones  should  be  elim- 
'|nated  from  his  diet. 

Therapy  in  the  infectious  asthma  differs  in  certain 
espects  from  that  in  the  non  infectious.  If  an  under- 
lying sinusitis  is  present  it  must  be  treated  by  an 
btolaryngologist.  Antibiotics  or  drainage  of  infected 
foci  may  be  indicated.  Bronchography  wdth  iodized 
oil  or  bronchoscopy  may  be  performed  in  order 
to  diagnose  or  rule  out  bronchiectasis.  If  the  latter 
!is  discovered,  the  prognosis  is  wmrse  and  the  treat- 
ment more  difficult.  X-ray  therapy  with  adequate 
dosage  may  be  of  value.  Antibiotics,  such  as  the 
isulfonamides,  penicillin  and  streptomycin,  may 
iihelp  control  an  infection  temporarily.  It  may  at 
times  be  advisable  that  the  patient  move  to  a warmer 
ijand  drier  climate. 


!|  If  as  many  physicians  feel,  prophylactic  or  pre- 
(jventive  medicine  is  the  ideal  at  w hich  we  aim,  there 
i|is  no  greater  opportunity  to  practice  it  than  in 
! the  field  of  allergy.  This  can  be  accomplished  in 
many  ways.  If  the  physician  know^s  that  the  father 
or  mother  or  older  sibling  is  allergic,  he  can  w atch 
the  child  more  closely  for  symptoms  of  allergy  or 
he  may  possibly  be  able  to  prevent  their  occurrence. 
Foods  such  as  chocolate  or  nuts  that  are  recognized 
to  be  more  sensitizing  may  be  wdthheld  until  the 
child  is  several  years  of  age.  Eggs,  wdaen  first  intro- 
liduced  into  the  diet,  should  be  hardboiled,  and  the 


yolk  should  be  tried  before  the  whites  of  the  eggs. 
Ifvaporated  milk  or  sufficiently  boiled  cow’s  milk 
may  be  recommended.  Animals  should  not  be  al- 
lowed in  the  home  of  a potentially  allergic  child. 
If,  in  addition  to  an  allergic  family  history,  a child 
has  eczema,  it  is  more  incumbent  upon  the  physi- 
cian to  institute  allergic  precautions;  he  should  be 
prepared  at  the  first  symptoms  of  hay  fever  or  an 
allergic  cough  to  start  the  indicated  therapy.  All 
patients,  children  as  w^ell  as  adults,  wdio  have  hay 
fever  should  be  tested  and  treated  wdth  the  proper 
pollen  extract,  since  it  has  been  variously  estimated 
that  from  30  per  cent  to  60  per  cent  of  patients  with 
hay  fever  develop  asthma. 

After  the  acute  attack  of  asthma  has  been  con- 
trolled, the  patient  should  be  carefully  and  thor- 
oughly investigated  and  all  possible  factors  that 
enter  into  the  etiology  be  eliminated.  Among  the 
various  procedures,  the  most  important  is  a complete 
skin  testing— the  patient  should  be  tested  with  the 
indigenous  pollens,  molds,  the  inhalants  and  foods. 
Two  methods  of  testing  are  available— either  the 
intracutaneous  or  the  scratch  technique.  The  former 
is  the  more  satisfactory,  being  the  more  delicate  and 
more  informative.  The  scratch  technique  is  advis- 
able for  use  by  physicians  who  perform  few^  testings 
because  the  extracts  need  not  be  replaced  as  often 
in  pow-der  form  and  the  technique  is  simpler  and 
requires  less  training.  Criticisms  of  the  intracutane- 
ous method  are  overcome  if  one  understands  the 
principles  of  skin  testing.  The  patient  should  be 
tested  to  only  a limited  number  of  allergens  at  each 
office  visit  and  these  extracts  should  be  carefully 
selected  as  to  family  and  genera.  False  positives  may 
be  recognized  if  one  realizes  that  positive  skin 
tests  indicate  the  possibility  of  a past,  present  or  a 
future  sensitivity;  a careful  history  will  therefore 
indicate  wdiether  the  present  symptoms  are  caused 
by  the  skin-sensitizing  antigen.  Skin  testing  is  to  be 
considered  as  a laboratory  procedure  and  its  signifi- 
cance varies  with  the  experience  and  anal\Tcal 
judgment  of  the  tester. 

When  w e have  discovered  by  means  of  skin  test- 
ing and  history  the  antigens  or  allergens  responsible 
for  the  asthmatic  attacks,  \vc  arc  prepared  to  treat 
the  patient  properly  and  attempt  to  avoid  the 
repetition  of  future  attacks.  Sensitivit\'  to  pollens 
is  treated  as  mentioned  above  by  injection  therapy. 
Other  inhalants,  including  animal  danders,  arc 
climinateil  as  much  as  possible.  If  impossible,  we 
may  find  it  necessary  to  make  up  extracts  for  the 
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particular  offenders  and  hvposensitize  the  patient. 
We  never  attempt  to  hyposensitize  against  foods. 
1 he  proper  approach  is  to  eliminate  the  specific 
offendino-  foods  from  the  diet;  this  avoidance  must 
he  complete.  If  the  patient  is  sensitive  to  egg,  it  is 
usuallv  necessary  to  eliminate  egg  in  all  forms— 
whole  egg,  ice  cream,  egg  noodles,  etc.  Sometimes 
the  patient  may  be  able  to  eat  egg,  or  whatever  the 
specific  food  may  be,  in  cooked  form;  but  it  is  best 
to  start  w ith  complete  elimination  and  later  add  the 
food  in  prepared  form. 

We  often  find  that  respiratory  infections  are 
factors  even  in  the  non  infectious  asthmas.  When 
that  problem  arises  the  patient  should  be  seen  by  an 
oltolaryngologist  who  recognizes  the  relation  exist- 
ing between  infection  and  allergy.  The  infected 
sinuses  or  nasal  passages  should  be  treated,  when 
possible,  by  non  surgical  methods.  Occasionally 
plastic  surgery,  such  as  straightening  of  a deviated 
septum,  is  necessary,  but  major  procedures  including 
ethmoidectomies  and  Caldwell-luc  operations  are  as 
a rule  interdicted  in  the  allergic  patient.  Polyps 
should  be  removed,  if  they  occlude  air  space,  but 
it  must  be  remembered  that  polyps  wdll  grow^  back 
unless  allergic  control  is  instituted.  Patients  may  be 
seen  wdao  have  had  polyps  removed  six  or  eight 
times  before  they  have  a thorough  allergic  study. 
Diseased  tonsils  and  adenoids  should  be  extirpated. 
However,  the  time  element  is  important.  Tonsil- 


lectomies or  nasal  operations  should  never  be  per- 
formed during  the  pollen  seasons  in  an  allergic  or 
potentiallv  allergic  patient.  Not  infrequently  wc 
discover  the  first  sign  of  asthma  in  a pollen  sensitive 
patient  who  has  had  a tonsillectomy  during  spring 
or  early  fall. 

In  conclusion,  in  treating  a patient  with  asthma 
one  must  always  keep  in  mind  that,  in  addition  to 
asthma  or  other  allergic  manifestations,  he  is  still 
liable  to  deyelop  the  same  diseases  as  any  non 
allergic  child  or  adult.  He  is  not  immune  to  anv 
other  pathologic  process,  nor  is  he  more  liable  to 
contract  it.  When  free  of  symptoms,  he  can  par- 
ticipate in  practically  the  same  activities  as  anv 


of  common  sense. 
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DEGENERATIVE  DISEASES:  A BACKWARD  AND  A FORWARD  LOOK 

Tinsley  R.  Harrison,  m.d.,  Dallas 


The  Author.  Professor  of  Internal  Medicine, 
Southwestern  Medical  College,  Dallas 

Tn  this  brief  review  of  some  of  the  aspects  of 
-*■  degenerative  diseases  and  processes,  several  ques- 
tions will  be  discussed.  First,  what  are  the  degen- 
erative diseases?  Second,  wdiat  progress  has  been 
made?  Third,  what  are  some  of  the  problems  that 
seem  to  need  solution?  Mention  will  also  be  made  of 
some  of  the  progress  wTich  is  likely  to  be  made  in 
the  future.  And,  finally,  there  w-ill  be  discussed  a 
few^  of  the  practical  problems  which  are  faced  daily 


by  the  medical  insurance  examiner. 

What  is  the  scope  of  the  degenerative  diseases? 
A definition  might  be  something  like  the  followfing: 
the  degenerative  diseases  are  those  disorders  of  un- 
know n causation  seen  commonly  in  elderly  subjects. 
That  is  about  as  far  as  one  can  go.  If  we  accept  such 
a broad  definition  it  is  clear  that  a great  many 
diseases,  including  most  of  the  things  that  kill  people, 
fall  into  this  group. 

Among  these,  disorders  of  the  cardiovascular 
system  assume  first  rank,  and  include  such  condi- 
tions as  hypertension,  coronary  arteriosclerosis,  and 

1^48.  This 
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|>enile  heart  failure  (which  may  or  may  not  be  re- 
lated to  coronary  arteriosclerosis).  In  addition,  we 
have  also  disorders  of  the  central  nervous  system, 
including  cortical  atrophy,  senile  dementia,  and 
icerebral  arteriosclerosis.  It  is  not  at  all  certain  that 
jsenile  dementia  is  always  related  to  senile  arterio- 
|sclerosis,  although  this  is  the  current  concept.  Final- 
(jly,  there  is  Parkinson’s  disease.  These  are  the  most 
’ Jcommon  of  the  degenerative  diseases  of  the  central 
jnervous  system,  according  to  this  definition. 

I In  addition  there  are  cancer,  diabetes  and  perni- 
Icious  anemia,  and  one  could  go  on  mentioning  rarer 
idisorders. 

I When  speaking  of  the  progress  that  has  been 
iinade,  we  think  immediately  of  two  of  the  dramatic 
ydvances  made  in  medicine  in  the  past  three  decades, 
inamely,  discovery  of  the  causes  and  treatment  of 
jdiabetes  and  pernicious  anemia.  In  thinking  about 
|the  long  range  attack  on  the  degenerative  diseases 
it  may  be  helpful  to  stop  for  a moment  and  ask  why 
progress  was  made,  and  what  clues  bearing  on 
Imethods  of  attacking  the  other  degenerative  diseases 
|Can  be  obtained  from  the  advances  made  in  perni- 
jcious  anemia  and  diabetes. 

i First,  it  is  of  great  interest  that  these  discoveries 
;were  made  in  institutions  specifically  devoted  to 
jresearch.  Heretofore,  progress  in  clinical  medicine 
jhad  come  largely  from  the  efforts  of  the  individual 
physician  unaided  by  anything  except  his  cerebral 
I cortex,  and  it  is  still  true  that  progress  can  be  made 
I by  this  means.  But,  by  and  large,  the  great  progress 
of  the  present  century  has  come  from  institutions 
which  were  designed  to  make  that  progress. 

Again  using  pernicious  anemia  and  diabetes  as 
examples,  the  next  point  to  be  brought  out  is  that 
advances  have  come  from  studies  first  on  animals 
I and  then  on  man.  Whipple  studied  the  response  of 
j anemic  dogs  to  diet,  and  then  Minot  and  Murphy 
I studied  patients.  Banting  and  his  group  started  with 
I dogs  and  then  worked  with  patients.  Therefore,  if 
I the  past  can  be  a clue  to  the  future,  one  would 
j think  it  likely  that  progress  in  other  degenerative 
i diseases  will  come  in  the  same  way— by  a combina- 
j'tion  of  animal  and  human  research, 
j The  brilliant  advances  in  diabetes  and  pernicious 
anemia  were  made  as  the  result  of  the  united  efforts 
of  basic  scientists  and  clinicians.  In  both  instances, 

I it  was  found  that  these  diseases  were  due  to  internal 
' deficiencies,  either  deficiency  of  insulin  or  of  the 
I hematopoietic  principle.  It  is  much  easier  to  think 
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of  people,  as  they  become  older,  developing  a lack 
of  something  rather  than  an  excess  of  something. 

Patrick  Henry  said,  “There  is  but  one  lamp  by 
which  my  feet  are  guided,  and  that  is  the  lamp  of 
experience.”  If  we  can  apply  that  principle  to  the 
likely  developments  in  other  degenerative  diseases, 
we  may  expect  progress  to  come  in  institutions 
specifically  set  up  and  designed  for  research.  By 
teamwork  on  the  part  of  basic  scientists  and  clin- 
icians working  with  animals  and  patients,  it  is  prob- 
able that  the  causes  of  many  of  the  degenerative 
diseases  will  be  found  to  fall  in  the  category  of 
deficiencies.  These  will  probably  not  be  dietary  or 
external  deficiencies.  They  are  more  likely  to  be 
biochemical,  internal  deficiencies. 

Turning  from  diabetes  and  pernicious  anemia  to 
cancer,  there  have  been  some  encouraging  develop- 
ments in  this  field.  Of  course,  we  are  all  interested 
in  the  progress  that  is  being  made  in  terms  of  public 
and  governmental  support  of  cancer  research.  In  the 
past  few  years,  for  the  first  time,  there  seems  to  have 
been  a favorable  turn  in  the  war  against  cancer.  For 
the  first  time,  we  seem  to  be  advancing  rather  than 
retreating.  Statistics  seem  to  show  that  cancer  of  the 
uterus  and  cancer  of  the  breast  are  causing  some- 
what fewer  deaths  than  before.  If  so,  it  would  ap- 
pear that  as  the  result  of  the  intensive  educational 
efforts  directed  toward  the  public  these  diseases  are 
being  detected  a little  earlier. 

With  regard  to  the  other  types  of  cancer,  the 
curve  of  mortality  has  not  yet  begun  to  turn  down- 
ward. In  all  probability,  the  cancers  which  do  not 
produce  manifestations  early  (and  that  means  most 
of  the  internal  cancers,  for  example,  those  of  the 
gastro-intestinal  tract)  will  resist  any  progress  until 
some  more  fundamental  knowledge  about  cancer 
is  available. 

In  regard  to  the  degenerative  disorders  of  the 
central  nervous  system,  little  progress  has  been  made. 
There  is  an  increasing  body  of  evidence,  which 
although  not  yet  conclusive,  indicates  that  our  for- 
mer tendency  to  ascribe  cortical  atrophy  and  senile 
dementia  to  cerebral  arteriosclerosis  was  mistaken. 
Dr.  William  Dock  has  insisted  (and  I believe  cor- 
rectly) that  a person  may  age  in  the  cortical  cells, 
the  myocardial  cells,  the  pancreas,  the  bone  marrow^, 
as  well  as  in  the  arteries. 

Asymmetric  focal  disorders  of  the  nervous  system 
are  usually  due  to  vascular  disease.  Proof  is  lacking 
that  the  condition  characterized  by  gradual  decay 
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in  the  intellect,  resulting  eventually  in  “senile  de- 
mentia” is  the  result  of  arteriosclerosis  of  the  brain. 
It  may  not  be  the  blood  vessels,  but  the  brain  cells 
themselves  that  wear  out  and  cease  to  function  with 
age.  In  any  case,  it  is  likely  that  we  shall  learn  more 
al)Out  it  in  the  near  future. 

As  for  arteriosclerosis  in  general,  some  useful 
knowledge  is  being  developed.  Apparently  sclerosis 
of  the  arterioles  is,  in  the  main,  a result  of  hyperten- 
sion. However,  it  does  occur  in  milder  degrees  with 
advancing  age  in  the  absence  of  hypertension.  As 
regards  sclerosis  of  the  larger  vessels,  the  role  of 
heredity  has  been  stressed  for  years.  However, 
since  members  of  the  same  family  tend  to  eat  the 
same  food  we  cannot  be  sure  that  heredity  alone  is 
responsible  for  the  condition  in  certain  families.  Past 
e.xperience  would  support  the  idea  that  members 
of  a given  family  tend  to  wear  out  in  a given  spot 
but  as  yet  our  knowledge  of  the  role  of  heredity 
in  relation  to  arteriosclerosis  is  meager. 

Hypertension,  which  is  so  important  in  small 
vessel  sclerosis,  also  alfects  large  vessels,  but  to  a 
lesser  degree.  The  available  evidence  seems  to  indi- 
cate that  hypertension  causes  acceleration  of  the 
process  and  is  an  aggravating  cause  of  large  vessel 
sclerosis  rather  than  an  underlying  cause. 

The  most  promising  development  in  the  field  of 
arteriosclerosis  is  the  rather  impressive  body  of 
evidence  accumulated  in  recent  years  on  the  possible 
role  of  diet.  Whether  the  important  factor  is  the 
intake  of  cholesterol  per  se  or  the  total  caloric  in- 
take cannot  be  stated  with  certainty  at  present. 
Space  does  not  permit  us  to  discuss  this  problem  but 
there  seems  to  be  more  than  a slight  chance  for 
important  progress  in  the  near  future. 

Let  us  consider  disease  of  the  heart  itself.  Some 
rather  important  developments  have  occurred  in  the 
broad  national  picture.  One  of  the  most  significant 
of  these  is  the  support  given  to  the  study  of  cardio- 
vascular disease  by  the  life  insurance  companies. 
Another  one  is  the  change  in  policy  of  the  Ameri- 
can Heart  Association  from  a purely  scientific  body 
to  a voluntary  health  agency,  with  activities  in 
terms  of  education  of  the  public,  fund  raising,  sup- 
port of  research,  and  local  heart  programs.  The 
development  of  the  National  Heart  Institute  within 
the  Public  Health  Service  is  certain  to  lead  to  accel- 
eration of  progress. 

The  statement  is  commonly  made  that  disease  of 
the  heart  is  incurable.  On  the  contrary,  certain 


types  of  heart  disease  are  curable.  Thus  the  disorde:  ^ 
due  to  thyrotoxicosis  and  thiamine  deficiency  ai  " 
often  curable.  A number  of  forms  of  congeniE 
heart  disease  are  now  curable,  thanks  to  our  surgic*  P' 
colleagues.  Certain  types  of  heart  disease  due  t 
pericarditis  are  alleviated  by  resection  of  the  per’ ' 
cardium.  The  mortality  of  subacute  bacterial  endcj  * 
carditis  has  changed  from  99  plus  per  cent  twelv  ^ 
years  ago  to  20  or  25  per  cent  now.  That  is  due  d 
the  use  of  penicillin.  ' 

Certain  types  of  heart  disease  are  preventable'  '' 
Syphilitic  heart  disease  is  largely  being  prevente  ' 
by  the  treatment  of  early  syphilis.  The  incidence  c " 
syphilitic  heart  disease  among  private  patients  . '* 
dropping  rapidly,  and  we  may  expect  the  same  thin 
to  occur  in  all  levels  of  the  population.  ® 

T here  is  considerable  evidence  that  tvhile  rhet  ' 
matic  heart  disease  may  not  be  entirely  preventable 
recurrences  of  rheumatic  fever  can  be  prevented  i 
lai'o'e  measure.  The  available  data  would  seem  t *■! 

D I 

indicate  that  prevention  of  streptococcal  infection  - 
by  prophylactic  doses  of  sulfonamides  in  an  indi 
vidual  who  has  had  rheumatic  fever  reduces  th  ® 
fre(]uency  of  recurrence  very  markedly. 


ill 


Thus  far  the  strides  in  the  field  of  heart  diseas 
have  been  made  in  regard  to  those  forms  which  ar 
not  primarily  degenerative.  However,  considerab 
progress  has  been  made  in  the  management  of  con 
gestive  heart  failure,  a common  sequel  of  the  degen 
erative  disorders.  An  important  advance  is  th 
principle  of  rigid  sodium  restriction  which  is  posf 
sibly  the  most  important  practical  advance  in  th 


treatment  of  cardiac  diseases  during  the  last  decade* 


Many  patients  who  would  formerly  have  died  in  | 
few  months  can  be  kept  alive  for  a great  man^' 
months,  and  even  years,  if  they  follow  a diet  suffiil 
ciently  low  in  sodium.  The  mechanism  of  sodiunl 
retention  in  heart  failure  is  a disputed  matter  an(“ 
in  w hich  many  people,  including  ourseh'-es,  anT 

if 


on 


very  interetsed.  Much  work  is  being  done  on  it  a 
the  moment. 


With  respect  to  arterial  hypertension,  tw(l 
methods  of  treatment  w hich  represent  some  advanCj 
have  been  developed  in  the  past  fifteen  years; 
Sympathectomy  seems  to  be  of  definite  value  iij 
certain  patients.  Selection  of  suitable  cases  is  diffi^ 
cult,  and  w e cannot  tell  which  ones  are  going  t(| 
improve  and  which  ones  are  not.  On  the  other  hand 
there  is  no  question  that  life  and  usefulness  hav( 
been  prolonged  in  some  patients  by  sympathectomy 
With  the  rapid  developments  going  on  in  regard  t< 
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e drugs  which  depress  the  activity  of  the  sympa- 
I'ic  nervous  system,  it  may  not  be  long  before 
l ical  sympathectomy  will  be  replaced  by  medical 
fi;pathectomy.  Possibly  in  a decade  or  two  the 
^ration  wdll  be  discontinued  and  drugs  substituted 
3|it.  That  still  is  not  the  ideal  treatment  of  hyper- 
liion,  but  it  is  something.  The  other  method 
,•  ch  we  think  has  been  of  some  value  in  a limited 
liber  of  cases  is  the  drastic  restriction  of  sodium 
1 le  diet.  It  is  effective  only  in  a minority  of  cases, 

!it  is  useless  in  most  of  the  middle  aged  and 
rly  hypertensives.  But  there  are  some  patients, 
f icularly  in  the  younger  age  group,  in  whom  very 
|natic  results  appear  from  marked  restriction  of 
a!  um. 

'he  success  of  the  rice  diet  is  apparently  due 
r rely  to  the  low  sodium  content.  In  rats  with 
^j'ertension,  one  can  obtain  a marked  lowering 
fiblood  pressure  by  using  a diet  low  in  sodium 
I containing  no  rice.  If  one  gives  a rice  diet 
(;ally  low  in  sodium,  one  observes  an  equally  good 
1 ct  on  the  blood  pressure  of  the  hypertensive  rat. 
f ne  utilizes  a rice  diet  containing  the  same  amount 
Imodium  as  the  normal  diet,  one  gets  no  effect  at 
Ion  the  rat’s  blood  pressure.  Therefore  it  seems 
fly  that  in  the  case  of  rats,  the  rice  diet  is  a low 
Cjium  diet  and  the  effect  is  due  to  lack  of  sodium, 
•jsibly  the  same  is  true  in  man.  Unfortunately, 
(jium  restriction  affects  only  the  minority  of 
[pertensive  patients.  Why  it  is  effective  in  some 
ij  not  in  others,  we  do  not  yet  know. 

That  is  going  to  happen  if  most  people  live  to  be 
ity-five  or  ninety?  If  the  older  people  have  the 
le  degree  of  vitality  they  now  have  on  the  aver- 
in  that  age  group,  a diminishing  percentage  of 
1;  population,  (the  younger  group),  will  be  sup- 
) ting  an  increasing  percentage  of  the  population 
e older  group).  Whether  they  do  it  personally 
l:  1 directly  or  indirectly  through  taxation,  it  is  still 
:f  same  thing.  It  is  questionable  whether  it  is  worth 
^jile  to  prolong  life  unless  one  can  prolong  vigor. 
3jl  we  have  very  reason  to  think  that  if  we  do  pro- 
(ig  the  life  span,  we  will  prolong  the  span  of 
(jor  also.  As  the  curve  gets  longer  and  longer,  we 
I II  face  more  and  more  frequently  the  problem 
i what  to  do  with  a man  over  sixty-five.  A possible 
ution  but  one  which  many  say  is  contrary  to 
nan  nature,  is  to  educate  people  to  believe  that 
s socially  respectable  to  climb  dovm  the  ladder, 
ve  them  believe  it  is  no  disgrace  for  a man  at 
ty-five  to  give  up  the  presidency  of  the  bank 


and  become  a vice-president,  and  that  it  is  no  disgrace 
for  a professor  to  stop  being  a professor  at  sixty- 
five  and  become  an  associate  professor,  and  at  seven- 
ty become  an  instructor,  and  so  on. 

With  regard  to  the  value  of  blood  pressure  meas- 
urements, of  family  histories,  and  of  body  weight, 
there  can  be  no  serious  question. 

In  general,  symptoms  of  disease  tend  to  come 
before  signs.  In  order  to  find  out  the  status  of  a 
patient’s  heart  the  physician  needs  to  know  his 

We  all  realize  that  physical  examinations  are 
often  negative  in  the  most  serious  forms  of  heart 
disease,  that  the  electrocardiogram  is  often  negative 
in  people  with  coronary  disease  and  even  in  patients 
with  congestive  heart  failure.  We  realize  that  there 
are  a good  many  people  in  the  age  group  of  50  and 
over  who  have  an  abnormal  electrocardiogram  and 
have  perfectly  good  hearts.  This  abnormality  may 
represent  an  old  scar  from  previous  cardiac  injury, 
but  is  not  of  any  importance  for  the  future. 

The  x-ray  is  a better  diagnostic  method  when  it 
is  abnormal  but  is  often  normal  despite  the  pressure 
of  serious  cardiac  disease.  In  the  majority  of  patients 
the  history  is  far  more  important  than  is  the  electro- 
cardiogram or  the  x-ray. 

One  wonders  whether  more  would  not  be  learned 
if  every  person  over  forty  had  to  run  up  a flight  of 
stairs  of  fifty  steps,  and  if  the  doctor  had  to  run 
with  him.  (The  reason  the  doctor  should  run  too 
is  that  a normal  control  is  desirable.  If  the  doctor 
is  not  normal,  running  up  stairs  would  bring  it  to 
his  attention  early).  How  short  of  breath  does  this 
patient  become?  How  much  more  short  of  breath 
does  he  become  than  a normal  man  of  the  same  age, 
weight,  height  and  exercise  habits?  That  establishes 
the  level  of  myocardial  reserve.  No  laboratory  test 
will  show  it. 

It  is  conceivable  that  one  person  in  twenty-five 
thousand  might  be  harmed  by  the  exercise.  But  that 
is  not  likely  to  happen  because  those  who  had  evi- 
dence of  heart  disease  would  not  be  exercised.  And 
if  one  in  twenty-five  thousand  is  harmed,  heart 
disease  will  be  detected  at  an  earlier  stage  in  a great 
many  applicants  out  of  the  twenty-five  thousand. 
The  usual  danger  in  regard  to  heart  disease  lies  in 
not  knowing  whether  or  not  the  person  has  it.  It 
is  worth  the  tiny  risk  in  order  to  find  out  whether 
or  not  heart  disease  is  present  and,  if  so,  to  change 
the  habits  of  living. 
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As  to  other  suggestions,  there  are  only  two.  If  a 
physician  were  passing  on  the  question  of  whether 
a man  is  apt  to  die  of  heart  disease  at  some  reasonable 
future  date,  he  would  want  to  determine  the  blood 
cholesterol.  It  would  be  useful  to  know  whether  it 
was  abnormally  high,  or  abnormally  low.  It  is  pos- 
sible that  those  w ho  die  of  coronary  disease  and 
other  forms  of  arteriosclerosis  are  going  to  be  con- 
siderably fewer  among  those  having  normal  or  low 
blood  cholesterol  as  compared  to  those  with  high 
cholesterol  values.  Determination  of  blood  choles- 
terol ^^’ould  seem  to  be  a w orthwhile  procedure. 

Finally,  the  results  of  a very  impressive  study  have 
recently  been  published  by  Dr.  Isaac  Starr,  in 
Philadelphia,  in  which  he  made  ballistocardiographic 
studies  on  a group  of  apparently  normal  individuals, 
ten  or  fifteen  years  ago.  Now  he  reyiews  the  status 
of  those  people.  He  finds  there  were  a good  many 
w ho  w ere  apparently  normal  ten  years  ago,  except 
for  certain  changes  in  the  ballistocardiograph,  but 
who  are  now  dead.  Also,  the  incidence  of  cardio- 
vascular death  in  a group  of  people  apparently  nor- 
mal ten  years  ago,  w ith  certain  ballistocardiographic 
changes,  is  very  much  greater  than  the  incidence  of 
deaths  in  subjects  who  did  not  show'  those  ballisto- 
cardiographic changes. 

Of  course,  the  electrokymograph  gives  some  of 
the  same  type  of  information.  This  instrument  comes 
closer  to  giving  information  about  the  mechanics 
of  the  heart  than  any  instrument  w'c  have  had  up  to 


now',  and  it  is  my  opinion  that  after  the  next  fi  ^ 
ten  years  have  passed,  and  w e know'  more  aboit^ 
value  and  limitations  of  this  instrument,  we  n| 
also  learn  to  depend  upon  it  for  help. 

The  difficulty  has  been  that  up  to  the  present  i4 
the  only  instrument  available  for  evaluating  ^ 
function  was  the  doctor’s  cerebral  cortex  an  |i 
pencil,  or  the  patient’s  story.  The  electrocardio  f 
measures  the  conduction  but  not  the  contraui 
The  ordinary  x-ray  film  rev'eals  size  but  no 
about  contraction.  Physical  examination  helps  I 
gives  little  information  on  the  w^ay  the  heart  is 
tracting.  But  the  special  instruments  being  devel 
now'  (the  ballistocardiograph  and  the  electroki 
graph)  are  going  to  furnish  a much  better  cj 
index  to  cardiac  contractility  than  anything  we 
had  before. 

In  summary;  First,  we  do  not  know'  what  dis 
properly  fall  in  the  degenerative  group.  Seconcfi 
do  not  understand  the  causes  of  the  ones  w'e 
include  in  the  group.  Third,  although  bri 
progress  has  been  made  in  regard  to  some  of  th 
common  of  the  degenerative  diseases,  such  as 
betes  and  pernicious  anemia,  only  limited  prole 
has  been  made  in  the  more  common  degenerij 
diseases  such  as  cardiovascular  disorders  and  caii 

If  we  can  be  guided  by  past  experience,  it  is  hi 
likely  that  when  more  is  know  n about  these  im 
ant  degenerative  diseases,  w'e  wfill  find  them  t 
related  in  some  w'ay  to  deficiencies  w'ithin  the  b 


MASSIVE  NONFILARIAL  GENITAL  ELEPHANTIASIS:  REPORT  OF  AN 

UNUSUAL  CASE 

Michael  S.  Hovenanian,  m.d.,  Nenjo  Haven 


TTitphantiasis  has  been  recognized  since  the  days 
^ of  antiquity.  It  is  a chronic  inflammatory  disease 
of  the  dermal  and  hypodermal  tissues  accompanied 
by  lymphatic  stasis  and  is  seldom  found  other  than 
in  the  dependent  parts  of  the  body,  the  legs,  arms, 
scrotum,  penis,  breasts,  and  vulvae.  Castellani’^  states 
that  elephantiasis  of  the  scrotum  clinically  indis- 
tinguishable from  filarial  elephantiasis,  is  found  fre- 
quently in  Southern  Europe  but  cases  have  been 
reported  from  practically  every  country  of  the 

From  the  Department  of  Surgery,  Section  of  Urology,  Yale 


temperate  zone  and  the  United  States.  Muller  t 
Jordan-  in  an  exhaustive  presentation  of  the  dit 
emphasized  that  the  basic  pathology,  whether  dii 
filaria,  chronic  inflammation  of  the  lymph;  I 
syphilis,  tuberculosis,  lymphogranuloma,  traunu^ 
cancer,  was  lymphatic  stasis  plus  infection,  la 
authors  stressed  that  both  conditions  must  be  pnijl 
and  one  factor  alone  will  not  produce  the  enti|l 
In  this  country  massive  elephantiasis  of  the  |!) 
talia  is  a relative  rarity.  Nonfilarial  disease  olji 
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’litals  seldom  exceeds  ten  pounds  total  weight 
keas  filarial  elephantiasis  is  characterized  by  tre- 
edous  size.  The  follo^^■ing  case  is  unusual  in  that 
(ielephantiasis  is  massive,  nonfilarial,  and  involves 
)i  the  penis  and  scrotum. 


SIhistory 


I'K  C.  W.,  age  74,  entered  the  New  Haven  Hospital 
pmber  i8,  1947  because  of  an  enlarged  scrotum  and 
r.  He  dated  the  onset  of  scrotal  swelling  to  February 
4 shortly  after  an  attack  of  “virus”  pneumonia.  In  1944, 
Ijwing  an  episode  of  epididymitis  and  cellulitis  of  the 
||um,  the  penis  and  scrotum  commenced  to  enlarge 


Figure  1 

Photograph  of  patient  before  surgical 
correction  of  elephantiasis 


Ijyessively  until  at  the  time  of  entry  into  the  hospital  the 
Wtum  hung  at  the  level  of  the  knees  and  greatly  in- 
ajicitated  him.  The  patient  stated  that  he  had  not  seen  the 
1;  ^ penis  for  several  years  but  his  only  urinary  complaint 
'ijinahilitv  to  direct  his  stream. 

Jevious  health  had  been  good.  As  a cliild  he  had  sur- 
ijd  measles  without  complications.  In  1935  he  had  under- 
■;  a perineal  prostatectomy  with  an  excellent  functional 
Bit.  Pathological  report  of  the  glandular  tissue  removed 
Ipat  time  was  benign  hyperplasia.  In  1936  and  again  in 
||  a right  hydrocele  was  aspirated.  Family  history  was 
Levant. 
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I’he  personal  history  is  significant  in  that  the  patient  had 
been  a life-long  resident  of  Connecticut.  By  occupation  he 
had  been  variously  employed  as  a famier,  gymnast,  and 
sexton  of  the  chyreh. 

On  examination  he  appeared  as  a short,  stout,  white- 
moustached  male  weighing  about  225  pounds  and  approxi- 
mately live  feet  tall.  His  blood  pressure  was  120/80,  his 
pulse  72,  and  his  temperature  normal.  The  skin  and  sclerae 
were  normal;  the  mouth  and  pharynx,  benign.  Complete 
upper  and  lower  dental  prostheses  were  present.  The  thyroid 
was  not  enlarged,  the  neck  veins  were  not  distended.  The 
lung  fields  were  clear  to  percussion  and  auscultation.  The 
heart  was  not  enlarged  and  the  sounds  were  of  good  quality. 
The  abdomen  was  obese.  A moderate  umbilical  hernia  was 
present.  A tremendous,  indurated  scrotum  12  x 12  x 14  inches 
hung  awkwardly  to  the  patient’s  knees.  The  glans  penis 
could  not  be  seen  because  of  a greatly  enlarged,  edematous 
foreskin  which  measured  4x5x6  inches.  At  the  posterior 
perineal  junction  was  a two  inch  fissure  in  the  skin  which 
was  not  infected.  The  scrotal  contents  did  not  transillum- 
inate,  nor  was  there  any  clinical  evidence  of  inguinal  herniae. 
On  rectal  examination  the  sphincter  tone  was  good,  the 
prostate  was  small  and  clinically  benign.  There  was  bilateral 
ankle  edema,  greater  on  the  right.  Varicose  veins  were  pres- 
ent on  the  right  leg.  The  reflexes  were  physiological. 

Erythrocyte  count  was  3.75  million  with  a hemoglobin  of 
1 1 .5  grams.  The  white  blood  count  was  4000  with  a normal 
differential.  The  urine  was  clear,  sp.  gr.  r.026,  with  no  sugar, 
albumin,  casts,  pus  cells,  or  organisms.  The  iMazzini  test  was 
negative,  the  PSP  test  60  per  cent  excretion  with  40  per 
cent  in  the  first  hour.  Eight  blood  smears  at  various  inter- 
vals were  negative  for  filaria  and  malaria  organisms.  The 
Frei  test  was  negative. 

On  a chest  film  only  slight  left  ventricular  enlargement 
was  demonstrated.  The  EKG  was  normal.  Because  of  the 
low  blood  count  a transfusion  was  administered  before 
surgery  tvas  attempted.  The  preoperative  diagnosis  was  non- 
filarial elephantiasis.  On  the  fifth  hospital  dav  the  first  stage 
of  surgical  excision  and  plastic  repair  of  the  scrotum  and 
penis  was  carried  out  under  continuous  spinal  anesthesia. 
Bilateral  inguinal  incisions  extending  from  the  external 
inguinal  rings  and  meeting  at  the  base  of  the  penis  were 
made.  From  the  base  of  the  penis  the  incision  was  carried 
downw'ard  to  the  mo.st  dependent  part  of  the  scrotum.  The 
thickened,  indurated  skin  cut  with  difficulty  and  lymph 
exuded  freely  from  the  wound.  The  testes  tvere  identified 
and  removed  together  with  the  epididvmes.  The  entire 
scrotal  ma.ss  and  contents  were  undermined  and  excised, 
d'lie  skin  flaps  were  approximated  in  the  midline  and  closed 
with  silk.  A medium  Penrose  drain  was  inserted  in  the 
wound  at  the  mo.st  dependent  portion.  The  edematous  fore- 
skin was  left  for  a second  stage. 

Po.stoperativciy  the  patient  did  well.  He  was  given  peni- 
cillin 400,000  units  and  sulfadiazine  2 grams  tlailv.  His 
temperature  rcmainetl  between  100  and  loi  for  eleven  dat’s 
and  then  dropped  to  normal.  The  operative  wound  healed 
slowly  but  at  no  time  was  it  infecteil.  Twenty  days  later  a 
second  stage  was  performed.  Under  spinal  anesthesia  a dor.sal 
slit  was  made  in  the  edematous  foreskin,  the  glans  penis 
identified,  the  incision  extended  around  the  glans  in  a 
circular  fashion,  and  the  edematous  skin  over  the  .symphysis 
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pubis  undermined.  The  lymph  tissue  of  the  foreskin  was 
then  excised,  a flap  of  undermined  scrotal  tissue  joined  with 
the  skin  of  the  pubic  area,  and  the  skin  of  the  scrotum 
sutured  to  the  shaft  of  the  penis  restoring  the  normal  form. 
A small  Penrose  drain  was  incorporated  in  the  skin.  Tlie 
wound  healed  slowly  and  the  patient  left  the  hospital  i8 
days  after  his  second  operation. 


Figure  2 

Photograph  of  patient  after  surgical 
correction  of  elephantiasis 

The  gross  specimens  consisted  of  a scrotum  with  the 
testes  and  epididymes  and  a foreskin.  The  skin  was  in- 
durated, thickened,  and  the  subcutaneous  tissue  markedly 
edematous.  Lymph  fluid  escaped  freely  when  the  skin  was 
compressed.  The  foreskin,  too,  was  a thick  slab  of  indur- 
ated skin  and  edematous  subcutaneous  tissue.  On  microscopic 
section  there  was  excess  cornification  of  the  skin,  and  many 
groups  of  chronic  inflammator)^  cells  around  the  small 
blood  vessels  of  the  subcutaneous  tissue.  Tlie  entire  hypo- 
dermal  tissue  was  markedly  swollen.  There  was  no  evidence 
of  malignancy  or  parasitic  infection.  The  testes  revealed 
only  atrophy  of  the  seminiferous  tubules  and  preponder- 
ance of  the  interstitial  cells  of  Leydig.  The  epididymes  and 
vasa  were  characterized  by  dilated  lymphatics  and  a moder- 
ate inflammatory  reaction  with  small  round  cells.  The 
pathological  diagnosis  was  skin  with  chronic  inflammatory 
reaction  and  lymphedema. 

Following  discharge  from  the  hospital  the  patient  was 
once  again  able  to  wear  normal  clothing.  His  weight  had 


Figure  4 

Microphotograph  (X240)  of  previous  section 
demonstrating  marked  subcutaneous  edema  and 
collections  of  chronic  inflammatory  cells 


Figure  3 t 

iMicrophotograph  (x6o)  of  section  of  skin  of  j 
elephantiasis.  Note  cornification  of  skin,  col-  ^ 
lections  of  chronic  inflammatory  cells,  and  I 
marked  edema  of  subcutaneous  tissue  i 

dropped  some  forty-five  pounds.  He  returned  to  v 
entirely  happy,  and  once  again  a useful  citizen  for  societ 


DISCUSSION 

Despite  a thorough  search  for  a specific 
agent  none  w as  discovered.  The  pathology  indie; 
by  round  cell  infiltration  and  edema  the 
of  an  inflammatory  agent  and  an  obstructive 
The  patient’s  history  was  significant  in  that 
swelling  increased  progressively  following  an 
of  cellulitis  of  the  scrotum  and  bilateral 
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j.  combination  of  fibrosis  and  scarring  from  pre- 
ious  perineal  surgery  may  have  aided  in  forming 
le  obstructive  factor. 

Moore^  has  stressed  the  fact  that  all  cases  of 
enital  elephantiasis  deserve  an  extensive  search  for 
laria,  Frei  test,  thorough  antiluetic  work-up,  cul- 
ire  of  aspirated  fluid  for  streptococci,  and  even 
iopsy  for  tuberculosis.  The  treatment  resolves  into 
ne  adequate  method,  surgery.  Pursuance  of  this 
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course  resulted  in  a gratifying  result  to  a previously 
incapacitated  patient. 
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A PROGRAM  OF  ACTION  TO  MEET  NATIONAL  HEALTH  NEEDS 


James  Raglan  Miller,  m.d.,  Hartford 


W‘. 


iiKN  Alice  in  her  journey  through  the  looking- 
glass  remarked  that  it  w as  strange  considering 
iow'  fast  they  were  running  that  they  appeared  to 
;e  getting  nowdaere,  the  red  queen  replied,  “It  takes 
11  the  running  you  can  do  to  keep  in  the  same 
ilace.” 


None  of  us  really  w^ants  to  keep  in  the  same  place 

|)ut  we  do  have  a sense  of  bewilderment  in  keeping 
:p  with  the  extraordinary  advances  of  science,  and 
I Wrticulaiiy  with  the  sociopolitical  changes  w hich 
Honfront  us. 


[i  We  may  take  comfort  in  placing  our  feet  squarely 
:jm  the  ground  and  realizing  that  the  laws  of  nature 
Tid  of  social  behavior  have  not  changed  and  wiien 
ve  approach  a problem  such  as  a program  for  the 
lealth  of  the  nation,  w^e  know’  that  there  are  three 
hings  we  must  do. 

1.  We  must  understand  the  goals  wTich  are  desir- 
ble  and  attainable. 

2.  We  must  appraise  our  present  position  w/ith 
■espect  to  those  goals. 

3.  We  must  recognize  and  make  use  of  programs 
\ hich  are  already  undenvay. 

In  the  light  of  these  considerations  w e may  draw 
)ur  plans  for  long  range  action  and  we  may  also 
letermine  what  can  be  done  immediately  with 
iconomy  and  with  benefit  to  the  greatest  number. 

Dr.  Frank  A.  Calderone,  director  of  the  New^ 
York  office  of  the  World  Flealth  Organization, 
uade  the  followfing  wdse  observations.  “The  w hole 
task  falls  into  three  natural  divisions.  In  one  group 

'^resented  to  the  Daughters  of  the  American  Revolution  at 


of  medical  problems  governmental  action  has  offered 
the  most  practical  solution.  This  is  true  in  making 
use  of  modern  methods  which  are  now  available  to 
combat  malaria,  yellow^  fever,  kala-azar,  water  borne 
diseases,  sleeping  sickness,  schistosomiasis,  brucello- 
sis, industrial  hazards  and  accidents.  Here  is  where 
the  engineer  and  the  public  health  administrator, 
following  precepts  given  to  them  by  the  medical 
profession,  can  get  rid  of  these  hazards  to  life. 

“A  second  group  requires  close  cooperation  be- 
tween the  medical  profession  and  the  government 
health  agencies.  This  includes  diseases  such  as  tuber- 
culosis, syphilis,  gonorrhea,  yaws,  smallpox,  diph- 
theria. It  is  evident  here  that  public  health  organiza- 
tions can  aid  the  doctor  by  educating  the  public  to 
cooperate  in  both  prevention  and  active  treatment 
of  these  diseases. 

“And  finally  there  is  a group  in  wdaich  facilities 
for  diagnosis,  hospitalization,  and  the  like  are  of 
great  importance  to  the  doctor.  Where  these  facil- 
ities are  siqaplied  by  government  or  other  sources, 
they  enable  liim  better  to  apply  his  skills  in  the  fields 
of  pediatrics,  obstetrics,  internal  medicine,  surgery, 
metabolic  disorders,  developmental,  disorders,  de- 
generative diseases  and  psychiatry.  Cdearly  the  co- 
operation suggested  by  this  broad  outline  will  take 
time  to  develop.” 

The  problem  before  us,  therefore,  is  to  determine 
the  proper  relationship  of  public  anti  private  eff  ort. 
It  is  natural  for  him  to  favor  the  predominance  of 
public  effort  w ho  sees  no  danger  in  a stronger  and 
stronger  concentration  of  federal  power.  If  on  the 

Wasjymgton,  I).  C.,  A[)ril  21,  kj4(j 
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Other  haml  local  control  of  affairs  and  the  highest 
possible  development  of  individual  responsibility  is 
held  most  desirable,  one  is  apt  to  prefer  voluntary 
methods. 

In  this  day  of  magic  drugs,  of  false  ideas  that  if 
we  spend  enough  money  on  research  we  can  speed- 
ily find  answers  to  our  troubles,  it  is  well  to  ponder 
a statement  by  Dr.  William  P.  DeForrest,  special 
assistant  to  the  World  Health  Organization’s  Direc- 
tor-General. “It  is  not  an  easy  business  to  teach 
mothers  the  simple  things  about  food,  cleanliness 
and  fresh  air  that  will  save  the  lives  of  every  two  out 
of  three  children  who  now  die  before  the  age  of 
one— to  give  these  children  injections  of  this  or  that, 
to  spray  the  country  with  DDT  is  not  going  to  do 
the  job.  Millions  of  families  have  to  be  taught  how 
to  live  a healthy  life  in  their  homes.  This  requires 
education,  patience  and  persistence.  It  is  not  a short- 
term undertaking.” 

Altogether  too  much  emphasis  and  attention  has 
been  given  to  the  payment  of  doctor’s  bills,  as  if  the 
solution  of  this  difficulty  were  the  beginning  and 
end  of  our  health  problem.  The  doctor’s  bill  after  all 
represents  only  one-fourth  of  the  medical  expense 
dollar  paid  by  the  American  people,  and  this  pro- 
portion is  decreasing  not  increasing.  So  it  is  that  in 
restating  its  program  for  the  advancement  of  medi- 
cine and  public  health,  the  American  Medical  Asso- 
ciation emphasized  the  broad  front  on  which  action 
must  be  taken.  I wish  to  state  that  program  and  to 
comment  briefly  on  each  one  of  its  points. 

A FEDERAL  DEPARTMENT  OF  HEALTH 

I.  Creation  of  a federal  departnient  of  health  of 
Cabinet  status  zvith  a secretary  zvho  is  a doctor  of 
medicine,  and  the  coordination  and  integration  of 
all  federal  health  activities  wider  this  department, 
except  for  the  military  activities  of  the  medical 
services  of  the  armed  forces. 

It  has  long  been  the  aim  of  the  Association  that 
a Federal  Department  of  Health  should  be  set  up.  As 
you  know  the  organization  of  the  executive  branch 
of  the  Government  has  been  thoroughly  studied  and 
reported  on  to  Congress  by  the  Hoover  Commission 
whose  report  embodies  most  of  the  desires  of  our 
Association,  though  it  believes  the  time  is  not  yet 
ripe  for  a separate  Department  of  Health.  We  are 
interested  in  having  a doctor  of  medicine  who  has 
actual  experience  in  the  care  of  patients  sit  as  high 
as  possible  in  the  councils  of  such  an  agency  and 
we  are  vitally  interested,  as  I know  you  all  are,  in 


keeping  health  out  of  politics.  In  a broad  way  w 
are  all  politicians  but  what  the  doctors  really  mea  • 
is  simply  that  they  do  not  wish  to  have  health  pn 
grams  put  up  for  barter  at  recurring  elections  i 
exchange  for  votes. 

MEDICAL  RESEARCH 

2.  Vromotion  of  medical  research  through 
national  science  foundation  zvith  grants  to  privat 
institutions  zvhich  have  facilities  and  personm  < 
sufficient  to  carry  on  qualified  research. 

It  appears  now  to  be  fairly  certain  that  tb  . 
National  Science  Foundation  bill  at  present  befot|  j 
(Congress  will  pass  and  that  it  will  be  signed  b'  ■; 
President  I ruman.  This  appears  to  be  adequat  ;! 
legislation.  ^ i 

I i 

\OLUNTARY  INSURANCE  j 

3.  Further  development  and  ziide  coverage  0 | 

voluntary  hospital  and  medical  care  plans  to  met  ' 
the  costs  of  illness  with  extension  as  rapidly  as  pos 
sible  into  rural  areas.  Aid  through  the  states  to  th 
indigent  and  medically  indigent  by  the  utilizatio'i 
of  voluntary  hospital  and  medical  care  plans  zviti 
local  administration  and  local  determination  oj 
needs.  \ 

The  American  people  have  provided  themselvei 
liberally  with  life  insurance,  with  insurance  againsi 
losses  by  accident,  fire  and  other  calamities  anc| 
have  show  n well  nigh  insatiable  appetite  for  insurj 
ance  against  the  costs  of  hospital  and  medical  care, 
In  scarcely  more  than  a decade  from  small  experi- 
mental beginnings  over  fifty-two  million  people  ani  1 
now^  covered  by  various  types  of  insurance  in  thi:j  ■ 
field.  At  the  present  rate  of  growTh  it  seems  certairj 
that  all  workers  and  their  families  can  be  largely  : 
provided  wdth  this  type  of  protection  within  thti 
next  decade.  i 

i 

Voluntary  plans  are  always  subject  to  criticisni 
in  that  they  do  not  cover  broadly  at  first  all  peopkj 
who  wish  to  buy  insurance,  and  offer  all  protectior 
which  many  would  like.  Experimentation  of  al, 
kinds  is  going  on  and  it  must  be  noted  that  undeil. 
voluntary  management,  plans  w hich  are  found  to  be, 
disadvantageous  can  be  given  up  promptly  wTichl 
is  less  apt  to  be  so  if  they  are  riveted  in  a govern-' 
mental  system.  ! 

iVIany  plans  are  experimenting  now  with  cover- 
age for  house  and  office  calls  wTere  it  becomes 
increasingly  clear  that  the  people  wish  most  of  allj 
to  be  protected  against  the  catastrophes  of  expensive. 


sTATIONAL  health  needs  — miller 


647 


■nd  lom>-  term  illness.  We  have  found  it  advantage- 
)us  and  much  less  e.xpensive  when  we  insure  our 
hu's  against  damage  by  collision  if  we  absorb  the 
'Expenses  ourselves  up  to  a given  amount  and  obtain 
)rotection  against  serious  or  total  loss.  There  is  an 
nteresting  analogy  at  this  point  x\  ith  health  insur- 
nce,  for  in  collision  insurance  for  the  automobile 
his  mechanism  of  a deductible  limit  gets  rid  of  small 
llaims  which  are  not  a real  burden  to  the  individual 
wit  are  disproportionately  expensive  to  process,  and 
|;onset|uently  in  the  aggregate  are  costly.  Incident- 
lllv  it  makes  the  individual  realize  his  down  respon- 
ibilitv  to  be  careful  if  he  wishes  to  avoid  these 
I'xpenses. 

j.IEDICAL  CARE  AUTHORITY  WITH  CONSUMER 
j REPRESENTATION 

4.  Establishment  in  each  state  of  a medical  care 
'Uthority  to  receive  and  administer  funds  vcith 
noper  representation  of  medical  and  consumer 
, merest. 


sanitation,  control  of  venereal  diseases,  maternal  and 
child  hygiene  and  public  health  laboratory  services. 
Remuneration  of  health  officials  commensurate  with 
their  responsibility . 

For  a nation  which  is  as  health  conscious  as  ours 
it  is  shocking  that  we  lack  in  so  many  areas  the 
facilities  furnished  by  a well  developed,  well  staffed 
health  department.  Some  state  legislation  is  already 
present  in  some  areas  and  national  legislation  is 
pending  which  will  encourage  the  development  of 
these  health  centers,  particularly  when  small  com- 
munities group  themselves  together  to  procure  a 
service  which  they  cannot  singly  afford.  I cannot 
emphasize  too  strongly  that  if  you  as  individuals 
are  not  exerting  influence  to  procure  good  public 
health  services  and  to  see  that  health  officials  are 
adequately  paid,  you  are  doing  less  than  your  duty 
as  a citizen  and  as  you  should  if  you  are  really 
interested  in  the  advancement  of  medicine  and 
public  health. 


One  of  the  outgrowths  of  the  voluntary  insurance 
'novement  is  the  increasing  interest  that  physicians 
i re  taking  in  community  life.  Of  necessity  they  are 
i irought  into  contact  w ith  management  and  labor 
[ind  WTth  public  officials.  They  are  sitting  down  as 
kiroducer  and  consumer  to  consider  a problem 
ijvhich  is  mutual.  This  meeting  of  minds  will  be 
],j^reatly  facilitated  by  the  development  of  state  and 
Ijocal  health  councils.  Only  in  this  manner  wall  plans 
I >e  developed  which  can  endure. 

Tew^  facilities 

j 5.  Encouragement  of  prompt  develop7//ent  of 
j liagnostic  facilities,  health  centers  and  hospital 
i ervices,  locally  originated,  for  rural  and  other 

Sreas  in  which  the  need  can  be  shown  and  with  local 
'dministration  and  control  as  provided  by  the 
}^'iational  hospital  survey  and  construction  or  by 
\hiitable  private  agencies. 

, Our  Association  is  proud  of  the  part  that  it  played 
■ive  years  ago  in  assisting  the  passage  of  this  bene- 
icial  legislation.  Public  Law^  725  is  now  developing 
iiospital  and  health  center  facilities  on  the  basis  of 
tate  determination  of  need.  We  favor  all  reasonable 
xtension  of  funds  for  this  purpose  and  favor  legisla- 
ion  of  this  nature  now  before  Congress. 


■MENTAL  hygiene 

7.  The  development  of  a program  of  mental 
hygiene  with  aid  to  mental  hygiene  clinics  in  suit- 
able areas. 

This  topic  would  require  a whole  evening  by  it- 
self. 1 have  time  merely  to  say  that  here  particularly 
there  is  a bottleneck  of  lack  of  trained  personnel. 
We  must  be  careful  to  develop  facilities  only  as 
rapidly  as  suitable  staffs  can  be  provided. 

HEALTH  EDUCATION 

8.  Health  education  progrmns  administered 
through  suitable  state  and  local  health  and  medical 
agencies  to  inform  the  people  of  the  available  facil- 
ities and  of  their  own  responsibilities  in  health  care. 

When  a community  has  a trained  health  officer 
with  adequate  staff,  and  wfien  physicians  succeed 
in  convincing  the  citizens  of  the  value  of  a good 
health  program  and  their  own  personal  responsibil- 
ity for  healthy  living  there  w ill  be  established  a chain 
reaction  of  progress  tow'ard  better  community 
health  which  nothing  can  stop.  Prevention  of 
disease  by  developing  sound  health  habits  on  an 
individual  basis  in  the  schools  is  mone^'  well  in- 
vested for  any  community. 


UBLIC  HEALTH 

6.  EstablishiJient  of  local  public  health  units  and 
ervices  and  incorporation  in  health  centers  and  local 
niblic  health  units  of  such  services  as  cmmmini- 
'able  disease  control,  vital  statistics,  environmental 


chronic:  diseases  and  the  aged 

c;.  Provision  of  facilities  for  care  and  rehabilitation 
of  the  aged  and  those  with  chronic  disease  and 
various  other  groups  not  covered  by  existing  pro- 
posals. 
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“Silver  Threads  Among  the  Gold”  is  gaining  in 
popularity  as  a theme  song  in  public  health  circles 
though  chronic  illness  affects  all  ages.  The  possibil- 
ities of  rehabilitation  are  just  being  appreciated.  It 
is  safe  to  say  that  one  half  of  the  chronically  ill  are 
in  their  present  condition  in  large  measure  because 
of  ignorance,  willful  neglect  or  failure  to  observe 
and  practice  even  the  most  elementary  principles  of 
hygienic  living  and  accident  prevention.  It  is  not, 
as  some  are  led  to  believe,  primarily  due  to  past 
failures  in  onr  medical  facilities.  Chronic  health  must 
be  earned.  It  cannot  be  received  as  a gift  but  we  can 
prevent  much  of  the  disability  w hich  society  and  the 
chronic  invalid  himself  now'  takes  for  granted.  This 
program  is  so  vast  that  it  must  be  sustained  by  all 
elements  of  society  and  all  levels  of  government. 
Most  of  the  aged  and  chronic  invalids  are  not  w'age 
earners.  They  cannot  be  contributors  to  any  scheme 
of  compulsory  or  voluntary  sickness  insurance. 
They  must  be  supported  by  taxation  and  by  private 
philanthropy.  This  has  not  been  well  done  in  the 
past.  We  must  see  to  it  that  there  is  developed  in 
every  state  and  locality  a wxll  rounded  program 
which  w ill  not  separate  our  senior  citizens  pre- 
maturely from  the  satisfactions  of  usefulness.  This 
is  the  task  of  the  Commission  on  Chronic  Illness 
now  being  formed  as  a non  governmental  agency  to 
coordinate  public  and  private  effort.  This  Comis- 
sion will  have  its  headquarters  in  the  American 
Medical  Association,  which  is  one  of  the  four  spon- 
soring agencies.  All  of  us  must  wmrk  together  in  this 
program. 

veterans’  medical  care 

10.  Maintenance  of  existing  high  standards  of 
medical  care  for  veterans,  including  extension  of 
facilities  where  the  need  can  be  shown  and,  where 
practicable,  care  of  the  veteran  in  his  own  com- 
munity by  a physician  of  his  own  choice. 

Following  the  first  World  War  w'e  had  a demon- 
stration in  the  Veterans’  Administration  of  how 
medical  care  should  not  be  given.  After  the  second 
World  War  the  reverse  w-as  true  under  the  magnifi- 
cent leadership  of  Generals  Bradley  and  Hawley. 
The  nation  is  now  furnishing  to  its  veterans,  albeit 
at  huge  expense,  excellent  care  for  service  connected 
disabilities  and  care  for  otlier  disabilities  when  the 
veteran  is  unable  to  pay  for  it  himself.  Extension  of 
this  care  has  enabled  the  veteran  also  to  be  treated 
in  his  local  hospital  and  by  his  own  physician. 


INDUSTRIAL  MEDICINE 

11.  Greater  emphasis  on  the  program  of  indus 
trial  medicine,  with  increased  safeguards  agains 
industrial  hazards  and  prevention  of  accidents  occuf< 
ring  on  the  highway,  home  and  on  the  farm. 

x\mong  all  the  causes  of  death,  accidents  head  th( 
list  of  those  affecting  individuals  in  the  productive 
years  of  life.  We  have  gone  a long  way  to  lighter 
tire  expense  of  these  accidents  by  compensation  in 
surance  and  otherw  ise  but  we  have  scarcely  begui 
to  develop  effective  programs  of  accident  preven- 
tion. 

MEDICAL  education  AND  PERSONNEL 

12.  Adequate  support  with  funds  free  from  politic 
cal  control,  domination  and  regidation  of  the  medi- 
cal, dental  and  nursing  schools  and  other  institutiom ' 
necessary  for  the  training  of  specialized  personnel 
required  in  the  provision  and  distribution  of  medicar 
care. 

Measures  are  already  underway  for  the  better 
utilization  of  personnel  by  the  armed  forces.  There 
is  general  agreement  that  we  must  have  more  doc- 
tors, nurses  and  other  skilled  personnel.  This  and 
their  better  distribution  is  our  most  serious  and 
difficult  problem.  Funds  are  needed  for  the  support 
of  medical  education.  If  money  is  accepted  from  the 
federal  or  state  governments  it  must  be  on  termsji 
which  will  preserve  academic  freedom  and  the  in- 
tegrity of  scientific  research  and  insulate  the  medi- 
cal school  from  the  arena  of  politics. 

In  outlining  this  program  of  action  I believe  you  i 
w ill  agree  that  many  of  its  points  are  already  well 
along  tow'ard  accomplishment  and  you  wdll  realize! 
that  the  discussion  of  voluntary  vs.  compulsory 
sickness  insurance  is  only  a small  part  of  the  total  1 
health  problem.  I am  convinced,  however,  that  com-, 
pulsory  sickness  insurance  is  not  a good  thing  for, 
the  American  people,  for  I believe  it  wall  give  them 
a knver  quality  of  care  than  they  desire.  The  finan- 
cial barrier  does  not  seem  to  be  insurmountable,  for 
anyone  who  smokes  or  wiio  goes  regularly  to  aj 
movie  can  afford  to  pay  the  premium  of  a voluntary  . 
health  and  medical  care  plan.  I am  convinced  that 
the  voluntary  method  should  be  tried  out  thorough- 
ly first,  and  further,  that  government  at  all  levels 
should  apply  itself  w ith  diligence  to  take  better  care , 
of  the  people  for  wffiom  they  are  already  respon-f 
sible.  These  w'ould  not  be  affected  directly  by  com-' 
pulsory  sickness  insurance.  Finally,  we  should  putj 
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vry  facility  at  the  disposal  of  our  public  health 
1, rials  and  back  them  up  with  community  health 
( ncils.  These  are  immediate  things  which  we  as 
,|j:ens  can  do. 

)ur  neighbor  to  the  north  has  a “Ministry  of 
s ional  Health.”  Its  Minister,  the  Flonorable  Paul 
/ktin,  in  speaking  to  the  Royal  College  of  Physi- 
rlis  and  Surgeons  of  Canada  on  November  27, 
i|8  said  that  while  health  is  of  obvious  national 
( cern,  it  still  must  be  regarded  primarily  a pro- 
trial responsibility.  The  centralization  of  admin- 
intion  in  the  hope  of  creating  efficiency,  he 
I:  Light,  w ould  badly  serve  Canadian  citizens.  He 
Irged  the  physicians,  in  closing  his  remarks:  “It 
huld  he  your  concern  as  leaders  in  Canadian  medi- 


cine above  all  else  to  guard  against  any  action, 
whether  it  be  by  private  agency  or  by  government, 
that  w ould  lower  the  standard  of  medical  practice. 
All  our  health  programs  would  fail  if  the  intangibles 
of  medical  progress,  the  quality  of  medical  training, 
the  doctor’s  instinct  for  selfless  service,  should  in 
any  degree  be  allowed  to  deteriorate.” 

Let  us  then  turn  with  goodwill  and  industry  to 
the  many  tasks  wdiich  are  at  hand  in  promoting 
better  health  for  our  people  and  let  us  test  deliber- 
ately and  with  great  care  in  the  crucible  of  human 
experience  the  programs  which  many  thoughtful 
men  believe  would  take  us  far  down  the  one  way 
road  to  state  socialism. 


THE  PLACE  OF  YALE  MEDICAL  SCHOOL  IN  CONNECTICUT  MEDICINE 

George  B.  Darling,  dr.p.h.,  New  Haven 


The  Author.  Director  of  Medical  Affairs,  Yale 
University 


■rELcoME  the  opportunity  to  express  publicly  the 
■ ippreciation  of  Yale  LTniversity  to  the  Connecti- 
:i  State  Medical  Society,  and  particularly  to  its 
p|nmittee  on  Cooperation  wdth  the  Medical  School 
iiiler  the  chairmanship  of  Dr.  Thomas  P.  Murdock. 


j spirit,  wise  counsel  and  practical  assistance  of 
members  of  this  Committee  as  directed  to  prob- 
s of  mutual  interest  have  been  a constant  inspira- 
fh.  I doubt  if  the  scope  and  magnitude  of  this 
rk  is  generally  recognized. 

or  the  past  tw  o years  Committee  members  have 
Ld  in  the  determination  of  University  policy  on 
I ters  of  concern  to  the  medical  profession,  hos- 
^ils  and  medical  schools  alike.  The  discussions 
li  e included  such  topics  as  the  role  that  Yale 
1 uld  play  in  the  medical  education  of  young 
filizens  of  Connecticut,  the  particular  problems  of 
Tduate  education  in  the  field  of  the  specialties, 
nTn  and  resident  placement,  the  acute  problem  of 
i ncing  medical  education,  policies  with  regard  to 
eGal  aid  for  medical  education  and  medical  re- 
d'ch,  postgraduate  education,  specialized  training 
nindustrial  medicine,  public  health  and  hospital 


administration,  the  role  of  voluntary  hospitals  in 
graduate  medical  education,  the  difficulties  of  finan- 
cing such  programs,  as  well  as  the  broader  problem 
of  the  financing  of  the  hospitals  themselves,  State 
reimbursement  for  state  cases  in  the  voluntary  hos- 
pitals, nursing  education,  cancer  clinics  and  confer- 
ences, chronic  care,  forensic  medicine,  establishment 
of  a diagnostic  clinic  at  the  medical  center,  extension 
of  Yale  Medical  Library  services,  consultant  serv- 
ices, hospital  affiliations  and  participation  in  pro- 
grams of  field  experience  for  medical  undergradu- 
ates. 

It  is  obviously  impossible  to  comment  on  all  of 
these  at  this  time.  I would  like  to  illustrate  the 
importance  of  these  joint  discussions,  however,  by 
a few  examples. 

The  Committee  aided  very  materially  in  the 
clarification  of  University  policy  wdiich  late  in 
February  1947  led  to  a letter  from  President  Sey- 
mour to  Governor  McConaughy  outlining  a tenta- 
tive basis  lor  the  participation  of  the  University  in 
a plan  w hich  would  make  it  possible  for  an  increased 
number  of  Connecticut  residents  to  obtain  their 
medical  education  at  Yale  at  a reduced  tuition  com- 
parable to  that  ofl’ered  by  State  supported  schools, 
without  a large  capital  outlay  by  the  State.  This 
proposal  was  published  in  the  Connecticut  State 
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Medical  Journal  in  April  1947/  and  the  offer  still 
stands. 

The  General  outlines  of  the  conditions  under 

D 

which  federal  aid  to  medical  schools  would  be 
acceptable  have  been  agreed  upon.  The  Committee 
is  aware  of  the  plight  of  the  78  medical  schools  in 
the  United  States,  which  will  incur  a deficit  of 
$ 1 6,000,000  in  their  educational  operations  this  fiscal 
year.  Of  this  amount  'S  ale  alone  will  have  a deficit 
of  over  |6oo,ooo  with  an  average  annual  per  student 
cost  of  $6,000  against  a tuition  of  $750.  This,  in 
spite  of  grants  in  aid  from  many  sources  for  project 
research  totalling  $900,000  for  this  year.  While  this 
research  money  is  gratifying  as  an  indication  of  the 
confidence  placed  in  the  staff  members,  it  regret- 
ably  helps  not  a bit  with  the  basic  educational 
budget. 

The  Committee  has  discussed  the  proposals  for 
a general  medical  education  foundation  and  its  pos- 
sible relations  to  national  organizations  with  special 
interest  in  particular  diseases. 

The  Committee  sponsored  an  inquiry  concerning 
the  needs  for  postgraduate  courses  which  elicited 
replies  fom  821  physicians— approximately  one-third 
of  the  State  Society  membership.  As  a result  of  a 
grant  from  the  Medical  Society  including  half  of 
the  salary  of  an  assistant  dean  for  Post  Graduate 
Education,  the  School  was  able  to  appoint  Dr. 
Willard  to  this  post  and  a program  was  developed 
this  year  which  has  resulted  in  more  than  600 
registrations.  1 he  Committee  is  already  in  the  pro- 
cess of  evaluating  this  year’s  experience  and  hopes 
to  make  next  year’s  program  even  more  useful. 

Dr.  Willard  has  been  participating  in  discussions 
throughout  the  year  relating  to  problems  of  gradu- 
ate education  and  residencies.  While  no  general 
program  has  so  far  been  developed  a number  of 
interesting  types  of  affiliations  are  under  experi- 
mental trial,  and  the  number  of  hospitals  included 
one  way  or  another  in  the  affiliate  program,  both  in 
and  out  of  the  State,  has  been  increased  to  16. 

It  is  generallv  recognized  that  medical  education 
is  only  begun  in  the  degree  granting  institution,  and 
that  it  is  continued  in  the  hospitals  through  intern- 
ships and  residencies.  In  the  light  of  regulations 
currently  in  force,  there  can  be  no  intelligent  guid- 
ance of  more  than  a few'  young  men  of  all  the 
graduates  each  year.  The  15  hour  national  lottery 
which  determines  hospital  appointments  is  ridicu- 
lous from  the  point  of  view  of  the  hospitals,  ludi- 
crous from  the  point  of  view'  of  the  medical  schools 


which  have  spent  years  in  meticulous  guidance^, 
to  that  point  and  often  unproductive  and  stultif  f 
to  the  young  doctor.  This  condition  cannot  in 
tinue.  The  medical  schools  must  somehow  b u 
away  from  this  procedure,  which  is  only  pah 
of  their  own  making,  and  must  move  in  the  direc* 
of  intelligent  placement  of  the  individuals.  To  li 
end,  of  course,  the  members  of  the  school  facua 
must  become  as  familiar  with  the  facilities  and  w 
men  in  the  hospitals  involved  in  their  regional 
work  as  they  are  now'  with  the  services  of  tu 
fellow's  in  teaching  hospitals  w'hich  may  be  tin 
sands  of  miles  aw'ay.  Both  the  Committee  on  u 
operation  and  the  State  Society’s  Committee  li 
Hospitals  have  been  addressing  themselves  to  k 
problem.  | 


The  Committee  has  interested  itself  in  the  leg 


tion  now  before  the  State  Legislature  in 
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which  would  increase  the  payment  by  the  State |j 
acknowdedged  State  cases  from  $5  to  $10  a day,  |ti 
extras  for  operating  room  charges,  etc.  The  curnti 


loss  to  Connecticut  voluntary  hospitals  on  S 


cases  amounts  to  approximately  $1,000,000  a y 
Action  here  is  important  to  the  medical  profess ii. 


As  a result  of  discussions  in  the  Committee,  |,e 
Department  of  Public  Health  at  Yale  sponsored! 
conjunction  with  the  Connecticut  Hospital  A;i- 
ciation  an  Institute  for  Hospital  Trustees  w'hich  p 
attended  by  some  120  trustees  from  most  of  i 
hospitals  in  the  state.  At  this  meeting  two  m^r 
problems  w'ere  discussed— residencies  and  hospil 
financing.  | 


In  an  effort  to  make  the  remarkable  collectionlf 
the  Yale  Medical  Library  more  widely  available,  je 
School  w'as  encouraged  to  provide  a membersjp 
for  Library  Associates  which  now'  includes  appn- 
mately  500  physicians  in  the  State.  The  new'ly  - 
pointed  librarian  has  an  active  interest  in  the  Id 
hospital  library  problems,  both  as  related  to  jC 
staff  and  to  the  postgraduate  training  program,  -e 
is  visiting  hospitals  upon  request  and  helping  w i 
problems  of  mutual  interest. 

As  a result  of  interest  of  the  Committee  and  at  ; 
request  of  the  State  Society,  the  School  establislil 
a Diagnostic  Clinic  for  cases  referred  by  the  doctj 
in  the  State. 


I could  go  on  with  other  illustrations  of  ji 
important  work  of  this  Committee  but  I w'ill  cij- 
elude  with  mention  of  an  activity  in  the  undergrao 
ate  field.  Yale  has  a proud  tradition  in  the  field:f 
scientific  medicine  w hich  it  values  not  only  for  i 
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^''fulness  in  the  training  of  medical  educators  and 
i'  estigators,  but  also  for  its  influence  on  the  pro- 
ililgation  of  the  scientific  method  in  the  large 
jpportion  of  its  graduates  who  go  into  medical 
pictice.  The  School  to  an  unusual  degree  provides 
r opportunity  for  individual  initiative  and  self 
etermination.  In  common  with  most  medical 
s-iools  today,  however,  it  has  not  made  every  elTort 
t|tt  it  might  to  see  that  undergraduates  have  oppor- 
t lities  for  the  kind  of  supplementary  experiences 
Much  vail  enable  them  to  chart  their  own  courses 
('ectively.  To  this  end  the  Committee  has  encour- 
T'ed  the  School  to  undertake  an  experimental  pro- 
tarn  this  year,  bv  which  selected  senior  students 
^end  sonae  time  with  general  practitioners  in  the 
j Id.  The  men  have  been  uniformly  enthusiastic 
jfout  this  experience  and  we  are,  of  course,  infinite- 
1 indebted  to  the  doctors  v'ho  have  been  willing 
1 take  on  such  a responsibility. 

This  program  has  proved  to  have  three  important 
<Iitcomes.  In  the  first  place,  it  has  aided  materially 
i'  helping  the  individual  orient  himself,  and  some- 
Aies  re-orient  himself,  as  to  his  future  program. 
S/en  the  brief  experience  afforded  has  helped  the 
i.udent  understand  the  limitations  of  his  highly  in- 
*:'tutionalized  educational  experience.  He  has  seen 
'jje  patient  in  the  doctor’s  office  and  the  family  in 
'je  home  and  has  had  a chance  to  talk  with  the 
‘actitioner  about  private  practice.  Furthermore, 
ihile  all  of  the  student’s  experience  thus  far  has 
j;en  with  specialists  in  the  school,  and  the  weight 
, the  specialty  boards  and  the  influence  of  the 
|med  services  have  tended  to  over  emphasize  the 
le  of  the  specialist,  he  has  had  another  viewpoint 
help  redress  the  balance  in  his  own  mind. 

I sincerely  hope  that,  with  the  cooperation  of  the 
’Iren  in  the  State,  we  can  gradually  expand  this 
'i'ogram.  In  addition,  I hope  that  the  Committee 
ill  be  willing  to  go  further  and  advise  with  us  on 
|;her  difficult  problems— admissions,  for  example. 
;he  Medical  School  has  recently  increased  its  enter- 
jig  class  from  50  to  65.  For  these  positions  last  year 
|e  had  4,000  inquiries  and  1,500  completed  appli- 
itions.-  These  candidates  supply  the  usual  scholas- 
c information.  Aptitude  tests  are  re(]uired  for 
cperimental  purposes,  and  the  personal  interview 
f much  used,  but  I wonder  if  the  experience  of 
ji'actising  physicians  might  not  suggest  worthwhile 
joints  in  the  record  or  behavior  which  might  be  of 
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value  in  predicting  the  performance  of  the  indi- 
vidual in  the  discharge  of  his  paramount  respon- 
sibility for  life  and  death.  Perhaps  even  the 
sacrosanct  curriculum  might  benefit  from  the 
profane  scrutiny  of  the  practitioner!  What  is  really 
the  educational  component  of  an  outpatient  clinic— 
or  the  laboratory?  I believe  that  we  could  with 
advantage  test  educational  procedure  against  ad- 
vanced current  professional  practice.  Who  will  help 
if  you  will  not? 

I also  wonder  if  we  would  not  be  well  advised  to 
see  that  premedical  students  have  opportunities  for 
experiences  that  will  help  them  decide  their  own 
fitness  for  the  work,  and  by  which  their  motiva- 
tion can  be  tested.  For  instance,  Yale  University 
has  some  300  young  men  enrolled  in  the  premedical 
course.  Hov^  can  we  help  them  confirm  or  correct 
their  choice.  Should  these  men  have  the  chance  to 
serve  as  orderlies  in  hospitals  throughout  the  state 
during  vacation  periods,  perhaps  even  as  chauffeurs 
for  general  practitioners?  Your  ideas  will  be  better 
than  mine.  Surely  the  medical  profession  is  con- 
cerned about  the  calibre  of  the  men  who  will  suc- 
ceed them. 

I raise  such  questions  only  to  indicate  that  the 
work  of  the  Committee  on  Cooperation  with  Yale 
University  is  just  beginning,  and  that  the  Univer- 
sity realizes  full  well  that  the  problems  of  medical 
education  are  so  broad  that  they  cannot  possibly  be 
successfully  approached  except  through  the  com- 
plete cooperation  of  the  medical  profession,  the 
hospitals  and  the  teaching  center.  In  a very  real 
sense  this  is  a return  to  the  spirit  of  the  days  of 
1810  when  the  General  Assembly  of  the  State  of 
Connecticut  granted  a charter  to  “The  Medical 
Institution  of  Yale  College”  to  be  conducted  under 
the  joint  supervi.sion  of  the  College  and  the  Con- 
necticut State  Aledical  Society. 

iVIay  I conclude  by  once  more  expressing  our 
appreciation  to  the  members  of  the  Committee  on 
Cooperation,  the  Council  of  the  State  Medical 
Society,  the  Executive  Secretary  and  his  staff,  as 
well  as  to  the  many  members  of  the  Society  who 
have  and  are  participating  in  these  programs  of 
mutual  interest. 

Rri-ERtNCI'S 

1.  C.S.M.j.;  April  1947;  A'^oluinc  11;  No.  4;  page  ij6. 

2.  for  rhe  nation  as  a wliolc,  21,900  imlividuals  riled  an 
average  of  4 applications  each  for  some  6,000  available  places. 
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EDITORIALS 


The  Medical  School  and  die  Medical  Society 

In  the  year  1777  President  Ezra  Stiles  of  Yale 
recorded  in  his  now  famous  diary,  “to  circulate  and 
increase  medical  knowledge  must  be  an  object  of 
every  well-regulated  state.”  It  was  largely  as  a re- 
sult of  his  thinking  that  subsequently  a program 
was  developed  xt  ithin  Yale  College  whereby  medi- 
cal education  xvas  formalized.  This  was  the  Medical 
Institution  of  YYle  College.  From  its  beginning 
under  President  Dwight,  the  Connecticut  State 
Medical  Society  shared  a heavy  responsibility.  The 
act  of  incorporation  passed  by  the  legislature  em- 
powered the  President  and  Fellow's  of  the  Medical 
Society  to  join  with  the  President  and  Fellow's  of 
Yale  College  in  the  formation  of  “the  Medical 
Institution  of  Y”ale  College.” 

In  our  day  this  cooperative  effort  betw'een  the 
twm  groups  is  best  seen  in  the  activities  of  the 
Society’s  Committee  of  Cooperation  with  the  Yale 
School  of  Medicine  which  functions  under  the 
chairmanship  of  Dr.  Thomas  P.  Murdock.  In  an 
address  printed  elsewhere  in  this  issue,  Dr.  George 
B.  Darling  gives  high  praise  to  the  work  of  this 
committee.  He  also  points  out  the  aims  of  the 
school  in  serving  to  better  medical  practice  and  to 
aid  the  physicians  of  the  state.  These  intentions 
have  been  realized  in  good  measure  during  the  past 
year  and  new  opportunities  have  been  given  to 
practitioners  to  benefit  from  the  educational  pro- 
gram of  the  school.  An  activity  of  the  school  which 
is  W'-atched  with  great  interest  is  that  of  aiding  in 
the  development  of  adequate  intern  training  pro- 


grams in  the  smaller  general  hospitals.  Dr.  Darling 
remarks  are  more  than  an  earnest  of  things 
come.  They  are  based  on  a record  of  accomplis 
ment.  The  Committee  on  Cooperation  occupies 
position  of  significant  importance  in  future  develo 
ments  in  medicine  in  Connecticut. 

Man  Soon  Forgets 

The  announcement  recently  by  the  chairman 
the  Board  of  Trustees  of  the  American  Medic 
Association  of  the  retirement  of  Dr.  Morris  Fis 
bein  from  his  various  duties  as  soon  as  a success' 
to  the  editorship  of  the  Journal  of  the  AMA  cou^ 
be  trained  came  as  a surprise  to  many.  The  pre 
made  much  of  the  “ousting”  or  “muzzling”  as 
was  variously  termed,  and  attributed  this  action  1 
a change  in  policy  at  headquarters  with  less  of  tl; 
hard  and  fast  opposition  to  certain  types  of  prepa 
medical  care  plans  and  more  of  a willingness  1 
modify  its  thinking  without  effecting  any  con 
promise. 

As  a matter  of  fact  there  has  been  much  dissati' 
faction  wdth  many  of  Dr.  Fishbein’s  pronounc'j 
ments,  dating  back  to  the  famous  law^  suit  with  tf 
Federal  government.  His  fearlessness,  his  rapid  fi.! 
barrage  of  facts,  and  at  times  his  biting  sarcasi 
have  produced  unfortunate  reactions  in  the  oppos! 
tion.  But  one  must  not  forget  that  Dr.  Fishbein} 
position  in  the  limelight  as  spokesman  for  the  AM 
was  not  of  his  own  choosing.  There  seemed  to  1 
no  other  running  quarterback  at  the  time  he  enterc! 
on  this  program  and  the  Board  of  Trustees  of  th'. 
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"|iv  looked  upon  him  as  the  logical  stop  gap  in  an 
nergency. 

ii  « 

1,1  It  seems  easy  for  some  to  forget  all  that  Morris 
lishbein  has  done  for  organized  medicine  in  the 

Ignited  States.  During  his  36  years  at  headquarters 
c his  own  brilliant  talents  as  an  editor  he  has 
jeveloped  the  Journal  of  the  AAIA  into  the  greatest 
|iedical  publication  in  the  world.  It  is  impossible  to 

Ijieasure  the  support  gained  for  this  Journal  through 
lis  personal  contacts  and  friendships.  His  labors 
tve  not  been  confined  to  one  journal  but  as  editor 
f Hygeia  and  of  all  the  special  journals  published 
jy  the  AMA  Dr.  Fishbein  has  shown  a capacity 
)r  work  almost  without  limitations.  His  popularity 
'i  a speaker  before  professional  and  lay  groups  has 
een  nothing  short  of  miraculous  and  his  ability  to 
I rite  and  edit  volumes  of  books  has  marked  him 
; a keen  student  of  the  written  as  well  as  the  spoken 
ij  ord.  He  has  come  to  be  considered  an  authority 
n medical  writing.  This  renowai  in  the  literary 
eld  has  not  been  confined  to  our  own  country  for 
Inly  last  summer  Morris  Fishbein  was  chosen  to 
jead  up  the  new  international  association  of  medical 
iitors. 

Change  we  must  have  for  that  is  the  law  of  nature, 
he  demand  for  his  retirement  may  be  ascribed  to 
^!is  faculty  of  vituperative  return  of  blow  for  blow 
Iji  combat  w'hen  the  chips  are  dowm.  Those  wdio 
qnow  the  real  Morris  Fishbein  can  see  beyond  this 
. ggressive  loyalty  and  can  appreciate  the  talent  of 
1 genius.  Organized  medicine  will  sorely  miss  his 
terary  skills  wdien  the  day  arrives  for  him  to  turn 
ver  his  pen  to  a successor. 

It  Must  Work 

I It  is  upon  the  shoulders  of  the  medical  profession 
: 1 this  country  that  the  responsibility  of  the  cost 
ltd  quality  of  professional  medical  care  rests.  This 
las  ahvays  been  true  but  in  the  changing  social 
)j  rder  that  w'c  arc  now  witnessing  this  responsibility 
as  necessitated  change  from  an  individual  burden 
ia  a collective  one.  In  the  socialized  state  this  re- 
I ponsibility  for  cost  is  lifted  from  the  physician  and 
yj  tansferred  to  the  government  and  experience  in 
I ther  countries  has  shown  that  this  agency  also  must 
I ssume  a great  responsibility  for  the  (juality  of 
' ledical  care. 

f Concomitant  with  changes  in  our  owai  social 
I tructure  has  come  a remarkable  change  within  the 
I 'tofession  itself  due  to  the  rapid  growth  of  special- 


ization of  medical  services.  The  result  is  that  what 
is  currently  considered  adequate  medical  care  has 
become  prohibitive  to  the  average  citizen.  In  order 
that  these  costs  may  be  met  apparently  but  two 
courses  are  open,  that  of  voluntary  insurance  admin- 
itsered  by  voluntary  groups  of  citizens  or  that  of 
compulsory  insurance  administered  by  the  govern- 
ment. Within  the  past  decade  the  rapid  growth  of 
the  former  method  in  this  country  shows  that 
Americans  prefer  this  voluntary  plan.  However  it 
must  expand  and  it  must  wmrk  if  w^e  are  to  avoid  the 
latter  course. 

The  people  of  our  State  understand  and  are  re- 
ceiving under  Connecticut  Medical  Service,  con- 
tracts of  surgical  and  maternity  care  insurance  that 
they  believe  to  be  sponsored  and  supported  by  the 
medical  profession.  The  individual  physician  who 
dissents  from  such  collective  support  therefore  must 
consider  his  position  from  a far  wider  point  of  view 
than  that  of  his  own  special  interests  for  his  loyalties 
extend  not  only  to  his  profession  but  to  the  citizenry 
who  through  their  legislature  have  given  him  the 
right  to  practise.  If  this  wider  viewpoint  is  not 
considered  it  is  unlikely  that  the  physician  will  ever 
grasp  the  significance  of  the  position  of  medicine 
in  this  country  today. 

In  our  State  Plan  of  voluntary  medical  insurance 
so  recently  inaugurated,  it  is  inevitable  that  adjust- 
ments in  detail  wall  become  necessary  as  develop- 
ments take  place.  In  the  meantime  impatience  on  the 
part  of  some  physicians  no  doubt  wall  become  mani- 
fest. This  how^ever  wall  be  borne  wath  equanimity 
for  the  great  majority  of  doctors  supporting  the 
plan  realize  that  it  MUST  WORK  if  we  are  to  pre- 
serve the  integrity  and  freedom  that  has  been  our 
birthright  as  American  physicians  for  over  three 
centuries. 

Hospital  Costs  and  Government  Aid 

It  is  the  cost  of  hospitalization  and  not  the  doc- 
tor’s fee  that  is  the  greatest  share  in  the  cost  of 
sickness.  Recent  surveys  show  hospital  costs  to  run 
as  high  as  $26  per  patient  day  in  some  of  this 
country’s  larger  cities.  As  a result  Blue  Cross 
organizations  in  some  areas  have  had  to  increase 
rates  and  the  end  does  not  seem  to  be  in  sight.  I'hose 
w ho  advocate  compulsory  health  insuraitcc  under 
Clovernment  control  lightly  disregard  the  fact  that 
under  such  a plan  the  great  expense  of  administra- 
tion would  be  added  to  the  perplexing  situation. 
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A large  item  in  hospital  expense  is  that  due  to 
the  training  and  teaching  of  doctors,  nurses,  tech- 
nicians, and  other  hospital  personnel.  A question 
arises  whether  the  expense  invoK^ed  for  such  educa- 
tional facilities  should  he  charged  properly  against 
those  who  hav^e  to  pay  for  hospital  services.  Such  a 
charge  removed  from  the  present  costs  of  hospital 
care  has  been  estimated  at  $5  or  more  per  day.  It 
seems  proper  that  a considerable  part  of  this  educa- 
tional cost  belongs  else\\  here  and  should  be  borne 
bv  the  community  or  state,  similar  to  the  operation 
of  normal  schools  and  other  training  institutions. 
The  role  of  the  Federal  Government  in  the  held  of 
education,  if  directed  in  these  channels,  would 
greatly  lessen  our  already  overloaded  communitv 
burden  through  aid  to  the  states  in  their  educational 
programs.  That  the  wide  support  of  education  is  a 
function  and  duty  of  Government  was  recently 
emphasized  by  Ellis  G.  Arnall,  former  Governor  of 
Georgia,  in  the  Spaulding  Lecture  on  Education 
given  at  Yale  LIniversitv  on  May  20,  1949,  who  said, 
“the  only  cure  for  inequality  and  denial  of  educa- 
tional opportunity  is  Federal  aid  for  education.” 
This  Federal  aid  should  be  distributed  in  such  a 
manner  to  the  schools  so  that  state  and  local  control 
of  the  schools  continue  as  usual,  he  said.  The  proper 
use  of  machinery  now'  operating  under  local  and 
state  auspices  would  need  but  little  change  under 
an  am.plihed  Federal  program  for  education.  In  such 
a program  the  aiding  of  hospitals  functioning  as 
training  centers  w ould  help  not  only  the  trainees, 
but  have  benefit  to  a wide  public  in  reducing  the 
cost  of  hospitalization.  Thus  the  hospital  as  a train- 
ing center  offers  unique  facilities  for  the  extension 
of  educational  facilities  through  Government  aid, 
but  its  administration  must  remain  under  local  con- 
trols. There  is  no  place  for  the  politician  in  the  sick 
room. 

To  the  Nonsubscriber 

To  you  who  have  not  yet  subscribed  to  the 
building  fund,  the  time  has  come  when  there  should 
be  a searching  of  the  heart  to  see  if  your  reasons 
for  not  doing  so  are  reasonable  and  sound.  At  a time 
w'hen  our  profession  needs  its  greatest  strength  to 
combat  efforts  wdiich  wmuld  low^er  the  standards  of 
medical  practice,  our  greatest  single  w'eapon  is  in 
our  unity  of  effort  and  purpose.  As  an  organization 
we  shall  either  go  forw'ard  or  backwvard;  we  cannot 
stand  still.  Let  us  face  the  facts  in  our  administrative 
affairs.  The  carrying  on  of  our  activities  in  three 


I C U T S r A r E MEDICAL  J O U R N A |j 

rented  rooms,  hardly  larger  than  a doctor’s  offic  i 
has  been  a problem  which  our  officers  have  bee 
facing  for  several  years.  The  onl\'  solution  was  eithc 
renting  more  space  at  high  rates  or  having  our  ow 
offices.  We  should  credit  our  officers  and  the  Hous 
of  Delegates  with  good  sense  in  choosing  the  latn 
course.  We  should  further  commend  our  Buildin 
Committee  in  determining  to  carry  out  the  ente: 
prise  in  good  \'ankee  fashion  without  borrowin 
outside  funds.  The  result  has  been  that  now'  we  ai 
about  to  put  the  finishing  touch  to  a building  ( 
our  own  in  which  we  can  all  take  satisfactioi) 
Would  not  that  sense  of  accomplishment  be  mad| 
more  satisfying  to  you  if  you  had  a stronger  hanj 
in  its  support?  Eurther  funds  are  needed  to  properl' 
furnish  and  equip  the  offices,  and  these  must  b 
raised  without  delay.  Therefore,  there  is  still  tim 
for  you  to  have  a part  in  this  enterprise  which  ' 
destined  to  have  profound  reflection  in  every  aspet 
of  Connecticut  medicine.  As  a member  of  the  Cor 
necticut  State  Medical  Society,  loyal  to  its  gre? 
tradition  and  earnest  purpose,  you  should  resurve 
your  position  wdth  sincerity  and  honestvd 

Defining  the  General  Practitioner 

Erom  surveys  it  has  been  estimated  that  but  i 
per  cent  of  illnesses  require  experts  and  hospitalize 
tion,  and  that  the  remaining  8<;;  per  cent  may  bj 
handled  satisfactorily  by  the  general  practitione 
in  his  office  or  at  the  home  of  the  patient.  It  i 
through  a very  long  experience  that  the  functio 
of  the  practitioner  of  general  medicine  has  becom 
established.  The  development  of  the  specialist  as  a 
adjunct  to  such  function  became  a necessity  relai 
tively  recently  through  the  rapidly  accumulatin;; 
know  ledge  in  special  fields  of  medicine.  When  sucj 
special  professional  care  is  needed  is  best  determine! 
by  the  general  practitioner  who  is  in  charge  of  thi 
patient.  Dr.  C.  D.  Leake,  in  defining  the  positioi 
of  the  general  practitioner,  has  recently  said,*  “Thi 
patient  needs  the  general  practitioner  to  observe  ani 
advise  him,  to  guard  his  interests  at  all  times,  t( 
promote  his  health  and  w-elfare,  to  examine  hib 
regularly,  to  manage  his  illnesses,  to  recommend’ 
special  care  for  him  when  necessary,  to  obtai' 
consultation  and  specialty  service  w hen  indicatec 
to  prevent  his  illness,  and  to  preserve  his  gooii 
health.”  These  responsibilities  of  the  general  practi 
tioner  are  heavy  ones.  They  demand  that  he  shouf 
keep  abreast  of  medical  progress  and  have  a criticj; 


*‘C.  D.  Leake,  Southern  Medical  Journal,  March  1949. 
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inse  of  his  own  limitations  in  medical  fields  in 
.hich  he  has  not  had  suitable  training  and  proper 
iperience. 

Because  of  this  important  place  which  is  occupied 
the  general  practitioner,  the  demand  is  great 
l)on  medical  educators  and  those  responsible  for 
•|aining  programs  in  hospitals  to  see  that  their 
ilucational  programs  are  directed  primarily  toward 
ripplying  the  public  with  men  who  are  adequately 
Shined  to  practice  general  medicine.  Dr.  Leake 
■ oes  so  far  as  to  recommend,  in  order  to  help  the 
S^;;itus  of  general  practice,  that  teaching  hospitals 
^‘ould  agree  to  admit  to  residency  training  in 
^’'proved  specialties  only  such  doctors  as  have  spent 
^e  years  in  general  practice.  This  would  no  doubt 
v^e  beneficial  effects  on  medical  practice  and  also 
i the  future  specialist,  but  it  hardly  is  likely  that 
ch  agreement  is  possible.  There  are  signs,  bow- 
er, that  educational  opportunities  in  some  medical 
hools  and  teaching  hospitals  are  being  expanded 
r young  men  desiring  to  enter  general  medical 
jiactice.  Such  changes  cannot  come  too  soon,  and 
medical  and  all  hospital  training  centers  must 
:;rther  realize  their  definite  responsibility  to  a 
;.iblic  who  still  looks  to  the  general  practitioner 
: r medical  care  and  health  guidance. 

I It  often  has  been  said  that  the  general  practitioner 
^mnot  be  defined.  It  is  an  idle  task  to  try  and  do  so, 
:|r  he  needs  no  defining.  His  important  place  in 
;edicine  is  well  recognized,  not  only  by  the  public 
It  by  the  general  practitioner  himself.  Such  a 
cognition  of  responsibility  is  best  seen  in  the 
ogram  of  the  American  Academy  of  General 
•actice,  which  aims  at  systematic  self  appraisal  on 
e part  of  the  physician  and  the  maintenance  of 
5 professional  efficiency.  The  result  of  such  a 
rward  looking  program  will  be  reflected  in  the 
dtude  of  the  public  toward  medicine  as  a whole, 
ny  schemes  for  socialization  which  would  tend  to 
ace  medicine  in  the  category  of  a commodity  to 
ij:  bought  and  sold  will  not  be  tolerated  when  the 
‘yblic  and  the  profession  alike  become  truly  aware 
the  importance  of  the  practitioner  of  general 
edicine  and  will  give  him  the  support  he  so  richly 
serves. 

Dr.  Murdock  on  Judicial  Council 

The  election  of  Thomas  P.  Murdock  of  Aferiden 
the  Judicial  Council  of  the  American  Medical 
-jssociation  comes  as  an  honor  justly  deserved  by 
r.  Murdock  and  deeply  appreciated  by  Connecti- 


cut medicine.  The  Judicial  Council  is  an  extremely 
important  group  within  the  framework  of  the  Amer- 
ican Medical  Association  and  has  included  in  its 
membership  over  a period  of  76  years  many  of  the 
leaders  of  medicine.  It  was  created  in  1873  “to 
decide  all  questions  of  an  ethical  or  judicial  char- 
acter that  might  arise  in  connection  with  the  Asso- 
ciation.” Prior  to  that  year  such  problems  had  been 
handled  by  the  Committee  on  Medical  Ethics  ap- 
pointed annually  by  the  president  of  the  AMA. 
Following  the  reorganization  of  the  Association  in 
1901  the  functions  of  the  Judicial  Council  under  the 
new  Constitution  and  By-Laws  were  more  definitely 
established. 

Dr.  Murdock  should  contribute  much  to  the 
Council.  His  record  in  Connecticut  has  been  an  out- 
standing one.  President  of  the  State  Medical  Society 
1935-1936,  for  many  years  secretary  and  then  presi- 
dent of  the  Connecticut  Aledical  Examining  Board, 
delegate  to  the  American  Medical  Association,  an 
active  worker  on  many  committees  of  the  State 
Society,  and  this  past  year  chairman  of  a special 
committee  of  the  AMA  to  study  the  nursing  prob- 
lem, Dr.  Murdock  has  worked  indefatigably  for  all 
that  is  highest  in  quality  and  best  in  character  in 
medicine.  The  Judicial  Council  is  indeed  fortunate 
in  this  latest  addition  to  its  ranks. 

Dr.  Miller  Comments  on  the  12  Point 
Program 

Elsewhere  in  this  issue  appears  the  recent  address 
of  Dr.  James  R.  Miller  given  before  the  D.  A.  R. 
at  Washington.  Dr.  Miller’s  comment  upon  the 
AMA  proposals  is  an  analysis  which  is  helpful  read- 
ing for  those  who  would  know  in  greater  detail  the 
thinking  behind  the  important  12  point  program. 
It  is  also  of  interest  to  report  that  the  Daughters  of 
the  American  Revolution  have  recently  passed  a 
resolution  against  National  Sickness  Insurance. 


1949  Clinical  Congress 

The  Committee  on  Postgraduate  Education  has 
announced  that  the  Clinical  Congress  will  take  place 
on  September  13,  14  and  15,  with  morning  sessions 
in  the  Yale  Law  School  and  afternoon  meetings  in 
the  Yale  A4edical  School  and  Ncv'  Haven  Hospital. 
Dr.  Hugh  L.  Dwyer  is  chairman  of  the  subcom- 
mittee arranging  the  program  and  this  is  now  nearly 
completed  in  all  of  its  details.  The  program  includes 
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a wide  variety  of  subjects  and  it  will  be  of  interest 
to  all  physicians  in  the  State.  There  will  be  pre- 
sentations on  antibiotics,  viruses  and  rickettsiae, 
blood  banks,  leukemia,  anticoagulants,  and  many 
other  new  developments  in  medical  science. 

To  Create  Goodwill 

The  following  suggestions  as  to  what  the  indi- 
vidual physician  should  do  to  obtain  the  goodwill 
and  confidence  of  his  patients  were  made  by  Grover 
Middlebrooks,  Escp,  attorney  at  law,  Atlanta,  and 
published  in  The  Journal  of  the  Medical  Association 
of  Georgia: 

First:  File  physician  must  deserve  the  goodwill 
of  his  patients.  To  do  that  he  must  give  his  whole 
heart  and  mind  and  conscience  to  his  cases  and 
devote  his  highest  efforts  to  the  performance  of  his 
duty  to  his  patients. 

Second:  He  must  be  careful  of  his  diagnosis  and 
must  avail  himself  of  the  help  of  every  diagnostic  aid 
which  science  has  placed  at  his  disposal.  If  he  has  an 
honest  doubt  as  to  the  correctness  of  any  diagnosis, 
he  should  not  hesitate  to  call  in  another  doctor  in 
consultation  to  confirm  his  diagnosis. 

Third:  He  must  not  undertake  any  treatment  or 
operation  if  there  is  any  doubt  in  his  mind  as  to  his 
ability  to  give  the  treatment  or  perform  the  opera- 
tion. 

Fourth:  He  must  keep  careful  records  and  in  case 
of  operations  he  should,  wherever  possible,  obtain 
the  written  consent  of  the  patient,  of  the  patient’s 
husband,  parents  or  guardian.  No  operation  should 
be  performed  without  the  express  consent  of  the 
patient  or  someone  authorized  to  act  for  the  patient. 

Fifth:  Adany  litigated  cases  grow  out  of  x-ray 
tlierapy  and  diathermy.  A doctor  should  not  go  into 
that  field  unless  he  thoroughly  understands  it. 

Sixth:  Keep  abreast  of  the  times  through  the  medi- 
cal journals  and  the  new  text  books,  and  your  con- 
ventions. 

Seventh:  Be  tactful  and  do  not  talk  too  much  and 
be  conservative  in  making  a prognosis,  and  do  not 
criticize  your  fellow  practitioners.  When  you  see 
results  of  another  physician’s  treatment  you  have 
the  benefit  of  hindsight  which  he  did  not  have. 
Careless  remarks  frequently  arouse  bad  will  on  the 
part  of  a patient  toward  a former  physician  and 
often  result  in  malpractice  cases  which  otherwise 
would  not  have  been  filed. 

Another  reason  why  a doctor  should  maintain 
good  relations  with  his  fellow  doctors  is  that  often- 


times the  public  is  not  a good  judge  of  a doctor  | 
skill  and  ability  and  the  public  is  more  likely  to  giv  i 
its  confidence  to  those  who  stand  well  with  the  ■ 
professional  brethren  and  to  those  chosen  by  the  ^ 
brethren  to  honorable  offices  and  whose  writine  I 
and  teachings  they  esteem. 

Eighth:  Do  not  undertake  treatment  of  a case  c < 

promise  to  respond  to  a call  if  other  patients  ha\  i 

prior  claim  to  you  time,  making  it  impossible  fc  \ 

you  to  fill  your  engagement  promptly  and  wit  j 

proper  care.  The  fact  that  a doctor  has  more  patien  j 

than  he  can  properly  care  for,  and  his  attendanc;  j 

upon  other  patients  prevents  his  responding  to  , | 

call  he  has  agreed  to  make,  not  only  is  no  excuse  i j 

law  but  engenders  bad  will.  ! j 

^ i 

Ninth:  Do  not  overcharge  for  your  services.  | 

know  that  as  a rule  doct(U's  do  not  overcharge  an  j 
in  many  cases  either  make  no  charge  at  all  or 
smaller  charge  than  their  services  are  worth.  Or 
overcharge  will  create  more  bad  will  than  almo 
anything  a doctor  can  do  and  in  my  opinion  in  cas( 
of  doubt  it  is  far  better  to  undercharge  or  fail  t 
charge  than  to  overcharge.  Patients  who  are  ab 
to  pay  their  doctors’  bills  and  who  do  not  do  5 
should  be  made  to  pay,  but  occasionally  docto 
place  bills  in  the  hands  of  collection  agencies  ( 
lawyers  or  bookkeepers  who  sue  patients  who  as; 
unable  to  pay,  or  whose  forced  payment  wou 
work  a hardship  on  them.  That  also  is  a prolif 
source  of  bad  will. 

Tenth:  Keep  your  patients’  affairs  to  yourself,  bi| 
if  you  are  called  upon  by  your  patient,  or  by  hj 
adversary,  to  testify  in  court  about  your  patient,  cj 
not  be  an  advocate.  State  the  facts  fairly,  truthfull! 
and  modestly  and  impartially.  Fawyers  are  advocat! 
when  arguing,  but  they  are  supposed  to  be  statiri 
contentions,  not  facts  under  oath. 

Eleventh:  Specialization,  of  course,  affords  bett 
opportunity  for  treatment  of  disease  but  it  resul 
more  or  less  in  the  isolation  of  the  specialist  from  tl! 
people.  You  hear  complaints  that  people  would  lil 
to  see  the  physician  become  more  human  and  li 
more  willing  to  come  into  their  homes  in  cases  ' 
sudden  illnesses. 

Twelfth:  The  doctor  should  take  an  active  inte 
est  in  his  local,  state  and  national  medical  associ, 
tions.  As  a good  citizen  he  should  take  an  intere 
in  civic  aff  airs  and  in  his  church  and  in  every  movj 
ment  which  is  for  the  betterment  of  his  communii 
and  which  will  show  the  public  that  he  is  a go(i 
citizen  who  is  willing  to  spend  his  time  and  momi 
for  things  other  than  material  gain. 

1 
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HISTORY  TAKING 


George  Blumer,  m.d.,  Sa?i  Marino,  California 


Part  III 

IE  FAMILY  HISTORY 
'I 

“T/ie  fathers  have  eaten  sour  grapes,  a?id 
the  childreifs  teeth  are  set  on  edge’^ 

Ezekiel  xviii,  2 


Viost  patients  knoY^  little  of  the  medical  history 
0 their  family  further  back  than  their  grandparents, 
ail  a good  many  do  not  even  know  the  cause  of 
d|ith  of  their  parents.  Inasmuch  as  patients,  while 
5'!1  children,  may  lose  both  parents  and  may  have 
n near  relatives  to  transmit  the  family  history,  the 
o aasional  occurrence  of  such  a situation  is  not  sur- 
plsing.  Then  too,  adopted  children  may  not  know 
viio  their  parents  were  and  their  foster  parents  may 
b,  equally  ignorant.  But  the  family  history  should 
ford  not  only  the  causes  of  death  of  the  parents, 
i|l  their  ages  at  the  time  of  decease,  but  also,  at 
ijies,  similar  information  regarding  uncles,  aunts 
a 1 cousins,  particularly  where  there  is  suspicion  of 
ti:  presence  of  a disease  which  tends  strongly  to 
ri  in  families.  The  patient  should  be  questioned 
a as  to  diseases  in  the  parents  other  than  the  par- 
Qlar  one  which  caused  death  when  there  is  a sus- 
ion  of  some  non-fatal  but  inheritable  condition, 
the  patient  has  lost  siblings,  the  cause  of  death 
a'l  the  age  at  which  it  occurred  should  be  recorded, 
ilicnown,  particularly  if  they  have  died  of  chronic 
iiections,  such  as  tuberculosis,  and  the  patient  was 
il  contact  with  them  during  the  acute  stages  of 
t;ir  illness.  It  is  customary  to  question  patients 
aput  the  presence  of  diseases  in  the  family  which 
a not  currently  regarded  as  hereditary  in  the  strict 
ise,  tuberculosis  and  cancer  for  example.  The 
Hich  have  an  interesting  way  of  putting  it,  they 
;ak  of  inheritance  of  the  soil  and  inheritance  of 
; seed,  meaning  of  course  that  a patient  may 
Tially  inherit  a disease  or  may  inherit  tissues  which 
or  the  development  of  a particular  ailment.  It  is, 
Gi  course,  important  to  know  whether  a parent  or 
Silling  Y^as  tuberculous  because  of  possible  infec- 


tion from  contact.  At  the  present  time  there  is  no 
cogent  evidence  that  most  types  of  human  cancer 
are  inheritable.  Some  forms  of  insanity  are  heredi- 
tary, and  in  the  case  of  mental  disease  it  is  well  to 
question  the  patient  also  as  regards  blood  relations 
who  showed  eccentricity,  hysteria,  psychoneuroses 
or  epilepsy.  The  last  named  disease  sometimes  alter- 
nates with  insanity  in  preceding  or  succeeding  gen- 
erations. Some  Y^ell  recognized  family  diseases  such 
as  hemophilia,  Thomsen’s  disease,  hereditary  telangi- 
ectasia, or  Milroy’s  disease,  are  rare.  On  the  other 
hand  the  inheritance  of  syphilis  is  comparatively 
common  and  the  hereditary  form  presents  character- 
istic manifestations  in  many  patients,  which  may 
appear  soon  after  birth  or  may  be  delayed  until  early 
adult  life  (syphilis  hereditaria  tarda).  Migraine,  like 
epilepsy,  is  a common  disease  and  often  inherited; 
at  least  some  cases  are  probably  allergic  in  nature. 

In  the  case  of  married  Ymmen,  the  record  of 
child  births  may  be  placed  either  under  the  family 
history  or  following  the  menstrual  history.  The  data 
should  include  the  story  of  miscarriages  and  abor- 
tions, whether  these  were  spontaneous  or  induced, 
and  their  sequential  relation  to  normal  pregnancies 
if  such  occurred.  A history  of  repeated  miscarriages 
followed  by  stillbirths  and  finally  by  viable  children, 
suggests  that  the  mother  is  syphilitic.  The  record  of 
normal  births  and  the  intervals  at  which  they  oc- 
curred should  be  recorded,  and,  if  birth  control 
has  been  practised,  the  means  used,  as  some  methods, 
particularly  YuthdraYTil,  may  have  a deleterious 
elTect  on  the  health  of  the  participants.  Furthermore 
the  complications  of  pregnancy,  childbirth  and  the 
puerperiuni  should  be  included  in  the  record,  as,  for 
example,  birth  by  forceps,  cesarean  section,  puer- 
peral sepsis,  and  pre-  or  post-natal  thrombosis  and 
embolism.  Especially  in  difficult  or  forceps  deliver- 
ies there  may  be  a story  of  damage  to  the  child 
which  is  significant. 

Generally  speaking  illiterate  and  unintelligent 
patients  are  likely  to  give  less  accurate  family  his- 
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rories  than  the  so-called  intelligentsia.  They  are 
more  apt  to  use  vague  terms  or  mention  diseases  by 
their  common  names  rather  than  their  scientific  ones 
or,  in  the  case  of  diseases  to  which  some  stigma  is 
attached,  to  use  euphemisms.  Epilepsy,  for  example, 
may  be  described  as  “the  falling  sickness”  and  out- 
spoken insanity,  which  is  still  regarded  by  many  of 
the  laity  as  a disgrace  rather  than  a disease,  as  a 
“nervous  breakdown.”  Unless  the  practitioner  is 
aetjuainted  with  the  common  names  of  the  diseases 
of  his  neighborhood,  for  these  terms  vary  somewhat 
in  different  localities,  he  may  obtain  a false  impres- 
sion of  the  nature  of  illnesses,  and  if  he  exhibits 
ignorance  of  the  common  names  he  may  make  a 
bad  impression  on  the  patient. 

rilE  GENERAI.  EXAMINATION  AND  EURTHER  NOTES 

To  behold  is  not  necessarily  to  observe y and 
the  power  of  comparing  and  combining  is 
only  to  be  obtained  by  education. 

W.  Humboldt 

For  the  examination  of  ambulatory  patients,  either 
in  the  doctor’s  office  or  at  a dispensary,  it  is  well  to 
arrange  the  room  so  that  u hen  the  physician  is  sit- 
ting at  his  desk  he  will  have  an  opportunity  to  study 
the  gait  and  general  appearance  of  patients  as  they 
enter.  The  desk  should  also  be  placed  so  that  when 
the  patient  is  seated  for  history  taking  or  examina- 
tion, the  light,  which  preferably  should  be  natural 
daylight,  falls  on  the  patient  and  not  on  the  physi- 
cian, and,  if  a special  examining  room  is  used,  in  this 
also  the  examiner  should  have  his  back  to  the  light. 
The  purpose  of  this  maneuvering  is  not  merely  to 
get  the  best  possible  light  on  the  patient,  but  to 
throw  the  doctor’s  face  into  the  shade  so  as  to  make 
it  difficult  to  observe  telltale  changes  in  his  expres- 
sion. No  doubt  many  doctors  have  either  inherited 
or  acquired  a “poker  face,”  but  in  some  with  more 
mobile  countenances,  changes  in  expression  may  lead 
patients  to  suspect  that  the  doctor  has  discovered 
some  unfavorable  sign.  While  artificial  light  must 
be  used  for  night  examination,  most  types  have  one 
drawback,  namely,  that  they  mask  the  finer  shades  of 
color.  It  is  often  impossible,  for  example,  to  detect 
the  early  phase  of  conjunctival  jaundice  with  the 
yellowish  light  commonly  emitted  by  artificial 
illuminants.  It  hardly  needs  to  be  aded  that  in  hos- 
pital practice  too  the  patient  must  be  in  the  light 
and  the  doctor  in  the  shadou% 

A satisfactory  examination  of  ambulatory  patients 
cannot  be  made  unless  they  are  stripped,  at  least  to 


the  w aist.  In  wTimen,  brassieres,  corsets,  or  girdh 
and  in  men  trusses  or  supportive  belts,  should  1 f 
completely  removed.  Women  should  be  protected 
during  examination  by  a washable  triangular  shei' , 
a sleeveless  jacket  or  an  adjustable  robe.  Most  do  t 
tors  now'  employ  office  nurses  or  attendants  and  th(  i 
should  be  trained  to  prepare  women  patients  f » 
examination  and  should  be  present  w hen  pelvic  4 
rectal  investigations  are  made.  With  modern  dre^ 
there  is  no  difficulty  about  inspecting  the  legs,  ^ 
either  male  or  female;  in  a man  the  trousers  can  |i 
dropped  and  nowadays  women’s  stockings  ofu"* 
afford  a view  of  varicose  veins  or  skin  lesions  as  t | 
patient  is  passed  on  the  street.  In  hospitalizij 
patients  the  examination  should  be  made  wdth  t|4 
patient  in  bed,  and  the  hospital  robe  and  bedclothT 
can  readily  be  manipulated  so  that  examination  e|  s 
be  carried  out  w ithout  unnecessary  exposure.  j 

This  is  not  a treatise  on  physical  diagnosis  and  lU 
attempt  will  be  made  to  go  into  detail  as  to  t 
actual  recordings  in  that  portion  of  the  reco 
describing  the  physical  changes.  In  both  ambulato  1; 
and  hospital  patients  there  should  always  be  a notr 
tion  on  the  temperature,  pulse  and  respiration,  ai . 
in  hospital  patients  such  observations  are  common 
recorded  every  four  hours  on  the  chart  furnishji 
for  this  purpose,  at  least  in  general  hospitals  f|; 
acute  illnesses.  With  these  preliminary  records,  |jl 
as  part  of  the  cardiovascular  notes,  there  should  ■ 
a statement  as  to  the  blood  pressure.  The  gait  an 
posture  should  be  observed  if  the  patient  is  w|l 
enough  to  walk,  and  the  general  coloring  and  suj 
of  nutrition  should  be  noted.  If  the  patient  is  nj 
too  sick  to  stand  up,  a record  of  the  height  aji 
weight  is  desirable.  There  should  folknv  descriptil' 
routine  notes  begining  WTth  the  head  and  neck  a|: 
covering  the  different  regions  and  systems  inj. 
methodical  manner.  The  detail  with  which  the  finj’ 
ings  in  connection  with  each  organ  or  system  1: 
described  will,  of  necessity,  vary  wdth  the  natiji 
of  the  case.  In  any  event  it  is  usually  desirable  i» 
record  the  important  negative  as  w'ell  as  the  positii' 
findings  even  though  the  latter  are  the  more  essy 
tial.  If  this  is  not  done  the  question  may  ar; 
whether  some  particular  examination,  a rectal  ll'i 
example,  was  forgotten.  ^ 

At  the  conclusion  of  the  preliminary  physiii 
examination  it  is  desirable  to  record  at  least  a ten' 
tive  diagnosis.  In  recent  years  such  records  hai 
often  been  described  as  “impressions.”  I see  !' 
serious  objection  to  the  use  of  such  a term  becaE 
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:j  this  stage  of  the  investigation  laboratory  or  other 
vchnical  data  necessary  for  a final  conclusion  are 
jten  missing.  In  fact  it  is  only  after  such  a prelim- 
;jarv  survey  that  the  physician  is  able  to  decide 
telligently  w hat  further  tests  are  needed. 

I Subsequent  notes  on  the  patient’s  condition, 
iuallv  referred  to  as  progress  notes,  should  vary 
I frequency  according  to  the  severity  and  nature 
i the  disease.  In  an  acute  and  critical  condition  such 
a massive  cardiac  infarct,  an  acute  pneumonia  or 
Iso-called  “acute  abdomen,”  several  notes  a day 
lay  be  indicated,  w-hereas  in  patients  with  chronic 
jjsease  they  may  be  necessary  every  two  or  three 
jieeks  only,  or  at  even  longer  intervals.  Such  notes 
ijiould  record  objectively  not  only  changes  in  the 
ijiysical  condition  of  the  patient,  hut  also  the  gen- 

I’al  course  of  the  disease,  striking  changes  in  the 
mperature,  pulse  and  respiration,  and  the  results 
significant  laboratory  or  other  technical  examina- 
ons. 

When  consultants  or  specialists  are  called  in  to 
e a patient  they  should  leave  a written  record  of 
iieir  impressions  as  to  the  nature  of  the  case  and 
u'ir  suggestions  as  to  the  treatment  of  the  patient. 

: ' many  hospitals  a special  consultation  sheet  is  fur- 
bished for  this  purpose. 

I When  a patient,  especially  one  with  obscure 
iseise,  has  been  under  observation  long  enough 
I lid  has  been  submitted  to  such  te.sts  as  are  deemed 
iiecessarv,  the  significant  facts  revealed  by  the  his- 
[j)ry,  the  physical  examination  and  the  technical 
' irocedures  should  be  summarized  and,  if  the  evi- 
dence is  sufficient,  the  clinician  should  record  a 
: easoned  diagnosis  with,  in  doubtful  cases,  a discus- 
on  of  the  pros  and  cons  in  favor  of  each  of  the 
i ossible  diagnoses,  and  his  own  conclusions.  Need- 
cess  to  say  the  correct  diagnosis  will  not  ahvays  be 
Reached  and  for  a variety  of  reasons:  Some  import- 
hnt  fact  or  facts  may  be  missing  from  the  history, 
ijome  positive  physical  finding  may  have  been  over- 
' boked  or  misinterpreted,  some  decisive  technical 
i|est  may  have  been  omitted  or,  in  spite  of  the  great- 
||jst  diligence,  the  data  may  be  insufficient;  even  in 
r ledicine  one  “cannot  make  bricks  w ithout  strawc” 

In  most  hospitals  special  forms  are  in  use  for  the 
lecords  of  the  various  laboratory  tests  w'ith  special 
lolors  for  urine,  blood  and  other  common  examina- 
jions.  Such  records  are  often  provided  with  gummed 
dg:s  so  that  they  can  be  assembled  together  and 
I |tuck  on  a special  sheet.  The  question  arises  in  con- 
jiection  w ith  such  records  whether  certain  examina- 
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tions  should  be  part  of  the  hospital  routine  and 
should  be  done  on  every  patient.  It  is  now  custom- 
ary in  many  hospitals  to  provide  a routine  urine 
examination  and  blood  count  in  every  patient 
W'ithout  extra  charge  and  to  make  special  charges 
for  further  tests.  In  the  opinion  of  the  writer  a 
routine  urine  examination  and  blood  count  should 
be  part  of  every  examination  and  also  a routine 
Wassermann  or  comparable  complement  fixation 
test  for  syphilis.  In  obscure  cases  many  other  exam- 
inations may  be  needed  such  as  x-rays  of  the  lungs 
or  gastrointestinal  tract,  basal  metabolism  tests, 
blood  chemistry,  precipitation  or  other  serological 
procedures.  Judgment  as  to  wdiat  tests  are  necessary 
must  be  left  to  the  attending  physician  and  such 
consultants  as  he  may  call  in  to  advise  him.  The 
number  of  specific  or  near-specific  procedures  now' 
available  is  so  large  that  performing  all  of  them  on 
each  patient  would  be  not  only  unnecessary  but 
prohibitive  in  cost  for  most  patients.  As  already 
noted,  the  interpretation  of  those  tests  which  are 
made  should  be  included  in  the  diagnostic  discus- 
sion, and  it  hardly  needs  to  be  pointed  out  that 
negative  tests  are  often  just  as  important  as  positive 
ones  in  that  they  rule  out  the  likelihood  of  certain 
diseases.  Nor  must  it  be  forgotten  that  interpreta- 
tion is  not  automatic  and  that  laboratory  workers 
are  subject  to  the  same  errors  of  judgment  as  prac- 
titioners. 

When  a patient  dies  or  is  discharged  there  should 
be  a terminal  note  covering  the  condition  at  dis- 
charge or  the  method  of  death.  If  an  autopsy  has 
been  performed,  at  least  the  main  findings  should 
be  recorded;  better  still  a copy  of  the  pathological 
record.  If  the  patient  is  referred  back  to  a physi- 
cian w'ho  referred  him  to  the  hospital,  or  to  another 
doctor,  copies  of  any  correspondence  regarding  the 
case  should  be  filed  as  part  of  the  record,  whicli 
should  also  contain  the  doctf)r’s  signed  orders  for 
treatment,  a formal  diagnosis,  w Inch  should  also  be 
signed  by  the  physician  in  charge,  and  the  nurses 
notes,  which  in  well-run  hospitals  are  habitually 
recorded  under  tiie  day  and  night  nurses’  names. 
Too  much  stress  cannot  be  laid  on  the  importance 
of  objectivity,  accuracy  and  signing  of  notes  and 
histories.  It  may  not  at  the  time  appear  especially 
important  to  be  meticulous  in  such  mattei's,  but  if 
legal  proceedings  should  be  instituted  by  a patient 
or  a family  the  importance  of  such  things  is  at  once 
obvious.  Unfortunately  malpractice  suits  are  far 
from  uncommon,  and  it  is  much  easier  to  fighr  them 
succcssfulb'  w ith  good  than  w ith  imperfect  records. 
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THE  PRESIDENT’S  PAGE  | i 

R ECENTLY  a letter  was  sent  out  to  the  members  tellinir  them  of  the  I J 

adoption  of  a policy  by  the  Council  that  speakers  from  the  Society  par-  I 

ticipating  in  debate  do  so  of  their  own  volition  and  without  officially  I 

representing  the  Connecticut  State  Medical  Society.  i 

1 

I thought  it  only  fair  to  the  members  to  enlarge  on  this  in  the  Presi- 
dent’s Page  as  somewhat  of  an  explanation  of  the  Council’s  action.  J 

! 

In  debate  or  speaking  in  public  forum  it  is  difficult  to  maintain  clear,  i 

concise  and  convincing  presentation  in  argument.  There  is,  as  you  1 

know,  a tendency  to  inject  into  it  a biased  opinion  of  a personal  nature  ^ 

or  party  characterization  leading  away  from  informative  and  factual  ^ 

discussion.  You  have  known  of  this  to  happen  and  the  debate  degenerate 
into  a verbal  brawl  where  basic  truths  and  logical  conclusions  arc  lost  in  I 

a whirlwind  of  words.  j 

I realize  that  the  message  herein  is  not  to  schoolboys  but  men 
mature,  highly  trained  and  intelligent.  May  I remind  you,  however, 
that  our  opponents  are  agile  of  mind,  subtle  in  presentation,  and  of 
deadly  earnestness. 

It  is  gratifying  that  a number  of  the  members  have  volunteered  as 
speakers  and  their  interest  and  time  and  effort  is  most  appreciated.  \Vc 
need  more  speakers  to  share  the  burden. 

What  does  all  this  I have  set  down  add  up  to?  Simply  this— some 
difficulty  and  a little  unpleasantness  has  been  encountered.  To  date  most  of  [ 

the  speaking  before  lay  groups  has  been  very  successful  and  the  educa- 
tional campaign  against  compulsory  health  insurance  as  fashioned  by  the  | 

State  and  its  component  County  Societies  appears  to  be  on  the  high  road  | 

to  achieve  its  purpose. 

It  is  of  paramount  importance  that  each  speaker  conduct  himself  in  j 

word  and  action  so  as  to  reflect  credit  on  his  profession  and  the  Society,  j 

and  that  he  be  not  snared  into  a statement  that  plays  into  the  argument  j 

of  our  opponents.  I 

Charles  H.  Sprague,  m.d. 


Ij 

I 
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CREIGHTON  BARKER 


I Grace  Mooney  James  G.  Burch 

I Executive  Assistant  Public  Relations 

i 258  Church  Street,  New  Haven 

; j Telephones;  5-0249,  5-0836 

i J 

ij  ANNUAL  MEETING  OF  THE  COUNCIL 

|j  T he  Annual  Meeting  of  the  Council  M as  called  to  order  at  3:00  p.  m.  on  iVlay  18,  1949,  in  the  offices 
|T  the  Society,  258  Church  Street,  New  Haven.  There  Mere  present  Dr.  iVIurdock,  chairman  of  the 
touncil;  Drs.  Bishop,  Burlingame,  Danaher,  Gibson,  Gildersleeve,  HoM^ard,  Parmelee,  Phillips,  Sprague, 
iToms,  Walker,  Barker,  iVIiss  Mooney.  Absent:  Drs.  Burke,  Speight,  Weld.  Dr.  Murdock  M'elcomed 
)r.  Danaher,  president-elect  of  the  Society,  mIio  was  present  for  the  first  time  at  Council  meeting  and 
)r.  Thoms,  mTo  rejoined  the  Council. 

DR.  MURDOCK  RE-ELECTED  CHAIRMAN 

The  secretary  received  nominations  for  Chairman  of  the  Council  for  1949-50.  Dr.  Thomas  P.  Mtir- 
iock  Mas  unanimously  elected. 


Sub-Committee  From  Council  to  Act  as 
Managers  of  the  Society’s  Building 

The  Council  because  of  its  responsibility  for  the 
i [nances  of  the  Society  has  appointed  a sub-com- 
laittee  from  its  membership  to  serve  as  managers  of 
|he  building  upon  its  completion.  The  members  of 
he  first  committee  to  assume  these  duties  are:  Dr. 
dole  B.  Gibson,  chairman;  Dr.  C.  Charles  Burlin- 
l ame.  Dr.  Thomas  J.  Danaher  and  Dr.  Stanley  B. 
Veld. 

Executive  Committee  of  the  Council 

The  elected  county  councilors,  acting  as  the 
[lominating  committee  of  the  Society,  authorized 
he  chairman  to  appoint  an  Executive  Committee 
:rom  the  membership  of  the  Council  to  serve  during 
he  summer  months.  The  committee  is  to  consist  of 
■ )rs.  Murdock,  Sprague,  Parmelee  and  Barker. 

. Recommendations  From  the  Committee 
of  Sixteen 

Changes  in  the  operations  of  the  Society  effected 
;iy  the  approval  of  the  House  of  Delegates  at  the 
jnntial  meeting  on  May  3,  1949  of  recommendations 
I’f  the  Committee  to  Study  the  Organization  and 
.j’bjectives  of  the  Society  M^ere  considered.  It  M^as 
ioted  that  the  directive  of  the  House  concerning 
he  composition  of  committees  mTII  not  become 


effective  until  the  annual  meeting  of  1950  and  the 
committees  as  elected  on  May  3,  1949  mTU  serve 
for  the  coming  year.  It  M^as  also  voted  that  the 
chairman  of  standing  and  special  committees  be 
requested  to  submit  to  the  Council  not  later  than 
October  15,  1949  an  estimated  budget  of  the  neces- 
sary expenses  for  the  operation  of  the  committees 
for  the  folloM'ing  calendar  year. 

Alternate  Delegates  to  Attend  AMA 
Convention 

The  Council  approved  the  payment  by  the 
Society  of  transportation  expenses  to  the  annual 
session  of  the  American  Medical  Association  for 
the  alternate  delegates  to  that  Association,  provided 
they  attend  the  meetings  of  the  House  of  Delegates 
of  the  AMA  as  observers. 

Central  Labor  Council  Opposed  to  AMA 
Assessment 

The  Secretary  read  a communication  from  the 
Ncm’  Haven  Central  Labor  Council  M hich  requested 
that  the  Society  ask  its  members  not  to  pay  the 
AMA  $25  special  assessment  on  the  basis  that  it  M as 
to  constitute  a “slush”  fund.  'Hie  secretary  Mas  in- 
structed to  reply  to  tlie  letter  staring  that  the  pur- 
poses of  the  AMA  assessment  Mere  to  finance  an 
educational  campaign  to  inform  the  American 
people  of  the  advantages  of  voluntary  prepaitl 
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medical  care  rather  than  compulsory  health  insur- 
ance, and  thanking  the  Labor  Council  for  giving 
the  Society  the  opportunity  to  correct  their  mis- 
apprehension in  this  matter. 

Advisory  Committee  on  the  Trained 
Attendant  Program 

In  response  to  a reejuest  that  the  Society  appoint 
a committee  to  serve  as  advisers  on  the  Trained 
Attendant  Program,  the  Council  voted  that  Drs. 
Katherine  J.  Edgar,  Joseph  A.  Fiorito  and  I).  Dillon 
Reidy,  who  represent  the  Society  on  the  Confer- 
ence Committee  for  the  Improvement  of  the  Care 
of  the  Patient,  be  ret|uested  to  serve  in  this  capacity. 

Advisory  Committee  to  the  Rehabilitation 
Division  of  the  State  Department  of 
Education 

A request  for  an  Advisory  Committee  to  the 
Rehabilitation  Division  was  referred  to  the  Society’s 
Committee  on  Public  Health. 

National  Conference  on  Physicians  and 
Schools 

The  Council  approved  payment  of  expenses  for 
a representative  of  the  Society  to  attend  the  National 
Conference  on  Physicians  and  Schools. 

Cancer  Detection  Centers 

The  Secretary  reviewed  the  background  and 
development  of  cancer  detection  centers  in  Con- 
necticut and  this  matter  was  discussed  at  length. 
The  Council  voted  to  defer  action  until  information 
is  available  from  a special  committee  which  the 
Connecticut  Cancer  Society  will  appoint  to  evalu- 
ate the  detection  centers.  It  was  agreed  that  it  would 
be  helpful  to  have  a member  of  the  Council  serve 
as  a member  of  the  Cancer  Society  Committee,  and 
Dr.  Courtney  C.  Bishop  was  asked  to  take  this 
assignment. 

Washington  Hearings 

A letter  from  Dr.  George  F.  Lull,  secretary  of 
the  AMA,  requesting  that  Dr.  Barker  be  one  of  the 
representatives  of  the  AMA  at  Washington  Com- 
mittee Hearings  on— Title  I— Education  of  Health 
Personnel  of  the  National  Health  Insurance  and 
Public  Health  Bill,  was  read.  The  Council  approved 
appointment  of  Dr.  Barker  to  serve  in  this  capacity. 


Council  Reaffirms  Stand  Against  Debatt 
On  Socialized  Medicine 

The  Chairman  requested  that  the  Council  recoii 
sider  action  previcnisly  taken  in  relation  to  debat 
or  forums  on  the  National  Health  Program  (■ 
socialized  medicine.  After  detailed  discussion, 
was  voted  to  reaffirm  action  taken  at  a regul 
meeting  on  Friday,  June  7,  1946  with  an  amem 
ment  which  is  italicized: 

“It  was  voted  that  it  be  the  policy  of  the  Socict 
not  to  officially  enter  debates  on  this  subject  befoj 
lay  organizations.  The  Society  is  to  continue  1 
supply  speakers  on  the  subject,  but  not  to  ent|  ■ 
debates  or  forums.  The  adoption  of  this  policy  sh;|  , 
not  serve  to  limit  any  individual  member  fro 
participating  in  a debate  of  his  owm  volitic 
provided  that  he  ami  ounces  from  the  platform  tl:  \ 
he  is  not  officially  representing  the  Connectic 
State  Medical  Society^  It  w^as  voted  that  a lett 
concerning  this  action  be  sent  to  the  entire  membe  1 
ship  of  the  Society.  > 

Student  Members 

Six  student  members  w^ere  elected  and  a list 
them  is  attached.  The  meeting  adjourned  at  6: 
p.  M.  ’ 

Lowell  Beilin,  New  Haven 

Long  Island  College  of  Medicine,  Class  of  1951  . 

Pre-Med;  Yale  University  ' 

Parent:  Bromley  Beilin 

tVilliam  W.  Klatchko,  New  Llaven 
Yale  University  School  of  Medicine,  Class  of  r 
Pre-AIed:  Columbia  University 
Parent:  Arthur  Klatchko 

tVilliam  F.  Lynch,  New  Haven  1 

Jefferson  Medical  College,  Class  of  1952 
Pre-AIed:  Providence  College 
Parent:  William  F.  Lynch 

John  C.  Polito,  Winsted 

New  York  iMedical  College,  Class  of  1952 

Pre-AIed:  Yale  University 

Parent:  Frank  L.  Polito  : 

James  G.  Shea,  Simsbury  | 

Georgetown  University,  Class  of  1952  i 

Pre-AIed:  St.  iMichaels  College  j 

Parent:  Joseph  B.  Shea  ^ 

John  G.  O’Hurley,  Wethersfield 
Jefferson  iMedical  College,  Class  of  1952 
Pre-AIed:  Providence  College 
Parent:  George  P.  O’Hurley 
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AM  A — JUNE  6-10 

I'hc  w eather  man  w as  o()od  rliis  year  to  the  more 
lan  1 6,000  physicians  from  all  over  the  world,  the 
: r«est  assembly  of  its  kind  in  medical  history, 
lathered  at  Atlantic  City  in  June  for  the  98th  annual 
[ ssion  of  the  American  Medical  Association.  In 
r ct,  many  physicians  and  their  families  found  the 
jj:'^  temperature  of  the  Atlantic  Ocean  at  this  par- 
ocular  spot  very  enjoyable  bathing.  Scientific  meet- 
i jgs  were  held  and  scientific  and  technical  exhibits 
' ere  on  display.  There  w ere  no  scientific  exhibits 
|iv"  Connecticut  physicians  but  several  of  the  latter 
t irticipated  in  the  general  sessions  and  the  section 
i eetings.  These  included  Ralph  M.  Tovell,  Curtiss 
(.  Hickox,  Edw  ard  J.  Whalen,  John  H.  T.  Sw^eet, 

I •.,  Maurice  M.  Pike,  J.  Whitfield  Larrabee,  and 
i :evens  J.  Martin  of  Hartford;  Frederick  C.  Red- 
! :h,  Maurice  J.  Strauss,  and  Gervase  J.  Connor  of 
lew-  Haven;  Edward  Martin  and  Eugene  J.  Orbach 
■ New"  Britain. 

)L0RED  TELEVISION 

One  of  the  greatest  attractions  at  the  AMA  session 
fas  the  colored  television  sponsored  by  Smith, 

! I line  & French  and  presenting  surgical,  diagnostic 
id  other  medical  procedures  originating  at  the 
tlantic  City  Hospital.  Also  there  w"as  presented  a 
i ievision  interpretation  of  x-ray  films. 

- UENTIFIC  EXHIBIT  PRIZES 

Gold  Medal  in  Group  1,  original  investigation, 

^ as  awarded  Julius  Eempert  and  Dorothy  Wolff 
ho  had  an  exhibit  on  bone  surgery.  The  Silver 
' ledal  went  to  the  angiography  exhibit  of  a Wash- 
gton  University  group  and  the  Bronze  Medal  to 
VO  physicians  of  the  Children’s  A-ledical  Center, 
oston,  for  the  Hirschsprung’s  disease  exhibit. 

I In  Group  II,  correlation  of  facts,  the  Gold  Aledal 
as  aw  arded  to  the  Scott  and  White  Clinic  group 
)r  their  exhibit  on  x-ray  detection  of  obscure  car- 
nomas  in  the  colon.  The  Silver  Medal  went  to 
. L.  Kornzw'eig  for  the  eye  pathology  exhibit,  and 
le  Bronze  Medal  to  a Mayo  Clinic  group  for  the 
ng  tumor  exhibit. 

IE  DECLINE  OF  BRITISH  MEDICINE 
Vivid  pictures  of  the  plight  of  British  medicine 
ere  presented  during  this  Ninety-Eighth  Scientific 
ssemhly  of  the  American  Medical  Association. 


ATLANTIC  CITY 

I'hc  speakers  wei'e  I.ord  1 lorder,  Royal  physician 
and  leader  of  the  Fellowship  for  Freedom,  an 
organization  of  2,500  British  physicians  pledged  to 
fight  government  domination;  Cecil  Palmer,  Eon- 
don  publisher  and  author;  Dr.  Ralph  J.  Gampell,  a 
British  physician  who  felt  compelled  to  forsake  his 
country  as  a consequence  of  socialist  policies  and 
seek  a career  in  American  medicine;  and  William 
Richardson,  editor  of  Medical  Econowics,  who 
recently  returned  from  England  after  a three  months 
survey  of  the  effects  of  the  National  Health  Act. 

Lord  Horder  spoke  at  a dinner  for  members  of 
the  House  of  Delegates  Monday  evening,  June  6. 
He  related  the  plight  of  British  medicine  in  tones 
so  charged  w ith  feeling  that,  except  for  the  com- 
plete silence  of  his  audience,  they  wxmld  at  several 
points  have  been  inaudible. 

Recalling  the  fateful  days  prior  to  passage  of  the 
Health  Act,  he  emphasized  that  British  physicians 
w"ere  at  no  time  seriously  consulted  concerning  the 
provisions  of  the  legislation. 

“We  w'ere  never  given  a chance,”  he  said. 

Not  only  did  the  Health  Adinistry  ignore  profes- 
sional counsel,  but  it  arbitrarily  selected  a date  only 
a few"  months  in  advance  for  inauguration  of  the 
plan.  The  requests  of  leaders  in  the  profession  for 
information  concerning  unexplained  terms  of  the 
proposed  Act  were  never  fully  answered,  and  it  was 
increasingly  emphasized  that  the  plan  must  be  ready 
for  action  by  the  predetermined  date  of  July  5,  1948. 

The  Health  Adinistry  proposed  that  the  govern- 
ment purchase  the  practices  of  physicians  joining 
the  plan,  but  stated  this  offer  would  hold  good 
only  until  the  July  5 deadline.  Thereafter,  the  pur- 
chase or  sale  of  a medical  practice  would  become 
illegal.  In  this  way  thousands  of  physicians.  Lord 
Horder  pointed  out,  were  forced  by  economic  cir- 
cumstance to  take  up  the  option  and  participate  in 
the  government  program. 

Lie  explained  that  the  Fellowship  for  Freedom 
w hich  he  has  organized  is  steadily  expanding  its 
membership  and  that  most  of  its  members,  at  first 
only  independent  physicians  who  refused  to  join 
the  plan,  are  now  participants  in  the  government 
service. 

Atldressing  the  annual  (ionference  of  Presidents 
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and  Other  Officers  of  State  Medical  Societies,  Cecil 
Palmer  bitterly  attacked  Faigland’s  social  planners 
and  their  methods  of  promoting  the  National  Health 
Act. 

“Isngiand  now  li\  es  in  semidarkness,”  he  declared, 
and  expressed  the  hope  that  American  medicine  will 
steadfastly  hold  to  its  course  of  refusing  to  com- 
promise the  basic  moral  issue  of  compulsory  sick- 
ness insurance.  British  medicine,  he  said,  fell  into 
its  present  plight  because  the  moral  issue  was  not 
sufficiently  emphasized.  1 he  resulting  capitulation 
of  the  profession  did  more  to  advance  the  cause  of 
socialism  in  England  than  the  actions  of  any  other 
group,  the  publisher  declared. 

He  charged  that  the  Minister  of  Health  violated 
a promise  to  preserve  physician-patient  relationships 
scarcely  three  weeks  after  socialized  medicine  be- 
came operative.  This  was  done,  he  explained,  by 
issuing  Statutory  Instrument  506,  which  provided 
that  the  medical  history  of  each  patient  be  prepared 
in  triplicate,  and  that  this  information  be  supplied 
to  local  administrative  committees  upon  request. 

The  speaker  declared  that  the  effects  of  socialized 
medicine  in  his  country  are  already  proving  dis- 
astrous. As  an  example  he  pointed  out  that  200,000 
patients  are  now  awaiting  admittance  to  hospitals, 
yet  there  are  57,000  empty  hospital  beds,  one-ninth 
of  the  total  number  of  hospital  beds  in  the  country. 
This  dismal  situation  has  resulted  because  there  are 
no  physicians  or  nurses  to  care  for  these  patients, 
he  said. 

Also  appearing  before  the  Conference,  Dr.  Gam- 
pell  cited  personal  experiences  under  British  social- 
ized medicine  which  led  to  his  decision  to  leave  the 
country.  He  is  now  interning  at  a San  Francisco 
hospital  to  qualify  for  licensure  in  California. 

“British  medicine  lost  the  fight  even  before  it 
started,”  Dr.  Gampell  declared,  and  stressed  that 
medicine  in  his  country  really  had  no  effective  voice 
with  which  to  speak  against  the  plans  of  the  com- 
pulsionists.  Public  relations  did  not  exist  in  British 
medicine,  and  consequently  the  profession  had  little 
newspaper  or  radio  support. 

In  his  own  experience  under  the  National  Health 
Act,  Dr.  Gampell  related  that  he  has  made  as  many 
as  36  house  calls  in  one  day,  and  did  not  consider 
it  unusual  to  care  for  20  patients  in  one  hour.  He 
said  he  learned  to  become  “an  expert  form  filler,” 
and  disclosed  that  approximately  150  forms  are 
required  to  operate  the  government  program. 


A precipitous  decline  in  the  quality  of  medic 
care  followed  passage  of  the  National  Health  Ac 
Dr.  Gampell  related,  and  said  he  found  it  impossih 
to  devote  more  than  a few  minutes  to  each  patier 
“It  is  idle  to  suggest  that  this  sort  of  practice  w 
medicine,”  he  commented. 

Returning  to  his  homeland  following  war  servii; 
with  the  RAF,  Dr.  Gampell  said  he  sought  to  r 
establish  his  career  through  the  British  custom  i,i 
purchasing  a practice  from  a retiring  physicia. 
Months  of  service  rewarded  him  with  such  progre 
that  his  professional  future  seemed  assured.  But  ' 
that  point  the  socialization  of  British  medicine  b; 
came  a reality  and  he  was  forced  by  econom, 
circumstance  to  sell  his  practice  to  the  governmej  : 
and  accept  a panel  of  government  patients. 

This  occurred  in  hundreds  of  instances.  Dr.  Gai 
pell  explained,  and  emphasized  that  outside 
England  it  is  difficult  for  people  to  realize  that  tl  j 
pressure  became  so  acute  that  physicians  had  1]  j 
recourse  and  found  themselves  trapped  in  tj  j 
machinery  of  socialism.  ' 

The  jaws  of  this  economic  trap  have  such  a fiij 
hold  that  many  physicians  who  desire  to  seek  ne| 
professional  goals  in  other  lands  cannot  do  j 
Despite  this,  how-ever,  every  ship  leaving  an  Engli 
port  today  carries  on  its  passenger  lists  the  nan  ' 
of  physicians  seeking  release  from  the  unprofd  : 
sional  practices  which  socialism  has  forced  up' 
them.  But  most  of  these  are  headed  for  other  pa  I 
of  the  Empire,  the  result  of  a more  favoral 
exchange  rate.  Those  who  wish  to  come  to  Ameri 
often  find  the  exchange  rate  a barrier.  Dr.  Gamp 
explained.  < 

The  speaker  described  himself  as  “an  exile  fre! 
the  British  medical  system,”  and  said  he  has  coi 
to  the  United  States  “to  find  freedom  in  medici 
as  well  as  freedom  as  an  individual.”  ! 

In  his  talk  before  the  Conference  Mr.  Richards!, 
declared  that  “Britain  cannot  fulfill  its  promises  1 
medical  care  for  all,  nor  can  the  program  be  financ;. 
vdthout  Marshall  Plan  aid.”  This,  he  said,  is  tj: 
opinion  of  many  informed  Britishers  with  whom  : 
talked  during  his  three  months  survey  of  socialhii 
medicine  in  operation. 

“The  cost  of  the  plan  is  fantastic,”  he  said.  Ti 
year  the  total  bill  will  amount  to  approximatl' 
one  and  one  half  billions,  more  than  ten  per  cent; 
the  country’s  annual  income.  But  this  represents  01' 
operating  costs,  and  to  them  must  be  added  a cp 
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jerable  amount  for  the  construction  of  hospitals 

1 other  facilities. 

I 

|\s  an  indication  of  the  guesswork  involved  in 
dgeting  for  the  program,  he  cited  the  cost  of 
istetrical  services  which  exceeded  estimates  hy 
II)  per  cent. 

jeneral  practitioners  are  averaging  two  hours 
ih  day  on  paper  work,  and  can  devote  only  four 
iuites  to  each  patient,  he  declared, 
fhe  dentists  of  Britain  are  now  embroiled  in  a 
taggle  with  the  Health  Minister  to  preserve  their 
'inomic  freedom.  Mr.  Richardson  related  that  a 
(/  months  ago  all  dentists  participating  in  the 
)j'gram,  and  this  includes  almost  all  of  them,  were 
l ifted  without  warning  that  their  fees  were  to  be 
<|Liced  by  20  per  cent.  There  has  been  reconsidera- 
iji  of  this  proposal  by  the  government,  and  an 
tiosphere  of  intense  antagonism  now  exists  be- 
\ en  dental  practitioners  and  Health  Minister 
!'|an,  the  speaker  said. 

The  speakers  were  introduced  by  Joseph  H. 
I ward,  Bridgeport,  presiding  officer  and  retiring 
iijiident  of  the  Conference  of  State  iVIedical  Society 
'jsidents  and  Other  Officers. 


( SE  OF  DELEGATES 

( he  House  of  Delegates  under  the  able  leadership 
f speaker  Francis  F.  Borzell  of  Philadelphia  handled 
I'ge  volume  of  business  with  despatch.  This  was 
i(  d by  the  appointment  of  reference  committees 
ijdvance  of  the  session  to  whom  routine  reports 
e referred  before  the  session  actually  opened.  On 
reference  committees  Connecticut  was  repre- 
by  Thomas  P.  Murdock,  a member  of  the 
irence  Committee  on  Executive  Session,  and 
ghton  Barker,  a member  of  the  newly  created 
T Tence  Committee  on  Publicity. 

ISiNGUISHED  SERVICE  MEDAL 

jhe  AMA  Distinguished  Service  Award  was 
Old  by  the  House  of  Delegates  to  Dr.  Seale  Harris 
f iirmingham.  Dr.  Harris  is  professor  emeritus  of 
Kicine  in  the  University  of  Alabama,  former 
li!'-r  of  the  Southern  Medical  Journal,  and  past 
rodent  of  the  Southern  Medical  Association. 
ftiT  nominees  for  the  award  were  Dr.  Alfred 
la 
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ck  of  Baltimore  and  Dr.  Shields  Warren  of 
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K.  lORRIS  FISHBEIN  STATUS  CHANGED 

Ij.  Elmer  Henderson,  chairman  of  the  Board  of 
ri|tees  of  the  AMA,  at  the  opening  session  of 
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the  House  surprised  many  by  the  announcement 
that  Dr.  Morris  Eishbein  would  be  replaced  as 
editor  of  the  Journal  of  the  AMA,  of  Hygeia,  and 
of  the  special  journals  as  soon  as  his  successors 
could  be  trained  for  the  positions.  This  move  on  the 
part  of  the  Board  of  Trustees  was  due  to  criticism 
of  Dr.  Fishbein  both  within  and  without  the  pro- 
fession and  to  the  fact  that  unfortunately  the  public 
had  come  to  look  upon  Dr.  Fishbein  as  a spokesman 
of  the  AA4A.  In  the  meantime  he  is  to  stop  speaking- 
on  all  controversial  subjects,  he  is  to  hold  no  press 
conferences  except  those  on  scientific  subjects,  all 
material  written  by  him  for  publication  is  to  be 
supervised  by  the  Trustees,  the  House  of  Delegates 
is  to  be  kept  informed  on  all  publicity,  the  Tonics 
and  Sedatives  and  Dr.  Pepys’  Diary  in  the  Journal 
are  to  be  discontinued,  and  a new  editor  for  the 
Journal  of  the  AMA  is  to  be  trained  at  once,  pre- 
paratory to  the  retirement  of  the  present  editor. 

speaker’s  address 

In  his  convocation  address  Dr.  Borzell  pointed  out 
that  the  American  Medical  Association  was  a pivotal 
focus  for  many  attacks,  among  them  the  charge  of 
autocratic  internal  government,  and  the  accusation 
of  setting  up  a “slush  fund.”  He  emphasized  the 
necessity  for  demonstrating  to  the  American  people 
the  democratic  procedure  within  the  Association  as 
well  as  the  fundamentally  honest  motivation  of  its 
members  in  developing  techniques  and  programs  for 
rendering  the  best  possible  medical  service.  In 
accordance  with  these  principles  the  reference  com- 
mittee on  “Rules  and  Order  of  Business”  recom- 
mended omission  of  a closed  executive  session,  so 
that  the  entire  meeting  was  open  to  the  public. 

president’s  address 

Dr.  R.  L.  Sensenich,  president  of  the  AMA,  in 
his  report  to  the  House  of  Delegates  drew  attention 
to  four  major  problems  requiring  special  activities 
in  the  past  two  years:  (a)  medical  education,  (b) 
national  emergency  medical  service,  (c)  legislation, 
and  (d)  cooperative  enterprise.  In  the  field  of 
medical  education  he  pointed  out  the  disruption  of 
usual  routine  in  medical  schools  as  the  result  of  the 
war,  accelerated  courses,  large  number  of  students, 
shortage  of  teachers,  dwindling  endowments,  the 
temptation  to  accept  Federal  funds,  the  practice  of 
medicine  by  hospitals,  and  the  criticism  that  some 
special  courses  have  an  insufficiently  broad  base.  He 
expressed  the  opinion  that  State  supported  schools 
should  be  able  to  solve  their  financial  problems  but 
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conceded  that  nonstate  supported  schools  were  in 
real  trouble.  His  discussion  of  national  emergency 
medical  service  centered  about  the  problem  of  ob- 
taining enough  physicians  to  meet  the  needs  of  our 
armed  forces  which  have  been  greatly  expanded 
since  1939.  Hr.  Sensenich  said  that  there  was  need 
for  a service  reorganization  which  would  prevent 
able  men  from  being  assigned  to  unimportant  posi- 
tions or  to  idleness,  which  would  insure  the  delega- 
tion of  nonclinical  duties  to  nonmedical  personnel, 
and  which  \\ould  alford  reward  for  professional 
contributions  to  the  service.  He  expressed  the  view 
that  the  chiefs  of  the  professional  services  in  the 
Army  and  Navy  were  without  adequate  rank.  He 
also  indicated  that  every  effort  was  being  made  to 
solve  their  problems.  Dr.  Sensenich  expressed  the 
opinion  that  there  was  little  likelihood  of  the  enact- 
ment of  a compulsory  health  insurance  law  by  the 
present  Congress.  He  said,  however,  that  every 
effort  would  be  made  to  utilize  the  medical  profes- 
sion as  the  first  step  in  socialization  of  the  entire 
country.  In  the  matter  of  cooperation  with  pro- 
ponents of  compulsory  prepaid  medical  care  he  cited 
the  importance  of  narrowing  the  field  of  disagree- 
ment to  the  utmost  and  of  supporting  measures 
which  do  not  encroach  on  the  principles  thus  estab- 
lished. At  the  same  time  he  forcefully  stressed  the 
need  for  unalterable  resistance  to  any  compromise 
within  this  narrowed  area. 

WIIHAKER  AM)  BAXTER,  EDETCATTONAL  CAMPAIGN 
MANAGERS 

In  the  afternoon  session  of  the  first  day  Dr.  Hen- 
derson as  chairman  of  the  Coordinating  Committee 
introduced  Miss  Leone  Baxter  and  iVIr.  Clem 
Whitaker  of  the  public  relations  firm  which  was 
employed  in  December  1948.  Miss  Baxter  in  a 
lucidly  delineated  presentation  likened  organized 
medicine  to  a critically  ill  patient.  She  stated  that 
public  relations  technics  could  probably  tide  over 
an  immediate  crisis  but  she  emphasized  the  need  for 
a constructive,  long  term  job.  This  job  should  con- 
sist of  ( I ) healing  economic  problems,  ( 2 ) restoring 
faith,  (3)  presenting  the  principle  of  voluntary 
health  insurance  to  the  people,  and  (4)  improving 
and  refining  voluntary  health  insurance.  Mr. 
Whitaker  pointed  out  the  danger  that,  once  enacted, 
there  would  be  no  turning  back  from  a national 
compulsory  health  insurance  law,  and  that  such  a 
scheme  might  well  be  the  first  step  in  the  nationali- 
zation of  industry. 


MOTION  TO  niSCON'l'lNUE  GENERAL  PRACTITIONERS 
AWARD  KILLED 

On  the  second  day  of  the  House  of  Delegate 
Joseph  H.  Howard  of  Connecticut  introduced 
resolution  to  discontinue  the  annual  general  practii 
tioner  award  as  instructed  by  the  Connectici; 
House  of  Delegates.  The  resolution  was  defeatei 
notwithstanding  its  approval  by  the  reference  com 
mittee  which  had  considered  it. 

NEED  EOR  MEDICAL  OEEICERS  IN  ARMED  FORCES 

Dr.  James  C.  Sargent,  chairman  of  the  Council  0 
National  Emergency  Medical  Service,  at  this  sam, 
session,  introduced  Major  General  Raymond  I 
Bliss,  Surgeon  General  of  the  U.  S.  Army,  and  Rei 
Admiral  Swanson,  Surgeon  General  of  the  U.  ! 
Navy.  Admiral  Swanson  reiterated  the  need  of  tl 
Armed  Forces  for  physicians  and  invited  attentio 
to  the  reservoir  of  8,000  men  educated  at  goven 
ment  expense  and  7,000  more  deferred  in  order  t 
get  their  medical  educations. 

NEW  SECTION  ON  PHYSICAL  MEDICINE  AND 
REHABILITATION 

The  meeting  was  again  given  over  to  action  on  tl 
reports  of  reference  committees.  Dr.  Edward  J 
Compere  of  the  reference  committee  on  “Sectioi 
and  Section  Work”  reported  favorably  on  a resof 
tion  for  the  establishment  of  a Section  on  Physic 
Medicine  and  Rehabilitation  and  the  necessai 
amendment  to  the  By-Laws  was  enacted. 

IMPORTANT  RESOLUTIONS  ADOPTED 

Dr.  William  Bates,  chairman  of  the  Referen 
Committee  on  Legislation  and  Public  Relatioi 
reported  favorably  on  the  following  resolutions,  : 
of  which  were  adopted;  ( i ) opposition  by  Board 
Trustees  to  child  health  law  now  before  Congre 
( 2 ) recjuest  for  an  amendment  to  the  Constitute 
of  the  United  States  to  keep  government  out 
husiness  in  competition  with  its  citizens;  (3)  tl 
operation  between  American  Diabetic  Associati 
and  American  iVIedical  Association;  (4)  insistenjl 
on  exclusion  of  physicians  and  other  self  emplov 
persons  from  so-called  social  security;  (5)  appoii 
ment  of  a special  committee  by  the  Board 
Trustees  to  arrange  with  members  of  Congress 
enact  legislation  necessary  to  bring  about  1 
American  Medical  Association  program;  (6)  amer 
ment  of  United  States  compensation  laws  to  inst 
free  choice  of  physician  for  illnesses  incurred;! 
line  of  duty;  (7)  endorsement  of  addresses  | 
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iVhitaker  and  Baxter;  (8)  endorsement  of  Code  of 
'thics  of  World  Health  Organization;  and  (9) 
r lecessity  for  maintaining  confidential  nature  of  birth 

I Wtifi cates. 

' i 

I (ARE  OF  VETERANS  YTTH  NONSERVICE  DISABILITIES 

!|  An  additional  resolution  advancing  the  utilization 
|f  the  insurance  principle  for  the  care  of  veterans 
I’ith  nonservice  connected  disabilities  was  brought 
Ip.  Originally  introduced  by  Dr.  Robert  B.  Wood 
if  Tennessee,  and  endorsed  by  the  reference  com- 
iiittee,  it  was  defeated  by  a very  small  majority.  It 
as  reconsidered  at  a later  session  and  referred  to 
le  Board  of  Trustees  for  further  study.  It  was  a 
,;solution  to  petition  Congress  to  enact  legislation 
) issue  to  each  needy  veteran  a hospital  contract 
) be  used  in  a civilian  hospital,  such  a contract  to 
wer  all  illnesses  ret]uiring  hospitalization  except 
1)  chronic  illness  lasting  over  90  days,  (b)  tuber- 
alosis,  (c)  mental  disease,  (d)  service  connected 
Isability,  (e)  workmen’s  compensation  (and  public 
ibility),  and  (f)  illness  under  adjudication,  the 
agibility  for  such  contract  to  be  determined  by 
Icome.  There  was  general  support  for  the  prin- 
ple  of  the  measure,  but  there  were  serious  ques- 
ons  as  to  how  it  might  overload  existing  voluntary 
jans  and  how  it  might  affect  the  total  problem  of 

I ire  for  veterans  with  nonservice  connected  dis- 
lilities. 

rUER  IMPORTANT  RESOLUtlONS— REJECTIONS  AND 
ADOPTIONS 

i A resolution  was  introduced  by  Dr.  J.  P.  Steven- 
‘ 'n  of  Oklahoma  to  the  effect  that  each  State  medi- 
il  society  should  have  a charter  from  the  American 
ledical  Association.  The  reference  committee  held 
at  the  American  Medical  Association  was  a federa- 
hn  deriving  its  strength  from  the  constituent 
jcieties,  and  hence  could  not  give  out  charters. 
Ihe  reference  committee,  therefore,  recommended 
jat  the  resolution  not  be  adopted.  The  reference 
pmmittee  also  recommended  the  rejection  of  a 
Jsolution  to  amend  Article  II  of  the  constitution 
.i  such  a way  as  to  remove  the  $25  limit  for  annual 
aes.  These  portions  of  the  reference  committee’s 
port  were  adopted  with  consequent  defeat  of  both 
'.solutions.  The  reference  committee  recommended 
'e  adoption  of  the  following  resolutions,  all  of 
.'hich  were  passed: 

(0  An  increase  from  five  to  seven  members  on 
j[ie  Council  on  Scientific  Assembly. 


(2)  The  establishment  of  a Section  on  Physical 
Medicine  and  Rehabilitation  in  the  House  of  Dele- 
gates. 

(3)  An  amendment  to  the  By-Laws  to  require 
that  a member  of  the  association  moving  from  one 
state  to  another  join  the  new  state  society  within 
six  months,  instead  of  one  year  as  at  present. 

(4)  An  amendment  to  the  By-Laws  extending  to 
Air  Force  Officers  the  same  privileges  as  those 
enjoyed  by  those  of  the  Army  and  Navy. 

TRAINING  FOR  GENERAL  PRACTITIONERS 

The  morning  session  of  the  House  of  Delegates 
on  the  final  day  was  opened  with  the  report  of  the 
Reference  Committee  on  Medical  Education.  This 
committee  had  rewritten  a resolution  by  Peter  J. 
DiNatale  of  New  York  regarding  improved  post- 
graduate training  facilities  for  general  practitioners, 
including  two  year  general  practice  internships. 
This  resolution  and  a similar  one  by  Dr.  Thomas  K. 
Lewis  of  New  Jersey  were  both  adopted.  A resolu- 
tion by  Dr.  John  J.  Curly  of  Massachusetts  recog- 
nizing the  valuable  work  of  the  American  College 
of  Surgeons  in  standardizing  hospitals  was  likewise 
adopted. 

PRACTICE  OE  MEDICINE  BX'  HOSPITALS  AND  MEDICAL 
SCHOOLS 

Dr.  Thomas  A.  Foster  of  Maine,  chairman  of  the 
Reference  Committee  on  the  Reports  of  the  Board 
of  Trustees  and  the  Secretary,  then  took  the  floor. 
His  committee  had  reviewed  the  report  of  the 
Bureau  of  Medical  Economic  Research  on  the  prob- 
lem of  increasing  fees  paid  for  life  insurance  exam- 
inations and  recommended  that  a copy  of  this  report 
be  forwarded  to  the  secretary  of  each  State  medical 
society.  The  reports  of  the  Committee  on  Rural 
Health,  the  Committee  on  Nursing  Problems,  and 
the  Committee  on  Liaison  with  Red  Cross  Blood 
Bank  Program  vere  then  approved.  Considerable 
discussion  was  aroused  by  the  report  of  the  Com- 
mittee on  Hospitals  and  the  Practice  of  Medicine. 
The  report  had  principally  to  do  vath  the  unethical 
practice  of  medicine  bv  corporations,  inchidino' 
medical  schools  and  hospitals,  and  with  the  need  for 
protecting  the  professional  status  of  physicians  em- 
ployed by  such  institutions.  The  report,  including 
the  specific  rules  previously  adopted  by  the  iMassa- 
chusetts  Medical  Society,  was  finally  put  to  a vote 
and  passed. 


NEW  DIRECTOR  OF  NATIONAL  MEDICAL  SERVICE 

At  this  point  in  the  program  Major  General  Alal- 
colni  C.  Grow,  Surgeon  General  of  the  Air  Force, 
was  introduced.  Then  Dr.  Janies  E.  Patillin,  chair- 
man of  the  Council  on  Emergency  iVledical  Service, 
announced  the  achievement  of  one  signal  success— 
the  appointment  of  Dr.  Richard  L.  Meiling  as 
Deputy  Director  of  National  Medical  Service  under 
Secretary  of  Defense  Johnson.  Dr.  Patillin  stated 
that  on  July  i Dr.  iMeiling  would  become  full 
medical  director. 

LONDON  SPEAKS 

After  referral  of  several  minor  resolutions  to  the 
Board  of  Trustees  the  floor  was  turned  over  to  Mr. 
A.  Lawrence  Abel  of  London  who  brought  the 
greetings  of  the  British  Medical  Association.  Refer- 
ring to  the  socialized  medicine  experiment  in  Britain, 
Mr.  Abel  said  that  a large  proportion  of  the  public 
loved  it,  but  the  credulity  of  the  public  rendered 
them  blind  to  the  loss  of  true  medicine.  He  said  that 
the  plethora  of  free  material  things  fogged  the  loss 
of  good  medical  care.  Lie  said  that  it  was  now  more 
difficult  than  formerly  to  get  a patient  into  a hos- 
pital. He  described  state  ownership  of  hospitals  as 
unnecessary  and  wicked.  He  pointed  out  that  the 
work  of  the  specialist  had  not  changed  much  but 
that  the  specialist  himself  had  become  a mere  civil 
servant  without,  as  yet,  even  the  right  of  arbitration. 
He  also  made  it  clear  that  the  doctors  had  been 
brought  into  the  service  by  economic  blackmail. 
While  conceding  that  the  service  had  both  good 
and  bad  features,  he  advised  that  w'e  limit  federal 
coverage  to  those  in  need  of  it.  He  then  said  “We 
(in  Britain)  lose  all  the  battles  except  the  last  one” 
with  the  implication  that  the  future  might  bring 
repeal  or  significant  modifications.  “Governments 
may  come  and  governments  may  go,  but  the  work 
of  the  medical  profession  goes  on  forever,”  and 
finally  recited  a portion  of  Lincoln’s  Gettysburg 
address,  paraphrased  to  apply  to  the  current  prob- 
lem. Mr.  Abel’s  address  w^as  well  received.  At  a 
later  time  he  was  made  an  honorary  fellow^  of  the 
AiMA. 

NATIONAL  ENROLMENT  AGENCY  FOR  ASSOCIATED 
MEDICAL  CARE  PLANS,  INC. 

After  the  approval  of  a supplementary  report  of 
the  Board  of  Trustees  and  a resolution  dealing  with 
the  medical  insurance  coverage  of  AMA  employees, 
the  Reference  Committee  on  Medical  Care  and 


Insurance  brought  in  a resolution  which  had  origin! 
ally  been  introduced  by  Dr.  L.  Howard  Schriver  ol 
Ohio.  This  resolution  favored  confirming  the  ftincj 
tioning  of  the  Associated  Medical  Care  Plans  am; 
the  establishment  by  them  of  a National  Enrolmenj 
Agency.  This  resolution  was  adopted.  Approval  waj 
then  granted  to  a supplemental  report  of  the  Council 
on  Medical  Servic:s,  which  favored  (i)  complet(j 
separation  of  Associated  Medical  Care  Plan  fron’,; 
the  AMA  and  ( 2 ) the  making  available  of  tentative 
principles  to  serve  as  a guide  to  adee]uate  care  foi|j 
subscribers  to  lay-sponsored,  independent  healtlj 
plans.  These  20  points  have  been  given  newspapel 
publicity  and  hailed  as  evidence  of  the  cooperative- 
ness of  the  AiVIA  in  sponsoring  extension  of  the 
voluntary  health  insurance  principle. 

SELEC'ITVE  SERVICE  FOR  PROCUREMENT  OF  MEDICAL 


OFFICERS  j 

At  the  final  session  of  the  House  a resolution  wa:  L 
adopted  favoring  the  enactment  of  those  parts  ol  r 
the  now^  pending  Hill  and  Taft  health  bills  wTiclM 
are  consistent  with  the  avowed  policy  of  the  AiMA  fl 
This  was  followed  by  a resolution  to  the  effect  thai  I. 
complete  responsibility  for  the  care  of  yeteran;  1 
must  be  vested  in  the  chief  medical  officer  of  th;  I 
\Tterans  Administration.  The  reference  committee  a 
on  Emergency  Medical  Service  then  brought  in  ifi 
rewT'itten  resolution  on  the  procurement  of  medica  ^ 
officers  for  the  armed  services.  According  to  thi; 
resolution  the  AMA  wmtild,  if  absolutely  necessary.  . , 
favor  selective  service  for  enrollees  in  the  ASTf  r , 
and  V-12  programs  as  w'ell  as  for  those  deferred  ir| 
order  to  obtain  their  medical  educations.  The  adop-j  j 
tion  of  this  resolution  was  the  last  important  businesij 
before  the  election  of  officers:  j 

President:  Ernest  E.  Irons,  Chicago.  { 

President-Elect:  E.  L.  Henderson,  Louisville. 


Vice-President:  James  Erancis  Norton,  Jersey 
City. 

Secretary:  George  E.  Lull,  Chicago. 

Treasurer:  Josiah  J.  Moore,  Chicago.  j 

Speaker,  House  of  Delegates:  F.  F.  Borzell,  Phila-f 
delphia.  I 

Vice-Speaker,  House  of  Delegates:  James  R; 
Reuling,  Bayside,  N.  Y.  | 

Trustees:  Louis  H.  Bauer,  Hempstead,  N.  Y.. 
1954;  F.  J.  L.  Blasingame,  Wharton,  Texax,  1954. 

Judicial  Council:  Edwwrd  R.  Cunniffe,  New^  York 
1954;  Thomas  P.  Murdock,  Meriden,  Conn.,  1953.  | 
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' Council  on  Medical  Education  and  Hospitals: 
Guy  C.  Caldwell.  New'  Orleans,  1956. 

I Council  on  Scientific  Assembly:  Charles  H. 

Phifer,  Chicago,  1954;  Carl  A.  Lincke,  Carrolton, 
Ohio,  1955;  Michael  De  Bakey,  Houston,  1956. 

! Council  on  iVIedical  Service:  Elmer  Hess,  Erie, 
Penn.,  195’i  Thomas  A.  AdcGoldrick,  Brooklyn, 

i'95-- 

* The  session  was  then  closed  with  presidential  ap- 
pointments to  various  Councils.  Of  particular  inter- 
est in  Connecticut  pvas  the  appointment  of  Dr. 

I Thomas  P.  Murdock  of  Meriden  to  the  Judicial 
"ouncil.  Lord  Thomas  Horder  and  Mr.  A.  Law'- 
rence  Abel  of  Great  Britain  wxre  then  awarded 
Idonorary  Eellowship  in  the  Association. 

L.  HENDERSON  IS  I949-195O  PRESIDENT-ELECT 
Dr.  Elmer  L.  Henderson  of  Louisville,  who  took 
' he  helm  of  his  County  Society  thirty  years  ago  and 
las  been  a leader  of  the  Association  for  a decade, 
s the  new'  President-Elect  of  the  American  Medical 
Association.  His  election  by  the  House  of  Delegates 
h as  unanimous. 

I “If  we  are  to  endure  as  a free  medical  profession 
{\e  must  stand  united  and  present  a solid  front,”  he 
Sold  the  Delegates.  “We  have  just  begun  to  light. 

! iTith  the  help  of  Almighty  God,  I pledge  you  that 
ifilve  w'ill  continue  to  fioht  and  w'e  w'ill  win.” 

,T  O 

§1  Dr.  Henderson  w'as  elected  to  the  House  of  Dele- 
;ates  in  1937,  to  the  Board  of  Trustees  in  1939,  and 
las  served  as  Chairman  of  the  Board  since  1947.  A 
liplomate  (1938)  of  the  American  Board  of  Sur- 
gery, he  has  served  as  president  of  the  Southeastern 
Surgical  Congress,  Southern  Aledical  Association, 
Centucky  State  Medical  Association,  Jefferson 
iounty  iVledical  Society  (1918)  and  the  Alumni 
Association  of  the  University  of  Louisville,  w'here 
]ie  obtained  his  degree  in  medicine  in  1909. 

; Dr.  Henderson  was  born  Alarch  23,  1885,  in 
Tarnettsville,  Ky.,  and  entered  the  practice  of 
pneral  surgery  in  Louisville  in  191 1.  He  is  director 
i>f  the  Kosair  Crippled  Children’s  Hospital  and  on 
- he  staff  of  the  Kentucky  Baptist  Hospital  and  St. 
I loseph  Infirmary.  He  is  a fellow  of  the  American 
j mllege  of  Surgeons. 


1.  ! 


Dr.  Henderson  served  as  a major  in  the  Medical 
Corps  in  World  War  I,  for  nine  months  overseas, 
and  pvas  a lieutenant-colonel  in  the  Medical  Reserve 
Corps  until  1929.  In  World  War  II  he  w^as  chairman 
of  the  Eifth  Service  Command  Committee  Procure- 
ment and  Assignment  Service  for  Physicians,  Den- 
tists and  Veterinarians.  Since  1942  he  has  been 
special  surgical  consultant  to  the  Army  Air  Sur- 
geon’s Office. 

He  is  a member  of  the  American  Legion,  a 32nd 
degree  Mason,  and  a member  of  the  Pendennis, 
Filson  and  Big  Spring  golf  clubs. 

THE  ART  EXHIBIT 

Eleven  Connecticut  physicians  entered  a total  of 
21  displays  in  the  iith  Annual  Exhibition  of  the 
American  Physicians  Art  Association  at  Atlantic 
Citv.  The  Connecticut  entries  were  as  follows: 

Irving  S.  Dichter  of  Stamford,  one  oil. 

John  iM.  Freheit  of  Waterbury,  tw'o  draw  ings. 

Walter  Grossman  of  Hartford,  two  oils. 

J.  Louis  Jack  of  North  Haven,  two  oils. 

Leo  Litter  of  Hartford,  twm  photographs. 

Steven  P.  Magyar  of  New'  Haven,  tw'o  oils. 

J.  Nemoitin  of  Stamford,  tw’o  oils. 

Charles  W.  Perkins  of  Noiwvalk,  one  photograph. 

Louis  A.  Pierson  of  Meriden,  one  oil. 

Theodore  P.  Sohler  of  Wallingford,  two  w'ater 
colors. 

Herbert  Thoms  of  New'  Haven,  two  draw  ings. 

William  W.  Wright  of  Hartford,  tw  o oils. 

In  the  Connecticut  group.  Dr.  Wright  received  a 
second  prize  for  his  oil  entitled  “For  Body  and 
Soul,”  Dr.  Thoms  a third  prize  for  his  drawfing 
“Coal  Dock,”  and  an  aw  ard  of  merit  for  his  drawing 
“The  Chase.”  The  display  this  year  w'as  an  unusually 
good  one,  show  ing  less  of  the  grotesque  w hich  w'ere 
prevalent  during  the  recent  w'ar  and  more  reproduc- 
tions of  the  beauties  of  nature,  in  photographs, 
draw'ings,  and  paintings. 

BRIDGEPORT  PHYSICIANS  WTN  GOLF  PRIZES 

In  the  AjVIA  Golfers  Association  Tournament 
E.  F.  Troutman  of  Bridgeport  won  the  Wetherill 
Trophy  for  the  best  36  holes  in  the  second  flight 
event.  C.  Frederick  Yeager  of  Bridgeport  came 
through  with  the  Industrial  Medicine  golf  prize. 
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245  CONNECTICUT  PHYSICIANS  AT 


ATLANTIC  CITY 


Athims,  Artiiur  J.,  Torrington 
Aiizima,  Joseph  iM.,  Bridgeport 
Allen,  11.  Everett,  Waterbury 
Anlyan,  Alexander  John,  New  Haven 
Antell,  iMaxwell  J.,  Bridgeport 
Apsel,  Abraham,  Bridgeport 
Archanibault,  Henry  A.,  Taftville 
Atkins,  Samuel  AT,  Waterbury 
Backer,  Alarcus,  Bridgeport 
Backhus,  Louis  C.,  Waterbury 
Balletto,  A’incent,  East  Haven 
Barbour,  Paul  H.,  Farmington 
Barker,  Creighton,  New  Haven 
Barstow,  Richard  1.,  Norfolk 
Battista,  A.  AA'illiam,  New  Haven 
Beatrice,  Alphonse  A.,  Bristol 
Beck,  Eugene  Cornelius,  Norwalk 
Beck,  John  J.,  Newington 
Berger,  Alfred  J.,  New  Britain 
Bernstein,  Dwight  J.,  New  Britain 
Bizzozero,  Orepheus  J.,  Waterbury 
Bogin,  Alaxwell,  Bridgeport 
Bowen,  Joseph  J.,  Jr.,  AVaterbury 
Bowman,  S.  H.,  Stamford 
BrandrLss,  Joseph,  Elartford 
Brecker,  F.  Wellington,  Hartford 
Bretzfelder,  Karl  B.,  New  Flaven 
Brody,  Bernard  S.,  New  Haven 
Burns,  George  D.,  Derby 
Calef,  Bension,  Hartford 
Camarda,  Anthony  L.,  Bridgeport 
Campbell,  Hugh  B.,  Hartford 
Canfield,  Norton,  New  Flaven 
Carpenter,  Robert  Alorsc,  Stamford 
Caplan,  Alax,  A'leriden 
Carvey,  Edward  A^.,  AATthersficld 
Carrozella,  Jt)hn  C.,  AVallingford 
Celentano,  L.  E.,  New  Flaven 
Chernoff,  Hyman  AF,  New  Haven 
Chotkowski,  L.  A.,  Kensington 
Ciccarelli,  Armanno  AA^.,  Bristol 
Clarke,  Harold  AT,  New  Britain 
Collins,  Joseph  O.  AAAterbury 
Cook,  George  F.,  Plainville 
Czyz,  Stanley  I.,  Bristol 
Cook,  Robert  J.,  New  Haven 
Co\alt,  Nila  K.,  Rorby  Hue 
Crispin,  AT  A.,  Bridgeport 
Curley,  AA’illiam  H.,  Bridgeport 
Curley,  AAfilliam  I T,  Jr.,  Bridgeport 
Cutler,  Herman  S.,  New'  Haven 
Danaher,  Thomas  J.,  Torrington 
Dignam,  Bernard  S,  Thompsonville 
DcVbto,  AT  J.,  Hartford 
Dwyer,  Hugh  L.,  Jr.,  New^  Haven 
Dodd,  AAkilter  L.,  Fairfield 
Durkin,  Thomas  J.,  Hamden 
Deren,  AT  David,  Bridgeport 


Dichter,  Charles  L.,  Stamford 
Dres.sler,  Alorris,  Hartford 
DeAngelis,  Louis,  New  London 
Dion,  Asa  J.,  Hartford 
Dodd,  Burwell,  Hartford 
Evarts,  Josephine,  Kent 
Eckert,  G.  Robert,  Danbury 
F'.sposito,  Joseph  J.,  Bridgeport 
Foley,  f'rancis  X.,  Bridgeport 
Ferguson,  Helen  K.,  New  London 
Freiheit,  John  AT,  AAAterbury 
Fox,  Robert  A.,  Norw-alk 
Finesilver,  F'dward  A.,  Hartford 
Foster,  Edward  AA'^.,  Aleriden 
Fabricant,  Samuel  E.,  AAAterbury 
Felty,  Augustus  R.,  Hartford 
Ferguson,  James  Fulton,  AAGllingford 
Ferrara,  AT  A.,  Norwich 
Fisher,  Jessie  AA^.,  Aliddletown 
Fisher,  Joseph  G.,  Greenwich 
Goldman,  George,  New  Haven 
Galen,  Jack  H.,  Ansonia 
Gulash,  John  R.,  Bridgeport 
Guiliano,  Louis  A.,  Norw-alk 
Gardy,  La\vrence  A.,  Hartford 
Geetter,  I.  S.,  Hartford 
Girouard,  J.  Arthur,  AAfillimantic 
Goddard,  Harvey  B.,  E.  Hartford 
Gourlie,  Howard  AV.,  Thompsonville 
Gurwitz,  Jack,  St.  Charles 
Green,  J.  H.  AA-^aterbury 
Cieiger,  Arthur  J.,  New  Haven 
Gilman,  Ralph  L.,  Storrs 
Golston,  Harry,  Hartford 
Greenhouse,  Barnett,  New  Haven 
Hyde,  Gertrude  AT,  Old  Greenwich 
Houle,  Raymond  T.,  E.  Hartford 
Holtz,  Raymond  S.,  Hartford 
Hill,  AVilliam  E.,  Naugatuck 
Hampton,  L.  Jennings,  New'  Haven 
Hall,  Llewellyn,  Hartford 
Hennessy,  J.  J.,  Hartford 
Irwin,  Tlarold  H.,  New  London 
Irvin,  John  S.,  New'  Britain 
Jennes,  Alilton  L.,  AA^aterbury 
Johnson,  Carl  E.,  New  Haven 
James,  Lewis  P.,  Flartford 
Jenkin.s,  Ralph  H.,  New  Haven 
Jack,  J.  Louis,  North  Haven 
Klein,  Rose  H.,  Hartford 
Kussner,  Shirley  F.,  Milford 
Kantor,  Capt.  Thomas  G.,  AA'^estport 
Katz,  Irving,  Aleriden 
Kelly,  Lemoyne  Copeland,  AAAiterbury 
Kaplan,  Leon,  Bridgeport 
Keegan,  Daniel  F.,  Bridgeport 
Kendall,  Ralph,  Hartford 
Keys,  Robert,  South  Norwalk 


Klein,  Flarold  T.,  Stamford 
Knight,  Harry  C.,  Aliddletown 
Kalett,  Joseph,  New  Britain 
I.arrabee,  J.  AA^hitfield,  Hartford 
Latimer,  Alarvin  L.,  New'  Haven 
Lenehan,  J.  R.,  Hartford 
Let  insky,  Aaron,  Bridgeport 
Lieberthal,  Alilton  AL,  Bridgeport 
Livingston,  AVilliam  T'.,  New  Britain 
Irane,  AA^arren  Zeph,  Darien 
Locktvard,  Howard  J.,  Alanchester 
Loeb,  Virgil,  Jr.,  Newington 
Lowman,  Robert  AT,  New  Haven 
Adeeker,  D.  Olan,  Riverside 
Alorrissett,  Leslie  E.,  Greenwich 
Alaher,  John  AT,  Stratford 
Alargold,  Allen  AT,  South  Norwalk 
Alartin,  Stevens,  Jr.,  Hartford 
A'lcNamara,  Alexander  P.,  Bridgeport 
Alorris,  Joyce  S.,  Greenwich 
AdcCormack,  Christopher  J.,  Hartford 
Alurray,  Flenry  T.,  Stamford 
Adartin,  Edward,  New  Britain 
Alarvin,  FI.  Ad.  New  Haven 
AdcGourty,  David  P.,  Stamford 
AdcLeod,  Christie  E.,  Aliddletown 
Adiller,  James  R.,  Hartford 
Alurdock,  Thomas  P.,  Meriden 
Nemoitin,  Bernard  C.,  Stamford 
Neff,  AVilliam  E.,  Jr.,  Cheshire 
Newman,  Abbott  A.,  Bridgeport 
O’Brien,  John  F.,  AVaterford 
O’Connor,  Denis  S.,  New  Haven 
Orkin,  Louis  R.,  Norwich 
Oberg,  Frank  T.,  Bridgeport 
Orbach,  Egmont  J.,  New  Britain 
Opper,  Lincoln,  Torrington 
Oster,  Kurt  A.,  Bridgeport 
Powell,  AVilson,  New'  Haven 
Priddy,  Foster  E.,  Hartford 
Perakos,  George  I^.,  New  Britain 
Prosser,  Florence  Dean,  Putnam 
Padilla,  Ralph,  Norwalk 
Patterson,  Fred  A.,  Norwalk 
Perkins,  Charles  AA^.,  Norwalk 
Pike,  Adaurice  AT,  Hartford 
Rawls,  E.  Cotton,  Stamford 
Rourke,  Thomas  A.,  Greenw'ich 
Roberts,  Edward  R.,  Bridgeport 
Roberts,  Douglas  J.,  Hartford 
Roth,  Oscar,  New  Haven 
Ruby,  Ad.  H.,  AVaterbury 
Ruby,  Robert  J.,  AAGterbury 
Rafkind,  A.  Benjamin,  Aliddletown 
Roccapriore,  Benjamin  A.,  Middletown 
Rogol,  Louis,  Danbury 
Rogol,  Oscar,  Seymour 
Rosenthal,  Ernest,  Hartford 
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iRoth,  Frank  E.,  Hartford 
Rogowski,  Bernhard  A.,  New  Haven 
jRoot,  Maurice,  \Vest  Hartford 
[Skorneck,  Alan  B.,  Newington 
iSniith,  A'in.  E.,  Stamford 
'.Squier,  Raymond,  Greenwich 
jStrauss,  Maurice  J.,  New  Haven 
'Swarts,  William  B.,  Greenwich 
(Samson,  Daniel  P.,  Thomaston 
t jScafarello,  Peter  J.,  Hartford 
I jSchwartz,  Philip,  Middletown 
[(Scnfield,  Maxon  AL,  Ansonia 
i^Scrahn,  Peter  J.,  New  Haven 
1 'Shepard,  AAk  M.,  Putnam 
I (Sherman,  Benjamin,  Bridgeport 
Sherwood,  Paul  AE,  Rocky  Hill 
iSniirnow,  Al.  R.,  New  Haven 
I Smith,  Norman  N.,  New  Haven 
iSnelling,  Pinckney  W.,  Hartford 
Speidel,  Glenn  P.,  Hartford 
Speight,  Harold  E.,  Aliddletown 
I Stankard,  AVm.  F.,  Stamford 
jj  Steincrohn,  Peter  J.,  Hartford 
j Stretch,  James  E.,  Simsbury 


Stringrtcld,  Oliver  E.,  Stamford 
Sullivan,  Thomas  J.,  New  Flaven 
Sulman,  Alorris,  New  Eondon 
Sunderland,  William  A.,  Danbury 
Schwartz,  Herbert  AF,  Hartford 
Serbin,  A.  E.,  Hartford 
Smith,  AV.  Eeslie,  Hartford 
Smith,  AAhlson  Fitch,  Hartfonl 
Sneidman,  George  L,  Hartford 
Spinelli,  Nicholas  P.  R.,  Newington 
Soltz,  Thomas,  New  London 
Stilson,  Carter,  New  Haven 
Trifari,  Leopold  AE,  Hartford 
Tt)vell,  Ralph  AE,  Hartford 
Tracy,  Frederick  Erwin,  Aliddletown 
Talbot,  H.  P„  Hartford 
Tarasovic,  Thomas  J.,  Bridgeport 
Tinkess,  Donald  E.  Greenwich 
Tisher,  Paul  W.,  New  Britain 
Trautman,  Edwin  F.,  Bridgeport 
Turchik,  Frank,  Bridgeport 
Thompson,  Sidney  A.,  Greenwich 
LTsone,  Frank  D.,  Norfolk 
\Trshbow,  N.,  Hartford 
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Van  Tassel,  AValtcr  R.,  Darien 
Verie,  Kathryn  E.,  New  London 
A^anLeuvan,  James  S.,  Aleriden 
Wallace,  Charles  Kenneth,  Hartford 
Wawro,  N.  AVilliam,  Hartford 
WAiner,  Sylvia,  Hartford 
Weise,  Ellwood  C.,  Bridgeport 
Wilson,  J.  Alfred,  A'leriden 
AA^orthen,  Thacher,  Hartford 
AA'^einer,  lA^illiam,  Danbury 
VA'^eissenborn,  AValter,  Hartfoixl 
\A^eld,  Stanley  B.,  Flartford 
AATight,  AVilliam  AV.,  Hartford 
AVeber,  Frederick  C.,  Jr.,  Greenwich 
AATite,  Benjamin  A^.,  Hartford 
Walker,  Robert,  Hartford 
AAAise,  Ellwood  C.,  Jr.,  Bridgeport 
Whalen,  Edw.  J.,  Flartford 
Vannet,  Herman,  Southbury 
Wager,  C.  F.,  Bridgeport 
Widkin,  Gerald  Simeon,  AVoodbridge 
Verbury,  Chase  C.,  Enfield 
A’udkin,  Arthur  AE,  New  Haven 


I 

i New  AM  A Committee  to  Review  Health 

i Bills 

[ 

j A newly  appointed  coniniittee,  headed  by  Dr. 
j Harvey  Stone  of  Baltimore,  w ill  meet  in  the  near 
future  to  review^  and  study  all  types  of  health  bills 
introduced  in  Congress.  The  committee  hopes  to 
coordinate  the  medical  profession’s  views  relating 
to  all  legislation. 

The  bills  to  be  studied  w ill  deal  w ith  all  types  of 
' federal  regulations  as  they  pertain  to  medical  care, 
especially  the  Hill  and  Taft  bills  as  they  relate  to 
i the  welfare  of  the  people  of  this  country  and  to  the 
medical  profession. 

Dr.  Fdmer  Henderson,  r.otiisville,  chairman  of  the 
I Board  of  Trustees,  and  Dr.  George  F.  Lull,  secretary 
i and  general  manager  of  the  AMA,  will  serve  as  ex 
I officio  members  of  the  commitee. 

I Besides  Dr.  Stone,  other  members  are:  R.  L.  Sen- 
I senich,  m.d..  South  Bend,  president  of  the  AMA; 

Louis  H.  Bauer,  m.d.,  Hempstead,  New^  York,  chair- 
I man  of  the  executive  committee  of  the  Board  of 
j Trustees;  R.  B.  Robins,  m.d.,  Camden,  Ark.;  John 
I W.  Cline,  m.d.,  San  Francisco;  Frank  Bor/xll,  m.d., 
I Philadelphia;  Frank  f.ahey,  m.d.,  Boston,  and  James 
B.  lAlcVay,  m.d.,  Kansas  City. 

I' 

I 

1 


Breast  Feeding  in  Erythroblastosis 

From  the  British  Medical  Journal  \\t  learn  that 
there  is  no  good  reason  for  weaning  babies  on  the 
assumption  that  maternal  antibodies  are  destroyed 
by  the  infant’s  gastric  juices  or  absorbed  into  the 
blood  stream.  A study  by  I.  A.  FL  Cathie  at  the  Hos- 
pital for  Sick  Children  in  I^ondon  disclosed  that 
when  the  fasting  gastric  contents  from  20  infants 
(one  week  to  one  year  of  age)  were  incubated  with 
an  equal  volume  of  serum  of  a high  Rh  antibody 
titer  for  one  hour  at  37  C.,  no  fall  in  titer  occtirreti 
in  any  case.  Hence  they  are  not  easily  destroyed  by 
the  child’s  gastric  juice,  nor  did  additional  experi- 
ments disclose  a demonstrable  absorption  into  the 
circulation.  When  an  Rh  positive  volunteer  drank 
15  ounces  of  serum  with  an  anti-Rh  titer  of  226,  no 
untoward  effects  were  noted— the  serum  did  not 
sensitive  other  Rh  positive  cells.  AA^hen  an  erythro- 
blastotic  infant  was  fed  high  titer  serum  on  one 
occasion,  ami  breast  milk  w ith  an  anti-Rh  titer  of 
32  on  another,  for  24  hours  siibsecjuent  to  a negative 
Coomb’s  test,  no  antibody  was  demonstrable  and  no 
red  cells  became  sensitized.  I'his  portion  of  the 
investigation  was  repeated,  using  incomplete  or 
blocking  antiboily,  on  infants  w ith  hemolytic  disease 
w ith  the  same  result. 
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Dr.  Murdock  to  AMA  Judicial  Council 


Thomas  P.  Murdock,  Meriden,  chairman  of  the 
vSocierv’s  (Council,  was  elected  to  membership  on 
the  Judicial  Council  of  the  American  Adedical  Asso- 
ciation during  the  98th  Scientific  Assembly  of  the 
Association  June  6-10  in  Atlantic  City. 

1 he  election  took  place  at  the  closing  meeting  of 
the  AMA  House  of  Delegates  Thursday,  June  9. 
Other  members  of  the  Council  are  Edward  R, 
Cunnitfe,  New  York  City,  chairman;  Louis  A. 
Buie,  Rochester,  Minnesota;  H.  L.  Pearson,  Jr., 
Miami,  Florida;  and  George  F.  Lull,  AMA  general 
manager,  member  ex  officio. 

Dr.  Murdock  will  serve  on  the  Judicial  Council 
in  place  of  John  H.  O’Shea,  Spokane,  Washington, 
whose  unexpired  term  continues  to  the  spring  of 
1953.  The  Council  is  considered  one  of  the  most 
iir.portant  committees  of  the  Association.  Its  duties 
include  consideration  of  all  applications  for  Fellow- 
ship and  supervision  of  the  principles  of  medical 
ethics. 


50  Year  Physicians  Honored 

The  Connecticut  State  Medical  Society  honored 
its  fifty  year  members  at  a special  ceremony  during 
the  Society’s  157th  annual  meeting  May  4 and  5 in 
New  Britain. 

Specially  designed  service  pins  were  awarded  by 
the  retiring  president,  Samuel  C.  Harvey. 

Twenty-six  Connecticut  physicians  comprised  the 
list.  Dean  among  them  is  Dr.  John  C.  Lynch, 
Bridgeport,  who  has  been  a member  of  the  State 
Medical  Society  since  1887,  marking  62  years  of 
membership. 

Dr.  Charles  J.  Foote,  New  Haven,  is  second 
senior  member,  having  joined  the  Society  only  one 
year  later  than  Dr.  Lynch,  in  1888,  and  third  is  Dr. 
William  L.  Higgins,  South  Coventry,  who  became 


a member  of  the  Society  in  1891. 

New  Haven  is  the  home  of  six  of  the  fifty  year  jrj 
members,  the  largest  number  from  a single  locality,  i|| 
followed  by  four  members  from  Bridgeport  and  j 
four  from  Hartford.  | 

The  list  names  fifty  year  members,  with  their  * 
dates  of  membership,  as  follows:  | 

Dr.  James  D.  Gold  (1895),  Dr.  Fessenden  L.  | 
Day  (1894),  and  Dr.  Henry  S.  Miles  (1892),  | 
Bridgeport;  Dr.  William  F.  Gordon  (1897),  Dan-  | 
bury;  Dr.  William  S.  Randall  (1895),  Shelton;  Dr,  r 
Harry  W.  Fleck  (1897),  Stratford.  I 

Dr.  Charles  P.  Botsford  (1897),  Dr.  Michael  H.  | 
Gill  (1898),  Dr.  James  H.  Naylor  (1897),  and  Dr.  *1 
James  H.  Standish  (1897),  Hartford;  Dr.  Edward  ^ 
O.  Elmer  (1895),  West  Hartford;  Dr.  Sanford  H.  1 
Wadhams  (1898),  Torrington;  Dr.  Ernest  K.  Love-  • 
land  (1897),  Watertown. 

Dr.  William  F.  Verdi  (1896),  Dr.  Charles  J.  Bart-  I 
lett  (1896),  Dr.  Frederick  N.  Sperry  (1896),  Dr.  : 
John  F.  Sullivan  (1897),  and  Dr.  William  C.  Wur-  j 
tenberg  (1895),  New  Haven;  Dr.  James  Murphy 
(1896),  Aliddletown;  Dr.  Harold  H.  Heyer  (1895),  | 

New  London;  and  Dr.  James  J.  Donohue  (1897), 
Norwich.  I 

Ttvo  physicians  slated  to  receive  the  award  now  j 
reside  in  other  states.  They  are  Dr.  Laura  H.  Hills, 


the  only  woman  physician  in  the  group,  of  Winter 
Haven,  Florida,  formerly  of  Wilhmantic,  and  Dr.  | 
Robert  E.  Peck,  formerly  of  Netv  Haven,  and  now 
residing  in  Concord,  New  Hampshire.  Dr.  Hills 
joined  the  Society  in  1896  and  Dr.  Peck’s  member- 
ship dates  from  1894. 
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' Dr.  George  M.  Smith  Receives  Cancer 


i Award 

George  iVI.  Smith,  past  president  of  the  Con- 
Inecticut  State  Medical  Society  and  executive  direc- 
tor of  the  National  Advisory  Cancer  Council,  has 
been  presented  with  the  1949  Connecticut  award  of 
Ithe  American  Cancer  Society  for  distinguished 
I service  in  cancer  control.  The  announcement  of  Dr. 
Smith’s  nomination  for  the  medal  was  made  at  the 
j annual  meeting  of  the  State  Aledical  Society  in  New 
[Britain  on  May  4.  This  is  the  first  Connecticut 
medal  of  its  kind. 

Dr.  Smith  is  a distinguished  medical  leader  and 
jhas  made  his  mark  in  cancer  work  as  a physician, 
scientist,  administrator,  and  volunteer  consultant. 

I Last  year  he  was  awarded  an  honorary  degree  by 
his  alma  mater,  Yale.  In  his  50  years  of  work  in  the 
cancer  field  Dr.  Smith  has  held  positions  in  leading 
medical  schools  and  hospitals  in  the  United  States, 
dn  recent  years  he  has  been  actively  identified  with 
! leadership  in  the  National  Research  Council’s  Com- 
nnittee  on  Growth,  the  National  Cancer  Institute, 
;the  Anna  Fuller  Fund,  the  Jane  Coffin  Childs  Fund, 
the  Connecticut  Cancer  Society,  and  research  at 
I Yale  University. 

Dr.  Kirby  Hewlett  Heads  Trudeau  Society 

Dr.  Kirby  S.  Howlett,  Jr.,  assistant  superintendent 
1 of  Laurel  Heights  Sanatorium,  Shelton,  was  elected 
I j president  of  the  American  Trudeau  Society,  the 
* i medical  section  of  the  National  Tuberculosis  Asso- 
ciation, at  the  45th  annual  meeting  held  in  Detroit 
jij  during  the  week  of  May  i.  Dr.  Howlett  is  a gradu- 

! 

! 


ate  of  the  U.  S.  Naval  Academy  and  received  his 
medical  degree  from  Vanderbilt  University.  Before 
coming  to  Connecticut  in  1935  he  served  as  resident 
physician  at  I'rudeau  Sanatorium,  Saranac  I.ake, 
and  at  the  University  of  Michigan  Hospital,  Ann 
Arbor.  In  his  present  position  at  Laurel  Heights 
Sanatorium  he  serves  also  as  associate  professor  of 
medicine  at  Yale  University  School  of  Medicine 
and  as  attending  physician  at  New'  Haven  Hospital. 
He  is  consultant  for  the  U.  S.  Public  Health  Service 
and  the  Wterans’  Administration. 

Dr.  Howlett  has  done  extensive  research  in  tlie 
use  of  streptomycin  and  in  recent  studies  has  pointed 
out  that  the  effectiveness  of  the  new  drug  in  the 
treatment  of  tuberculosis  is  frequently  limited 
because  the  tuberculosis  germs  lose  their  sensitivity 
and  suggest  there  is  a “significant  relationship”  be- 
tween this  phenomenon  and  the  type  of  pulmonary 
disease,  which  should  be  taken  into  consideration 
in  planning  treatment  with  streptomycin.  Observa- 
tions made  in  treating  groups  at  Laurel  Heights  have 
showm  that  resistant  strains  of  bacilli  emerged  most 
consistently  where  definite  cavity  w'as  present  and 
less  frequently  wdiere  cavity  w^as  doubtful,  while 
resistant  organisms  rarely  appeared  w'hen  there  w as 
no  x-ray  evidence  of  marked  cavitation. 

Other  Connecticut  people  who  participated  in  the 
Detroit  meeting  included  Professor  Ira  V.  Hiscock, 
chairman  of  the  Department  of  Public  Health,  Yale 
University  School  of  Medicine,  New  Haven;  Miss 
Marion  H.  Douglas,  Hartford,  a director  at  large  on 
the  National  Tuberculosis  Association  board;  and 
Miss  Mabel  Baird,  Hartford,  executive  secretary, 
Connecticut  Tuberculosis  Association. 

Dr.  Marvin  Heads  Heart  Association 

H.  iVI.  Alarvin,  associate  clinical  professor  of 
medicine  at  Yale,  was  elected  president  of  the 
American  Heart  Association  at  its  recent  meeting  in 
Atlantic  City.  Dr.  Marvin,  an  active  member  of  the 
Connecticut  State  Medical  Society,  succeeds  Dr. 
Tinsley  R.  Harrison  of  Dallas.  This  Association  in- 
cludes laymen  as  w'ell  as  physicians  in  its  member- 
ship. 

A gift  of  $2,000,000  to  ^'ale  University  to  expand 
its  work  in  psychiatric  guidance  of  students  has  been 
announced  by  President  Charles  Seymour.  Fhe  gift 
came  from  the  Old  Dominion  Foundation,  of  Wash- 
ington, D.  C.  1 lead  of  the  f'oundation  is  Paul  Mel- 
lon, a ^'ale  grailuate  in  the  Class  of  1929. 
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A Connecticut  First 

(Connecticut  Metlical  Service  has  progressed  more 
ra[)idly  than  any  other  plan  in  the  history  of  the 
non  profit  prepaid  movement  in  this  country,  ac- 
cording to  Frank  If.  Smith,  Cdiicago  dii'ector  of 
Associated  Medical  Care  Flans  (Blue  Shield). 

“Connecticut  Medical  Service,  which  w as  organ- 
i/etl  in  January,  1949  and  started  enrolling  sub- 
scribers in  February,  has  signed  more  than  70,000 
members  during  the  first  two  months  of  enrollment 
efi'ort. 

First  offered  to  the  public  in  February  of  this 
year,  CMS  now'  insures  125,000  members,  repre- 
senting 57,000  contracts,  and  more  than  one  thou- 
sand groups  in  business  and  industrial  enterprises, 
education,  and  municipal  government. 

“Equally  phenomenal  was  the  speed  w ith  which 
Connecticut  physicians  signed  participating  agree- 
ments wdth  the  new'  Plan  after  it  had  been  incorpor- 
ated. It  w as  announced  by  the  State  Society  head- 
quarters on  May  i,  1949  that  86  per  cent  of  the 
physicians,  potentially  available  to  subscribers,  were 
participating  in  the  Plan.” 

Among  the  larger  groups  covered  by  CAdS  are 
the  Southern  New'  England  Telephone  Company, 
statewide;  the  American  Brass  Company,  Water- 
bury;  the  Bridgeport  Brass  Company,  Bridgeport; 
Departments  of  the  State  of  Connecticut,  Hartford; 
the  City  of  Hartford;  the  City  of  Waterbury;  Yale 
University;  the  United  States  Rubber  Company, 
Naugatuck;  and  the  Torrington  Company,  Tor- 
rington. 

Conference  of  Industrial  Physicians 

Afore  than  125  industrial  physicians  from  Con- 
necticut and  neighboring  states  attended  the  annual 
spring  session  of  the  New'  England  Conference  of 
Industrial  Physicians  and  Surgeons  AVednesday, 
April  27,  at  Afide  University. 

The  all-day  conference  was  held  at  Ahde’s  Brady 
Auditorium,  and  the  sponsoring  organizations  w'ere 
the  State  Aledical  Societv^’s  Committee  on  Industrial 
Health;  the  Bureau  of  Industrial  Hygiene,  Con- 
necticut State  Department  of  Health;  the  Yale 
Institute  of  Occupational  Aledicine  and  Hygiene; 
and  the  A"ale  Department  of  Public  Health. 

“Cardiac  and  A/'ascular  Diseases— Their  Industrial 
Significance”  w'as  the  theme  for  the  meetino-.  Harold 


AI.  Alarvin,  New'  I laven,  president-elect  of  the 
American  FI  cart  Association,  presided  at  the  morn- 
ing sessions,  and  chairman  for  the  afternoon  program 
was  John  R.  Paul,  professor  of  preventive  medicine., 
A ale  University  School  of  Aledicine.  Speakers  in- 
cluded Arthur  Al.  Alaster,  Alt.  Sinai  Hospital,  New; 
A'ork  City;  Arthur  J.  Geiger,  New  Haven,  president 
of  the  Connecticut  Heart  Association;  C.  Frederick 
A'eager,  Bridgeport,  vice-president  of  the  New 
England  Conference;  Commissioner  Louis  Sachs, 
compensation  commissioner  for  the  Third  Congres- 
sional District;  Drs.  John  C.  Leonard,  Hartford,|| 
Benedict  R.  Harris,  New'  Haven;  Paul  W.  AYstak 
New'  Haven;  Hugh  Alontgomery,  University  oili 
Pennsylvania  School  of  Aledicine;  Benjamin  B' 
AA^hitcomb,  Hartford;  Crit  Pharris,  East  Hartford' 
president  of  the  Society’s  Section  on  Industrial 
Health;  and  Edward  Stainbrook,  New'  Hayen.  | 

I 
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Dr.  Miller  Continues  With  Chronic 

Illness  Commission  I 

Air.  Leonard  AY.  Adayo,  vice-president  of  AYestj 
ern  Reserve  University  in  Cleveland,  took  over  thu 
chairmanship  of  the  Commission  on  Chronic  Illnes' 
from  Dr.  James  R.  Aliller  of  Hartford,  w'ho  hat 
served  for  six  months  as  chairman  of  the  interin 
group  which  prepared  the  groundwork  for  estabj 
lishment  of  the  commission.  Dr.  Aliller  remained  a 
vice-chairman  of  the  body.  Air.  J.  Douglas  Colman 
executive  director  of  the  Maryland  Hospital  Serviee  ^ 
Baltimore,  was  named  secretary-treasurer. 

The  commission  is  being  backed  officially  by  tin 
American  Hospital  Association,  the  American  Pub 
lie  Health  Association,  and  the  American  Publi' 
AYelfare  Association,  in  addition  to  the  American 
Aledical  Association.  All  four  groups  have  conj: 
tributed  financially  to  the  support  of  the  commis 
sion.  The  AAIA  is  also  offering  the  new  group  offic 
space  in  its  Chicago  headquarters. 

Dr.  Aliller  represented  the  AAIA  at  the  commis 
sion’s  organization  meeting.  Dr.  Edw'ard  S.  Rogerj 
dean  of  the  School  of  Public  Health  at  the  Univeii 
sity  of  California,  spoke  for  the  American  Publi 
Health  Association;  Dr.  Ellen  C.  Potter  of  the  Ne\’ 
Jersey  Department  of  Institutions  and  Agencies  foi 
the  American  Public  AYelfare  Association,  and  Dj 
Albert  AY.  Snoke,  director  of  the  Grace-Nev 
Haven  Hospital,  for  the  American  Hospital  Asscj 
elation.  ! 
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! What  About  Responsibility? 

j Spread  the  wealth,  spread  opportunities,  spread 
jooods,  spread  services,  spread  luxuries,  spread  ease, 
jeonvenience  and  pleasure— seems  to  he  the  battle 
jcr\x  Will  anyone  ever  sa\"  anv'thing  about  spreading 
j responsibility? 

1 As  1 see  it,  about  the  strongest  concept  gained  by 
jthe  American  voter  in  the  past  15  or  20  years  is  that 
I somebody  owes  him  something,  that  he  is  destined 
|ito  be  made  successful  and  happy  by  the  ingenuities 
jand  efforts  of  someone  outside  of  himself.  I say  that 
jthis  is  about  the  most  deadly  self  administered  virus 
that  our  American  people  could  be  addicted  to. 
Suffrage,  as  should  be,  is  here  to  stay.  Our  politicians, 
the  successful  ones,  are  not  likely  to  become  more 
diluted  with  statesmanship  any  time  soon. 

We  have  practically  killed  the  goose  that  laid  the 
golden  egg,  and  in  less  than  ten  years,  shall  probably 
have  plucked  the  last  of  her  downy  feathers  to 
j provide  a nice,  soft  bed  for  everyone  who  wants 
j one— regardless  of  a means  test, 
j Following  our  present  pattern,  we  shall  then  have 
a lot  of  credit,  but  no  money,  a fine  appreciation  of 
a grand  standard  of  living,  but  find  the  wherewithal 
I not  available. 

j Bankrupt,  disillusioned,  broken  in  morale,  any- 
j thing  but  unified  and  contemptuously  conscious  of 
this,  our  great  land  of  opportunity— we  could  then 
have  about  the  most  vulnerable  country  on  earth  to 
some  other  country  built  of  strong  individuals  who 
believed,  worked,  and  lived  consciously  of  individual 
responsibility. 

If  we  are  to  survive,  it  seems  to  me  to  be  essential 
that  we  find  and  agree  on  the  fundamental  purposes 
and  functions  of  government  and  develop  in  the 
concepts  and  will  of  our  people  the  philosophy  that 
any  land  that  continues  as  a land  of  opportunity 
must  of  necessity  and  also  be  a land  of  responsibility. 

I You  know  we  used  to  think  that  government  was 
supported  by  the  individual  for  his  protection— now' 
we  have  almost  reached  the  point  where  the  indi- 

From  an  address  delivered  by  Henry  S.  Johnson,  public 
^relations  director  of  the  Medical  Society  of  Virginia  before 
the  National  Fiiblic  Relations  Conference,  St.  Louis,  Novein- 
ber  2-j,  HJ48. 
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\ idual  is  assured  of  support  if  he  w ill  protect  the 
goN'ernment. 

The  time  w as,  in  the  memory  of  most  of  us,  when 
our  capitalistic  s\'stem  prevailed  in  this  country,  but 
many  of  the  responsible  parties  lived  too  thought- 
fully of  themseh  es  and  too  thoughtlessly  of  others— 
their  employees.  We  may  have  something  of  the 
reverse  at  present.  Masses  of  employees  may  be 
thinking  too  much  of  themselves,  and  too  little  of 
their  employers. 

A system  of  free  enterprise  may  exist  temporai'il)', 
but  it  never  has  and  never  will  continue  in  existence 
in  any  country  unless  a reasonable  balance  is  main- 
tained by  these  two. 

just  as  many  people  seem  to  think  that  our  capital- 
ists were  responsible  for  the  power  taken  over  by 
employees,  just  so  there  are  those  who  feel  that  the 
medical  profession  might  have  and  should  have 
avoided  any  clamor  for  a government  controlled 
system  of  medicine. 

Whatever  the  causes  or  the  stages  of  this,  the 
contest  seems  to  be  called,  and  I am  quite  convinced 
that  the  victor  w ill  not  be  determined  by  the  doc- 
tors alone. 

Medical  Book  List 

I'he  Army  Medical  Library  has  in  preparation  a 
highly  selective  list  of  American  medical  books 
planned  for  the  guidance  of  the  Department  of  State 
in  stocking  the  many  U.  S.  Information  Service 
libraries  throughout  the  world.  The  books  are 
selected  to  represent  the  most  significant  American 
contributions  to  medical  advancement  in  recent 
years.  Similar  lists  have  already  been  prepared  for 
the  Civil  Affairs  Division  of  the  Department  of  the 
Army  for  its  use  in  the  U.  S.  Information  Center 
libraries  of  the  occupied  areas. 

Dr.  Miller  Goes  to  Rome 

On  June  17  Dr.  James  R.  Miller,  trustee  of  the 
AM  A,  left  for  Rome,  Italy,  to  attend  the  M'orld 
Health  Organization  sessions.  Dr.  Aliller  is  the  only 
delegate  from  this  country  who  was  also  a delegate 
to  the  sessions  last  \ ear  at  Cenew  a. 
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CAMPAIGN  IN 


CONNECTICUT 


In  the  first  thirty  days  of  the  educational  campaign 
in  Connecticut  more  than  140,000  pamphlets  were 
distributed.  More  than  one  million  of  these  will 
reach  Connecticut’s  residents  by  the  end  of  the  year. 

This  important  part  of  the  campaign  is  being  con- 
ducted by  the  Woman’s  Auxiliaries  to  the  County 
Medical  Associations.  Their  cooperation  is  help- 
ing people  to  understand  how  socialized  medicine 
would  strangle  American  freedom  and  pave  the 
way  for  complete  government  domination  of  every 
citizen. 


Safeguard 


Freedom 


P U B L I C A F F A I R S /C-,- 

'/  / 


Committee  on  Public  Policy  and  Legislation 
■Fairfield  County,  John  G.  Frorhingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
\Litchfield  County,  Winticld  E.  'Wight,  Thomaston 
.Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  'William  S.  Maurer,  Willimantic 


PUBLIC 

AFFAIRS 


NEWS  FROM  WASHINGTON 


S1970  Another  Omnibus  Health  Bill 

! This  bill  was  introduced  on  May  27  by  Senators 
Flanders  of  Vermont  and  Ives  of  New  York  and 
Representatives  Case  of  New  Jersey,  Fulton  of 
Pennsylvania,  Hale  of  Maine,  Herter  of  iVIassa- 
diusetts,  Javits  of  New'  York,  Morton  of  Ken- 
ucky,  and  Nixon  of  California.  It  has  a threefold 
objective:  ( i ) to  place  adequate  medical  and  hos- 
jital  care  within  the  reach  of  all  Americans  regard- 
ess  of  income;  (2)  to  eliminate  shortages  of  re- 
iources  required  to  fill  the  needs;  and  (3)  “to  do 
ihese  things  in  such  a way  as  to  foster  constructive 
reedom  of  action,  and  the  responsibility  that  goes 
vith  it,  on  the  part  of  both  patients  and  doctors, 
ndividuals  and  associations,  communities  and  states.” 
The  bill  provides  that  premium  payments  to 
voluntary  plans  participating  shall  be  scaled  accord- 
ng  to  subscribers’  incomes.  A complicated  percent- 
ge  of  income  formula  is  prescribed,  the  minimum 

0 be  three  percent.  An  annual  income  of  $5,000 
rould  be  the  ceiling  for  premium-fixing  purposes. 
it  three  per  cent  premium,  a payment  of  $6.25  a 
lonth  would  cover  all  the  members  of  a $2,500 
ncome  family.  Or  the  annual  premium  might  be  as 
|ttle  as  $6  which  should  place  this  plan  within  the 
leach  of  the  lowest  income  family. 

The  administrator  of  this  health  insurance  plan 
i/ould  be  the  Surgeon  General  of  the  U.  S.  Public 
Jealth  Service,  assisted  by  a newly  created  Federal 
lealth  Council.  Each  State  w'ould  set  up  its  own 
ealth  council  and  would  also  be  divided  into 
egions  under  local  management.  Physicians  and 
entists  would  be  barred  from  membership  on 
tate  councils  and  regional  authorities,  although 
ley  might  serve  as  advisors.  Each  regional  group 
ould  decide  the  normal  cost  of  supplying  the 
ational  yardstick  coverage.  Each  participating  plan 
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would  receive,  as  a Federal  subsidy,  the  difference 
between  premium  receipts  and  “the  estimated  nor- 
mal cost  of  the  coverage.”  1 hen  there  is  a separate 
provision,  for  a $10  million  loan  fund  to  assist  in 
establishing  and  equipping  health  centers.  It  also 
provides  for  grants  to  professional  schools,  con- 
struction grants,  expansion  of  the  nation’s  system 
of  hospitals  through  Federal  assistance  on  a larger 
scale,  and  increased  government  aid  to  local  public 
health  units. 

Si 970  is  said  to  have  been  written  by  one  of  the 
founders  of  Health  Insurance  Plan  of  Greater  New' 
\ ork,  the  La  Guardia  sponsored  plan  w hich  w as 
not  approved  by  the  medical  profession.  The  prin- 
ciple of  the  payment  of  premiums  under  this  bill  is 
the  same  old  AJarxian  principle  of  “to  each  accord- 
ing to  his  need;  from  each  according  to  his  means.” 
It  is  believed  by  some  that  if  this  bill  is  passed  the 
Federal  government  will  take  over  in  a decade  or 
less.  Subsidies  would  go  to  Blue  Cross,  union  plans, 
cooperatives,  and  other  voluntary  plans  up  to  $«5o 
million  by  the  end  of  four  years  of  operation. 

Armed  Forces  Medicine  Going  to 
Civilian  Control 

Secietaiy  of  Defense  Johnson  on  Alay  13  issued 
an  order  establishing  a iMedical  Services  Division 
whose  director  will  lie  responsible  directU'  to  him. 
I'his  means  that,  w hile  Army,  Navy  and  .Air  Force 
medical  branches  retain  their  entities  at  least  nomin- 
ally, they  will  ha\'c  little  to  sa\’  as  to  adoption  of 
policies,  standards  and  [programs.  In  the  same  order 
autonomy  was  given  to  the  .Air  Force  medical 
ilepartmcnt,  divorcing  it  from  the  .Army. 

1 he  new  dirccri\e  pro\  ides  that  the  director  of 
Medical  Services  may  be  either  a ci\  ilian  or  a medi- 
cal officer.  .All  signs  point  to  the  appointment  of 
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a civilian  to  this  position.  He  will  wield  far  more 
authority  than  either  Surgeons  General  or  the  Air 
Suroeon.  At  the  same  time  these  three  titular  heads 
of  their  respective  medical  departments  have  been 
dropped  from  membership  on  the  Medical  Advisory 
Committee.  1 he  committee  now  Comprises  i i 
physicians  and  dentists,  all  civilians,  under  the 
chairmanship  of  President  Cooper  of  Presbyterian 
Hospital,  New  York  City. 

First  major  action  taken  by  the  Air  Force  medical 
department,  under  its  autonomy,  is  approval  of  a 
bold  program  of  medical  and  hospital  care  for  wives 
and  children  of  service  personnel.  It  calls  for  estab- 
lishment, at  the  various  air  bases,  of  Dependent 
iVIedical  Care  Associations.  With  the  announced 
aim  of  relieving  the  burden  of  military  doctors, 
these  groups  are  authorized  to  engage  civilian 
physicians  for  care  of  dependents.  Such  doctors 
would  have  access  to  Air  Force  hospital  facilities 
for  treatment  of  patients.  Fees  are  to  be  determined 
by  the  base  surgeon,  the  local  medical  society  and 
the  physician  concerned. 

The  local  association  must  meet  these  require- 
ments: (i)  Membership  must  be  voluntary;  (2) 

normal  doctor-patient  relationship  has  to  be  main- 
tained; (3)  it  must  be  self  supporting;  (4)  services 
rendered  and  costs  thereof  shall  be  clearly  defined; 
(5)  a directing  board  is  mandatory;  (6)  it  must 
have  a constitution  which  provides  for  non  liability 
of  the  Federal  government;  (7)  there  must  be  no 
conflict  with  Air  Force  reoulations. 

D 

The  program  provides  that  payments  to  partici- 
pating physicians  may  be  made  by  the  patient,  the 
Dependent  iVIedical  Care  Association  or  by  an 
outside  civilian  agency  recognized  by  the  local 
medical  society.  To  the  extent  practicable,  depend- 
ent care  will  continue  to  be  given  by  military  doc- 
tors, the  plan  described  above  being  regarded  as  an 
emergency  measure  to  be  terminated  when  the 
medical  personnel  shortage  is  over. 

The  New  Air  Force  Medical  Service 

Organization  of  the  United  States  Air  Force 
iMedical  Service  within  the  Department  of  the  Air 
Force  has  been  announced  by  General  Hoyt  S. 
Vandenberg,  Air  Force  Chief  of  StalT.  Major 
General  Malcolm  C.  Grow,  surgeon  general  of  the 
air  force,  who  heads  the  medical  service,  will  report 
directly  to  General  Vandenberg. 

Highlight  of  the  plan  for  the  service  is  the  pro- 
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vision  assuring  career  opportunities  for  personne 
Housing  for  medical  officers  and  their  families 
stability  of  assignment  and  opportunities  for  medi 
cal  and  scientific  advancement  are  features  of  th 
plan. 

“Medical  specialists  are  assured  of  opportunitie 
for  advanced  training  in  both  clinical  medicine  ani 
research  in  aviation  medicine.  Professional  facilitie 
of  general  hospitals  and  laboratories,  approvei, 
civilian  institutions  and  air  force  facilities  will  b 
used  to  provide  regularly  spaced  training  tours  fo. 
members  of  the  air  force  medical  service,”  th 
announcement  stated. 

The  plans  are  designed  to  correct  major  objed 
tions  of  professional  people  to  a career  in  the  armei 
forc_s.  Medical  officers  will  be  given  every  oppor 
trinity  to  pursue  their  specialties  and  doctors  am 
dentists  who  volunteer  to  serve  for  more  than  on 
year  will  continue  to  receive  the  extra  $100  a month 
Officers,  nurses,  and  enlisted  technicians  who  qual 
ify  and  are  assigned  flying  duties  will  receive  addi 
tional  hazard  pay. 

Promotions  and  rank  distributions  will  be  admin 
istered  so  that  personnel  of  all  categories  can  begii 
their  careers  and  advance  through  successive  grade 
in  accordance  w'ith  their  ability  and  responsibilitie 
held. 

The  service  will  be  manned  by  both  regular  ani 
reserve  officers,  reserve  officers  having  the  preroga 
tive  of  serving  limited  periods  of  active  duty 
Civilians  desiring  regular  or  reserve  commission 
may  apply  directly  to  the  surgeon  general,  U.  Sj 
Air  Force,  Pentagon,  Washington.  J 

Recognition  of  prior  professional  training  amlli 
previous  military  service  will  be  given  in  originajB; 
appointments.  Regular  and  reserve  officers  wh(|j 
have  had  duty  with  the  army  air  force  may  apph|t 
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to  the  surgeon  general  for  transfer  to  the  new  ai! 


force  medical  service  before  July  26. 


Bill  to  Create  Welfare  Department  Killed! 

On  May  16  the  Senate  passed  HR2361  authori 
izing  the  President  to  reorganize  the  executive  del 


partments.  This  will  clear  the  decks  for  carryinj;| 
out  the  recommendations  of  the  Hoover  Commisr 


sion.  In  this  reorganization  there  is  no  place  fO|| 
Oscar  E^\ang  as  head  of  a new'  Department  of  Wei  j 
fare.  In  fact,  HR782,  the  bill  to  create  a WelfarJ 
Department  by  elevating  the  Federal  Securit) 
Administrator  failed  to  reach  the  floor  of  the  Housii 
on  .May  17  as  scheduled. 
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I Since  then,  how  ever,  Congress  has  completed 
ttion  on  the  executive  branch  reorganization  bill 
hd  sent  it  to  the  White  House  for  President 
i'ruman’s  approval.  This  action  hastened  the  day 
iVhen  the  Federal  Security  Agency  will  be  recon- 
itituted  as  a full  fledged  Cabinet  Department,  with 
Oscar  R.  Ewing  as  the  first  Secretary.  President 
truman  has  only  to  proclaim  the  change  and,  unless 
|is  proposal  is  vetoed  by  a constitutional  majority 
jiy  either  house  of  Congress  within  6o  days,  the 
leorganization  becomes  lawx 


j Air  Surgeon  Initiates  General  Practice 
i Branch 

Air  Surgeon  Major  General  Malcolm  C.  Grow^ 
announced  the  initiation  of  a General  Practice 
franch  in  the  Air  Surgeon’s  office,  to  be  charged 
vith  the  development  of  training  opportunities  and 
.'areers  for  general  practitioners  serving  at  USAF 
Installations. 

According  to  current  Air  Force  organization, 
ipproximately  70  per  cent  of  physicians  serving 
vith  F^SAF  units  are  general  practitioners.  Of  the 
remainder,  5 per  cent  are  staff  and  administrative 
personnel  and  25  per  cent  are  specialists. 

Initiation  of  the  new^  General  Practice  Branch 
was  considered  imperative  by  General  Grow  who 
jeharacterized  the  general  practitioner  as  “the  back- 
bone of  the  Air  Force  medical  service.” 

Under  the  new  program  the  general  practitioner 
will  be  enabled  to  enter  into  a proposed  residency 
program  to  be  operated  in  the  General  Hospital 
setup.  The  residency  program  will  offer  the  general 
practitioner  access  to  latest  technical  developments 
i jin  medical  and  surgical  specialties.  Special  emphasis 
•will  be  placed  on  internal  medicine,  surgical  prac- 
jtices,  pediatrics  and  obstetrics. 

I The  new  General  Practice  Branch  will  work  co- 
f operatively  with  the  Surgeon  General’s  career  pro- 
i gram  for  medical  officers. 

Mass  TB  Immunization  in  Europe 

Dr.  Carroll  E.  Palmer  and  Dr.  Eydia  B.  Edw’ards, 

: Senior  Surgeons  of  the  Tuberculosis  Control  Divi- 
sion, Public  Health  Service,  Federal  Security 
Agency,  left  New  York  by  plane  October  2,  for 
Paris,  France.  There  they  conferred  with  the  inter- 
national staff  now^  engaged  in  the  United  Nations 


International  Children’s  Emergency  Fund  anti- 
tuberculosis vaccination  program.  They  visited 
the  Danish  State  Serum  Institute  to  consult  with  Dr. 
Johannes  Holm,  director  of  the  vaccination  pro- 
gram, on  the  research  implications  of  the  under- 
taking. 

The  largest  mass  immunization  ever  undertaken, 
the  program  contemplates  tuberculin  testing  40  to 
50  million  children  in  Europe  and  offering  vaccina- 
tion to  all  found  to  be  uninfected  by  the  tubercle 
bacillus.  A total  of  $4,000,000  has  already  been 
allocated  by  the  Children’s  Fund  for  the  work,  and 
the  testing  and  vaccination  of  European  children 
will  begin  very  shortly  under  the  joint  sponsorship 
of  UNICEF,  the  World  Health  Organization,  the 
Danish  Red  Cross,  and  other  Scandinavian  Red 
Cross  chapters.  After  competion  of  the  European 
project,  similar  programs  may  be  undertaken  in 
Algeria,  Tunisia,  Morocco,  and  China,  as  well  as 
Southeast  Asia  and  Latin  America. 

ff'he  vaccination  procedure,  which  employs  BCG 
(Bacillus  Calmette-Guerin),  is  already  widely  ac- 
cepted as  a protective  measure  against  tuberculosis 
in  many  European  countries.  The  vaccine  was  de- 
veloped in  1910  by  the  tw  o French  scientists  wdiose 
names  it  bears,  and  was  first  used  for  the  vaccination 
of  infants  in  1921. 

Dr.  Palmer,  commenting  on  the  research  enter- 
prise, said,  “The  program  presents  brilliant  possi- 
bilities in  terms  of  increasing  our  knowdedge  of 
tuberculosis.  Indeed,  the  project  may  well  serve  as 
the  basis  for  the  most  extensive  epidemiological 
study  ever  undertaken  for  any  disease.  For  the  first 
time,  we  may  find  the  answers  to  many  questions 
about  tuberculosis  which  have  been  resolved  in  the 
past  only  by  conjecture  or  intution.  We  shall  soon 
have  ample  data  to  provide  an  almost  global  picture 
of  the  prevalence  of  tuberculosis  infection— so  that 
much  can  be  hoped  for  the  future  control  of  the 
disease  throughout  the  world.” 

Dr.  Palmer,  who  is  a graduate  of  the  University 
of  Minnesota  A'ledical  School,  has  been  Chief  of  the 
Office  of  Field  Studies,  Tuberculosis  Control  Divi- 
sion, Public  Health  Service,  since  its  organization 
five  years  ago.  Dr.  Edwards,  a graduate  of  the  Johns 
Flopkins  School  of  Medicine,  was,  prior  to  joining 
the  Public  Health  Service,  in  charge  of  the  Chil- 
dren’s Tuberculosis  (dinic  of  the  Johns  1 lopkins 
Hospital,  Baltimore.  At  the  end  of  Workl  M’ar  II 
and  during  the  early  postw  ar  periotl,  she  was  w ith 
the  United  Nations  Relief  and  Rehabilitation  Ad- 
ministration in  luirope. 
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The  Campaign  vs.  Compulsory  Health  Insurance 

<^>^r><3><^xX><X><N><><><X><><NNNNN><S><><X><XNNK 


Connecticut  has  recorded  four  organizations 
officially  opposed  to  compulsory  health  insurance. 
They  are  as  follows: 

Fairfield  County  Republican  Women’s  Associa- 
tion. 

State  Chamber  of  Commerce. 

State  Federation  of  Women’s  Clubs,  Inc.,  Execu- 
tive Board. 

Torrington  Council  of  Catholic  Women— Moth- 
ers’ Group. 

Resolution  Unanimously  Adopted  by  the 
American  Council  of  Christian  Churches 
at  its  Spring  Convention,  Denver,  Colorado, 
April  27-29,  1949 

AGAINST  SOCIALIZED  MEDICINE 

For  the  State  to  usurp  responsibility  for  the 
medical  care  of  its  citizens,  whatever  its  name  and 
title,  constitutes  an  infringement  of  human  respon- 
sibility and  individual  freedom  which  God  has  not 
given  to  the  State. 

God  created  man  for  His  own  glory,  gave  him  a 
body  as  a fit  organ  for  his  soul,  and  made  man 
responsible  to  Him,  not  to  the  State,  in  his  care  of 
his  body.  The  State  has  no  right  to  destroy  this 
relationship,  and  require  by  law,  force,  or  other 
method  the  submission  of  the  body  to  its  paternal 
care. 

The  soul  and  the  body  are  inseparably  connected, 
parted  only  by  death;  and  when  the  State  attempts 
such  care  of  the  body,  it  inevitably  moves  to  direct 
the  mind  and  spirit. 

The  depravity  of  man,  as  taught  in  the  Bible,  so 
aggravates  State  control  as  it  relates  to  government 
officials,  politicians,  physicians,  and  patients  as  to 
produce  a corrupt,  inefficient,  expensive,  bureau- 
cratic and  intolerable  system. 

Socialized  medicine  in  any  form,  represents,  we 
believe,  a clear  violation  of  the  Fourth  Amendment 
of  our  Constitution  which  guarantees  “The  right  of 
the  people  to  be  secure  in  their  persons.” 

The  battle  against  State  medicine  is  not  for  the 


doctors  alone,  but  it  belongs  to  all  Christian  peop 
who  cherish  their  own  freedom  as  well  as  tl' 
physician. 


Dr.  Miller  Addresses  D.  A.  R. 


James  R.  Miller  of  Hartford  speaking  before  tl 
Daughters  of  the  American  Revolution  in  Washinjj 
ton  recently  said  that  too  much  emphasis  and  attei 
tion  has  been  given  to  the  payment  of  the  doctor 
bills,  as  if  the  solution  of  this  difficulty  were  tl 
beginning  and  the  end  of  our  health  problem.  D 
Miller  pointed  out  that  the  doctor’s  bill  represen 
only  one  fourth  of  the  medical  expense  dollar  pa 
by  the  American  people,  and  that  this  proportic 


is  decreasing,  not  increasing. 


As  a solution  to  the  health  needs  of  the  natioi 
Dr.  Miller  explained  the  12  point  program  of  tl 
AiMA  which  touches  on  many  aspects  of  health  an'i 
medical  care  and  covers  “a  broad  front  on  whic 
action  must  be  taken.”  The  program  includes  ere: 
tion  of  a Federal  Department  of  Health,  a secretar 
of  the  department  who  is  an  m.d.,  and  a Nationj 
Science  Foundation;  development  of  voluntarj 
health  insurance  plans;  aid  by  the  states  to  tfj 
“medically  indigent;”  establishment  of  a “medicj 
care  authority”  in  each  state  to  administer  fund: 
development  of  health  centers  and  hospital  servici; 
for  rural  areas;  provision  for  care  of  the  aged  ani 
those  with  chronic  diseases;  and  mental  hygiene  an! 
health  education  programs.  | 


Eye  Care  in  Britain  and  in  U.  S. 

In  terms  of  purchasing  power,  the  per  patierj 
cost  of  eye  care— including  professional  fee  and  eye! 
glasses— is  approximately  60  per  cent  higher  in  Greil 
Britain  under  its  national  health  service  prograf 
than  in  the  United  States,  Walter  A.  Stewart,  pres 
dent,  American  Optical  Company,  said  recently  i 
his  address  at  the  annual  shareholders’  meeting. 

Reporting  on  eye  care  in  Great  Britain  where 
comprehensive  national  health  service  includes  fre| 
ophthalmic  services  and  spectacles,  Mr.  Stewart  sai 
that  even  with  an  increase  in  the  British  populatio 
yearly  eye  care,  “England  will  hav: 


receiving 


Jl^  L Y , 


NINETEEN  HUNDRED  AND 


FORTY-NINE 


niched  onlv  the  point  in  general  eye  care  we  arrived 
a 'several  years  ago.” 

jlritain’s  experience  with  free  eye  care  is  particn- 
k V illuminating  from  an  economic  point  of  view, 
Stewart  said,  noting  that  “the  annual  cost  was 
ojginally  estimated  at  1 10,000,000.  The  actual  cost 
f'l  the  first  year  will  come  close  to  $60,00,0000— or 
6.)  per  cent  more  than  was  estimated.” 

Mr.  Stewart  noted  that,  according  to  a recent 
s vey,  the  average  cost  of  complete  eye  care  serv- 
fj  in  the  United  States  for  a visually  deficient 
n'son  is  approximately  $22.  The  average  cost  to 
t ■ British  government,  based  on  its  payments  of  the 
Afessional  fees  and  glasses,  is  approximately  $15, 
algure  that  does  not  include  the  expenses  of  admin- 
fju'ing  the  program,  he  observed. 
j‘To  establish  real  comparative  costs,”  he  con- 
tmed,  “it  is  necessary  to  compare  the  relative 
ejanomies  of  the  two  nations.  For  example,  a worker 
ijder  free  enterprise  in  the  United  States  earns  far 
i')re  v'ith  less  work  than  a worker  under  socialism 
i'  Great  Britain.  In  fact,  an  American  worker  on 
fb  average  works  less  than  8 hours  to  earn  $10 
viereas  an  average  British  worker  must  work  19 
burs  to  earn  the  equivalent  of  $10  in  things  the 
Aierican  worker  can  buy. 

i“In  terms  of  real  production,  the  cost  of  eye  care 
i!  Britain,  therefore,  approximates  $35  in  compari- 
!^n  with  $22  in  the  United  States,  or  approximately 
i per  cent  more.” 

'iVlr.  Stewart  reported  a boom  in  the  demand  for 
liectacles  in  England.  In  November,  1948  this 
imand  was  running  at  an  annual  rate  of  7.8  million 

Iiirs,  as  against  the  5 million  pairs  produced 
inually  before  the  introduction  of  the  national 
;alth  service.  Due  to  the  present  acute  demand, 
e Ministry  of  Health  estimates  that  approximately 
) million  pairs  w'ill  be  needed,  or  double  the  pre- 
itional  health  service  total. 

As  a direct  result,  the  present  productive  capacity 
: the  British  optical  industry  has  been  far  outpaced 
y"  demand,  Mr.  Stewart  continued;  and  he  quoted 
'he  Opticimi,  a British  professional  journal,  wdiich 
ated  that  “overshadow^ing  all  the  administrative 

( oubles  is  the  forbidding  prospect  of  2,000,000  and 
jiore  would-be  spectacle  wearers  being  compelled 
) wait  four  months,  and  much  longer,  for  delivery 
their  ‘free’  glasses.” 
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The  followwg  letter  appeared  in  the  British  Medical 
Journal  and  is  reprinted  with  permission  of  the  Editor. 

Make  a Stand 

Sir: 

As  the  weeks  roll  by  it  becomes  increasingly 
obvious  that  the  medical  profession  as  a whole  is 
realizing  the  full  import  of  this  arbitrarily  conceived 
and  dictatorially  launched  health  service.  The  sine 
qua  non  of  any  successful  project— industrial,  com- 
mercial, or  military— depends  equally  on  the  whole- 
hearted enthusiasm  of  each  individual  taking  part 
and  on  the  competence  of  the  leaders  in  whom  the 
individuals  have  complete  confidence  and  trust.  In 
the  National  Elealth  Service  as  it  stands  today  neither 
of  these  essential  conditions  is  met. 

We  have  on  the  one  hand  a great  mass  of  dis- 
illusioned and  discontented  medical  practitioners 
and  on  the  other  a man  wdio  controls  absolutely  their 
destinies  and  in  whom  none  but  the  most  foolish 
and  shortsighted  could  place  one  iota  of  trust.  The 
only  possible  outcome  of  this  unhappy  arrangement 
can  be  progressive  deterioration  in  the  hitherto  high 
standard  of  British  medicine.  A long  time  may  pass 
before  this  betrayal  of  our  great  heritage  becomes  a 
tangible  reality,  because  medical  men  and  women, 
as  history  has  shown,  have  risen  to  their  greatest  in 
the  face  of  adversity.  But  never,  as  history  also 
shows,  have  those  same  men  and  w omen  had  to  fight 
the  tyranny  of  petty  bureaucracy,  the  most  deadly 
enemy  of  progress. 

I’he  time  is  upon  us  to  make  a stand.  Recent 
w orld  events  have  shown  only  too  clearly  that  those 
who  w aver  in  the  face  of  totalitarian  pressure  are 
surely  lost.  Give  us  leadership  in  w hich  w^e  may 
whole  heartedly  place  our  confidence,  and  w^e  shall 
follow'.  Let  that  leadership  consist  of  a truly  repre- 
sentative body  composed  of  the  young  and  vigor- 
ous members  of  our  profession  who  arc  prepared  to 
talk  in  facts— not  only  in  principles. 

We  arc  dealing  with  a hard  man,  a man  who  has 
publicly  stated  in  w hat  little  esteem  he  holds  those 
wdio  do  not  share  his  ideology;  so  let  us  too  be  hard. 
Let  us,  if  necessary,  have  full  trade  union  status  in 
order  that  we  shall  be  able  to  place  our  demands, 
not  rc(|uests,  on  the  Ministerial  desk— demands  that, 
if  we  staml  united  in  our  determination  to  retain 
our  freedom,  w ill  surely  be  met.  I am,  etc., 

Cierrards  Ciross.  Bucks.  C.  March 
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CONFERENCE  OE  COMMITTEE  TO  STUDY  MATERNAL  MORTALITY  ANI  i 

MORBIDITY  — DECEMBER  15,  1948 

Joseph  Hoa\mrd,  m.d.,  Chairvmn 


A COM  r.RENCF,  on  maternal  morbidity  and  mortal- 
itv  was  held  on  Wednesday,  December  15,  1948 
in  the  Farnam  auditorium  of  the  Yale  School  of 
Medicine  under  the  auspices  of  the  State  Medical 
Society  Committee  on  Maternal  Mortality. 

riie  first  case  presented  was  that  of  a 34  year  old,  white 
primigravida,  who  was  seen  only  twice  before  her  admission 
to  the  liospital.  1 he  first  time  was  the  day  before  the 
consultant  was  due  to  leave  on  a month’s  vacation.  He  saw 
her  because  tlie  general  practitioner  who  was  taking  care 
of  her  called  him  in  on  the  case.  Her  physician  had  just 
discoiercd  that  she  was  pregnant  and  she  had  a severe 
livpertensix  e vascular  disease  of  long  standing.  She  had  had 
.severe  hyperten.sion  for  at  least  8-10  years  prior  to  this 
[iregnancy.  She  liad  not  been  married  previously  and  about 
two  year  prior  to  the  present  illness  her  physician  sent  her 
to  the  Lahey  Clinic  in  Boston  to  see  if  they  could  not 
do  a .sympathectomy.  At  that  time  her  blood  pre.ssure  was 
180-190/110-120.  Site  was  completely  worked  up  at  the 
Lahey  Clinic  and  under  treatment  for  \ Vi  years  before  the 
pregnancy.  For  some  reason  they  decided  that  she  was  not 
suitable  for  sympathectomy.  At  any  rate  they  told  her  that 
she  had  a severe  hypertensive  vascular  disease  and  should 
never  become  pregnant.  Apparently  around  the  end  of 
November,  1947,  she  did  become  pregnant.  Her  husband 
said  lie  never  knew  she  had  been  told  not  to  become 
[tregnant.  When  she  became  pregnant  she  thought,  because 
of  her  past  experience,  that  if  she  sought  any  medical 
advice  the  physician  would  insist  on  terminating  the  preg- 
nancy, so  she  did  not  see  anyone  for  six  months.  She  finally 
sought  medical  advice  because  her  mother  knew  about  the 
situation  and  became  so  concerned  that  she  insisted  on  her 
telling  the  family  doctor  that  she  was  pregnant.  He  imme- 
diately called  the  consultant  when  he  discovered  that  her 
blood  pressure  was  i8o/rio.  At  that  examination  she  weighed 
145’;  pounds,  there  was  no  albuminuria  and  nothing  else 
unusual  was  found.  The  patient  insisted  tliat  she  did  not 
want  the  pregnancy  interfered  with.  In  view  of  the  fact 
that  she  had  gone  so  far  along  and  did  not  want  to  inter- 
fere with  the  pregnancy,  the  consultant  suggested  that  he 
carry  her  along,  very  carefully  watching  her  condition.  Her 

Present  were:  Dr.  G.  Lawrence  Austin,  Jr.,  Hartford; 
Dr.  Max  L.  Berlowe,  New  Haven;  Dr.  Eric  H.  Blank, 
New  London;  Dr.  Isadore  S.  Goldlterg,  Torrington;  Dr. 
John  H.  Gros.sman,  Bridgeport;  Dr.  Joseph  H.  Howard, 
Bridgeport;  Dr.  Carl  E.  Jolmson,  New  Haven;  Dr.  Deborah 
C.  Leary,  New  Haven;  Mi.ss  Ruth  Olson,  R.N.,  Hartford; 
Dr.  Oscar  Rogol,  Seymour;  Dr.  Emerson  L.  Stone,  New 
Haven;  Dr.  Herbert  Thoms,  New  Haven;  Dr.  Winthrop 
S.  \Velch,  Llartford;  Dr.  Stanley  B.  Weld,  Hartford;  Dr. 
Elizabeth  S.  AVells,  Hartford;  and  Dr.  .Margaret  Tyler, 
New  Haven. 


local  phy.sician  agreed  to  do  this  while  the  consultant  wr 
on  vacation.  During  that  time  her  course  was  uneventi  .•* 
under  mild  sedation  and  her  blood  pressure  dropped.  S b 
discontinued  the  .sedation  herself,  feeling  that  she  did  ni-ii 
need  it.  Her  blood  pressure  was  quite  labile.  The  consultai»j 
saw  her  once  more  on  July  i,  1948,  and  at  that  time  s|«i 
was  pretty  well.  On  the  4th  of  July  her  mother  thougiiH 
she  had  a cold,  because  she  was  coughing  and  snuffling 
She  was  admitted  to  the  hospital  in  the  early  hours  of  t 
morning.  The  nurse  reported  labor  pains  every  two  minuti 
When  seen  she  was  not  in  labor,  the  uterus  was  quite  fir 
and  did  not  seem  to  contract  particularly,  or  to  rek 
Tlie  fetal  lieart  was  very  variable  and  very  faint.  On  a 
mi.ssion  the  patient’s  blood  pressure  was  160  sy.stolic,  the 
was  no  bleeding,  and  the  membranes  had  not  rupture 
W’hile  under  observation  it  was  noticed  that  her  uter 
seemed  to  be  getting  increasingly  firm  with  the  fundus  risin 
An  x-ray  film  taken  at  that  time  was  not  remarkable, 
showed  a normal  infant  of  the  right  size.  Her  cervix  w 
closed,  4 cms.  long  and  i cm.  wide,  and  very  firm.  Tl 
outlet  was  probably  borderline  and  the  pelvis  might  I 
borderline  but,  from  the  size  of  the  baby,  was  adequat 
Her  blood  pressure  was  dropping  progressively.  Eollowii 
sterile  pelvic  examination  there  was  some  bleeding.  A dia 
nosis  was  made  of  premature  separation  of  the  placen 
with  concealed  hemorrhage  and  a question  of  uterine  ap‘ 
plexy.  Her  pulse  rate  was  rising  slowly.  She  complaiiK 
of  weakness  and  nausea.  A transfusion  was  started.  Becau 
it  was  a holiday  there  was  a shortage  of  personnel  in  tl 
operating  rooms.  She  was  prepared  at  10:30  .x.  m.,  but  j 
was  noon  before  the  operating  room  was  ready  for  hel 
She  was  prepared  for  an  emergency  cesarean  section,  whicj 
was  done  under  local  anesthesia  until  after  the  delivery  <i 
the  child.  On  reaching  the  uterus  it  was  found  to  be  e:i 
tremely  mottled  and  the  fluid  spurted  out.  There  was  aj} 
proximately  one  liter  of  old  clots  and  blood  in  the  uterui 
A premature  stillborn  female  child  was  delivered  with  coij 
pulseless  and  the  placenta  completely  separate.  Eollowirj 
delivery  of  the  child  and  placenta  there  was  bleeding  fro’j 
the  uterus.  Oxytocics  were  given  but  the  uterus  would  nil 


contract.  Therefore,  it  seemed  advisable  to  do  an  imnul 


diate  subtotal  hysterectomy.  There  was  muscular  bleedin 
from  the  relaxing  uterus.  Neither  pulse  nor  blood  pressui 
could  be  obtained.  The  patient  was  given  stimulants  and  slj, 
rallied.  At  the  end  of  the  operation  her  systolic  pressuij 
was  over  100.  She  was  given  1500  cc.  of  blood  on  the  tab' 
and  she  did  very  well  during  the  immediate  postoperatif 
period.  The  following  day  she  looked  well.  The  nurse 
note  said  her  catheter  was  draining  adequately.  Howevej 
tliere  was  very  little  urine  in  the  bladder  at  8:00  p.  m.  Tl; 
staff  was  asked  to  be  sure  and  record  Iter  intake  and  outpu 
During  the  next  four  hours  her  output  was  25  cc.  of  urin! 
A diagnosis  was  made  of  postoperative  parotitis.  Her  familj 
physician  was  called  in  and  took  care  of  her.  She  w;| 


nineteen  hundred  and 


F O R T Y - N I N E 


||j  L Y , 

lilted  with  penicillin  and  controlled  well.  Edema  of  the 

Iles  developed.  During  the  next  24  hours  her  output  was 
cc.  of  urine.  She  was  given  injections  of  medication  and 
urine  output  increased.  She  did  very  w'ell  after  that, 
jr  output  increased  to  300  and  400  cc.  and  everyone  felt 
■’V  encouraoed.  She  was  seen  in  consultation  by  another 
i|tetrician  wdio  felt  that  her  treatment  was  satisfactory.  It 
considered  having  a urologist  sec  her,  but  the  second 
;||isultant  felt  that  she  w^as  coming  along  very  well.  On 
li  4th  day  the  urine  output  increased  and  she  w^as  feeling 
'il.  At  10:30  p.  iM.  she  suddenly  had  a generalized  severe 
;i,vulsion  and  developed  positive  neurological  signs  and 
I ditv  of  the  e.xtremities.  Her  eye  grounds  w ere  not  re- 
J'kable.  A neurological  consultant  agreed  that  she  had 
1'  a cerebral  accident.  From  that  time  on  it  w'as  difficult 
(teed  her.  There  w-as  a great  deal  of  trouble  in  following 
V output  because  she  was  completely  irresponsible.  The 
,>|and  was  w'ell  healed  and  there  was  no  distention.  How'- 
;|r,  her  psyche  w^as  gone.  She  occasionally  had  lesser  con- 
/Isions  following  the  major  one.  At  9:00  p.  m.  on  the  8th 
1 she  suddenly  had  a convulsion  and  expired.  She  was 
ijd  by  the  time  the  intern  arrived.  An  autopsy  gave  a 
;|iical  diagnosis  of  uterine  pregnancy,  seven  months, 
'^jatomical  diagnosis:  bilateral  pleural  effusion;  four  plus 
;|ma  of  lower  extremities;  atherosclerosis;  questionable  cer- 
eal hemorrhage;  cystic  posterior  lobe  of  hypophysis;  malig- 
1 t nephrosclerosis;  myocardial  hypertrophy  and  dilation; 
:]onic  passive  congestion  of  lungs  and  liver.  Grossly  at 
pt  mortem  examination  the  pelvic  organs  appeared  all 
r It.  There  seemed  to  be  no  mechanical  difficulty.  Her 
kineys  were  covered  with  multiple  petechial  hemorrhages, 
liere  was  pituitary  degeneration  of  the  posterior  lobe. 
Ijr  brain  grossly  seemed  to  be  softer  on  the  right  side; 
ni  hemorrhage  found.  Microscopically  no  hemorrhage  was 
find.  It  was  the  opinion  of  the  neuropsychiatrist  that  she 
hjl  undergone  some  degenerative  change  in  the  right  an- 
t or  portion  of  the  brain  associated  wdth  this  disease.  The 
fjil  diagnosis  was  malignant  hypertension  with  complica- 
tns.  She  was  given  three  pints  of  blood  on  the  day  of 
Citation  and  three  or  four  transfusions  subsequently.  Her 
L ae  showed  3-4  plus  albumin,  and  was  very  concentrated 
Tause  the  output  was  so  slow.  Her  N.P.N.  was  82.5 
i:  dally.  Following  kidney  resumption  it  was  88.5  and  88.8. 
le  N.P.N.  on  the  day  she  died  was  132.5.  The  consultant 
s (wed  her  vital  sign  charts.  He  does  not  believe  she  died 
c anuria.  There  was  difficulty  with  the  catheter  but  the 
pjient  would  not  allow  it  to  remain  in  place  and  measur- 
i|  was  very  difficult. 

Ij.CUSSION 

iThe  delay  in  starting  the  operation  was  pointed 
(h.  The  question  was  raised  as  to  whether  the 
]!dent  might  have  died  as  a result  of  the  hemor- 
ijige.  If  she  had  been  actively  bleeding  for  two 
liurs  it  might  have  made  a difference.  The  possibil- 
i r of  stimulating  emergency  action  in  hospitals  was 
sggested.  In  reply  it  was  stated  that  it  is  a bad 
suation,  that  the  hospital  cannot  get  the  nurses. 

le  nurse  situation  is  very  critical.  It  was  suggested 
l it  sometimes  the  delays  are  caused  by  the  unavail- 


683 

ability  of  the  anesthetist.  From  the  consultant’s 
standpoint  it  was  difficult  because  the  patient  nor- 
mally displayed  such  high  blood  pressure  and  she 
had  no  revealed  bleeding.  He  said  that  he  felt  she 
w as  not  a good  operative  risk  and  hated  to  operate. 
Observation  of  the  patient  w'as  made  constantly 
to  make  a diagnosis.  In  review  ing  the  case  he  does 
not  believe  anything  more  could  have  been  done, 
although  the  delay  may  have  had  some  effect.  He 
w'ondered  whether  he  should  have  insisted  on 
termination  immediately  or  w’hether  she  might  have 
gone  into  shock  at  that  time  anyway.  He  has  tried 
to  think  of  all  angles.  He  told  about  a similar  case 
in  another  hospital  where  the  patient  went  through 
all  right  after  a sympathectomy.  She  w^as  followed 
in  the  clinic  and  after  delivery  had  lost  50  per  cent 
of  the  renal  function  she  had  had  previously.  Her 
blood  pressure  persistently  fell  until  two  or  three 
weeks  from  term.  At  that  time  the  systolic  pressure 
W'as  90-100.  An  elective  cesarean  section  was  done. 

A second  case  w-as  presented  of  a 22  year  old  colored 
woman.  She  had  been  sent  into  the  hospital  by  her  private 
physician  to  have  a cesarean  section.  This  was  elective  be- 
cause of  x-rays  which  showed  pelvic  disproportion,  with 
abnormalities  of  the  bones  of  the  entire  body  and  stubby 
hands.  She  came  in  on  a Sunday  afternoon.  Her  blood  pres- 
sure was  all  right  and  a diagnosis  of  pregnancy  at  full  term 
with  anaplastic  disproportion  of  the  pelvis  was  made.  The 
operating  room  was  busy  on  the  following  Adonday,  so  the 
operation  w^as  done  on  Tuesday.  There  seemed  no  par- 
ticular hurry  at  that  time.  She  was  seen  by  the  anesthetist 
and  was  done  under  spinal  anesthesia.  She  was  turned  on 
her  back  and  given  the  anesthetic.  She  started  to  breathe 
poorly  with  convulsive  tremors.  A consultant  was  called  in. 
The  patient  was  obviously  in  not  too  good  condition  so  the 
baby  was  delivered  rapidly.  The  patient’s  jaws  became 
stiff,  she  had  convulsive  movements,  and  the  anesthetist  had 
to  assist  her  breathing  with  oxygen.  As  soon  as  the  opera- 
tion was  finished  she  was  given  intravenous  blood  and 
glucose.  She  became  very  convulsive  and  unmanageable. 
She  was  given  sedation  intravenously  and  her  temperature 
began  to  rise.  The  final  temperature  recorded  was  108. 
All  possible  measures  were  taken,  but  she  lasted  for  only 
about  72  hours  and  then  expired.  An  autopsy  was  performed. 
At  autopsy  nothing  remarkable  was  found. 

DISCUSSION 

The  spinal  anesthesia  was  questioned,  whether  the 
dose  might  have  been  excessive,  whether  it  was  a 
continuous  spinal  or  one  single  injection.  It  was 
brought  out  that  one  single  injection  of  15  mgms. 
of  pontocaine  had  been  administered.  The  consult- 
ant said  that  there  had  been  no  difficulty  and  dis- 
cussed the  process  of  anesthetizing,  \kirious  cjues- 
tions  were  asked  about  the  size  of  the  patient  and 
a general  discussion  followed.  The  question  v'as 
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asked  as  to  whether  the  spinal  anesthesia  might 
have  been  given  too  liigh  so  that  it  interfered  with 
the  respiratory  system.  The  suggestion  of  anoxia 
was  made.  After  further  discussion  the  consultant 
said  that  he  felt  it  was  just  one  of  those  accidents 
that  sometimes  happen  in  anesthetizing.  The  physi- 
cian in  charge  of  the  case  said  that  the  only  thing 
found  by  the  pathologist  upon  autopsy  had  been  a 
(juestion  of  bronchial  pneumonia,  but  that  he  did 
not  believe  it  had  caused  her  death. 

riie  rliird  case  was  presented  of  a woman  26  years  old. 

I ler  mother  had  died  in  childbirth  following  her  birth. 
I he  patient’s  first  pregnancy  occurred  in  Februarv  1945- 
During  the  prenatal  period  she  had  traveled  around  with 
Iter  husband  to  various  Army  posts.  Site  had  an  x-ray  pelvi- 
metrv.  In  an  Army  hospital  she  was  told  that  she  would 
require  a cesarean  section.  She  then  came  Itome.  At  that 
time  another  x-ray  was  taken  and,  while  pelvimetry  was 
not  done,  it  was  seen  tliat  she  could  be  delivered  from 
below.  Finally,  a cesarean  section  was  done  because  of 
breech  presentation.  She  was  discharged  and  approximately 
tw'o  months  later  began  to  bleed  profusely.  She  returned  to 
the  hospital  and  a D & C was  performed.  The  tissue  re- 
moved was  decidual.  The  patient  recovered  satisfactorily. 
During  the  present  pregnancy  her  physician  followed  her 
from  the  beginning.  Her  heart  sounds  were  of  good  qual- 
ity, but  early  in  the  pregnancy  she  developed  a cantering 
rliythm.  Site  did  well  during  the  pregnancy,  but  ran  over 
Iter  time.  The  last  time  she  was  seen  in  the  physician’s 
office  he  noted  a loud  blowing  systolic  murmur  in  the 
ventral  area,  possibly  due  to  myocardial  strain.  There  was 
no  history  of  rheumatic  infection.  He  had  planned  to  have 
her  go  through  a trial  labor,  but  on  noting  her  cardiac 
embarrassment,  with  the  head  high  and  not  engaged,  the 
cervix  not  dilated,  a history  of  previous  cesarean  section, 
and  having  gone  over  her  expected  date,  it  was  felt  unwise 
to  subject  her  to  a trial  labor.  A cesarean  section  seemed 
indicated.  A surgeon  was  called  on  the  case  and  he  agreed 
with  this  decision.  At  8:30  a.  xr.,  March  28,  1948,  a cesarean 
section  was  performed.  Several  adhesions  were  found  over 
the  point  of  entry  into  the  uterus  which  was  quite  thin  at 
this  particular  point,  being  not  more  than  i cm.  in  thick- 
ness. After  the  patient  was  anesthetized  she  went  into  shock. 
1 he  bab)"  was  delivered  and  the  placenta  removed  as  soon 
as  possible.  Then  an  attempt  was  made  to  contract  the 
uterus  by  digital  and  manual  manipulation,  plus  oxytocics 
introduced  intravenously  and  into  the  uterus.  There  was 
considerable  difficulty  in  getting  the  uterus  to  contract. 
F.fforts  were  made  to  stop  the  bleeding  by  pressure  on  the 
uterine  arteries  and  finally  the  uterus  did  contract  to  the 
satisfaction  of  the  physicians  and  it  was  sutured.  They  did 
not  peritoneal ize  the  uterus  but  closed  the  wound.  The 
patient  went  into  a deeper  state  of  shock.  She  was  kept  on 
the  table  and  transfusions  forced.  At  no  time  did  the  blood 
pressure  go  up  above  70  systolic.  She  was  finally  taken 
downstairs  to  the  maternity  ward.  The  attendants  kept 
manipulating  the  uterus  to  contract  it,  but  all  to  no  avail. 
All  this  time  blood  was  oozing  and  the  patient  growing 
worse.  It  was  decided  to  do  a hysterectomy.  Then  she 
was  taken  back  to  the  operating  room  and  a hysterectomy 
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done.  On  opening  the  abdomen  100-200  cc.  of  blood  1. 
found  which  might  have  been  due  to  the  external  manip  ; 
lation.  The  uterus  was  removed  with  dispatch  and  by  t; 
time  the  patient  was  beginning  to  have  a better  color,  I;  • 
her  pulse  was  weak.  Approximately  12  or  14  units  of  bldl 
with  2 units  of  plasma  were  administered  to  the  patii;: 
that  afternoon.  Consciousness  returned.  There  was  evideiii 
of  anoxemia.  The  bladder  was  catheterized  and  6 cc.  ’ 
serosangtiincotis  urine  removed.  Then  the  kidneys  shut  don  : 
completely.  She  went  from  bad  to  worse.  She  was  gi\i 
oxygen  and  finally  expired  at  6:45  p.  M.  the  same  day.  lli 
autopsy  could  be  obtained.  The  cause  of  her  death 
undetermined,  but  the  impression  was  that  it  was  due 
irreversible  shock.  The  cause  of  her  bleeding  was 
known.  The  question  arose  whether  she  had  been  gi\M 
too  much  blood  over  too  short  a period.  This  matter  I|l: 
been  considered,  but  it  was  the  impression  that  she  hj 
needed  the  blood.  The  question  might  be  asked  whether  I"  I 
not  the  hysterectomy  should  have  been  done  at  the  fi^:ij 
operation.  Because  the  uterus  did  not  contract  well  (j.fe 
not  mean  that  procedures  could  not  be  carried  out  to  ca<|:« 
contraction  of  the  uterus.  There  was  a question  of  bloj^  I 
dyscrasia.  There  was  no  evidence  of  it,  but  it  is  possit|  j 
There  were  no  real  bleeding  points.  All  the  bleeding  f 
been  cared  for  with  sutures.  The  oozing  seemed  to  co 
from  the  vagina  and  uterine  wall.  She  also  bled  after  11 
first  child.  There  had  been  nothing  in  her  clinical  histc 
to  suggest  a tendency  for  bleeding.  Possibly  more  bio 
should  have  been  given  immediately.  She  might  have  1: 
acute  dilation  of  the  heart.  It  was  unfortunate  that 
autopsy  permission  was  given. 


DISCUSSION 

Opinions  regarding  repeat  cesarean  sections  we 
called  for.  One  obstetrician  felt  that  the  consens 
of  opinion  is  “once  a section,  always  a sectior 
Some  feel  that  it  should  be  considered  a little  mo 
It  is  a good  general  rule,  but  there  can  be  exceptio 
to  it.  In  the  case  of  an  exception,  the  patient  shot 
be  in  a hospital  with  everything  ready  to  do 
immediate  section  if  indicated.  The  chairman  tc| 
of  a case  he  saw  some  years  ago  who  had  had  o' 
section.  She  became  pregnant  again  and  a third  tin; 
and  delivered  from  below  with  each  of  these.  Sj 
again  became  pregnant.  After  some  time  she  corj. 
feel  a mass  protruding.  It  was  found  that  the  amnij. 
tic  sac  uas  bulging  out.  This  time  they  promptji 
did  a section.  She  had  had  two  deliveries  from  tj^ 
low,  but  the  fourth  had  to  be  a section.  The  cha! 
man  said  that  he  believes  it  is  better  to  do 
elective  section  early.  The  danger  of  being  t 
liberal  with  cesarean  sections,  because  subsequent! 
they  may  die  due  to  rupture,  was  suggested.  A cf 
was  cited  in  which  rupture  of  the  uterus  occurr 
at  eight  months  and  the  patient  went  into  shoe 
The  baby  lived,  fortunately,  and  the  patient  si! 
vived.  If  there  is  any  doubt  it  would  seem  better;' 
do  a hysterectomy  rather  than  go  in  a second  tin. 
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LICENSURE  OF  FOREIGN  MEDICAL  GRADUATES 


I ( The  Committee  on  Foreign  Medical  Credentials, 
n unofficial  body  sponsored  by  the  Council  on 
lledical  Education  and  Hospitals  of  the  American 
'ledical  Association  and  composed  of  invited  indi- 
duals from  organizations  interested  in  the  problem 
f foreign  physicians,  is  issuing  for  the  information 
f the  public  and  the  governmental  agencies  con- 
;rned  with  the  licensure  of  physicians  a summary 
tf  the  problems  involved  in  the  licensing  of  foreign 
|edical  graduates  and  its  recommendations  for  their 
j)lution.  The  membership  of  the  Committee  in- 
udes  individuals  from  the  following  organizations: 
Advisory  Board  for  Medical  Specialties 
Association  of  American  Medical  Colleges 
Council  on  Medical  Education  and  Hospitals 
Department  of  State  (observer) 

Federation  of  State  Medical  Boards  of  the  United 
States 

Illinois  Department  of  Registration  and  Education 
Institute  of  Inter-American  Affairs 
j Institute  of  International  Education 
I \V.  K.  Kellogg  Eoundation 
\ Minnesota  State  Board  of  Medical  Examiners 
National  Board  of  Medical  Examiners 
New  York  State  Board  of  Medical  Examiners 
Nev^  York  State  Department  of  Education 
Pan  American  Sanitary  Bureau 
Rockefeller  Eoundation 
United  States  Office  of  Education 
Wisconsin  State  Board  of  Medical  Examiners 
World  Health  Organization 
M^orld  Medical  Association) 

The  licensure  of  physicians  avIio  have  received 
leir  medical  degrees  from  foreign  institutions  seems 
■rtain  to  present  a growing  problem  for  the  licen- 
ig  bodies  of  the  forty-eight  states,  the  District  of 
olumbia  and  the  territories  and  outlying  posses- 
ons  of  the  United  States  and  for  the  National  Board 
■ Medical  Examiners.  The  unsettled  economic  and 
)litical  conditions  in  many  parts  of  the  world  have 
ready  stimulated  many  physicians  to  migrate  to  the 
nited  States,  and  it  may  be  predicted  that  the  num- 
ii'  seeking  to  migrate  will  increase  in  the  years 
lead.  In  addition,  each  year  a number  of  Americans 
Iter  foreign  medical  schools  with  the  expectation 
: returning  to  the  United  States  to  practise.  Some 


of  these  students  study  abroad  because  they  arc 
unable  to  gain  admission  to  an  American  medical 
college,  while  others  do  so  from  choice. 

I'he  problem  of  the  physician  who  has  graduated 
from  a foreign  medical  school  promises  to  confront 
the  public,  various  legislative  bodies  and  the  licen- 
sing boards  with  increasing  frequency  during  the 
next  several  years.  The  problem  has  important  and 
far  reaching  implications  for  the  health  and  safety  of 
the  people  of  the  United  States.  It  is  important, 
therefore,  that  the  public  be  provided  with  informa- 
tion to  serve  as  the  basis  for  intelligent  opinion  and 
that  legislative  and  licensing  bodies  be  prepared  to 
adopt  an  enlightened  policy  in  deciding  questions 
pertaining  to  the  licensure  of  foreign-trained  physi- 
cians. 

Two  basic  principles  are  involved  in  the  licensure 
of  physicians  whether  they  be  graduates  of  domestic 
or  foreign  schools.  The  first  principle  and  one  that 
has  long  been  recognized  by  all  states  and  nations 
is  the  requirement  that  a physician  satisfy  a licensing 
body  representing  the  public  as  to  his  competency 
before  he  is  permitted  to  practice.  This  principle  is 
essential  for  the  protection  of  the  public.  Without 
this  requirement,  the  people  of  a community  cannot 
distinguish  those  physicians  who  are  competent  to 
provide  medical  care  from  those  who  are  not. 

Similar  requirements  for  licensure  or  equivalent 
certification  by  an  appropriate  public  agency  have 
been  established  for  the  protection  of  the  people  in 
many  professional  and  non  professional  occupations. 
Such  occiqaations  include  architects,  dentists,  en- 
gineers, veterinarians,  lawyers,  nurses,  electricians 
and  plumbers.  The  principle  of  licensure  by  legally 
created  agencies  of  the  state  has  become  so  well 
established  in  our  society  that  its  value  and  validity 
cannot  be  questioned. 

The  second  principle  involved  is  that  the  training 
a man  has  undergone  in  preparing  to  enter  a profes- 
sion is  a paramount  factor  in  determining  the  qual- 
ity of  his  professional  practice.  It  must  be  admitted 
that  exceptional  men  may  rise  above  the  limits  of 
their  training,  but  this  achievement  is  frccjuentlv^ 
accomplished  only  af  ter  years  of  experience  in  prac- 
tice ami  additional  training.  'Fo  allov'  an  inadc- 
(juately  trained  physician  to  attempt  to  perfect 
himself  through  the  mistakes  of  years  of  practice  is 
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to  permit  iinwarranted  and  unnecessary  abuse  of 
patients  w ho  entrust  their  healtli  and  lives  to  him. 

An  important  corollary  of  this  second  principle  is 
that  the  best  assurance  of  the  cjuality  of  the  training 
that  a ph\'sician  has  receiyed  is  an  intimate  knowl- 
edge of  the  faculty,  facilities,  curriculum  and  stand- 
ards of  the  medical  school  from  which  he  has  gradu- 
ated. Idle  art  and  science  of  conducting  examina- 
tions has  not  yet  advanced  to  the  point  wdiere  full 
reliance  can  be  placed  on  the  results  of  the  type  of 
examinations  to  v hich  licensing  boards  are  limited 
by  considerations  of  practicality.  Only  vhen  the 
results  of  such  examinations  are  coupled  with  an 
evaluation  of  the  quality  of  training  that  a physician 
has  received  can  a licensing  board  be  reasonably 
confident  that  a physician  is  adequately  prepared 
to  assume  the  responsibilities  that  are  an  inevitable 
part  of  his  practice. 

In  licensing  graduates  of  American  and  Canadian 
schools,  the  various  state  licensing  boards  have  for 
many  years  had  the  benefit  of  the  findings  of 
periodic  thorough  surveys  of  these  schools  carried 
out  by  the  two  accrediting  bodies,  the  Council  on 
Medical  Education  and  Hospitals  of  the  Aniericaii 
iVIedical  Association  and  the  xAssociation  of  Ameri- 
can Medical  Colleges.  Some  of  the  state  licensing 
boards  supplement  this  information  with  investiga- 
tions of  their  own,  although  it  is  beyond  the  re- 
sources of  most  boards  to  inspect  periodically  all 
the  eighty  medical  schools  in  the  United  States  and 
Canada. 

It  should  be  pointed  out  that  the  present  high 
standard  of  medical  practice  in  the  United  States 
has  been  the  direct  result  of  the  recognition  by  the 
licensing  boards  that  evaluation  of  the  school  from 
which  a physician  graduates  is  equally  important 
as  evaluation  of  the  physician  himself.  Before  this 
principle  was  generally  recognized,  the  country 
was  overrun  with  physicians  wdio,  armed  wdth  a 
degree  from  a low'  grade  school  or  outright  diploma 
mill,  succeeded  in  one  way  or  another  in  passing  the 
examinations  for  licensure.  The  needless  suffering 
and  injury  perpetrated  by  the  incompetent  and  at 
times  fraudulent  practices  of  many  of  these  inade- 
(juately  trained  men  constitute  a dark  chapter  in  the 
histor\'  of  medicine. 

AVhile  it  has  been  possible  for  the  tw’o  accrediting 
agencies  referred  to  above  to  maintain  current  ap- 
praisals of  the  cjuality  of  education  offered  by 
American  and  Canadian  medical  schools,  it  has  been 
beyond  their  resources  to  attempt  to  maintain  a 
similar  inventory  of  the  three  hundred  or  more 


medical  schools  in  other  parts  of  the  world.  F( 
many  years  this  w as  not  important  because  the  nun 
hers  of  physicians  migrating  to  the  United  Stat 
w as  small  and  most  foreign-trained  physicians  can 
from  medical  schools  that  were  well  known 
iAmerica. 

Between  1930  and  1939  two  developments  oi: 
curred  that  entirely  changed  the  situation.  Unsettk 
and  unfavorable  conditions  abroad  prompted  lar< 
numbers  of  physicians  to  migrate  to  this  countr 
At  the  same  time,  internal  developments  in  man 
countries  led  to  a rapid  deterioration  in  the  qualiti 
of  medical  education.  This  change,  which  was  reai; 
ily  apparent  to  American  physicians  travelir  1 
abixxul  in  the  years  immediately  prior  to  the  wai 
was  greatly  accelerated  when  these  countries  b: 
came  involved  in  World  War  II.  The  pressures  (|  1 
the  w ar  reduced  the  quality  of  medical  education  i i 
all  countries,  including  the  United  States,  but  j i 
many  countries  the  effect  was  catastrophic.  Facultii  i 
were  decimated,  buildings,  libraries  and  equipmeij 
were  destroyed  or  badly  damaged,  all  contact  will  . 
scientific  developments  in  other  countries  w'as  intej 
rupted  and  standards  w ere  lowered  in  an  effort  ij 
turn  out  large  numbers  of  physicians  to  serve  tl 
armies  of  the  warring  nations.  By  the  end  of  tl 
w ar,  medical  education  in  other  countries,  with  fe 
exceptions,  had  degenerated  to  a degree  that  wj 
shocking  to  those  who  had  know  n these  countries  i 
the  period  up  to  1930.  While  medical  education  | 
the  United  States  recovered  quickly  from  the  w':, 
and  is  now'  at  the  highest  point  in  its  developmerj 
unsettled  political  and  economic  conditions  in  marj 
foreign  countries  have  prevented  any  similar  reco'j 
ery.  Even  more  disturbing  is  the  fact  that  sonj 
foreign  countries  appear  to  be  committed  to  educi 
tional  policies  that  are  so  unsound  and  so  inferi(ji 
that  there  is  serious  doubt  that  satisfactory  standan 
of  medical  education  will  be  reestablished  at  ar 
time  in  the  foreseeable  future. 

It  is  against  this  background  that  the  problem  i 
the  foreign-trained  physicians  must  be  studied 
Their  complete  exclusion  from  the  United  Statf 
cannot  be  reconciled  wdth  the  traditional  role  <1 
this  country  as  the  land  of  opportunity.  The  fa' 
that  few  foreign  countries  wdll  admit  the  graduat! 
of  American  medical  schools  to  practise  should  n 
be  accepted  as  a valid  reason  for  pursuing  a recipr 
cal  policy.  It  is  well,  how'ever,  for  the  people  ' 
know'  that  the  United  States  is  the  most  liberal  of  i 
countries  in  licensing  physicians  wdio  have  n 
graduated  from  their  own  schools. 
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i TVhilc  a policy  of  complete  exclusion  cannot  be 
Befended,  it  is  clear  that  until  more  information 
j:an  be  obtained  about  the  p-esent  quality  of  medical 
schools  abroad,  the  licensing  boards  would  fail  in 
[heir  responsibility  to  the  public  if  they  did  not  use 
he  greatest  care  and  discretion  in  admitting  foreign- 
[rained  physicians  to  their  examinations, 
i Detailed  current  knowledge  of  foreign  medical 
Schools  is  indispensable  for  the  guidance  of  state 
licensing  boards  in  determining  which  foreign 
)?hysicians  have  had  sound  training.  It  is  essential 
I'hat  the  various  agencies  concerned  with  this  prob- 
lem unite  their  resources  and  devise  a satisfactory 
method  for  securing  this  information  at  the  earliest 
jaossible  date.  It  will  not  be  an  easy  task  and  it  is 
Improbable  that  well  documented  evaluations  can 
)e  made  of  all  foriegn  schools  in  the  same  manner 
us  is  done  for  American  and  Canadian  schools.  The 
geographic  and  physical  aspects  of  the  problem 
! done  present  great  difficulties.  International  rela- 
tions will  undoubtedly  also  limit  the  extent  to  which 
[uch  a study  can  be  carried  out.  One  of  the  greatest 
•lifficulties  will  be  to  appraise  accurately  the  great 
changes  and  fluctuations  through  which  many 
ichools  have  passed  and  are  continuing  to  pass. 

I ^ From  such  a study,  however,  it  should  be  pos- 
Bdble  to  derive  a list  of  foreign  medical  schools  which 
kiave  maintained  during  specific  periods,  or  are  now 
! inaintaining,  educational  programs  sufficiently  com- 
ioarable  to  the  training  offered  by  the  medical 
t chools  of  this  country  to  \\  arrant  the  admission  of 
I heir  graduates  to  the  examinations  of  the  licensing 
h)oards  of  the  forty-eight  states,  the  District  of 
I [Columbia  and  the  territories  and  outlying  posses- 
f [ions  of  the  United  States  as  well  as  the  examinations 
j)f  the  National  Board  of  Medical  Examiners, 
i!  As  an  added  safeguard  it  would  seem  entirely 
I ' easonable  that,  w henever  a candidate  cannot  pre- 
sent evidence  to  a state  licensing  board  that  he  is 
■ufficiently  familiar  with  recent  scientific  advances 
medicine,  with  the  practices  and  customs  of 
I American  medicine  and  with  the  English  language, 
|ne  be  required  to  take  additional  training  in  this 
|i:ountry  before  being  permitted  to  appear  for 
ijixamination.  There  is  every  reason  to  believe  that 
I he  various  licensing  boards  can  develop  regulations 
i :overing  these  points  that  will  be  fair  to  the  foreign 
i graduate  and  adequate  to  protect  the  public, 
i The  American  people  are  today  well  served  by 
he  licensing  boards  which  they  have  duly  con- 


stituted by  law'  to  protect  them  from  incompetent 
practitioners  of  the  healing  arts.  It  is  to  be  hoped 
that  the  people  will  continue  to  have  confidence  that 
these  licensing  bodies  are  acting  for  their  best  inter- 
ests according  to  w'ell  established  principles. 

The  licensing  bodies  and  the  governments  to 
which  they  are  responsible  have  a heavy  obligation 
to  continue  their  efforts  to  maintain  high  standards 
of  medical  practice.  They  must  also  recognize  that 
the  spirit  and  tradition  of  America  places  on  them 
an  obligation  not  to  deny  the  opportunity  to  prac- 
tice his  profession  to  any  citizen  or  prospective 
citizen  w'ho  can  demonstrate  satisfactory  qualifica- 
tions as  to  his  professional  competence  and  char- 
acter. 

If  the  problem  of  the  foreign  medical  graduate  is 
approached  in  this  spirit,  the  Committee  on  Eoreign 
iVIedical  Credentials  is  confident  that  it  will  be 
solved  without  low'ering  the  standards  of  American 
medicine  and  in  a manner  consistent  wdth  our  na- 
tional ideals  of  justice  and  humanitarianism. 


DOCTOR  WANTED  FOR  ARKANSAS  COUNTY 

1 lie  iMethodist  Church  is  looking  for  a physician  to  settle 
and  serve  in  Newton  County,  rural  northwestern  Arkansas, 
where  10,000  are  without  a doctor  or  nurse,  and  the  nearest 
hospital  is  twenty-five  miles  from  Jasper,  the  county  seat. 

Five  years  ago  tiie  Methodist  Church  organized  the 
“Newton  County  Larger  Parish,”  built  a stone  church  in 
Jasper,  and  now  has  two  experienced  pastors  carrying  on 
a program  of  evangelism,  religious  education,  and  com- 
munity sendee,  d'he  ministers  cooperate  rvith  the  agricul- 
tural agent  and  others  in  economic  betterment,  have  a 
farmer’s  cooperative,  etc. 

If  a doctor  can  be  found  for  the  community,  the  Metliod- 
ist  Church  will  organize  communitv  support  for  the  erection 
of  a clinic,  with  a laboratory  and  a few  beds,  and  tvill  sub- 
sidize the  establishment  until  the  practice  is  built  up.  The 
doctor  will  reside  in  Jasper,  will  be  related  to  public  health 
and  school  health,  and  the  state  will  probably  supply  a nurse. 

For  further  information,  write  to  Dr.  M.  O.  M’illiams, 
Board  of  iMissions  and  Church  Extension,  150  Fifth  Avenue, 
New  York  ii,  N.  Y.  T his  is  one  of  a large  number  of  calls 
Dr.  U’illiams  has  for  physicians  and  nurses  in  the  United 
States  or  abroad — some  of  them  as  missionaries,  some,  as 
abo\  e,  as  private  practitioners. 

Academy  of  General  Practice 

The  Executive  (]ommittee  of  the  Academv  of 
General  Practice  has  announced  that  the  1950  Scien- 
tific Assembly  will  be  held  in  St.  Louis  February  20, 
21,  22  and  23.  ITcadquarters  will  be  at  the  Kiel 
Auditorium.  The  scientific  se.ssions  w ill  be  held  in 
the  Opera  House. 
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In  a clear,  comprehensive  well  documented  article 
David  M.  Little,  Jr.  and  Ralph  M.  Tovell,  discuss 
“The  Role  of  Analgesia  and  Anesthesia  in  the  Pro- 
duction of  Asphyxia  Neonatorum.”  (The  Journal 
of  the  Indiana  State  Medical  Association,  42.3.) 
The  importance  of  this  subject  can  hardly  be 
exaggerated  in  view  of  the  freedom  with  wTich 
drug^  are  now  used  in  obstetrics.  The  authors  say 
thay  ^\daile  there  are  many  other  causes,  all  forms 
of  analgesia  and  anesthesia  increase  the  incidence 
of  asphyxia  neonatorum.  They  advocate  modifica- 
tion of  the  regimen  to  suit  individual  needs.  This 
reepiires  broad  knowldege  and  mature  experience 
and  the  highest  available  skills.  “Physicians  must 
aim  to  meet  the  challenge”  thus  set  up. 

* * * * 

Glomus  tumors  according  to  J.  Grafton  Love  in 
Minnesota  Medicine,  32.3  produce  severer  and  more 
disabling  pain  than  any  tumor  known  to  the  ono- 
cologist.  Although  this  tumor  is  infrequent  its 
symptoms  are  so  distressing  that  it  is  important  to 
keep  it  in  mind  so  that  more  patients  can  be  relieved 
of  the  serious  pain  it  causes.  Besides  being  so  painful 
a glomus  tumor  also  is  the  smallest  a surgeon  ever 
encounters.  A characteristic  is  that  when  an  attempt 
is  made  to  palpate  the  area,  the  patient  withdraws 
the  part-so  great  is  the  fear  of  the  excruciating  pain. 
The  characteristic  location  is  under  a nail  but 
glomus  tumors  are  sometimes  found  in  deeper  loca- 
tions. If  the  existence  of  these  tumors  is  kept  in 
mind,  many  more  of  them  will  be  found. 

^ ^ # 

The  concept  of  a disease  of  connective  tissue 
structures  is  discussed  under  the  title  “Collagen 
Diseases”  in  The  Journal  of  the  Michigan  State 
Medical  Society  48.3  by  L.  L.  Stewart.  Since  Klinge 
in  1933  described  changes  in  connective  tissue  that 
accompanied  better  known  changes  previously 
described  in  rheumatic  fever,  there  has  been  a basis 
for  what  has  come  to  be  known  as  “the  collagen 
disease  group.”  This  group  has  been  expanded  to 
include:  (i)  disseminated  lupus  erythematosis, 

(2)  periarteritis  nodosa,  (3)  scleroderma,  (4) 
thromboangiitis  obliterans,  (5)  dermatomyositis. 


(6)  glomerulonephritis,  (7)  malignant  hypertension.-  ' 
(8)  rheumatoid  arthritis,  and  (9)  ulcerative  colitis.ij 
The  collagen  fibers  in  connective  tissue  are  found  r 
to  be  thickened  in  association  with  increased  friabil-^  - 
itv  and  intense  eosinophilia;  finally  there  occurs  a j p 
necrosis  of  this  connective  tissue  substance  with  ’ f 

if 

hyalinization  of  the  involved  area  as  an  end  result.^  j 
The  acute  phase  of  this  process  is  called  “fibrinoidj  | 
degeneration  and  necrosis”  and  this  is  the  basis  fotj^j 
all  of  the  postulations  of  “a  disease  of  the  collagen!;  [i 
system.”  In  every  disease  assigned  to  or  allied  withji 
the  collagen  disease  group  the  foregoing  processji 
occurs.  Clinically  it  is  found  that  certain  signs, ji : 
symptoms  and  laboratory  findings  are  common  toj  ‘ 
all  nine  of  the  present  group:  (i)  fever,  (2)  painful,  :i! 
often  swollen  joints,  (3)  malaise  and  weakness,  (4)}  pn 
skin  changes,  ( 5)  red  blood  cells  and  albumin  in  the|  i| 
urine.  It  is  suggested  that  in  fevers  of  undetermined  [i 
origin,  it  would  be  well  to  keep  in  mind  these  con-ji 
ditions  both  for  the  sake  of  complete  diagnosis  and|, 
because  newer  treatments  are  being  described.  | 

^ ^ ^ ^ , 

1 ^ 

The  frequency  of  leg  ulcers  and  their  disagreeable  ] 
and  disabling  effects  lend  importance  to  Otto  , 
Meyer’s  article  “The  Ambulatory  Treatment  of  Leg*^ 
Ulcers  with  Pressure  Bandages,”  in  Industrial] 
Medicine,  18.4.  Meyer  quotes  Arana-Soto  whoE" 
ascribes  most  leg  ulcers  to  phlebitis  and  says  that  It  r 
varicose  veins  usually  only  aggravate  the  ulcer.  | 
Hence  he  advocates  treatment  of  the  ulcer  first  andrt 
the  veins  later.  Meyer  has  acted  on  this  principle  E 
for  many  years  and  he  finds  that  the  key  to  success-  f ■ 
ful  treatment  of  leg  ulcers  is  to  first  remove  the'; 
edema  by  pressure  bandages  and  plenty  of  walking  ] 
and  avoidance  of  standing.  He  treats  the  varicose  '1 
veins  after  the  ulcer  is  healed.  Ligation  and  oblitera-  '* 
tion  of  varicose  veins  are  contra-indicated  while  the  ! 
deep  veins  are  inflamed.  ^ 

* * * * 

Alexander-Kuntz-Henderson  and  Ehrlich  go  a . 
long  way  towards  explaining  certain  failures  in  sym-  r 
pathectomy  in  “Sympathetic  Conduction  Pathways  | 
Independent  of  Sympathetic  Trunks— Their  Surgi- 1 
cal  Implications,”  Journal  of  the  International  Col- 
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? of  Surgeons,  XII. 2.  They  show  that  sympa- 
h ic  conduction  pathways  are  formed  which  do 
( traverse  the  sympathetic  trunk,  and  they  are 
( interrupted  by  extirpation  of  the  sympathetic 
rik  nor  by  section  of  the  white  communicating 
aji.  Resection  of  certain  ventral  roots  together 
VA  appropriate  interruptions  of  the  sympathetic 
r||iks  would,  in  some  cases,  assure  complete  sympa- 
tijic  denervation.  But  in  order  to  make  this 
; nanent  it  y ould  be  necessary  to  prevent  regen- 
r|ion  of  the  interrupted  ventral  root  fibers. 

'X:  ^ ^ 

challenging  article  by  J.  K.  Fancher  in  The 
cVnal  of  the  Medical  Association  of  Georgia, 
t|x\  III.3  is  entitled  “The  Fallacy  of  the  Basal 
I abolism  Test.”  Fancher  admits  the  value  of  the 
ir  but  says  its  fallacy  is  that  it  is  too  often  regarded 
sin  absolute  test  of  thyroid  function,  whereas  it 
” value  in  very  high  and  very  low'  readings.  The 
2.  should  be  made  but  its  result  shouki  be  estimated 
iiomparison  with  the  blood  cholesterol,  bone  age 
Qr  blood  iodine  together  with  the  patient’s  history 
K]  the  physical  examination.  The  relatively  limited 
a'le  of  BMR  should  be  generally  recognized. 

j 

n ^ # 

he  possibility  that  the  effects  of  Benadryl,  on 
r complications  of  colds,  might  be  due  to  some- 
1 g besides  the  antihistamine  action  is  considered 
):John  M.  Brewster  and  Leo  A.  Dick  in  Texas 
on  Biology  and  Medicine,  7.1  under  the 
t!  “The  Antibacterial  Activity  of  Some  of  the 
Vimon  Antihistamine  Drugs.”  The  drugs  tested 
^ e Benadryl,  Neo-Antergan,  Thenylene,  and 
ybenzamine.  The  test  organism  w'as  a B-hemoly- 
( strain  of  Staphylococcus  aureus.  They  found 
1 Benadryl  w'as  the  only  one  exhibiting  bacterio- 
jic  activity  in  the  concentrations  employed.  A 
ueriostatic  level  in  the  blood  w'as  approached 
D doses  of  50  mg.  of  Benadryl  every  4 hours  for 
ijiiours.  This  bacteriostatic  activity  is  low'  com- 

?!id  wdth  penicillin. 

( 

I # ^ # 

comprehensive  article  by  David  J.  Graubard 
t Milton  C.  Peterson  on  “The  Therapeutic  Uses 
1 Intravenous  Procaine”  in  Anesthesiology,  10.2 
' repay  thorough  study.  They  give  the  results  in 
1 management  of  448  diverse  cases  in  w hich  1,954 
iisions  were  given.  These  cases  were  divided  into 


three  groups— Traumatic  Conditions,  Inflammatory 
Conditions  and  Miscellaneous  Conditions.  The 
authors  say  that  procaine  intravenously  should  be 
considered  as  an  adjunct  in  the  treatment  of  selected 
traumatic,  inflammatory  and  spastic  conditions. 
This  treatment  in  conjunction  with  vitamin  C seems 
to  provide  more  persistent  good  results  than  any 
other  method  in  arthritis. 

* # # 

J.  S.  Horan  in  Hawaii  Medical  Journal,  8.4 
writing  under  the  title  “Intravenous  Procaine”  is 
impressed  by  the  many  new  uses  for  an  old  drug. 
He  says  the  drug  has  a wdde  area  of  usefulness  that 
makes  it  useful  in  pain,  itching,  burns  and  arthritis. 
Because  of  its  antihistaminic  effect  it  also  is  valuable 
in  hypersensitivity  reactions. 

# 

Ammi  Visnaga  (the  bishop’s  weed)  is  the  name 
of  a small  plant  found  in  the  Mediterranean  area 
and  the  North  Atlantic  Islands.  Its  active  principle 
is  “khellin”  and  an  accidental  observation  led  Anrep, 
Kenawy  and  Barsoum  to  discover  the  coronary 
vasodilator  action  of  this  substance.  Their  report  is 
in  American  Heart  Journal,  37.4  entitled  “The 
Coronary  Vasodilator  Action  of  Khellin.”  The 
authors’  observations  show  that  khellin  is  a potent 
coronary  vasodilator  with  a prolonged  action.  Its 
coronary  effect  w'as  at  least  four  times  stronger 
than  aminophyllin.  It  can  be  used  continuously  in 
treatment  of  angina  pectoris  and  also  for  acute  at- 
tacks. It  produces  a few  side  effects  but  is  not  toxic. 
It  does  not  affect  bleeding  or  coagulation  time.  It  is 
interesting  to  note  that  the  local  population  in  the 
Eastern  Mediterranean  countries  has  for  vears  used 
decoctions  of  the  seeds  of  the  wild  plant  know  n in 
Arabic  as  “Khella.” 

* # * * 

Janet  Travell  says  that  the  extraordinary  effect 
of  ethyl  chloride  spray  in  the  relief  of  acute  stiff 
neck  deserves  wdder  recognition.  Her  article  “Rapid 
Relief  of  Acute  ‘Stiff  Neck’  by  Ethyl  Chloride 
Spray”  in  Journal  of  the  American  Medical  Women's 
Association,  4.3  describes  this  method  and  the  technic 
of  its  application.  Only  one  allergic  sensitization  was 
encountered  in  several  hundred  subjects.  The  earlv 
use  of  the  treatment  is  emphasized;  it  is  less  effective 
in  long  standing  cases.  The  full  article  should  be 
carefully  studied  before  one  applies  this  method. 
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ANNUAL  REPORTS 

OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
1948  - 1949  (Concluded) 


REPORT  OF  THE  ADVISORY  COMMITTEE  TOH 
THE  WOMAN’S  AUXILIARY 
Harry  F.  Pennington,  Chairman 

John  D.  Booth  James  D.  Gold 

Barnett  P.  Freedman  Arthur  B.  Landry 

Ralph  L.  Gilman  E.  Myles  Standish 

The  Advisory  Committee  to  the  Woman’s  Auxiliary  has 
had  very  little  to  do  during  the  past  year.  However,  the 
Woman’s  Auxiliary  has  had  a very  active  year  carrying 
out  projects  which  have  been  approved  by  the  Advisory 
Committee.  Among  the  projects  have  been  the  following: 

1.  There  has  been  study  and  support  of  all  legislation 
which  has  the  approval  of  the  State  iMedical  Society. 

2.  A survey  has  been  made  of  health  facilities  in  most 
of  the  towns  in  the  State  except  in  Tolland  County  in 
which  there  is  as  yet  no  organized  branch  of  the  Auxiliary. 

3.  Seminars  have  been  attended  at  the  State  Hospitals  in 
Norwich  and  Middletown  and  a collecton  of  Christmas 
presents  was  sponsored  for  patients  at  these  institutions. 

4.  Conferences  are  being  held  in  conjunction  with  the 
P.T.A.  and  School  Nurses  in  setting  up  a School  Child’s 
Health  Program  in  the  State.  This  program  is  expected  to 
begin  in  September  1949. 

5.  During  the  Prepaid  Insurance  Program  campaign,  tele- 
phone squads  were  organized  to  remind  doctors  to  return 
their  questionnaires,  etc. 

6.  An  active  part  in  the  Nurse  Recruitment  program 
is  being  worked  out  in  conjunction  with  the  State  nursing 
organization. 

Continuation  of  this  good  work  and  the  addition  of  new 
projects  is  anticipated  for  the  coming  year. 

Respectfully  submitted, 

Harry  F.  Pennington 


REPORT  OF  JOINT  CONFERENCE  COMMITTEE 
OF  THE  STATE  MEDICAL  SOCIETY  AND  THE 
STATE  DENTAL  ASSOCIATION 

At  the  suggestion  of  Samuel  C.  Harvey,  president  of  the 
Connecticut  State  JMedical  Society,  the  following  doctors 
and  dentists  met  for  a dinner  and  organization  meeting  at 
the  Graduates  Club,  New  Haven,  on  April  4,  1949: 

Dental  Representatives:  Henry  T.  Quinn,  president.  State 
Dental  Association,  Greenwich;  Earle  S.  Arnold,  secretary. 
State  Dental  Association,  West  Hartford;  Louis  R.  Siegal, 
Flartford;  Louis  M.  Cantor,  New  Haven;  Ira  Dow  Beebe, 
Bridgeport. 

Medical  Representatives:  Edward  T.  Wakeman,  New 


aven;  Cornelius  S.  Conklin,  Bridgeport;  Walter  L.  Hogan 
Hartford;  Robert  J.  Hansell,  Greenwich;  Joseph  F.  Bui 
FVaterbury. 

After  a delicious  dinner  the  committee  was  addressedj* 
Creighton  Barker,  Secretary  of  the  State  Medical  Sociji}, 
Fhe  Committee  then  elected  as  Chairman,  Robert  J- 
sell,  Greenwich,  and  as  Secretary,  Henry  Quinn,  Gn|i*, 
wich.  I 


During  the  ensuing  discussion  it  was  brought  out  |<; 
our  two  professions  have  a twofold  common  heritage.  F 
in  our  education,  teaching,  literature  research,  pract!|' 
legislation  and  civic  relations.  And  second,  in  our  activi 
in  universities,  medical  and  dental  schools,  hospitals,  n 
ical  and  dental  societies,  medical  and  dental  licensing  bo; 
and  civic  organizations.  In  enhancing  and  encouraging  ck 
cooperation  in  all  of  these  activities,  our  committee 
that  we  would  be  maintaining  for  ourselves  a more  pot 
combination,  and  offering  to  our  patients  a more  satisfactTi 
service. 

Subjects  such  as  dental  internships  in  our  hospitals, 
routine  dental  examination  of  all  admitted  patients  w 
considered.  As  a first  positive  step  in  achieving  our  obj 
tives,  a committee,  headed  bv  Dr.  Ira  Beebe,  was  appoin 
to  consider  ways  and  means  of  establishing  a course  of  1 
tures  and  discussions  in  one  of  our  State  schools  for 
mutual  benefit  of  our  doctors  and  dentists. 

It  was  decided  to  request  a budget  of  $300  equally  divicj 
between  the  two  groups,  to  carry  on  further  our  projeijll 

One  of  the  first  fruits  of  our  meeting  came  when,  aji 
meeting  of  the  Board  of  Directors  of  the  State  Derjl 
Association,  a resolution  was  drawn  up  and  forwarded  j 
the  President  of  the  United  States  and  all  interested  leffi 
lators  condemning  Socialized  Medicine  and  National  Heail 
Insurance! 

Respectfully  submitted, 

Robert  J.  Hanseljj 


Dr.  Louis  H.  Bauer  Honored 

Dr.  Louis  H.  Bauer,  chairman  of  the  executilj 
committee  of  the  AM  A Board  of  Trustees,  w 
given  the  Review-Star  Distinguished  Service  Awa 
on  May  18.  This  award  is  presented  each  year  by  t 
Nassau  Daily  Review-Star  of  Hempstead,  Loili 
Island,  to  an  outstanding  citizen.  Dr.  Senseniq 
president  of  the  AMA,  presented  the  award  at|^ 
dinner  in  Garden  City,  New  York,  attended 
more  than  400  leading  citizens  of  Nassau  County.- 
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OBITUARIES 


Ellen  Pembroke  O’Flaherty,  M.D. 
1876  - 1948 


lllen  Pembroke  O’Flaherty,  born  in  Hartford, 
h daughter  of  the  late  Dr.  John  O’Flaherty,  first 
iiddent  and  one  of  the  founders  of  the  St.  Francis 
l;pital,  and  Hannah  Pembroke  O’Flaherty,  died 
n lartford  on  October  6,  1948. 

'r.  O’Flaherty  graduated  from  Cornell  Medical 
>(|ool  in  1901  and  entered  the  private  practice  of 
nilicine  in  the  fall  of  the  same  year.  Upon  the  death 
)f|ier  father  in  1904  she  assumed  his  practice.  Her 
l(  re  to  give  her  utmost  to  the  care  of  the  sick  and 
h well,  especially  the  infants  and  children,  is 
:>;uplified  by  the  various  postgraduate  courses  in 
xiatrics  which  she  attended  in  New  York  and 
SjV  Haven.  Her  interest  in  the  health  and  welfare 
a her  willingness  and  untiring  efforts  to  aid  in  the 
X erment  of  her  community  is  reflected  by  the 
niiy  appointments  to  hospital  staffs,  public  and 
)i"ate  health  agencies. 

1 1903  Dr.  O’Flaherty  was  appointed  pathologist 
Francis  Hospital  and  in  1905  became  patholo- 
p'  and  pediatrist.  In  1914  she  was  appointed 
li  iatrist  to  St.  Agnes’  Home  in  West  Hartford.  In 
^2  the  staff  of  the  McCook  Hospital  in  Hartford 


was  reorganized  and  she  ^\■as  appointed  pediatrist. 
In  1938  Mayor  Thomas  Spellacy  appointed  Dr. 
O’Flahertv  a commissioner  to  the  Board  of  Health, 
which  commission  she  retained  by  successive  ap- 
pointments until  the  present  form  of  government 
was  inaugurated  in  December  1947.  In  1941  she  was 
elected  to  the  Board  of  Directors  of  the  Hartford 
Tuberculosis  and  Public  Health  Society,  becoming 
a corporate  member  in  1943  and  a member  of  the 
executive  committee  from  1943  to  1948.  In  1942 
Dr.  O’Flahertv’s  years  of  loyalty  and  diligence  to 
the  St.  Francis  Hospital  were  rewarded  w^hen  she 
was  elected  to  the  presidency  of  the  medical  and 
surgical  staffs.  We,  her  colleagues  and  the  members 
of  the  hospital  staffs  of  which  she  w^as  a member, 
join  the  many  wiio  mourn  her  passing.  Dr.  Ellen 
P.  O’Flaherty  is  survived  by  her  sister  Miss  Mary 
P.  O’Flaherty. 

Vincent  P.  Cenci,  m.d. 


Conmd  S.  Baker,  M.D. 
1909  - 1948 


Dr.  Conrad  S.  Baker,  age  39,  died  at  the  Windham 
Community  Memorial  Hospital  on  November  13, 
1948  of  virus  pneumonia.  Fie  leaves  his  wife,  Mrs. 
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Marjorie  W.  Baker;  one  son,  Dwiglit  C.  Baker;  and 
a dauohter,  Marjorie  Ann  Baker,  all  of  Windham 
Center,  Connecticut. 


S T A r E MEDICAL  J O U R N' A 

Fred  Conrad  Enander,  M.D.  J : 

1897  - 1948  j : 


Dr.  Baker  \\  as  born  in  Zanesville,  Ohio,  Septem- 
ber k;,  1909  but  subse(|uently  his  family  moved  to 
Buffalo,  New  York,  w here  he  attended  the  Nichols 
School.  He  was  graduated  from  the  Sheffield  Scien- 
tific School  of  Yale  University  in  1931,  and  three 
years  later  received  his  m.d.  degree  from  the  Yale 
University  School  of  Medicine. 

Upon  graduation  Dr.  Baker  served  his  internship 
at  the  New  Haven  Hospital,  at  the  Cleveland  City 
Hospital  in  Cleveland,  Ohio,  and  also  the  Henry 
Ford  Hospital  in  Detroit,  Michigan,  most  of  this 
time  being  devoted  to  pediatrics.  He  then  began  the 
practice  of  pediatrics  in  Lima,  Ohio,  but  after  two 
years  discontinued  practice  and  entered  the  Cin- 
cinnati General  Hospital  as  a resident  in  anesthesia. 
Just  prior  to  the  completion  of  his  residency  he 
enlisted  in  the  Army  and  was  designated  as  anes- 
thesiologist for  the  University  of  Cincinnati  Unit, 
which  saw  service  in  England,  France,  Belgium  and 
Germany  during  World  War  II. 

At  the  end  of  the  \var  Dr.  Baker  entered  the 
Hartford  Hospital  where  he  completed  his  resi- 
dency in  the  department  of  anesthesiology,  and  in 
the  spring  of  1946  he  accepted  the  position  as  full 
time  anesthesiologist  for  the  Windham  Community 
Memorial  Hospital. 

Dr.  Baker  was  diplomate  of  the  American  Board 
of  Anesthesiology  and  was  secretary-treasurer  of 
the  Connecticut  State  Society  of  Anesthesiologists. 
He  was  a member  of  the  Windham  County  Medical 
Association,  the  Connecticut  State  Medical  Society, 
and  WAS  secretary  of  the  medical  staff  of  the  Wind- 
ham Community  Hospital. 

Dr.  Baker  might  be  considered  a pioneer  in  the 
field  of  anesthesiology  in  a small  community  hos- 
pital. He  did  an  extraordinarily  fine  job  in  intro- 
ducing modern  anesthesia  in  a small  hospital,  and  the 
record  which  he  achieved  set  a precedent  wdiich 
was  soon  followed  by  other  hospitals  of  a similar 
size. 

He  WAS  a man  of  high  integrity  and  rigid  devotion 
to  the  highest  professional  ideals.  His  untimely  death 
w as  a tragedy,  not  only  for  his  family  and  his  com- 
munity, but  also  for  the  many  friends  and  profes- 
sional colleagues  wdio  had  come  to  hold  him  in  such 
great  esteem. 

Edward  J.  Ottenheimer,  m.d. 


I» 

I i 


On  December  21,  1948  death  came  to  Dr 
Conrad  Enander  at  the  age  of  fifty-one,  after  ab 
a year  of  poor  health.  He  w as  born  in  Williman 
Connecticut,  on  October  2,  1897,  son  of  Carl  \ 
tor  Enander  and  Augusta  Johnson  Enander  v|j ) 
survives  him.  Follow  ing  graduation  from  Windijji 
High  School  where  he  starred  in  football  and  l|f|» 
ketball,  he  went  to  the  University  of  Maine  for;' 
premedical  education.  He  received  his  degree 'f|,i 
I)octor  of  Medicine  from  Tufts  College,  havj 
distinguished  himself  as  a scholar.  After  interns 
in  St.  Elizabeth’s  Hospital  in  Boston  he  establis 
himself  in  New'  Britain. 

During  the  tw'enty-five  years  in  general  praci!C|i 
he  endeared  himself  to  his  patients  and  few'  cl 
friends  who  knew'  him  well  and  appreciated 
fully.  He  held  an  appointment  in  the  Departmentjl 
Obstetrics  and  Gynecology  of  the  New  Brilll 
General  Hospital  until  recently  when  he  re;Sj 
quished  it  on  account  of  illness. 

A member  in  several  fraternal  organizations,  i 
Enander  also  belonged  to  the  First  Lutheran  Chui 
He  w'as  a member  of  the  Hartford  County  ;! 
Connecticut  State  Medical  Societies.  As  a mem 
of  the  New'  Britain  Medical  Society  he  exerteij  I 
cjuiet  but  w'eighty  influence  in  organizational  n 
ters  and  on  problems  pertaining  to  medicine.  T 
attracted  to  distinction  or  glory,  he  pursued  a cot 
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,hat  was  slow^  but  sure,  not  flashy  hut  right. 

In  his  philosophy  of  life  he  was  an  uncommon 
nan.  Strikingly  different  from  the  conventional 
practice  of  life  of  strain,  strife  and  struggle,  he 
,oved  good  living  and  fellowship.  His  interests  were 
iiiany  but  the  interest  that  characterized  him  most 
vas  his  epicurean  tastes  and  practices;  a connoisseur 

) ,n  delicate  viands;  a gourmet,  first  and  last. 

■ 

. He  may  well  have  patterned  his  life  after  the 
( iollowing  from  the  Rubaiyat  of  Omar  Khayyam: 

, I'Ah,  Make  the  most  of  what  ^\'e  yet  may  spend, 
lefore  We  too  into  the  Dust  descend; 

)ust  unto  Dust,  and  under  Dust,  to  lie, 

jians  Wine,  Sans  Song,  Sans  Singer,  and— Sans  End!” 

i Philip  J.  Moorad,  m.d. 


i $250,000  Given  for  Research  by  American 
I Heart  Association 

I Research  awards  totalling  $250,000  have  been 
illocated  by  the  American  Heart  Association  to  26 
investigators  and  6 medical  schools  and  hospitals  for 
ijtudies  in  heart  and  circulatory  disease.  The  awards 
j'lnclude  two  to  established  investigators  engaged  in 
Independent  research,  24  research  fellowships  to 

tmunger  scientists,  six  grants  in  aid  to  institutions, 
ind  provide  additional  funds  for  basic  research  and 
:ooperative  research  studies. 

] Policy  considerations  governing  the  allocations 
included  the  support  of  younger  scientists  in  the 
nedical  research  field  to  develop  investigators  in 
:ardiovascular  disease.  To  this  end,  $103,800  was 
illocated  to  25  research  fellowships,  the  individual 
tipends  ranging  from  $3,000  to  $4,000  to  cover 
bne  year  periods  beginning,  in  most  cases,  on  July 
1949- 

Cooperative  research  studies  will  receive  $37,500 
^(15  per  cent  of  the  total  research  funds).  $16,170 
)f  this  amount  wiW  be  spent  for  the  establishment 
of  a special  training  program  for  cardiovascular 
nvestigators  under  Dr.  Carl  J.  Wiggers  at  Western 


Reserve  University,  Cleveland.  Under  this  plan,  a 
maximum  of  10  investigators  will  receive  one  year’s 
training  in  methods  of  cardiovascular  research. 
Stipends  of  the  trainees  will  be  paid  by  the  National 
Heart  Institute  of  the  U.  S.  Public  Health  Service 
in  this  cooperative  program.  Also  included  in  these 
studies  is  a Fellowship,  with  value  up  to  $4,000  per 
annum,  to  the  Armed  Forces  Institute  of  Pathology, 
Washington,  D.  C. 

An  allocation  of  $25,000  for  basic  research  was 
recommended  in  \\  hich  cooperation  will  be  sought 
A\’ith  other  national  voluntary  health  organizations 
w'ith  a view  to  establishing  a general  panel  com- 
mittee to  administer  the  funds. 

Among  the  25  research  fellowships  totalling 
$103,800,  and  the  fields  of  investigation  announced 
is  listed  J.  H.  Heller,  Yale  University  School  of 
Medicine  for  research  in  hypertension. 
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THE  DOCTOR’S  OFFICE 
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Edward  L.  Brennan,  m.d.,  announces  the  removal 
of  his  office  to  56  Garden  Street,  Hartford.  Practice 
limited  to  neuropsychiatry. 

Malcolm  S.  Eveleth,  m.d.,  announces  the  removal 
of  his  office  for  the  practice  of  orthopedic  surgery 
to  64  Trumbull  Street,  New  Haven. 

J.  H.  Lubchansky,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  eye,  ear,  nose  and 
throat  at  302  State  Street,  New  London. 

W.  D.  Riordan,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  1187  Chapel  Street,  New  Haven. 

Harvey  H.  Sirota,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  eye,  ear,  nose  and 
throat  at  1128  Main  Street,  East  Hartford. 

Julius  D.  Stein,  m.d.,  announces  the  opening  of  an 
office  for  the  care  of  infants  and  children  at  951  Park 
Avenue,  Bridgeport. 
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SPECIAL  NOTICES 
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VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

July  6 

Peptic  Ulcer  (Film) 

M.  D.  Deren,  m.d.,  Bridgeport 

July  13 

Low  Back  Pain  and  the  Herniated  Intervertebral  Disc 
Philip  L.  Staub,  m.u.,  Bridgeport 

July  20 

The  Use  of  Anti-coagulant  Therapy  in  Heart  Diseases 
Abbott  A.  Newman,  m.d.,  Bridgeport,  clinical  in- 
structor of  medicine,  Yale  University  School  of 
Medicine 

July  27 

Rehabilitation  and  Adequate  Placement  of  the  Disabled 
John  C.  Allen,  m.d.,  New  Haven,  chairman  of  the 
New  Haven  Rehabilitation  Committee 

The  Clinical  Conferences  are  held  in  the  morning  be- 
tween the  hours  of  8:30  and  9:30  a.  m.  The  medical  pro- 
fession is  invited  to  attend. 


INTERN  AND  RESIDENT  POSITIONS  OPEN 

The  United  States  Civil  Service  Commission  has  an- 
nounced a Medical  Officer  examination  for  filling  rotating 
intern,  psychiatric  resident,  and  surgical  resident  positions 
in  St.  Elizabeths  Hospital,  Washington,  D.  C.  The  salaries 
for  rotating  interns  are  $2,200  for  the  first  year  and  $2,400 
for  the  second  year;  the  salaries  for  psychiatric  resident 
range  from  $2,400  to  $4,100  a year;  and  for  surgical  resident, 
from  $3,400  to  $4,150. 

To  qualify,  applicants  for  the  rotating  intern  positions 
must  be  third  or  fourth  year  students  in  an  approved  med- 
ical school.  Applicants  for  psychiatric  resident  and  surgical 
resident  positions  must  be  graduates  of  a medical  school 
with  the  degree  of  doctor  of  medicine,  and  must  have  com- 
pleted a full  year  in  an  approved  rotating  internship.  In 
addition  to  the  above  requirements,  applicants  for  appoint- 
ment as  surgical  resident  must  have  completed  three  full 
years  as  resident  in  training  in  surgery  in  an  approved 
residency.  No  v\"ritten  test  is  required  for  this  examination. 
The  maximum  age  limit  of  35  years  is  waived  for  persons 
entitled  to  veteran  preference. 

Further  information  and  application  forms  may  be  ob- 
tained at  most  first-and  second-class  post  offices,  from  civil 
service  regional  offices,  or  from  the  U.  S.  Civil  Service 
Commission,  Washington  25,  D.  C.  Applications  will  be 
accepted  by  the  Commission’s  Washington  office  until  fur- 
ther notice. 


POSTGRADUATE  TRAINING  IN  CANCER  : 
CONTROL 

The  Harvard  School  of  Public  Health  has  announcec 
the  establishment  of  a special  course  for  the  postgraduati,  l 
training  of  qualified  physicians  and  others,  to  plan,  organ  1 
ize,  administer,  and  operate  programs  for  cancer  control  i 
This  special  course  is  available  to  candidates  for  thi,  ' 
degree  of  iMaster  of  Public  Health  and  Doctor  of  Public-  |i 
Health.  - b 

information  may  be  obtained  by  writing  to  Dr.  Leonid* 
S.  Snegiretf,  Associate  Professor  of  Cancer  Control,  5*  |jl 
Shattuck  Street,  Boston,  Massachusetts.  I 


RESEARCH  FELLOWSHIPS  — THE  AMERICAN!' 

COLLEGE  OF  PHYSICIANS  | 

The  American  College  of  Physicians  announces  that 
limited  number  of  Fellowships  in  A'ledicine  will  be  avail 
able  from  July  i,  1950 -June  30,  1951.  These  Fellowships  an 
designed  to  provide  an  opportunity  for  research  training 
either  in  the  basic  medical  sciences  or  in  the  applicatioi 
of  these  sciences  to  clinical  investigation.  They  are  for  the 
benefit  of  physicians  who  are  in  the  early  stages  of  then ! 
preparation  for  a teaching  and  investigative  career  in  Inter; 
nal  Medicine.  Assurance  must  be  provided  that  the  appli 
cant  will  be  acceptable  in  the  laboratory  or  clinic  of  hii 
choice  and  that  he  will  be  provided  with  the  facilities  neces 
ary  for  the  proper  pursuit  of  his  work.  | 

The  stipend  will  be  from  $2,200  to  $3,200. 

Application  forms  will  be  supplied  on  request  to  Th( 
American  College  of  Physicians,  4200  Pine  Street,  Philadel- 
phia 4,  Pa.,  and  must  be  submitted  in  duplicate  not  late) 
than  October  i,  1949.  Announcement  of  awards  will  b(3 
made  November,  1949. 


BOOKS  AND  MAGAZINES  WANTED  ' 

I'he  National  Committee  for  Chile  is  now  receiving  gift:i 
for  the  library  of  the  medical  school  of  the  University  o: 
Chile  at  its  new  collection  center  in  the  Library  of  Coni 
gress,  Washington.  The  newer  materials  in  the  library,  in- 
cluding periodicals,  books  and  reference  materials,  wert 
totally  destroyed  in  the  recent  fire.  Medical  periodicals  oi 
the  last  ten  years  and  recent  medical  books  are  urgenth^ 
needed.  Your  contribution  will  be  appreciated.  , 

Send  books  and  magazines  to  The  National  Committee! 
for  Chile,  Room  318,  Library  of  Congress,  Washington 
D.  C. 
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Anesthesia  Permits  for  Wards  of  the 
Commissioner  of  Welfare 


To  the  Editor; 

This  office  has  been  informed  recently  of  instances 
in  tvhich  surgery  has  been  performed  on  children 
who  are  legal  wards  of  the  Commissioner  of  Welfare 
tvithout  the  knowledge  and  consent  of  the  Com- 
missioner of  Welfare  or  his  authorized  representa- 
tives. While  the  surgery  in  each  case  was  successful, 
these  practices  should  not  be  permitted  to  continue, 
since  they  may  create  a very  serious  situation. 

Anesthesia  and  operative  permits  for  children 
who  are  legal  wards  of  the  Commissioner  of  Wel- 
fare cannot  properly  be  signed  by  any  person  except 
the  Commissioner  of  Welfare;  the  Medical  Director 
of  the  Office  of  Commissioner  of  Welfare;  or  the 
Deputy,  Division  of  Child  Welfare  of  the  Office  of 
Commissioner  of  Welfare.  We  have  been  advised 
by  the  Attorney  General’s  office  that  persons  who 
are  next  of  kin  to  the  patient  do  not  have  authority 
to  give  such  permission  when  the  Court  has  placed 
the  custody  of  the  child  w ith  the  Commissioner  of 
Welfare.  Permission  for  surgical  operations  and 
anesthesia  will  be  provided  promptly  when  requested 
by  the  general  hospital;  in  advance,  where  the 
procedure  is  elective,  or  immediately  by  contacting 
the  Medical  Director  or  the  Deputy  where  the 
procedure  is  an  emergency. 

Surgical  operations  or  anesthesia  should  not  be 
performed  except  in  the  gravest  emergencies  unless 
proper  permission  has  been  secured  from  one  of 
the  persons  noted  belo’u^  These  persons  may  be 
reached  by  telephone  as  follows: 

W.  H.  Horton,  m.d.,  medical  director;  week  days: 
Hartford  7-6341,  ext.  2613;  at  other  times:  Windsor 


1322. 

Miss  Alarjorie  Siskey,  deputy;  week  days:  Hart- 
ford 7-6341,  ext.  869;  nights:  Hartford  6-3291; 
weeks  ends:  New  Milford  157J2. 

If  unable  to  reach  Dr.  Horton  or  Miss  Siskey,  call: 
Commissioner  Robert  J.  Smith;  week  days:  Hart- 
ford 7-6341,  ext.  717;  at  other  times:  Manchester 
5746. 

W.  H.  Horton,  m.d., 
iVIedical  Director 


Public  Health  Officers  For  Japan 

To  Secretary,  State  iVIedical  Society: 

The  Department  of  the  Army  is  urgently  in  need 
of  Public  Health  Officers  to  serve  in  a civilian 
capacity  with  the  occupation  forces  in  Japan. 
I'hese  positions,  wdiich  involve  supervision  of 
Japanese  prefecture  (state)  health  departments  in  all 
phases  of  preventive  medicine  and  medical  care 
programs,  offer  an  excellent  opportunity  for  broad 
experience  in  public  health.  We  will  greatly  appre- 
ciate your  assistance  in  locating  qualified  and  inter- 
ested candidates  for  this  program. 

Minimum  acceptable  qualification  requirements 
are  a degree  in  medicine  plus  one  year  internship. 
Experience  in  public  health  is  desirable  but  is  not 
mandatory. 

T'he  salary  for  these  positions  is  $6,235.20  per 
annum  plus  10  per  cent  post  differential  with  quar- 
ters provided  at  no  cost  to  the  employee.  Individuals 
selected  for  appointment  must  agree  to  remain  a 
minimum  of  two  years.  Transportation  is  furnished 
to  and  from  Japan.  Dependents  may  join  the  em- 
ployee in  approximately  6 to  8 months  after  his 
arrival  in  the  command. 

It  will  be  appreciated  if  you  will  publicize  this 
information  and  advise  interested  applicants  to  make 
formal  application  by  submitting  Civil  Service  Com- 
mission Standard  Form  57  to  this  office.  Forms  may 
be  obtained  from  any  Class  A Post  Office. 

The  necessity  for  immediate  recruitment  of  quali- 
fied and  suitable  personnel  cannot  be  overempha- 
sized. Your  assistance  in  this  vital  program  will  be 
most  beneficial  to  the  Department  of  the  Army. 

Charles  C.  Furman, 

Chief,  Recruitment  Section 
Overseas  Affairs  Branch 
Civilian  Personnel  Division 


Penn  Mutual  Contributes  to  U.  of  P.  Heart 

Clinic 

The  Penn  iVIutual  Fife  Insurance  Companv  has 
announced  a gift  of  $250,000  for  the  construction 
of  a new  heart  clinic  at  the  Lhiiversity  of  Penn- 
sylvania, and  an  additional  $25,000  to  extend  an 
original  grant  made  in  1940  for  cancer  research. 

The  new  clinic  will  be  known  as  the  Penn  Alutual 
Heart  (ilinic  for  the  Study  and  d 'reatment  of  Cardio- 
vascular Ifiseases. 
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Massachusetts 

The  Boston  Lying-in  Llospital  has  recently  com- 
pleted a successful  campaign  to  obtain  the  funds 
necessary  to  create  facilities  for  the  provision  of 
consultation  services  as  well  as  additional  space  to 
be  devoted  to  teaching  and  research.  It  is  the  belief 
of  directors  of  this  hospital  that  the  voluntary  teach- 
ing hospital  has  “an  even  greater  future  in  aiding 
the  distribution  of  medical  care  and  knowledge,” 
we  are  informed  by  the  editor  of  The  New  England 
Journal  of  Medicine.  It  is  the  hope  of  these  same 
directors  that  physicians  throughout  New  England 
will  utilize  these  consultation  services  for  the  benefit 
of  their  patients. 

Arthur  W.  Allen  of  Boston  became  president  of 
the  Massachusetts  Medical  Society  at  its  i68th 
annual  meeting  held  at  Worcester  in  May. 

New  Jersey 

James  F.  Norton,  obstetrician  and  surgeon  of 
lersey  City,  is  the  new  president  of  the  Medical 
Society  of  New'  Jersey. 

New  York 

I'he  New'  York  University  College  of  Aledicine 
will  increase  its  tuition  fee  from  $650  to  $750  begin- 
ning this  autumn.  Somewhat  less  than  half  of  the 
instructional  costs  of  the  College  of  Medicine  are 
being  covered  by  combined  income  from  student 
fees  or  from  available  endowment. 

Rhode  Island 

Here  is  the  economic  status  of  the  monopolistic 
Rhode  Island  cash  sickness  program  w'hich  has  been 
in  operation  for  seven  years  and  the  entire  cost  of 
the  compensation  involved  is  paid  for  the  worker: 
Contributions  in  ist  quarter  of  1949 $1,140,574.11 


Total  operation  cost  for  same  period 

including  benefits  paid  out 1,059,712.60 

Surplus  80,861.51 

Employee  donations  to  the  unemploy- 
ment compensation  program  prior  to 

adoption  of  cash  sickness  act 35,000,000.00 

Interest  on  this  fund  for  ist  quarter  of 

1949  246,000.00 


J O U R N A jtl 

The  new'  president  of  the  Rhode  Island  Medic;  i. 
Society  is  Peter  Pineo  Chase  of  Providence.  Fo 
seven  years  Dr.  Chase  has  been  editor  in  chief  c ; 
The  Rhode  Island  Medical  Journal,  and  in  additio  i 
writes  a column  for  the  local  press  entitled  “You 
Health.”  This  is  so  good  the  Rhode  Island  Medica 
Society  gave  it  official  approval.  Dr.  Chase  gradu 
ated  from  Harvard  Aledical  School  in  1910  and  ha 
been  a member  of  the  surgical  stalT  of  the  Rhod 
Island  Hospital  since  1912.  East  year  as  a membe 
of  a medical  teaching  mission  of  five  specialists  h 
spent  two  months  in  Munich  giving  refreshe 
courses  to  Displaced  Person  Physicians. 

NEWS 

from  County  Associations 
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Fairfield 

Paul  B.  MacCready  of  New  H;iven  addressed  th( 
Bridgeport  Medical  Association  at  the  Universit) 
Club  in  Bridgeport  at  its  regular  meeting  on  th(j 
tenth  of  May.  His  subject  w'as,  “Some  Practical 
Considerations  of  the  Problem  of  Deafness”  anej 
was  illustrated  by  numerous  apparatus  used  in  thiii 
interesting  work  and  also  by  the  appearance  o1| 
tw'elve  patients  upon  w'hom  Dr.  MacCready  haci 
done  fenestration  operations.  His  talk  on  this  special 
branch  of  medicine  was  of  interest  to  all  and  wa‘j 
w'ell  received.  ; 

The  Eairfield  County  Medical  Golf  Associatior! 
held  its  first  tournament  of  the  year  at  the  Mill  Riveij 
Country  Club  in  Stratford  on  the  afternoon  and; 
evening  of  May  25.  Thirty  members  played  golij 
and  prizes  were  awarded  at  the  dinner  which  fol- 
low'ed  at  w hiclt  the  president  of  the  Association; 
J.  Stanley  Nickum  presided.  Old  reliable  John' 
Froth ingham  continuing  his  prow'ess  of  last  season' 
was  aw'arded  honors  for  low'  gross  but  w'ith  a few 
new'  experts  in  the  running  John  will  have  toughen 
going  as  the  season  progresses.  The  Association  will' 
hold  monthly  tournaments  until  October,  visiting 
such  elite  courses  as  Greenw'ich,  Ridgew'ood,  Wee- 
Burn,  and  the  Patterson  Club.  The  Bridgeport 
Medical  Association  w'ill  hold  a beef  barbecue.' 
instead  of  the  usual  outing,  this  year  in  July  ati 
Eichner’s  Grove.  The  golf  tournament  of  thej 
Association  will  be  held  tw'o  weeks  before  the. 
outing  and  the  respective  cups  will  be  awarded  at; 
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''Severe  intractable  asthma 

requires  more  strenuous  measures. . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”^ 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


SEARLE 


cCEPg 


ORAL... 

PARENTERAL.. 

RECTAL 

DOSAGE  FORMS 


^Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 


1,  Rackemann,  F.  M.,  in  Cecil,  R. 
Textbook  of  Medicine,  ed.  7,  Phil 
adelphio,  W.  B.  Saunders  Com 
pony,  1 948,  p.  539. 


has  proved  a valuable  drug — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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the  outing.  Bill  Curley,  Jr.,  is  chairman  of  the  com- 
mittee planning  both  affairs,  assisted  by  Drs.  Xraut- 
man  and  Yeager  in  the  golf  tourney  and  Drs. 
Connors,  Esposito,  Gaffney,  and  Eddy  in  the  barbe- 
cue. Dr.  Curley  is  receiving  congratulations  on  the 
birth  of  his  fifth  addition  and  it  couldn’t  happen  to 
a nicer  guy. 

At  the  oroanizational  meeting  of  the  Board  of 
'Erustees  of  the  Fairfield  County  Medical  Associa- 
tion Oliver  L.  Stringfield  was  chosen  chairman. 
Another  honor  fell  on  Dr.  Stringfield  iMay  2 1 when 
it  was  announced  in  the  AYor  York  Herald  Tribune 
that  more  than  100  parehts  of  chikiren  he  had 
nursed  through  measles,  mumps,  chicken  pox  and 
other  afflictions,  are  to  buy  a piece  of  the  children’s 
wing  of  the  proposed  addition  to  Stamford  Hospital 
and  place  his  name  outside  it  on  a bronze  plaque. 
This  project  was  a complete  surprise  to  “String” 
and  it  had  to  be  that  way  for  fear  that  he  might 
throw'  a monkey  wrench  into  the  works  if  he  had 
know  n about  it,  according  to  the  Herald  Tribune. 
I'his  new's  item  is  not  complete  without  the  follow- 
ing description  of  String,  according  to  the  Herald 
Tribune,  “an  iron  man,  wdth  tan  face  and  a pair  of 
broad  shoulders  and  a sturdiness  that  somehow^ 
communicates  a sense  of  assurance  to  any  terrified 
mother  or  father  when  he  comes  around  to  look  at 
their  sick  child.” 

John  Nolan  has  officially  opened  his  house  at 
Lordship  and  John  at  the  drop  of  a hat  will  declare 
“open  house”  any  day  or  night  for  the  entertain- 
ment of  his  many  friends.  John  w'as  again  chosen 
president  of  the  staff  at  Bridgeport  Hospital. 

A.  Gerard  Alack  and  his  family  are  settled  in 
their  new’  home  in  Nichols.  Airs.  Alack  was  the 
former  Jane  Andrew’s,  the  smartest  and  cutest  intern 
ever  to  grace  the  w’ards  of  Bridgeport  Hospital. 
They  have  three  children.  Dr.  Mack  spends  most  of 
his  time  on  his  vegetable  garden  wTen  not  in  the 
delivery  room. 

John  Miller,  chief  of  staff  at  Greenwich  Hospital, 
reports  that  w ork  was  started  on  the  new  Greenwich 
Hospital  on  the  tenth  of  May.  When  completed  in 
the  fall  of  1950  it  will  provide  220  beds  and  40 
bassinets.  At  a cost  of  3 14  million  dollars  the  hos- 
pital w ill  be  the  ultimate  in  appearance  and  utility. 
Ehe  George  A.  Fuller  Co.  of  New  York  are  the 
contractors. 

Beverly  Smith,  a member  of  the  Greenwich 
Aledical  Society,  spoke  to  that  group  at  the  regular 


monthly  meeting  on  observations  gleaned  fro 
recent  tour  through  occupied  Europe.  Dr.  Sii 
tvent  to  Europe  at  the  request  of  the  Surgeon  (i| 
eral  of  the  U.  S.  Army. 

Rector  Davol,  otolaryngologist,  had  an  ei;i 
gency  appendectomy  on  Saturday,  Alay  28.  i| 
Davol  is  coming  along  fine  and  says  he  fully  ,ij 
proves  the  “early  rising  after  surgery”  plan.  | 
Frank  Hurlbutt,  assistant  attending  physiciaio 
obstetrics  and  gynecology  at  Greenwich  Hospi 
has  been  granted  a Fellowship  in  exfoliative  cyl' 
ogy  at  the  Post  Graduate  Hospital  in  New  Aii 
by  the  American  Cancer  Society. 

How  ard  Sherrel  has  been  named  as  directoijj 
surgery  at  Greenw’ich  Hospital. 

Harold  Wright  has  been  made  a director  of!i 
State  Society  of  Alental  Hygiene.  i 

ff'ibor  deCholnoky  w’ill  teach  plastic  surgerjjf 
France  and  Hungary  this  summer.  | 

D.  Olan  Aleeker  was  elected  to  the  Associaiii 
of  Aledical  Directors  of  New  York  recently. 

Robert  P.  Rogers  was  elected  to  the  preside: 
of  the  Greenwfich  Medical  Society.  Jane  Lockw 
is  vice-president,  and  Ben  Bullen,  secretary. 
Gray  Carter  is  retiring  president. 

Robert  J.  Hansell,  chairman  of  the  State  Medi; 
Dental  Committee,  spoke  at  the  annual  meeting!' 
the  State  Dental  Society  on  “Socialized  Aledicii 
The  State  Dental  Society  has  passed  a resolut 
condemning  National  Compulsory  Health  In: 
a nee. 

The  Bridgeport  Medical  Association  has  ado 
a plan  to  provide  medical  care  to  the  public  wj 
they  are  unable  to  obtain  a doctor.  The  Physicij 
and  Surgeons  Exchange  in  cooperation  with 
Association  has  been  given  a list  of  doctors  who  j 
w’illing  to  accept  calls  on  Wednesdays,  Sund^ 
holidays  and  nights  and  the  telephone  numberj 
the  exchange  is  published  monthly  in  the  Ic 
newspapers.  '| 

At  the  regular  monthly  meeting  of  the  Bridgep||. 
Medical  Association  held  at  the  Bridgeport  Hospi: 
on  the  seventh  of  June,  Maurice  S.  Segal,  assistjji 
professor  of  medicine  at  Tufts  College  Medij 
School  and  Boston  City  Hospital,  spoke  on,  “J : 
Treatment  of  Bronchial  Asthma.”  | 

An  active  part  in  the  Barnum  Festival  in  Brid! 
port  was  taken  by  the  Bridgeport  Aledical  Assocj 
tion.  : 


Y 

I 
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The  famous  English  poet,  Algernon  Charles  Swinburne,  who  began  to  show 
signs  of  epilepsy  at  the  age  of  25,  is  a prominent  example  that  despite  epilepsy 
a man  may  develop  to  true  greatness. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand 
mal  as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with 
corresponding  doses  of  other  antiepileptic  drugs. Mebaral  produces  tranquillity 
with  little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy 
but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact 
that  Mebaral  is  almost  tasteless  simplifies  its  administration  to  children. 
Average  dose  for  children  V2  to  3 grains,  adults  3 to  6 grains  daily.  Tablets 
1/2,  1 1/2  and  3 grains. 


M E B A R A L* 


Brand  of  Me phdharhital 


INC.  * NEW  YORK  IS,  N.  Y.  WINDSOR,  ONT. 


Wi 


Aebarol,  trod«mark  reg,  U.  $,  & Conodo 
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Hartford 

On  Al-ay  i8  the  Board  of  Directors  of  the  New- 
ini^ton  Home  and  Hospital  for  Crippled  Children 
paid  honor  to  the  doctors  ^\’ho  give  their  services 
to  the  children  there. 

At  a testimonial  dinner  at  the  Wamponoag 
Q)untiy  Club  citations  were  given  to  Drs.  Paul  P. 
Swett,  Claude  C.  Kelly,  H.  Gildersleeve  Jarvis,  Otto 
G.  Wiedman,  Howard  W.  Brayton  and  Wilson  R. 
Conran,  for  more  than  25  years  of  continuous 
service. 

The  presentations  were  made  by  Thomas  M. 
Oakes,  president  of  the  Board.  Peter  M.  Fraser,  a 
board  member,  acted  as  toastmaster. 

* * # * 

Samuel  Tietze,  pathologist  at  iMt.  Sinai  Hospital 
since  1927,  died  at  the  age  of  65  years  on  June  9. 
Dr.  Tietze  Atas  a graduate  of  Cornell  Medical 

D 

School  in  1906.  He  also  has  been  interested  in  music 
all  of  his  life  having  turned  to  composing  and  con- 
ducting. From  1907-1927  he  led  the  Phillipine 
Constabulary  Band.  He  was  a member  of  many  local 
organizations. 

He  leaves  his  wife,  Mrs.  Ida  Lurie  Tietze,  two 
sons.  Dr.  Frank  Tietze  and  David  Tietze,  and  one 
brother,  Charles  Tietze  of  New  York  City.  Burial 
took  place  at  Soldier’s  Field,  Wilson,  Conn. 

W ^ W W 

Work  is  being  completed  on  a radioactive  isotope 
laboratory  for  use  in  connection  with  the  radioactive 
isotope  program  at  the  NeAV  Britain  General  Hos- 
pital. Since  September  of  1948  the  New  Britain 
General  Hospital  has  been  receiving  radioactive 
materials  from  the  Oak  Ridge  Plant  of  the  Atomic- 
Energy  Commission  for  treatment  of  patients  in 
the  hospital.  At  that  time  an  isotope  committee  was 
formed  consisting  of  a hematologist,  a radiologist 
and  a pathologist.  This  committee  was  selected  to 
conform  with  the  requirements  of  the  Atomic 
Energy  Commission  and  is  in  complete  charge  of 
the  administration  of  the  program  and  evaluation  of 
results.  All  three  physicians  have  had  experience  in 
connection  wdth  radioactive  substances.  The  labora- 
tory is  nearing  completion  and  it  is  being  con- 
structed according  to  modern  concepts  of  such 
laboratories. 

New  Haven 

T he  Connecticut  Society  of  the  American  Board 
Surgeons,  Inc.,  met  at  the  Waterbury  Country  Club 


for  their  spring  meeting  on  Thursday,  May  ),;■ 
There  was  a business  meeting  and  report  of  t 
membership  questionnaire,  an  interim  report  of  t 
executive  committee,  cocktails,  dinner,  and  the  c-r 
ning  speaker  was  Dr.  Edward  P.  Churchill  \4i 
gave  a very  interesting  talk  on  Science  and  5'//rg(  ,i 
The  meeting  w^as  well  attended,  all  but  about  a| 
members  were  present. 

New  London  | 

.1 

The  last  meeting  of  the  season  w-as  held  on  Thi,- 
day,  June  2,  at  the  Uncas-on-the-Thames.  l[l 
speaker  w'as  Arthur  Thibodeau  of  Boston.  He  g; 
an  excellent  paper  on  the  timely  but  much  neglect 
subject  of  “Painful  Eeet.”  A spirited  discussion  1-j 
lowed  and  all  those  Avho  attended  felt  that  a woi-i 
w hile  evening  had  been  spent.  i 

It  is  with  great  pleasure  that  we  announce  tt 
both  Drs.  Sturtevant  and  Ely  of  New’  London  d 
Lyme,  respectively,  are  back  on  the  job,  follow; 
herniotomies. 

George  H.  Gildersleeve  left  Norwich  for  ; 
West  coast.  We  wish  him  a safe,  enjoyable  d 
healthful  trip.  He  went  by  auto  and  is  planniniji 
little  fishing  along  the  way.  George  is  an  ardr 
follower  of  Isaac  Walton.  , . 

Alfred  Labensky  is  back  in  New^  London  folio  j 
ing  a trip  to  the  Coast,  where  he  visited  his  broti 
and  stepdaughter.  Alfred  also  depleted  the  riv( 
brooks  and  tiny  streams  of  all  the  fish,  so  I hear,  i 

Otto  Berdach  joined  the  medical  staff  of  ]i 
Norwich  State  Hospital  the  latter  part  of  iM; 
Prior  to  his  present  appointment  he  was  in  privr 
practice  in  Chicago.  Dr.  Berdach  received  his  pt 
in  Social  Science  from  the  University  of  Vierl 
in  1922,  and  his  m.d.  from  Loyola  University  Scht;i 
of  iVIedicine,  Chicago  in  1943.  He  completed  j' 
rotating  internship  in  the  Grant  Hospital  of  Chicaj' 
in  1944  and  received  psychiatric  experience  wl 
on  the  staff  of  the  Kankakee  State  Hospital,  Kanli 
kee,  Illinois.  ! 

Windham 

New-  members  voted  into  the  Windham  Coui 
Medical  Association  at  the  recent  spring  meetij 
w’ere:  James  T.  Anderson,  Willimantic;  Stanleyj 
Deigel,  Danielson;  Winston  C.  Hainsworth,  Wi| 
mantic;  James  F.  Jones,  Danielson;  and  by  St 
transfer  Lewellyn  E.  Hetrick,  Hampton.  j 
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Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  ore  challenge  enough  ot  any  age, 
but  o stock  of  dinner  dishes  con  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  ^^Premarin." 

'"^Premarin"  therapy,  it  has  been  found,  has  in  it  a certain  ''plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  esfrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens.. ..  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounfs  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 
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NU  TRITION  AND  DIET  IN  HEALTH  AND  DISEASE. 
(Fifrii  Edition  ) By  James  S.  McLester,  m.d.,  Professor 
of  Alcdicinc,  University  of  Alabama,  Birmingham.  Fhila- 
dclpbia  and  London:  IF.  B.  Saunders  Company.  1949. 
800  pp.  I9. 

Reviewed  by  AVilson  Fitch  Smith 

Since  1943,  when  the  fourth  edition  of  this  classic  on 
nutrition  was  published,  there  have  been  so  many  important 
advances  in  the  subject  that  a new  addition  is  well  jus- 
tified. 1 he  research  efforts  and  field  experiences  attendant 
witli  tlie  waging  of  a World  War  have  been  responsible 
for  much  of  this  new  information.  From  the  unfortunate 
t ictims  of  prison  and  concentration  camps  new  lessons  have 
been  learned  about  the  results  of  starvation  and  vitamin 
deficiencies.  From  the  civilian  and  military  casualties  a 
better  understanding  was  reached  of  the  importance  of  pro- 
tein feeding.  From  the  thousands  of  patients  with  hepatitis — 
the  outstanding  disease  of  World  War  II — was  learned  the 
value  of  proper  dietary  treatment.  It  was  research  chiefly 
on  civilians,  however,  which  brought  out  the  value  of  low 
sodium  diets  in  congestive  failure  and  arterial  hypertension. 
All  of  these  adt’ances  and  more  are  included  in  the  present 
edition  of  this  text  on  nutrition. 

The  original  format  has  been  retained  in  spite  of  a wide- 
spread rewriting.  The  first  part  of  the  book  is  devoted  to 
Nutrition  in  Health  and  includes  a good  review  of  the 
physiology  of  nutrition.  It  is  as  if  Graham  Lusk’s  famous 
“Science  of  Nutrition”  were  condensed  and  brought  up  to 
date.  Included  is  a brief  chapter  on  Feeding  of  Infants  by 
Dr.  Philip  Jeans,  professor  of  pediatrics  at  the  University 
of  Iowa.  The  second  half  of  the  volume  deals  with  Nutri- 
tion in  Disease.  Each  of  the  many  disease  categories  begins 
with  a discussion  of  the  pathological  physiology,  and  clin- 
ical aspects  and  the  various  accepted  forms  of  treatment. 
Then  follows  a more  detailed  discussion  of  the  application 
of  dietotherapy,  usually  with  illustrative  menus  and  recipes. 
This  section  is  augmented  by  a valuable  new  chapter  on 
the  Feeding  of  Surgical  Patients  by  Dr.  Charles  C.  Lund, 
assistant  professor  of  surgery  at  Harvard  Medical  School. 
The  chapter  on  Nutrition  in  Industry  by  Dr.  Robert  S. 
Goodhart,  scientific  director  at  the  National  Vitamin  Foun- 
dation, that  closes  the  text  has  also  been  rewritten.  An 
appendix  of  60  pages  is  added  for  reference  and  is  full  of 
interesting  and  useful  tables  and  descriptions  of  methods 
of  feeding,  storing,  processing  and  cooking  foods. 

The  menus  are  usually  delicious,  but  at  times,  as  in  the 
ones  recommended  in  the  treatment  of  obesity,  they  are 
financially  impractical.  It  is  gratifying  to  find  skim  milk  and 
skim  milk  powder  playing  their  deserved  part  in  the  high 
protein  diets. 

I'his  is  a valuable  addition  to  the  library  of  every  prac- 
ticing doctor,  for  proper  dietary  treatment  is  of  great  im- 
portance to  the  satisfactory  recovery  of  all  medical  and 
surgical  conditions.  It  is  surprising  how  frequently  on  hos- 
pital rounds  ignorance  is  shown  concerning  the  details,  both 


of  the  diet  the  patient  should  be  getting  and  of  the  one] 
he  is  actually  receiving.  Our  interns  all  could  profit  by  study- 1 
ing  this  text.  In  addition  many  a houswife  could  find  in  it| 
helpful  hints  in  preparing  adequate  box  lunches  for  school ' 
or  factory.  i 


PREMATURE  INFANTS.  A MANUAL  FOR  PHYSl-\ 
CIANS.  By  Ethel  C.  Dimha77i,  m.d..  Federal  Security! 
Agency,  Social  Security  Administration,  Children’s 
Bureau.  Washington,  D.  C.:  U.  S.  Government  Printmg 
Office.  1948.  401  pp.  $1.25. 

Reviewed  by  John  E.  C.vrtland,  Jr. 

This  manual,  as  the  title  indicates  is  written  entirely 
about  the  care  of  the  premature  infant.  The  author  has 
covered  every  aspect  of  growth  and  development,  hospital 
care,  nursing  care,  nutrition,  congenital  anomalies  and  dis- 
eases of  the  premature  infant  with  clarity  and  conciseness. 

This  book  may  serve  a purpose  in  reviewing  a rapidly 
changing  field  but  there  are  several  more  complete  volumes 
on  the  subject  available  to  the  student  who  may  wish  more 
information. 


AVIATION  MEDICINE  IN  ITS  PREVENTIVE  AS- 
PECTS—AN  HISTORICAL  SURVEY.  By  John  F. 

Fidton,  O.B.E.,  M.D.,  D.sc.,  Sterling  Professor  of  Physiology, 

Yale  University.  New  York:  Oxford  U?iiversity  Press. 

1948.  174  pp.  $3.50. 

Reviewed  by  Stanley  B.  Weld 

There  are  not  many  John  Fultons  in  this  world  who  could 
combine  in  a series  of  five  lectures  historical  data  extending 
back  three  centuries,  the  use  of  algebraic  formulae  where 
t,  the  time  of  decompression  in  air,  is  calculated  from 
Fliegner’s  equation  for  the  flow  of  air  from  an  orifice 
[t  = 0.22  (Vc/A)  y/ i (Pc-Pa)/Pa  I ] , and  a summary  of 
the  results  of  the  protective  measures  developed  for  the 
aviator  during  AVorld  AVar  II.  There  are  likewise  probably 
not  many  physicians  who  will  read  word  for  word  every 
page  between  the  covers  of  this  small  volume.  But  if  such 
an  one  feels  so  inclined  he  will  find  his  time  well  spent. 

The  first  chapter  on  the  history  of  oxygen  is  a compact 
story  covering  the  work  of  scientists  from  the  days  of : 
Robert  Boyle  in  1640  to  the  present  century.  The  second  i 
chapter  introduces  the  reader  to  Professor  Yandell  Hender- ; 
son  of  Yale  and  the  work  done  on  decompression  sickness. 
Then,  as  the  lectures  consider  pressure  cabins  in  airplanes 
and  explosive  decompression.  Dr.  Fulton  becomes  the  tech- 
nical gometrician  from  which  he  emerges  with  interesting 
discussions  of  dim-out  and  black-out  and  the  protective 
measures  developed  to  combat  these  effects  of  acceleration. 
This  interesting  discussion  is  concluded  in  the  final  chapter 
entitled  “Adan  and  the  Adachine:  Problems  of  Safety  in 
Flight.”  Again  the  author  reveals  his  accomplishment  as  an 
historian  as  well  as  a physiologist  by  drawing  a picture 
from  Rasselas,  wherein  Dr.  Samuel  Johnson  depicts  the 
problems  of  aviation  medicine. 

These  five  chapters  represent  the  Heath  Clark  Lectures 
of  1947  delivered  at  the  London  School  of  Hygiene  and 
Tropical  Aledicine.  As  John  Fulton  says  in  his  preface,  this  | 
volume  “is  a record  of  positive  achievement  based  on  inter- j 
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FROM  SECRETARY  OF  DEFENSE  LOUIS  JOHNSON- 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
i,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Norma!  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability . Your  services 
are  badly  needed.  Will  you  offer  them'? 
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national  cooperation.” 

T he  book  itself  is  an  example  of  excellent  workmanship. 
F^rintcd  in  England  on  a fine  quality  of  paper,  it  has  all 
the  earmarks  of  painstaking  production.  The  illustrations 
are  reproduced  in  detail,  the  arrangement  of  text  is  care- 
fully executed,  and  the  complicated  problems  of  printing 
involved  show  the  work  of  a master  hand.  Many  of  our 
American  publishers  might  well  take  a lesson  from  this 
volume. 

I'HK  194S  YEAR  BOOK  OF  OBSTETRICS  AND 
GYN ECOLOGY . Edited  by  J.  B.  Greenhill,  b.s.,  m.d., 
F.A.C.S.,  Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine;  Attending  Gynecologist,  Cook 
County  Hospital;  Attending  Obstetrician  and  Gynecol- 
ogist, Michael  Reese  Hospital;  Associate  Staff,  Chicago 
Eying-in  Hospital;  Author  of  Office  Gynecology  and  Ob- 
stetrics in  General  Practice;  Co-author  of  the  DeEee 
Greenhill  Principles  and  Practice  of  Obstetrics.  Chicago: 
Year  Book  Pttblisbers.  1949.  603  pp.  $4.50. 

Reviewed  by  Stanley  B.  Weld 

As  an  encyclopedia  of  abstracts  of  current  literature  for 
the  previous  year,  both  domestic  and  foreign,  this  volume 
continues  to  he  outstanding.  In  addition  to  its  excellent 
abstracts  the  comments  by  the  editor  following  many  of 
the  abstracts  are  very  pertinent  and  timely. 

riic  reader’s  attention  is  called  to  the  recent  outstanding 
experimental  work  of  John  Rock,  Arthur  Hertig  and 
Aliriam  Alenken  on  the  physiology^  of  the  human  embryo 
reported  in  this  volume.  Herbert  Thoms’  article  on  Roent- 
genography and  Roentgenometry  of  Pelvis  is  abstracted,  also 
his  report  on  the  successful  use  of  the  rooming-in  plan  for 
mothers  and  infants  at  Grace-New  Haven  Hospital.  The 
use  of  tlie  laparoscope  in  viewing  the  mechanism  of  the 
reception  of  the  ovum  is  abstracted  from  a German  publi- 
cation, one  of  the  first  reports  of  this  process  in  the  human, 
riien  there  are  timely  abstracts  on  the  use  of  stilhestrol  to 
preserve  pregnancy,  the  retreatment  of  pregnant  women 
for  syphilis  following  the  use  of  penicillin,  the  overtreat- 
ment  of  eclampsia,  and  pelvic  deliveries  following  Cesarean 
section.  Attention  should  be  directed  toward  two  very 
timely  subjects:  viz.,  the  delivery  of  the  nonresident  patient 
by  induction,  and  hemorrhage  as  a cause  of  maternal  mor- 
tality. Several  papers  on  this  latter  subject  are  abstracted. 


In  the  field  of  gynecology  there  are  a number  of  abstrac 
of  anatomical  papers  of  unusual  quality.  Culdoscopy,  infe* 
tility,  extra  uterine  pregnancy,  hysterosalpingography, 
are  afforded  a place  in  this  volume.  In  the  operative  tecll 
nics  there  are  several  articles  abstracted  on  procedures  ij 
correct  urinary  incontinence.  James  R.  Miller’s  Cojttribi 
tion  to  Technic  of  Removing  Large  Cervical  Eibromyoni 
is  included.  There  are  several  abstracts  on  endometriosi' 
on  the  use  of  vaginal  smears,  on  the  treatment  of  cancer  r 
the  cervix  and  of  the  endometrium,  on  amenorrhea  and  c- 
presacral  sympathectomy. 

d his  latest  A car  Book  is  a valuable  addition  to  the  seric 
in  the  field  of  obstetrics  and  gynecology.  General  pract’ 
rioners  as  well  as  specialists  will  find  it  very  useful  as 
reference  hook. 


WHICH  WAY  OUT.  STORIES  BASED  ON  THE 
PERIENCE  OF  A PSYCHIATRIST.  By  C.  P.  Oberr, 

dorf,  M.D.,  Clinical  Professor  of  Psychiatry,  Columbi 

University.  New  York:  International  Universities  Pres. 

Inc.  1949.  236  pp.  $3.25. 

Reviewed  by  Joseph  A.  Farmer 

This  is  an  unusual  and  worthwhile  book.  It  succeeds  f 
being  fascinating  reading  while  it  depicts  such  problems  a 
suicidal  ideas,  conflict  over  infidelity,  feelings  of  hostilit) 
and  physical  conditions  influenced  by  emotional  distress 
d he  frustrations,  anxieties  and  ills  that  follow  are  presentet 
in  a series  of  vivid  stories  in  a delightful  and  readable  style 

The  material  appears  to  be  personal  and  unites  autobiog 
raphy  with  an  effort  to  emphasize  certain  constant  an( 
repetitive  pathological  mechanisms  dealt  with  in  the  author’ 
forty  years  of  psychiatric  work.  Dr.  Oberndorf’s  career  ha: 
been  closely  related  temporally  and  productively  with  thf 
progress  of  psychiatric  therapy  during  the  present  century 

d he  advantages  and  limitations  of  psychotherapy  ar( 
brought  out  in  these  composite  case  histories.  A fair  esti 
mate  is  given  of  what  may  be  done  for  patients  by  thk 
method;  which  kinds  of  patients  can  profit  by  it;  which 
cannot.  An  honest  appraisal  of  methods  and  techniques  and 
resistances  to  treatment  is  refreshingly  evident  in  the  failures 
as  well  as  the  successes. 

Dr.  Oberndorf  provides  a broader  approach  to  an  under- 
standing of  everyday  psychiatric  problems  in  terms  com- 
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DENTOCAIN  TEETHING  LOTION 


Provides  soothing  relief,  promptly,  and 
effectively,  for  the  irritated  and  inflamed 
gums  of  teething  infants.  Also  useful  in 
providing  temporary  relief  for  pain  of 
adult  toothache. 


Professional  samples 
end  descriptive 
literature  sent  on 
request. 


Contains:  benzocaine  10%.  alcohol  70%,  chloroform 
4 minims  per  fluidounce. 

Easy  to  apply,  and  economical  to  use.  Available  on 
prescription  only  at  your  patient's  neighborhood  drug 
store. 


Kn'mra- 


! taa*e»t«  ! 

Aetsd  I 

fW.  fit. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5^  each  additional 

extra  if  keyed  through  Journal 
Pa\able  in  advance 


'caching  Resident  wanted  for  2 1 3 bed  Massa- 
(iusetts  Hospital.  Accepted  appointment.  Main- 
nance,  salary,  and  six  room  cottage.  Also 
;|ailable  one  rotating  internship.  Grade  A gradn- 
:ts  only. 

i 


^.ddress  Connecticut  State  AIedical  Journal 
54  Church  Street,  Hartford  3,  Conn. 


inensihle  to  the  lavman,  without  permitting  the  hook  to 
u.'f  in  scientific  value.  The  psychiatrist’s  efforts  to  help 
li  e caught  in  destructive  emotional  patterns  find  a wav 
)i  should  he  of  interest  to  the  professional  and  to  the 
jef‘ral  reader. 

^.tENTIALS  OF  GYNECOLOGIC  ENDOCRINOL- 
GY.  By  Garmier  M.  Riley,  m.d.,  Assistant  Professor 
j Obstetrics  and  Gynecology,  University  of  Michigan 
t edical  School.  Ann  Arbor,  Michigan:  Caduceiis  Press. 
48.  205  pp.  $3. 


Reviewed  by  Stanley  B.  Weld 

one  is  looking  for  a short,  concise  presentation  of 
geologic  endocrinology  in  outline  form  without  any 
lishing,  here  is  the  book.  It  includes  a presentation  of 
fundamentals  of  reproductive  physiology,  the  endocrine 
cts  of  gynecological  dysfunction,  and  details  of  useful 
nostic  procedures,  all  based  largely  on  lectures  prepared 
the  author  for  use  at  University  of  Michigan  Medical 
aol.  The  discussion  in  every  instance  is  brief  with  no 
e allotted  to  animal  experimentation.  Each  chapter  car- 
with  it  a list  of  references,  in  itself  a very  valuable 
met  to  the  material  presented.  One  chapter  deals  with 
acrinology  of  the  male,  ending  with  a discussion  of 
li,  male  climacteric,  an  entity  not  yet  accepted  by  all 
dticians.  The  chapter  on  Hormones  and  Cancer  is  ex- 
xjlingly  brief  but  includes  34  reference  to  scientific  arti- 
:lj  in  this  field. 

jhe  section  dealing  with  diagnostic  procedures  will  be  of 
ij|:tical  value  to  student  and  practitioner.  The  vaginal 
njar  with  its  methods  of  staining,  the  endometrial  biopsy, 
'iious  tests  for  pregnancy,  male  and  female  sex  hormone 
isy  methods,  and  the  colorimetric  assay  of  17  ketosteroids 
It  presented.  A short  chapter  on  the  chemistry  of  sex  hor- 
nies  is  so  brief  as  to  be  little  more  than  an  introducton. 
1 1.‘  book  ends  with  a list  of  endocrine  preparations  includ- 
r the  commercial  preparations  of  each  available. 

I his  volume  contains  a colored  frontispiece  and  many 
)hk  and  white  illustrations.  Not  all  of  the  latter  are 
produced  perfectly.  The  printing  is  by  offset  which  de- 
rjts  from  the  attractiveness  of  the  book  but  saves  in  cost, 
drh  this,  however,  arc  evidences  of  nor  too  careful  editing. 
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There  arc  no  long  discussions  in  this  manual  but  for  one 
wlio  wishes  more  information  there  are  over  four  hundred 
references  listed.  There  is  however  a wealth  of  information 
in  this  hook.  Nothing  has  been  left  unsaid  as  the  whole 
subject  is  completely  and  thoroughly  covered. 

I Ids  manual  is  the  last  word  in  the  care  of  prematures 
and  slK)uld  be  welcomed  bv  anyone  who  cares  for  the 
premature  infant. 

MANUAL  OF  THE  INTERNATIONAL  STATISTI- 
CAL CLASSIFICATION  OF  DISEASES,  INJURIES, 
AND  CAUSES  OF  DEATH.  Sixth  Revision  of  the 
International  Lists  of  Diseases  and  Causes  of  Death. 
Adopted  1948.  Volume  I.  Geneva,  Switzerlami:  World 
Health  Organization.  1948.  376  pp. 

Reviewed  by  Stanley  B.  Weld 

Uniformity  of  morbidity  and  mortality  statistics  through- 
out the  world  is  an  object  for  which  the  \TVrld  Health 
Organization  is  striving.  Through  such  statistics  can  the 
health  conditions  and  needs  of  the  various  peoples  be  eval- 
uated. d his  Classificaton  of  Diseases,  Injuries,  and  Causes 
of  Death  was  unanimously  accepted  by  the  Sixth  Decennial 
Revision  Conference  held  in  Paris  in  April  1948.  Following 
this  Conference  the  Classification  was  adopted  by  the  First 
World  Flealth  Assembly,  which  at  the  same  time  issued 
Regulations  to  guide  Member  States  in  its  application. 

All  who  are  familiar  with  the  International  List  of  Causes 
of  Death  will  look  for  a similar  masterful  product  in  the 
Manual.  It  contains  a long  introduction  dealing  with  the 
general  principles  of  a statistical  classification  of  diseases 
and  an  historical  review  of  the  same.  The  preparation  of 
the  Sixth  Decennial  Revision  is  recounted  and  a brief  ac- 
count of  the  Revision  Conference  included.  The  remainder 
of  the  introduction  explains  the  three-digit  categories  and 
four-dio'it  subcategories  used  in  the  classification  and  the 
application  of  statistical  classification  to  morbidity  and  mor- 
tality statistics. 

At  the  end  of  the  classifications  is  a chapter  on  Medical 
Certification  and  Rules  for  Classification,  also  the  24  articles 
of  the  World  Health  Organization  regulations  regarding 
nomenclature. 

If  WHO  is  to  achieve  its  international  health  program 
it  must  be  assisted  by  every  institution  and  every  individual 
whose  function  it  is  to  classify  statistics  of  causes  of  sickness 
and  death.  This  volume  should,  therefore,  interest  not  only 
medical  statisticians,  but  all  who  have  at  heart  the  benefit- 
ing of  mankind. 
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misleading  the  reader.  May  we  suggest  that  i 
you  review  the  atis  in  each  issue  of  our  Jour- 
nal and,  when  occasion  arises  to  prescribe 
products  featured  or  use  the  facilities  offered, 
tell  them  you  saw  their  ad  in  the  Connecticut 
State  Medical  Journal. 
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FROM  SECRETARY  OF  DEFENSE  LOUIS  JOHNSON- 


AH  URGENT 
APPEAL  TO 
YOUNG  DOaORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
i, 700, 000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Norma!  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 

In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

( 

Volunteer  now  for  active  duty.  You  are  urged  j 
to  contact  the  Office  of  Secretary  of  Defense  by  ( 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them? 


SBe 

:ONNECTICUT  STATE  MEDICAL  JOURNAL 


OL.  XIII 


AUGUST,  1949 


No.  8 


PROBLEMS  ENCOUNTERED  DURING  ANESTHETIC  PROCEDURES  FOR 

CHILDREN 

C.  R.  Stephen,  m.d.,  and  H.  M.  Slater,  m.d.,  Montreal 


Dr.  Slater.  Assistant  Anesthetist,  Cioildren's  Hospital, 
Montreal 


Dr.  Stephen.  Assistant  Professor  of  Anesthesia, 

McGill  University , Anesthetist  in  Chief,  Children  s 
Hospital,  Montreal 

j'T  HAS  always  been  my  impression  that  we  learn 
!-  and  profit  most  from  the  errors  we  all  commit 
|rom  time  to  time.  Psychologists  inform  us  that  the 
'npleasant  episodes  of  life  tend  to  be  forgotten 
luickly;  that  it  is  only  the  happy  memories  which 
emain  with  us.  But  I wonder  if  that  holds  true  for 
nesthetists?  A smooth,  uneventful  procedure  in 
he  operating  room  is  a happy  phenomenon,  but  is 
oon  forgotten.  On  the  other  hand  a difficult  case, 
vith  its  ups  and  downs,  where  the  patient  may 
levelop  a nodding  acquaintance  with  the  life  here- 
Jter  on  more  than  one  occasion,  has  very  unpleasant 
Inoments,  but  at  the  same  time  becomes  ingrained  in 
)ur  memory  to  be  called  forth  on  future  occasions 
or  reference  and  guidance.  I shall  recall  some  of 
ihe  episodes  which  have  led  to  anxious  moments,  but 
)ut  of  which  some  benefit  in  the  form  of  experience 
lias  been  derived. 

The  topic  of  premedication  for  infants  and  chil- 
iren  has  given  rise  in  recent  years  to  vigorous 
irguments  pro  and  con.  The  induction  of  a child 
Without  premedication  of  any  kind  is  akin  to  that 
ivhich  the  worried  anesthetist  dreams  of,  and  which 
results  in  his  awakening  in  a cold  sweat.  Crying  and 
struggling  is  tumultuous,  secretions  flow  like  the 
Mississippi  in  full  flood  and  the  airway  becomes  so 
obstructed  between  suctionings  that  little  air  and 
joxygen,  to  say  nothing  of  the  anesthetic  agent,  can 
penetrate  to  the  alveoli  and  the  patient’s  blood 
stream.  Nor  is  this  all!  Recently  one  of  the  resi- 
dents remarked:  “You  know,  if  you  have  a rough, 

hroni  the  Children's  Memorial  Hospital  and  the  Department  of  Anesthesia,  McGill  University 
Presented  at  the  Annual  Meeting  of  the  ConiKCticiit  State  Medical  Society,  New  Britain,  May  4 


slow  induction  in  a child,  the  whole  anesthetic 
course  seems  to  be  troublesome.”  There  is  truth  in 
that  statement.  The  struggling  of  the  patient  greatly 
increases  his  metabolism  and  outpouring  of  internal 
secretions.  The  hypoxia  of  respiratory  obstruction 
is  added  injury  to  the  increased  demands  for 
oxygen.  Thus  before  operation  there  are  created 
deviations  from  the  physiological  normal  which 
may  not  be  rectified  during  the  entire  anesthetic 
course.  We  are  beginning  to  see  as  a result  of  in- 
creasing use  of  the  oximeter  that  profound  falls  in 
arterial  oxygen  saturation  under  anesthesia  may  take 
a prolonged  period  to  return  to  normal,  even  with 
abundant  oxygen.  Thus  we  believe  there  is  adequate 
argument  for  the  preoperative  use  of  atropine-like 
compounds  in  children.  Even  the  smallest  infants  at 
the  Children’s  Memorial  Hospital  receive  scopola- 
mine o.  I mgm.  one  hour  before  operation.  To  ensure 
a sedative  action  and  avoid  undue  psychic  upset  it 
is  of  value  to  order  morphine  along  with  scopola- 
mine in  children  over  five  months  of  age..  The  anti- 
premedication school  argue  that  morphine  is  too 
depressant  to  the  respiratory  center  for  routine  use. 
Under  five  months  of  age  there  is  clinical  validitv 
to  this  belief,  but  we  have  yet  to  see  abnormal 
respiratory  depression  in  an  infant  over  this  age 
when  scopolamine  has  been  given  along  with  the 
morphine.  There  is  good  evidence  to  indicate  that 
the  scopolamine  counteracts  the  respiratory  depres- 
sant affect  of  morphine.  The  scale  of  dosage  is 
similar  to  that  outlined  bv  Leigh  and  Belton  in  their 
recent  publication. 
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In  children  there  is  real  danger  of  errors  being 
made  so  that  the  patient  receives  an  overdose  of 
premedication.  One  remembers  a i6  months  old 
child  w ho  received  morphine  5 mgm.  and  scopola- 
mine 1.5  mgm.  This  child  was  observed  carefully 
for  several  hours.  The  respirations  did  not  fall  below 
ten  per  minute,  but  about  three  hours  after  injection 
the  child  became  cjuite  restless  and  as  the  morphine 
wore  off  became  decidedly  manic.  Hot,  dry,  flushed 
skin  with  circumoral  pallor  and  hyperthermia  w^ere 
concomitants.  The  entire  condition  subsided  in  ten 
hours  without  specific  therapy.  Barbiturates  no 
doubt  w ould  have  controlled  the  extreme  restless- 
ness, but  w’e  wished  to  follow^  through  the  reaction. 
They  only  w ay  of  overcoming  this  possibility  is  to 
have  each  medication  double  checked  by  a compe- 
tent nursing  staff'. 

To  quote  our  psychiatric  confreres  again,  w e are 
told  severe  emotional  disturbances  in  childhood 
often  pave  the  w'ay  for  neurotic  tendencies  in  adult 
life.  For  this  reason,  and  also  to  uphold  the  art  of 
anesthesia,  it  behooves  us  to  strive  for  a quiet, 
smooth  and  rapid  induction.  In  the  infant  this  is 
often  difficult.  It  is  dangerous  to  employ  a potent 
agent  like  vinethene  in  babies  under  six  months  of 
age  as  they  may  traverse  the  four  stages  of  anesthesia 
with  great  rapidity.  Nitrous  oxide  with  20  per  cent 
oxygen  may  be  used  wfith  gradual  introduction  of 
ether  or  cyclopropane.  Aiding  the  respirations  by 
manual  pressure  on  the  rebreathing  bag  often  hastens 
this  rather  slow  technique.  High  flows  of  gases 
must  be  employed  to  avoid  carbon  dioxide  accumu- 
lation. We  commonly  flow  6 litres  of  nitrous  oxide 
and  2 litres  of  oxygen  per  minute.  With  open  drop 
ether,  breathholding  or  just  straight  cessation  of 
respiration  is  common  in  the  first  three  months  of 
life.  If  either  of  these  should  occur,  the  mask  should 
be  lifted  from  the  face  and  after  no  longer  than  30 
seconds  oxygen  should  be  administered  by  bag  and 
mask  until  spontaneous  respirations  begin  again.  It 
is  of  value  to  insulfiate  oxygen  via  a mouth  hook 
during  the  induction  of  such  cases. 

In  older  children  the  practice  of  vocal  psychology 
often  pays  huge  dividends.  The  anesthetist  wTo  has 
children  of  his  owm  is  at  a distinct  advantage  here 
as  one  must  know  the  subjects  any  particular  age 
group  is  specially  interested  in.  Success  depends  on 
holding  their  attention  completely  for  every  second. 
One  must  shift  quickly  from  one  subject  to  another 
without  giving  them  time  to  think  why  they  are  in 


this  strange  fearful  place.  The  anesthetist’s  masl  t, 
usually  terrifying,  so  slip  it  off  for  this  period.  P ; 
nitrous  oxide  from  a face  mask  elevated  off  the  f,  1 
makes  for  a pleasant  induction.  To  avoid  hypo  e 
oxygen  must  be  turned  into  the  circuit  the  insti 
the  mask  is  firmly  in  place.  Other  patients  beco]  ; 
so  interested  in  telling  of  their  experiences  that  tl  i 
w ill  smoothly  tolerate  a vinethene  ether  gauze  mi  a 
induction.  Vinethene  must  be  used  sparingly  a :i 
not  to  bring  the  patient  into  third  stage  anesthe  i:j 
As  soon  as  the  patient  is  unconscious,  the  shift 
ether  should  be  made.  A small  amount  of  struggl: 
in  the  second  stage  is  a good  omen.  Bew'are  of  j is, 
patient  w'ho  show's  no  life  at  all  during  indued'  a 
In  such  patients  or  when  too  much  vinethenei 
given,  convulsive  movements  may  occur.  These  ; is 
usually  seen  in  the  extremities,  as  the  face  is  cover! :« 
and  in  the  age  group  under  six.  One  should  not  [«i 
too  alarmed  about  these,  as  they  invariably  disappi  tsi 
wfithin  a minute  if  the  mask  is  removed  and  oxyg  isi 
administered  under  pressure.  After  this  one  c 
proceed  with  ether. 

One  cannot  resist  saying  a w'ord  in  condemnati 
of  ethyl  chloride.  This  extremely  potent  agent,  w;  ” 
all  the  dangers  of  chloroform  inherent  in  it,  m 
produce  respiratory  arrest  after  as  few  as  thi 
breaths.  Only  those  w'ho  have  seen  children  p; 
from  this  to  the  pale  grey,  ashen  cyanosis  wTi' 
heralds  a demise  will  shrink  from  its  routine  use. 

Pentothal-curare  inductions  in  children  are  limit 
only  to  the  difficulty  of  inserting  a needle  into, 
vein.  If  the  child  objects  strenuously  to  a venipun 
ture,  he  may  be  lulled  into  unconsciousness  I 
nitrous  oxide.  Once  the  intravenous  drugs  are  effe 
tive,  it  is  wise  to  assist  the  respirations  for  ten 
twenty  breaths  with  pure  oxygen  before  attemptii 
intubation.  In  this  w'ay  a reserve  supply  of  oxyg' 
is  built  up  in  the  alveoli.  Assisted  respirations  m: 
be  required  also  for  some  time  after  intubation, 
a laryngospasm  follows  an  induction  with  pentoth 
alone,  it  is  unwise  to  try  to  break  the  spasm  1 
further  injection  of  pentothal.  This  serves  only 
depress  the  respiratory  center  more  and  rare 
achieves  beneficial  results.  Oxygen  under  pressu 
is  the  best  immediate  treatment  of  laryngospasm. 

The  more  conservative  anesthetists  who  wa: 
against  the  dangers  of  intubation  in  children  a! 
w’aging  a losing  battle  as  the  advantages  of  tH 
technique  become  more  universally  recognized, 
is  not  the  intention  here  to  point  out  these  advai 
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Ies,  but  rather  to  state  frankly  ^^’hat  difficulties 
C arise  in  children.  In  the  last  two  years  and  two 
nths  at  the  Children’s  Memorial  Hospital  there 
e been  2,790  intubations  performed  in  children 
all  ages.  The  big  danger  to  be  avoided  is  trauma 
the  larynx,  cords  and  trachea,  which  may  result 
edema,  inflammatory  reaction,  and  dangerous 
aer  respiratory  obstruction.  We  have  found  that 
eral  factors  may  aid  and  abet  such  sequelae  of 
f ubation.  First  there  is  the  “bull  in  the  china 
sap”  anesthetist  who  casts  gentleness  to  the  winds 
Ihis  enthusiastic  effort  to  pierce  the  cords  at  all 
rsts.  He  may  by  his  persistent  efforts  in  the  pres- 
(fce  of  closed  cords  inaugurate  a dangerous  hypoxia 
i||the  child.  Far  better  that  he  should  retire  from 
ta  scarred  battlefield  he  is  creating  and  rally  his 
itcotic  forces  for  a delayed  offensive  under  more 
f aorable  conditions.  Then  there  is  the  “slick” 
i^esthetist  who  inflicts  untold  trauma  to  the  child’s 
fisitive  mucous  membrane  by  attempting  to  in- 
ibate  in  too  light  a plane.  As  Gillespie  has  pointed 
I t,  the  pharyngeal  and  laryngeal  reflexes  are  un- 
aually  sensitive  in  children  and  a prerequisite  for 
i;aumatic  intubation  is  anesthesia  sufficiently  deep 
|i  completely  obtund  these  reflexes.  Frequent 
j^iughing  or  bucking  on  the  tube  after  insertion  is 
r to  precipitate  edema.  This  can  be  avoided  largely 
intubating  at  sufficient  depth  and  applying  to 
re  tube  before  insertion  a liberal  coating  of  anes- 
/[etic  ointment— 2 per  cent  water-soluble  nuper- 
.jiine  is  quite  adequate.  Undue  movement  of  the 
jbe  in  the  trachea  should  be  avoided  also.  The 
haracter  of  the  tube  inserted  is  of  great  importance. 
! seems  likely  that  the  occasional  patient  may  be 

Insitive  in  an  allergic  manner  to  the  rubber  of  a 
[be,  and  this  may  give  rise  to  anaphylactic  phe- 
amena  of  serious  nature.  We  believe  there  has  been 
Mie  case  of  this  kind  in  our  hospital.  On  the  other 
j-ind  the  vinyl  plastic  “Portex”  tubes  have  been 
fngularly  satisfactory  for  endotrachael  use.  They 
i''e  nonirritating,  they  mould  to  strains  and  stresses 
body  temperatures  and  thus  do  not  impinge  their 
fsistance,  as  a rubber  tube  may  do,  on  the  sensitive 
Tuctures  with  which  they  come  into  contact, 
urthermore,  they  bend  to  acute  angles  without 
linking,  a fact  which  assumes  major  importance 
fhen  the  smallest  sized  tubes  are  used, 
j One  cannot  pass  on  without  a word  of  caution 
ioncerning  loose  teeth  in  the  four  to  eight  year  old. 
xamination  of  the  incisors  prior  to  anesthesia  will 
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alert  the  anesthetist  to  the  possibility  of  assuming  the 
role  of  a dental  surgeon  during  the  procedure.  If  a 
tooth  is  knocked  out,  and  it  is  done  in  the  best  of 
circles,  careful  and  continuous  search  must  be  made 
until  it  is  found.  One  is  reminded  of  a case  in  which, 
during  the  laryngoscopic  manipulation,  two  upper 
incisors  were  removed.  One  was  found  in  the 
pharynx,  but  the  other  could  not  be  found  in  the 
oral  cavity,  on  the  floor,  in  the  bedclothes,  or  any- 
where. So  after  the  operative  procedure  a broncho- 
scopic  examination  was  done  and  the  missing  tooth 
removed  from  one  of  the  branches  of  the  left 
bronchus.  There  were  no  clinical  signs  to  indicate 
that  a foreign  body  had  been  inhaled.  We  were  glad 
in  this  instance  that  the  search  for  the  missing  mem- 
ber had  not  been  abandoned  too  early.  The  use  of 
a doughnut  under  the  head  to  place  it  in  corrrect 
anatomical  relationship  to  the  trunk  and  the  em- 
ployment of  the  flat  Bennett  blade  are  particularly 
beneficial  when  loose  teeth  are  recognized. 

During  maintenance  of  anesthesia  in  infants  and 
children,  one  is  probably  more  concerned  with  the 
technique  employed  than  with  the  actual  agents 
used.  The  Big  Four  which  one  is  constantly  striving 
for  are:  (i)  reduction  of  dead  space;  (2)  decrease 
in  resistance;  (3)  elimination  of  carbon  dioxide; 
(4)  as  light  a plane  of  anesthesia  as  is  compatible 
with  the  requirements  of  the  surgeon.  The  smaller 
the  infant,  the  more  important  are  these  considera- 
tions. Whatever  the  technique  in  use,  one  should 
always  ask  the  question:  “Am  I fulfilling  these  Big 
Four  considerations  to  the  best  of  my  knowledge 
under  the  circumstances?”  One  must  remember  that 
in  children  small  deviations  over  long  periods  be- 
come of  major  importance  in  his  body  economy. 
Even  a minor  obstruction  in  the  airway  will 
materially  increase  resistance,  and  if  allov’ed  to  con- 
tinue will  result  in  marked  fatigue,  a fall  in  the 
arterial  oygen  saturation,  and  an  increase  in  the 
carbon  dioxide  content  of  the  tissues.  A gauze  ether 
mask  or  a face  mask,  unless  extremely  small,  will 
produce  a disproportionate  amount  of  dead  space. 
This  may  be  alleviated  in  part  by  insufflating  oxygen 
under  the  ether  mask,  or  by  running  high  flows  of 
gases,  greater  than  the  patient’s  minute  volume,  in 
the  circuit  employing  the  face  mask.  The  adult 
circle-absorber  gas  machines  in  present  use  provide 
too  great  a resistance  to  be  employed  for  any  length 
of  time  in  children  under  six  years  of  age.  The  to 
and  fro  absorber  circuit  is  efficacious  in  children 
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over  two  years  of  age,  hut  requires  frequent  changes 
of  canisters  to  avoid  carbon  dioxide  accumulation. 
Moreover,  it  is  advantageous  to  employ  assisted 
respirations  from  time  to  time  to  overcome  the 
fatigue  resulting  from  the  resistance  inherent  in  such 
a system.  In  our  hands  it  has  been  found  that  the 
best  method  of  fulfilling  the  Big  Four  considerations 
is  to  employ  an  endotracheal,  nonrebreathing  tech- 
nique in  which  the  nonrebreathing  valve,  similar  in 
principle  to  that  proposed  by  Leigh,  is  placed  close 
to  the  endotracheal  tube.  The  advantages  of  this 
technique  are  obvious.  The  endotracheal  tube  cuts 
down  dead  space,  provides  a patent  airway,  and 
allows  one  to  maintain  the  patient  in  a lighter  plane 
of  anesthesia  than  is  possible  otherwise.  There  is 
minimal  resistance  in  the  nonbreathing  valve,  and 
the  reservoir  bag  permits  artificial  respiration  or 
assisted  respirations  when  desired.  Manual  assistance 
of  respirations  in  infants  under  one  year  of  age  is  of 
value,  as  this  means  that  the  anesthetist  is  lightening 
their  load  of  work,  so  that  their  energy  which  is  so 
much  in  demand  may  be  concentrated  on  combat- 
ting the  other  stresses  to  which  they  are  being 
subjected. 

Any  anesthetic  agent  which  can  be  used  safely  in 
adults  is  suitable  for  children.  One  must  add  that 
ethyl  ether  is  still  the  safest  anesthetic  agent  known, 
probal)ly  because  it  produces  satisfactory  operating 
conditions  at  a plane  where  the  respiratory  center 
is  not  depressed  substantially.  But  one  must  remem- 
ber that  in  the  acutely  ill  child  who  is  feverish,  rest- 
less, dehydrated  and  acidotic,  the  administration  of 
large  amounts  of  ether  may  augment  the  metabolic 
disturbances  already  existing.  The  analgesic  benefit 
of  our  old  innocuous  friend,  nitrous  oxide,  may  be 
utilized  constantly  in  pediatric  anesthesia.  When  it 
is  used  along  with  adequate  oxygen  as  a vehicle  for 
ether  administration,  the  amount  of  the  latter  agent 
required  is  often  insufficient  to  disturb  metabolism. 

Constant  observation  of  the  child  under  anesthesia 
is  a necessity  if  one  is  to  prevent  excesses  of  depth 
or  lightness.  In  these  cases  there  is  no  time  to  slip 
out  of  the  room  for  a cigarette  or  to  engage  in  a 
lengthy  conversation  with  the  surgeon  regarding 
yesterday’s  golf.  Probably  the  most  important  sign 
is  the  movement  of  the  patient’s  chest.  Contrary  to 
the  impression  of  some,  the  degree  of  action  of  the 
intercostal  muscles  of  the  infant  is  just  as  important 
as  it  is  in  the  adult.  A cessation  of  intercostal  activ- 
ity, or  a seesaw  indrawing  of  the  chest  with  anterior 


movement  of  the  abdomen  must  be  regarded  as  n 
deep  anesthesia  until  otherwise  proven.  Mai;: 
positive  pressure  on  the  reservoir  bag  will  sl  \>, 
whether  there  is  obstruction  in  the  respiratory  trt 
Even  if  an  endotracheal  tube  is  in  situ,  such  obstr: 
tion  may  arise  from  kinking  or  from  accumulati- 
of  mucus  within  a narrow  bore  tube.  Variation: 
respiratory  pattern  may  occur.  The  most  frequii 
of  these  is  a sighing  type  of  respiration  seen  w n 
the  child  goes  to  sleep  sobbing.  This  respirata 
may  continue  for  an  indefinite  period.  The  patt ' 
is  sometimes  broken  by  a severe  surgical  stimulus 
by  the  institution  of  positive  pressure  assisj^: 
respirations.  The  “lazy  chest,”  as  described  by  (p 
sels,  is  a common  phenomenon  in  children.  H(. 
although  the  airway  is  mechanically  patent, 
both  lungs  may  be  easily  inflated  artificially,  ( 
side  of  the  chest  will  move  predominantly  over  c 
other.  The  etiology  of  this  is  unknown.  The  eye 
may  be  broken,  either  spontaneously  or  sometins 
by  artificially  inflating  the  lungs  several  times. 

Fluid  replacement  in  pediatrics  is  a specialkd 
problem,  but  one  with  which  the  anesthetist  m;t 
be  familiar.  It  is  just  as  important  not  to  overload  e 
circulation  as  it  is  to  give  sufficient  fluids  to  ma;-i 
tain  a proper  balance.  Each  case  must  be  evalua  d 
on  its  own  merits,  but  in  general  it  may  be  said  1 1 
fluids  should  never  be  given  rapidly,  that  sale 
should  be  given  sparingly  as  the  infant  kidney  is  i t 
sufficiently  developed  to  handle  excesses,  that  flu  s 
may  be  given  at  a rate  of  75  cc.  per  pound  in  le 
24  hour  period,  and  that  blood  loss  during  operath 
on  any  infant  under  two  years  should  be  repladl 
in  the  operating  room  at  the  time  of  its  loss.  Ede(a 
of  the  eyelids  is  one  of  the  first  clinical  signs  f 
overhydration,  and  this  may  be  followed  rapic/ 
by  pulmonary  edema.  This  is  heralded  by  an  aci2 
collapse  with  rapidly  developing  cyanosis  and  - 
effectual  gasping  respirations.  The  most  import;  t 
life-saving  measure  is  immediate  intubation  al 
administration  of  pure  oxygen  with  positive  pr- 
sure  assisted  respirations  alternating  with  diriit 
suction  of  the  thin  foamy  pinkish  secretions  throuii 
the  endotracheal  tube.  All  other  measures 
secondary  to  the  establishment  of  a clear  air\W 
and  adequate  oxygenation. 

Lastly,  in  the  child  who  has  been  subjected  t(,a 
long  surgical  procedure,  extubation  must  be  pi- 
formed  if  possible  without  causing  laryngospasi , 
for  the  resulting  hypoxia  is  not  well  tolerated.  Ills 
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iportant  first  to  suck  out  the  accumulated  secre- 
t,ns  in  the  oro-  and  nasopharynx  as  these  may 
i tiate  a spasm.  If  indicated  the  tracheobronchial 
t e may  be  suctioned,  but  one  should  not  make  a 
ratine  of  this.  Finally,  the  tube  should  he  removed 
( ickly  during  an  expiratory  phase  of  respiration, 
( her  when  the  child  is  in  a moderately  deep  plane 
( anesthesia,  or  Y’hen  he  is  light  enough  to  be  in 
jj'l  possession  of  his  pharyngeal  reflexes.  If  spasm 
(ies  occur,  the  best  treatment  is  to  administer 
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oxygen  by  positive  pressure  assisted  respirations. 

In  conclusion,  it  should  be  emphasized  that  the 
anesthetic  management  of  the  child  involves  mani- 
fest gentleness  at  all  times,  strict  adherence  to  detail 
of  technique,  and  maintenance  of  narcosis  with  the 
least  disturbance  of  physiological  mechanisms. 
The  motto  of  the  Canadian  Anesthetists’  Society, 
“We  watch  closely  those  who  sleep,”  is  most  apt  in 
pediatric  anesthesia. 


HEMOPHILUS  INFLUENZAE  INFECTIONS  IN  CHILDREN 

Hattie  E.  Alexander,  m.d.,  and  Grace  Leidy,  a.b.,  New  York  City 


Dr.  Alexander.  Associate  Professor  of  Pediatrics, 
Columbia  University  College  of  Physicians  and 
Surgeons;  Associate  Attending  Physician,  Babies 
Hospital 


I HERE  are  a number  of  reasons  for  the  increased 
i interest  in  influenza  bacillus  infections.  It  is  now 
^fll  established  that  this  organism  is  one  of  the  most 
iiquent  causes  of  serious  infections  in  infants  and 
(lildren;  and  while  meningitis  is  the  commonest  of 
ij2  severe  H.  influenzae  infections,  the  agency  of 
ijis  organism  in  a variety  of  clinical  patterns  is  now 
cognized.  The  rapid  advances  in  the  treatment  of 
sse  infections  can  be  fully  appreciated  only  by 
mparing  the  therapeutic  results  in  influenzal  men- 
jitis  10  years  ago  with  those  of  today;  in  contrast 
the  virtually  100  per  cent  fatality  rate  it  is  now 
'ssible  to  cure  all  cases  treated  in  the  early  stage 
the  disease.  However,  a significant  number  of 
|ese  patients  still  die  as  a result  of  late  clinical  or 
'jroneous  bacteriologic  diagnosis  and  failure  of 
lysicians  to  apply  adequate  treatment.  Even  though 
jere  are  now  3 effective  agents  for  treatment  of 
jese  infections— sulfadiazine,  specific  rabbit  anti- 
.‘U'um  and  streptomycin— each  one  used  singly  is 
,|nited  when  the  infection  is  of  sufiicient  severity, 
f has  been  our  aim  to  evaluate  the  efficacy  of  these 
tibacterial  agents  singly  and  in  combination  and 
e indications  for  their  use.  For  this  purpose  both 


the  experimental  and  clinical  approach  have  been 
used;  this  report  summarizes  the  results. 

The  pathogenic  potentialities  of  H.  influenzae  as 
a primary  agent  are  greatly  conditioned  by  the  age 
of  the  host.  The  severe  pyogenic  infections  occur 
almost  entirely  in  infants  and  children;  only  rarely 
are  they  encountered  in  adults.  The  age  incidence 
of  meningitis  was  shown  by  Fothergill  and  Wright 
to  be  closely  related  to  the  bactericidal  power  of  the 
blood.  Most  infants  are  passively  immunized  in 
utero;  in  consequence,  the  incidence  of  this  variety 
of  meningitis  is  very  low  under  2 months  of  age. 
As  this  protection  is  lost  the  disease  becomes  more 
frequent.  In  children  aged  2 months  to  3 years,  the 
age  range  in  which  80  per  cent  of  the  cases  of 
influenzal  meningitis  occur,  the  blood  of  subjects 
collected  at  random  shows  only  a feeble  bactericidal 
capacity  towards  this  organism,  whereas  the  sera 
of  older  persons  and  younger  infants  exhibit  an 
appreciable  lethal  action.  The  increase  with  age  in 
this  bactericidal  action  of  blood  is  apparently  the 
result  of  contact  with  the  organism.  Investigations 
carried  out  at  Babies  Hospital  demonstrate  the  fre- 
quency of  type  b H.  influenzae  respiratory  infec- 
tions; mild  infections  are  at  least  as  common  as 
severe  ones.  Studies  carried  out  in  New  Haven 
have  shown  that  in  hospital  wards  the  spread  of 
type  b H.  influenzae  is  not  unlike  that  of  pneumo- 
cocci. Siblings  and  often  the  mothers  of  children 
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\\’ho  develop  meningitis  harbor  type  b for  long 
periods.  In  our  experience  children  following  re- 
covery from  meningitis  harbor  type  h H.  influenzae 
in  the  nasopharynx  for  many  months,  regardless  of 
the  treatment  used.  The  sources  for  dissemination 
of  this  infection  are  therefore  numerous. 

Any  discussion  of  the  pathological  potentialities 
of  the  influenza  bacillus  must  be  related  not  only  to 
the  age  of  the  host  but  to  the  biologic  state  or  phase 
of  the  organism,  in  particular  whether  encapsulation 
is  present  or  not.  This  problem  was  greatly  clarified 
by  the  discoveries  of  Pittman  in  1931.  The  presence 
of  a capsule  and  the  elaboration  of  a specific  soluble 
substance  were  shown  to  dilTerentiate  those  strains 
of  H.  influenzae  which  cause  pyogenic  infections 
from  those  which  are  found  frequently  in  the 
healthy  human  nasopharynx.  Six  specific  types— a, 
b,  c,  d,  e and  f— were  recognized  by  identification 
of  the  specific  polysaccharide  characteristic  of  the 
type,  either  by  a precipitin  test,  or  by  an  agglutina- 
tion test.  Later  at  the  Babies  Hospital  demonstration 
of  this  substance  by  capsular  swelling  proved  very 
useful  for  diagnostic  and  other  purposes.  Type  b 
was  found  to  be  responsible  for  almost  all  severe 
H.  influenzae  infections;  this  has  been  confirmed  by 
all  subse(|uent  investigators.  Types  a and  f are 
responsible  only  occasionally.  It  is  seldom  possible 
to  assign  a primary  pathogenic  role  to  the  non 
encapsulated  forms. 

Encapsulated  H.  influenzae  on  the  other  hand 
produce  a number  of  dilTerent  clinical  patterns. 
Studies  carried  out  at  Babies  Hospital  indicate  that 
encapsulated  H.  influenzae  after  entering  the 
respiratory  tract  produces  a nasopharyngitis  in  most 
children,  usually  with  some  fever.  iVIany  patients 
overcome  the  infection  spontaneously;  others  de- 
velop sinusitis  or  otitis  media.  Any  portion  of  the 
lower  respirating  tract  may  be  involved,  from  the 
epiglottis  and  surrounding  structures  to  the  pul- 
monary alveoli.  From  these  foci  in  various  parts  of 
the  respiratory  tract  invasion  of  the  blood  stream 
occurs  not  infrequently.  Localization  follows;  the 
areas  most  commonly  involved  are  the  meninges 
and  joints.  Rarely  pericarditis  or  subcutaneous 
abscess  results.  Of  the  severe  H.  influenzae  infec- 
tions, those  found  with  greatest  frequency  are 
meningitis,  obstructive  infections  of  the  respiratory 
tract,  pneumonia  and  empyema,  and  pyarthrosis.  In 
our  experience  type  b is  the  cause  in  almost  all  of 
these  severe  forms. 


MENINGITIS 

Meningitis  is  the  most  frequent  of  these.  In  th 
country,  except  during  epidemics  of  meningococct 
infections,  H.  influenzae  is  the  commonest  cause  c 
meningitis  in  children;  it  is  characteristically  primar; 
in  that  it  develops  out  of  a clear  sky  following  a 
unimpressive  upper  respiratory  infection;  there  ma: 
be  coincident  paranasal  sinusitis  or  purulent  otiti: 
media,  but  evidence  for  direct  extension  is  lacking 
Bacteremia  is  virtually  always  present  in  untreatC' 
patients. 

Early  diagnosis  is  of  paramount  importance.  Ye' 
there  are  no  clinical  manifestations  which  differen 
tiate  influenzal  from  other  varieties  of  meningitk 
Just  as  in  other  types  the  signs  vary  greatly  fron 
patient  to  patient  depending  upon  the  age,  stage  o! 
the  disease,  severity  of  the  infection  and  whethe 
or  not  sulfonamides  have  been  administered.  Whei  ^ 
patients  older  than  7 or  8 months  of  age  are  seei  ® 
early,  the  majority  show  only  signs  indicative  o " 
meningeal  inflammation;  the  sensorium  except  fo  ■[ 
transient  delirium  is  clear.  In  a smaller  fraction  th< 
disease  progresses  so  rapidly  that  the  patient  i 
comatose  or  semi-comatose  within  24  hours  and  th(  ^ 
spinal  fluid  reveals  evidence  of  a very  severe  infec- 
tion; prompt  recovery  follows  adequate  treatment 

A small  number  of  patients  become  comatose 
within  4 to  6 hours  and  even  though  optimal  therap)  J 
is  applied  within  1 2 hours  of  onset  they  differ  fronj 
others  in  their  course.  Even  though  the  spinal  fluic 
shows  prompt  improvement  as  evidenced  by  elim- 
ination of  the  organisms  and  rise  in  concentratior 
of  sugar,  the  child’s  clinical  state  persists  unchangec 
over  a period  of  several  days  and  the  temperature 
remains  very  high.  As  the  sensorium  clears,  signs  ol 
localized  cerebral  damage  may  appear.  There  k 
reason  to  believe  that  these  patients  suffer  from  a\ 
significant  degree  of  encephalitis  secondary  toj 
damage  and  thrombosis  of  cerebral  vessels.  In  our! 
experience  such  alarming  symptoms  are  neverthe-i 
less  compatible  with  complete  recovery.  ' 

Another  group  warrants  special  emphasis,  namely 
those  children  who  early  in  the  course  of  their 
meningitis  receive  sulfonamides  for  an  illness  which 
is  not  recognized  as  meningitis.  Doubtless  some  ofi 
the  mildest  recover  completely,  but  in  others  the>| 
signs  of  meningeal  inflammation  are  completely' 
masked,  fever  persisting  as  the  sole  clinical  evidence' 
of  disease.  Withdrawal  of  the  sulfonamides  during! 


(1 
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. INFLUENZAE  INEECTONS  IN  CHILDREN 

1 1 observation  period  is  usually  followed  by  the 
ppearance  of  clear  signs  of  meningeal  irritation. 
ii  In  contrast  to  the  ease  with  which  early  menin- 
jtis  may  ordinarily  be  recognized  in  the  age  group 
fst  described,  infants  younger  than  7 months  fail 
develop  the  usual  signs  which  lead  to  the  sus- 
jcion  of  meningitis  until  an  advanced  stage  is 
(•ached.  Different  criteria  must  be  used  as  indica- 
bns  for  performing  lumbar  puncture  in  order  to 
jagnose  meningitis  in  its  early  stage:  increased  ten- 
;on  of  the  fontanel,  a staring  expression,  drowsi- 
pss  alternating  with  irritability,  a high  pitched  cry, 

' persistent  unexplained  fever.  The  higher  mortal- 
V''  in  young  infants  with  all  varieties  of  meningitis 
explained  by  the  fact  that  most  infants  have 
■ached  an  advanced  stage  of  the  disease  before 
eatment  is  applied. 

The  importance  of  early  bacteriologic  diagnosis 
ust  be  stressed.  Identification  of  H.  influenzae  as 
le  etiologic  agent  on  clinical  grounds  is  obviously 
ipossible.  The  type  and  degree  of  cellular  response 
the  cerebrospinal  fluid  and  the  change  in  its 
lemical  constituents  reflect  severity  of  infection 
lid  influence  of  previous  treatment  rather  than  the 


Figure  i 

Type  b.  FI.  Influenzae  in  the  spinal  fluid  of  patient 
with  meningitis  (Gram  Stain) 

(Reproduced  by  courtesy  of  E.  R.  Squibb  and  Sons) 

ature  of  the  infectious  agent.  In  the  majority  of 
ases  gram  negative  organisms  are  found  in  stained 
nears  of  spinal  fluid;  they  show  a characteristic 
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Typing  of  H.  influenzae  by  capsular  swelling 
with  diagnostic  typing  sera 

pleomorphism  varying  from  coccobacilli  in  pairs 
or  chains  to  rods  of  average  size  and  long  form 
( Figure  1 ) . Consequently,  recognition  of  the  organ- 
ism on  the  basis  of  its  morphology  is  frequently 
unreliable.  Either  the  precipitin  test  or  the  capsular 
sw^elling  test  may  be  used  to  make  an  immediate 
diagnosis  from  infected  spinal  fluid  when  the 
organisms  are  sufficiently  numerous  to  be  seen  on 
stained  smear.  Centrifugation  at  3000  r.p.m.  for  20 
minutes  increases  the  ease  with  which  they  may  be 
seen.  Diagnosis  can  be  made  within  30  minutes  in 
most  cases  by  the  capsular  swelling  test  applied 
directly  to  organisms  in  cerebrospinal  fluid  (Figure 
2).  When  this  fails,  grow'th  adequate  for  typing 
may  be  obtained  on  suitable  media  after  12  to  24 
hours’  incubation  in  most  cases.  Levinthal  and 
Fildes  media,  either  agar  or  broth,  are  best  for 
rapid  growth. 

The  severity  of  the  infection  may  also  be  deter- 
mined within  this  30  minute  period  by  a semiquanti- 
tative  estimation  of  sugar  concentration  in  the  spinal 
fluid.  The  procedure  is  carried  out  as  follows:  Pipet 
I cc.  of  Benedict’s  qualitative  solution  (the  reagent 
used  in  routine  urinalysis)  into  each  of  6 test  tubes. 
Into  the  first  5 introduce  the  amounts  of  spinal 
fluid  indicated  in  Table  i,  leaving  tube  6 for  con- 
trol. Immerse  all  the  tubes  in  boiling  water  for  10 
minutes.  Interpret  the  sugar  concentration  by  the 
reduction  of  Benedict’s  solution  according  to  the 
table. 
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Table  i 

A QUALITATIVE  TEST  FOR  ESTIMATING  SUGAR  IN  MILLIGRAMS 
PER  CENT  IN  SPINAL  FLUID 


TUBE 

NO. 

CSF 

cc. 

.05 

+ 

0 

0 

0 

0 

0 

2 

.1 

+ 

+ 

0 

0 

0 

0 

3 

•'5 

+ 

+ 

+ 

0 

0 

0 

4 

+ 

+ 

+ 

+ 

0 

0 

5 

•U 

+ 

+ 

+ 

+ 

+ 

0 

Mgni. 

% sugar 

Over  50 

40-50 

30-40 

20-30 

10-20 

<10 

+ = Reduction  of  Benedict’s  Solution 
o = No  reduction  of  Benedict’s  Solution 


OBSTRUCTIVE  INFECTIONS  OF  THE  RESPIRATORY  TRACT 
When  H.  influenzae  type  b is  responsible  for 
obstructive  laryngeal,  laryngotracheal,  or  laryngo- 
tracheobronchial  infections,  the  illness  presents  a 
characteristic  history  and  the  patient  a characteristic 
appearance.  The  patient  is  virtually  always  at  least  2 
years  of  age.  The  onset  is  sudden  and  the  course 
fulminating.  The  entire  length  of  acute  illness  in 
those  cases  which  terminate  fatally  is  usually  less 
than  24  hours.  Mild  fever  and  difliculty  in  swallow- 
ing and,  on  the  part  of  the  older  children,  complaint 
of  sore  throat  make  their  appearance  in  the  course 
of  an  apparently  innocuous  infection  of  the  upper 
respiratory  tract.  Dyspnea  starts  abruptly  and  in- 
creases within  a few  hours  to  such  a degree  as  to 
make  hospitalization  imperative.  The  characteristic 
picture  is  that  of  a prostrated  child  with  dyspnea 
due  to  laryngeal  obstruction.  The  temperature  is 
high.  Effort  on  the  part  of  the  child  to  increase  the 
airways  at  times  produces  a dramatic  scene,  which 
in  some  cases  takes  the  form  of  forcible  protrusion 
of  the  tongue  with  each  inspiration;  other  patients 
hold  the  mouth  wide  open  during  both  inspiration 
and  expiration.  On  examination  of  the  pharynx  there 
is  diffuse  erythema,  often  with  evident  edema,  and 
when  the  tongue  is  pressed  downward  the  enlarged, 
red  and  edematous  epiglottis  is  easily  seen.  Direct 
laryngoscopic  examination  shows  almost  complete 
approximation  of  the  posterior  wall  of  the  epiglottis 
to  the  swollen  aryteno-epiglottic  folds.  Enlargement 
of  cervical  lymph  nodes,  if  present,  is  not  conspicu- 
ous. Usually  the  obstruction  of  breathing  is  due 
almost  exclusively  to  edema  of  the  epiglottis  and 
other  supraglottic  structures.  The  obstructive  syn- 
drome described  has  been  found  in  our  experience 
only  in  association  with  type  b H.  influenzae  infec- 


tion and  therefore,  when  observed,  suggests  thi. 
etiology.  Immediate  confirmation  may  be  made  bi 
demonstrating  capsular  swelling  of  organism 
usually  found  with  ease  in  a concentrated  suspensio, 
of  nasopharyngeal  mucus.  Bacteremia  appears  to  b 
a constant  feature.  Occasionally  when  the  infectio: 
extends  into  the  trachea,  bronchi  and  bronchiole;, 
bronchopneumonia  ensues. 

PNEUMONIA  AND  EMPYEMA  XVITH  BACTEREMIA  IN 
INFANTS  UNDER  ONE  YEAR  OF  AGE 

In  older  children  type  b H.  influenzae  may  causi  ^ 
pneumonia  which  is  clinically  indistinguishable  froir 
the  variety  due  to  pneumococcus.  In  infants  unde* 
one  year  of  age  empyema  is  commonly  associate!  T 
and  the  incidence  of  subsequent  meningitis  is  high, 
Lumbar  puncture  is  therefore  advisable  when  empyj 
ema  of  this  etiology  is  present  in  an  infant,  even  i * 
there  are  no  decisive  signs  of  meningitis.  It  has  beei 
emphasized  that  meningeal  infection  is  difficult  to 
demonstrate  early  in  its  course.  The  causative  ageni  'i* 
of  the  pulmonary  infection  is  strongly  suspectei  * 
when  type  b El.  influenzae  is  found  in  nasopharyn  * 
geal  mucus,  either  by  direct  typing  or  in  cultures 
Demonstration  of  the  same  organism  from  empyem: 
fluid  and  blood  culture  confirms  the  etiology.  ^ 

II 

INFECTIONS  OF  BONES  AND  JOINTS 

Since  the  advent  of  effective  antibacterial  agent;  j 
against  El.  influenzae  infections,  localization  in  th(  j 
bones  and  joints  has  become  not  only  less  frequen  j 
but  a less  ominous  manifestation.  There  are  no  clini- 
cal signs  which  distinguish  influenzal  pyarthrosis  ‘ 
immediate  identification  can  usually  be  made  by 
examination  of  the  joint  fluid.  Roentgenogram;!  ’ 
made  at  appropriate  periods  after  onset  of  join 
infection  frequently  show  epiphysitis.  Pyarthrosis 
single  or  multiple,  may  be  the  only  manifestatior! 
of  H.  influenzae  infection  or  it  may  be  associatec 
with  meningitis,  pneumonia,  or  rarely  pericarditisj 
bacteremia  is  a constant  feature.  ‘ I 

Treatment  ' ! 

Let  us  turn  to  a comparison  of  the  3 therapeutic  ^ 
agents  wTich  are  effective  in  these  infections ;|j, 
sulfonamides,  type  b El.  influenzae  rabbit  antiserun  ,, 
and  streptomycin.  There  are  3 new  antibiotics; 
polymyxin  B,  Chloromycetin  and  aureomycin* 
wdiich  offer  promise  in  vitro  but  clinical  data  ani 
not  yet  available.  j 

The  relative  potencies  of  the  first  3 in  protecting 
mice  when  used  singly  are  shown  in  Table  21 

ll 
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larked  synergistic  effects  are,  however,  obtained 
hen  the  agents  are  combined. 


Table  2 

SCAT  MARY  OF  PROTECTIVE  POWER  OF  THERAPEUTIC  AGENTS 
IN  MICE 


! 

HERAPEUTIC  AGENT 

PROTECTION 
M.L.l).  NO.  OF  MICE 

ilfanilamide  

500 

I 20 

ilfadiazine  



280 

truni  

28,87^ 

625 

ilfadiazine  4-  serum  . 

I ,000, COO 

270 

reptomycin  

100,000,030 

200 

f!  In  humans  it  is  already  clear  that  w'hen  used  alone 
[jich  of  these  agents  is  limited  if  the  infection  is 
lijifhciently  severe.  On  the  other  hand,  each  one 
(|one  can  cure  when  used  early  in  mild  infections, 
t 'he  choice  of  treatment  for  a given  type  b H. 
(iifluenzae  infection  is  influenced  by  the  location  of 

!ie  infection,  by  its  severity  and  also  by  the  age  of 
le  patient.  For  example,  in  febrile  upper  respiratory 
jifections,  which  are  associated  commonly  with 
fnusitis  and  occasionally  with  otitis  media,  sulfa- 
diazine alone  is  usually  adequate.  In  older  children 
ris  single  agent  is  promptly  effective  in  pneumonia 
1 liven  though  an  associated  bacteremia  be  demon- 
■i|:rated.  The  therapeutic  needs  of  the  other  severe 
;!ifections  differ  and  will  be  discussed  separately 
linder  each  clinical  variety. 

} 

tilENINGITIS 

> In  meningitis  clinical  experience  is  now  adequate 
' or  a valid  comparison  of  the  therapeutic  efflcacy  of 
- lese  three  agents. 

J The  limitations  of  sulfonamide  therapy  in  severe 
f.  ifections  is  now  well  established.  Although  pedi- 
\ trie  literature  contains  numerous  reports  of  recov- 
ery from  influenzal  meningitis  following  the  use 
'f  sulfadiazine  alone,  experience  at  Babies  Hospital 
iuggests  that  the  proportion  of  these  favorable  cases 
|i  probably  small  in  relation  to  the  total  meningitis 
roup,  and  that  they  presumably  represent  only 
lilder  infections.  Immunological  studies  show  that 
ecovery  following  sulfonamides  is  associated  with 
measurable  response  on  the  part  of  the  host’s  own 
nmune  mechanism  to  the  stimulus  of  the  specific 
ifection.  Since  the  latter  cannot  be  gauged  rapidly, 
ntibody  response  cannot  be  used  as  a guide  to  the 
eeds  of  a given  patient  for  additional  treatment, 
pur  study  of  criteria  which  might  be  used  for  select- 


ing those  patients  who  can  be  expected  to  recover 
on  sulfonamides  alone  led  us  to  the  following  con- 
clusions: In  the  age  group  in  which  the  onset  of 
meningitis  can  be  clearly  determined,  one  is  justified 
in  starting  with  sulfonamide  only  if  meningitis  is 
discovered  within  24  hours  and  the  infection  is 
mild.  During  the  period  when  these  criteria  were 
being  applied,  only  2 of  30  patients  satisfied  these 
strict  requirements;  both  recovered  on  sulfadiazine 
alone.  Today  the  use  of  sulfadiazine  alone  is  not 
justified  for  reasons  which  become  obvious. 

Specific  rabbit  antiserum  has  not  been  used  alone 
in  a large  enough  series  to  determine  its  value,  but 
when  it  is  employed  in  conjunction  with  sulfona- 
mides the  results  have  been  highly  successful.  In  a 
series  of  90  patients  treated  in  the  Babies  Hospital 
by  this  combination  according  to  the  principles 
described  below,  80  per  cent  recovered.  About  one- 
third  of  these  received  serum  only  in  the  late  stages 
of  the  disease.  Even  in  those  patients  exhibiting  signs 
of  severe  infection  within  24  hours  or  less,  a suc- 
cessful outcome  can  be  anticipated  and  the  course 
of  recovery  can  be  predicted:  dramatic  clinical 
improvement,  sterilization  of  the  spinal  fluid,  and 
return  of  its  sugar  concentration  to  normal  occur 
within  48  hours  in  virtually  all  patients  receiving 
early  treatment  and  in  the  majority  in  24  hours 
following  initiation  of  therapy. 

SCHEDULE  OF  THERAPY 

The  patient  receives  sodium  sulfadiazine  sub- 
cutaneously, o.i  gm.  per  kilogram  of  body  w^eight, 
as  soon  as  the  spinal  fluid  is  found  to  be  purulent. 
A continuous  intravenous  infusion  with  M/6  sodium 
lactate  and  5 per  cent  glucose  is  set  up;  the  quantity 
of  fluid  run  in  depends  upon  the  state  of  liydration. 
The  sugar  concentration  of  the  spinal  fluid  is  deter- 
mined by  the  method  previously  described  and  the 
level  used  as  an  index  to  the  amount  of  antibody 
to  administer,  as  shown  in  Table  3.  The  amount  of 
antiserum  required,  estimated  in  mg.  of  antibody 
nitrogen,  is  diluted  in  physiologic  saline,  10  cc.  per 
kilogram  of  body  w eight,  added  to  the  reservoir  of 
the  continuous  infusion,  and  the  flow'  adjusted  to 
deliver  the  total  amount  w ithin  2 hours.  This  plan 
aims  to  give  intravenously  the  antibody  needed 
for  recoverv  in  one  dose;  its  adequacy  is  checked 
by  examining  the  patient’s  serum  for  evidence  of 
excess  antibody  by  the  capsular  swelling  method. 
This  test  is  carried  out  daily  until  the  infection  is 
under  control,  usually  4 to  5 davs;  and  unless  the 
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patient’s  serum  can  produce  capsular  swelling  when 
diluted  i:io,  another  25  mg.  dose  of  antibody 
nitrogen  is  given.  In  most  cases  the  initial  dose  of 


Fable  3 

SCHEDULE  OF  DOSAGE  BASED  ON  SPINAL  FLUID  SUGAR 


SPINAL  FLUID  SUGAR 
MGM.  PER  CENT 

MGM.  ANTIBODY  NITROGEN 
INDICATED 

<■5 

100 

15-15 

75 

0 

1 

Lrs 

50 

Over  40 

25 

serum  is  adequate  for  recovery.  There  is  110  need 
for  intrathecal  serum.  The  initial  dose  of  sulfadia- 
zine is  repeated  by  the  subcutaneous  route  in  1 2 
hours.  Thereafter  the  route  of  sulfonamide  treat- 
ment depends  upon  the  ability  of  the  patient  to 
drink  without  vomiting;  it  is  aimed  to  maintain  a 
concentration  of  10  mg.  per  100  cc.  in  the  blood. 
Seven  days  after  the  spinal  fluid  becomes  sterile 
sulfonamides  are  discontinued. 

The  use  of  streptomycin  alone  has  been  follow^ed 
by  prompt  and  complete  recovery  in  patients  whose 
infection  is  of  mild  or  average  severity  as  judged 
both  by  the  concentration  of  sugar  in  the  spinal  fluid 
(over  15  mg.  per  100  cc.)  and  by  clinical  manifesta- 
tions. Patients  with  severe  infections  have  failed  to 
recover  on  streptomycin  therapy  alone.  One  of  the 
causes  of  failure  has  been  proved  to  be  the  emer- 
gence of  resistance  of  the  strain  to  streptomycin. 
Resistant  cells  can  be  expected  to  be  present  in  the 
spinal  fluid  initially  when  the  bacterial  population 
is  large,  as  is  the  case  in  severe  infections.  Among 
I o strains  examined  prior  to  any  exposure  to  strepto- 
mycin, all  were  found  to  contain  organisms  resistant 
to  1000  meg.  per  cc.  These  resistant  members  have 
been  proven  to  arise  spontaneously  as  the  result  of 
bacterial  mutation  and  are  therefore  independent 
of  the  streptomycin  action;  new  mutants  are  occur- 
ring continuously  but  at  such  a slow  rate  that  ex- 
tremely large  numbers  of  organisms  must  be  re- 
generating to  produce  one;  the  chances  for  their 
presence  in  mild  infections,  in  which  the  population 
is  relatively  small,  are  very  remote.  However, 
organisms  which  exhibit  resistance  to  1000  meg.  of 
this  antibiotic  per  cc.  are  normally  sensitive  to  sulfa- 
diazine. The  latter  fact  explains  the  enhanced 
therapeutic  efficacy  resulting  from  the  addition  of 
sulfadiazine  to  streptomycin. 


SCHEDULE  OE  THERAPY 


The  schedule  of  dosage  used  in  the  majority  i 
patients  treated  at  Babies  Hospital  is  as  follow' 
intramuscularly,  an  amount  equivalent  to  40  m:' 
per  kilogram  of  body  w'eight  is  given  daily,  divide 
into  8 doses;  intrathecally,  25  mg.  administered  : 
a 1 2 hour  interval  for  the  first  2 doses,  thereafti 
once  daily.  Treatment  by  all  routes  is  discontinue' 
after  4 to  5 days. 

As  a result  of  the  above  experience  our  polic 
has  been  as  follows;  patients  with  meningitis  of  mil 
or  average  severity  (spinal  fluid  sugar  over  i 
mg.  per  100  cc.)  are  treated  with  streptomycii 
alone;  those  exhibiting  signs  of  severe  infection,  ; - 
more  than  7 months  of  age,  receive  streptomycii  .• 
and  sulfadiazine;  and  in  younger  infants  all  3 agenij  „„ 
have  been  used— sulfadiazine,  streptomycin  ani  , 
rabbit  antiserum.  The  results  are  shown  in  Table  . jj 


Table  4 


SEVERITY 

NO.  OF 

THERAPY  PATIENTS 

SUCCESS 

FAILURE 

AFTER 
ADDITION/* 
THERAPY 
R#  S#  D- 

Mild  to 

SM*  alone 

Average 

Throughout 

2 2 

22 

0 

2 

Severe 

SiM  alone 

8 

0 

8 

4 2 

Average 

SM  + Df 

-T  serum 

4 

4 

i 

Severe 

S-M  + D 

-|-  serum 

7 

6 

Average 

SM  + D 

I 

I 

0 

Severe 

SA4  + D 

7 

7 

0 

Mild  to 

SM  only  24  hrs. 

Severe 

SM  + D 

4 

4 

0 

R#  Recoveries  SA4*  = Streptomycin 

S#  = Survivals  Df  = Sulfadiazine 

D#  = Deaths 


Streptomycin  alone  for  at  least  4 days  i 

30  patients — 73  per  cent  successful  (all  in  mild  or  averj 
age  group)  | 

Total  number  patients  53  1 

46  patients — 88  per  cent  apparently  complete  recovery 
4 “ — survived  but  defective  mentally  and  physicalbj 

3 “ — fatal 


From  the  results  of  this  therapeutic  policy  certair 
facts  are  clear.  The  overall  efficacy  of  the  combine^ 
effect  of  specific  rabbit  antiserum  and  sulfonamideii 
cannot  be  shown  to  differ  significantly  from  th( 
combined  effect  of  streptomycin  with  sulfonamides! 
A higher  proportion  of  infants  less  than  6-7  monthi^ 
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age  has  survived  Y’hen  streptomycin  has  been 
ven  in  addition  to  serum  and  sulfonamides,  but 
ore  of  the  survivors  have  been  defective.  In 
loosing  between  rabbit  antiserum  and  sulfadiazine 
1 the  one  hand,  and  streptomycin  and  sulfadiazine 
1 the  other,  since  they  appear  to  be  equally  effec- 
ve,  one  must  weigh  the  expense  of  the  antiserum 
gainst  the  toxicity  of  streptomycin.  Damage  to  the 
2Stibular  apparatus  is  the  most  frequent  sequela  of 
reptomycin  therapy;  acoustic  nerve  deafness  is  un- 
iual  unless  very  high  concentrations  are  allowed 
) accumulate  in  the  blood  following  large  doses 
r failure  of  excretion  because  of  kidney  damage. 

small  proportion  of  children  receiving  strepto- 
lycin  in  the  dosage  outlined  exhibit  complete  elim- 
lation  of  vestibular  function.  Therefore  investioa- 

O 

ons  were  carried  out  to  learn  whether  the  period 
streptomycin  could  be  shortened  sufficiently  to 
iminate  vestibular  damage.  In  vitro  experiments 
ere  carried  out  to  determine  the  shortest  period 
exposure  to  streptomycin  w hich  is  effective  in 
iminating  all  of  the  organisms  in  a test  tube  sample, 
he  concentrations  of  streptomycin  found  in  spinal 
uid  of  2 patients  at  yarious  time  intervals  after 
itrathecal  introduction  of  25  mg.  is  seen  in  Table 
The  concentration  remaining  after  3 hours, 
pproximately  100  meg.  per  cc.  was  chosen  for 
tudy  of  speed  of  its  lethal  action  on  different  popu- 
ation  sizes  of  H.  influenzae.  Figure  3 shows  these 
esults  w hen  experiments  w^ere  carried  out  in  broth. 


SPEED  OF  LETHAL  ACTION  OF 


EXPOSURE  TINE  IN  MINUTES 

Figure  4 

Exposure  for  10  minutes  killed  100  per  cent  of  the 
small  population,  5,000  to  10,000  organisms.  The 
130  million  population  required  2 hours  for  com- 
plete elimination  and  the  1.3  billion  population,  6 
hours.  Figure  4 shows  comparable  results  of  similar 
experiments  carried  out  in  spinal  fluid. 


Table  5 

CONCENTRATION  OF  STREPTOMYCIN  IN  SPINAL  FLUIDS  OF 
PATIENTS  RECEIVING  25  MG.  INTRATHECALLY 


TIME  AFTER 
ADiMINISTRATION 

PATIENT  I 
STREPTOMYCIN 
MCG.  PER  CC. 

PATIENT  II 
STREPTOMYCIN 
MCG.  PER  CC. 

!4  hour 

410 

I hour 

368 

204 

2 hours 

74 

149 

3 hours 

104 

24  hours 

6 

7 

To  determine  the  size  of  the  populations  encoun- 
tered in  influenzal  meningitis,  spinal  fluids  from  19 
patients  have  been  studied  to  estimate  the  total 
bacterial  populations.  The  figures  in  the  third 
column  of  Table  6 present  the  number  of  viable 
organisms  per  cc.  of  spinal  fluid  and  must  therefore 
be  multiplied  by  approximately  100  to  obtain  the 
total  populations.  It  is  seen  that  the  number  of 
organisms  in  the  spinal  fluid  of  these  patients  falls 
within  the  bounds  of  the  population  sizes  used  in 
the  experiments  presented. 


Figure  3 
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Table  6 


CORRELATION  BETWEEN  CONCENTRATION 
BACTERIAL  POPULATION  IN  1 

OF  SUGAR  AND  SIZE  OF 
[9  PATIENTS 

PATIENT 

SPINAL  FLUID  SUGAR 
CONCENTRATION  MG.% 
BEFORE  TREATMENT 

VIABLE  ORGANISMS 
PER  ML.  OF  INITIAL 
SPINAL  FLUID 

I 

5 

334„ooo,ooo 

2 

9 

356,000,000 

3 

6 

85,000,000 

4 

L3 

48,000,000 

5 

I I 

24,000,000 

6 

*4 

I 1 ,800,000 

7 

27 

4,000,000 

8 

33 

1,820,000 

9 

18 

72,000 

10 

24 

17,000 

1 1 

29 

8,340 

I 2 

24 

6,000 

L3 

38 

4,600 

14 

38 

2,140 

13 

44 

1,830 

16 

23 

660 

17 

28 

44 

18 

74 

24 

•9 

29 

20 

These  experimental  results  and  a limited  clinical 
trial  suggest  that  a 24  hour  period  of  intramuscular 
streptomycin  administration  and  one  intrathecal 
dose  of  25  mg.  will  be  adequate  for  the  specific 
chemotherapeutic  effect  and,  when  used  along  with 
sulfadiazine,  can  be  expected  to  cure  the  majority  of 
patients.  These  principles  have  been  applied  to  the 
treatment  of  4 patients;  the  results  are  summarized 
in  Table  7.  Recovery  was  rapid  and  complete;  the 
cultures  became  sterile  within  18  hours  and  the 
temperatures  normal  in  72  hours,  even  though  2 
patients  exhibited  signs  of  severe  infection. 


PATIENTS  TREATED 


Table  7 

WITH  STREPTOMYCIN  AND  SULFADIAZINE 
FOR  24  HOURS 


H 

CU 

AGE 

DURATION 

MENINGITIS 

PREVIOUS 

THERAPY 

SPINAL  FLUID 

TEMPERATURE 

NORMAL 

SUGAR 

BACTERIA  STERILE 

MOS. 

DAYS 

DAYS 

MG.% 

, PER  CC. 

HRS. 

HRS. 

KS 

17 

5 

*D2 

13 

2 2,000,000 

I 2 

24 

tPl 

GK 

15 

I 

D'/4 

74 

24 

12 

24 

P'/4 

TG 

20 

I 

Di 

47 

— 

1 2 

24 

Pi 

BG 

36 

2 

Pi 

14 

1 1 ,800,000 

18 

72 

OBSTRUCTIVE  INFECTIONS  OF  THE  RESPIRATORY  TRACT  | 
In  these  critically  ill  patients  one  is  faced  wi 
a dual  problem;  relief  of  obstruction  to  respiraticl 
and  treatment  of  the  infection. 


Tracheotomy  is  frequently  imperative  within 
few  hours  after  onset  of  dyspnea.  In  other  patient 
when  this  procedure  is  not  obviously  urgent,  exaf 
criteria  for  intervention  are  controversial.  Suddej 
complete  obstruction,  following  manipulation  witl 
in  or  outside  of  the  respiratory  tract,  is  seen  not  ir 
frequently.  For  this  reason  the  Mosher  “life  saveii 
or  some  comparable  simple  device  for  establishin 
an  airway  is  a necessary  part  of  the  equipment  fcf  j 
handling  these  patients  prior  to  tracheotomy.  Sine; 
the  probability  of  the  need  for  tracheotomy  is  gret|| 
and  the  risk  of  delaying  too  long  is  hazardous,  earll 
operation,  while  circumstances  are  still  favorable,  i 
conservative  rather  than  radical  therapy. 

Since  most  of  these  patients  prior  to  availabilit'jl' 
of  antiserum  and  streptomycin  responded  promptl’j 
to  sulfonamides  alone  after  the  airway  was  estabj| 
lished,  the  essential  problem  at  present  is  to  selec] 
those  to  whom  administration  of  other  agents  ij 
probably  essential  for  recovery.  Sulfonamide  i] 
administered  according  to  the  schedule  described 
under  meningitis,  to  maintain  a concentration  of  k 
mg.  per  100  cc.  in  the  blood,  for  a period  of  7 daysj 
Before  the  advent  of  streptomycin  it  had  been  oui  ^ 
custom  to  use  antibody  in  addition  to  sulfonamide:j 
in  those  patients  whose  serums  contained  a higl 
concentration  of  type  b polysaccharide  as  showr 
by  a positive  precipitin  test  within  a i o-minutt 
period  after  the  test  is  set  up,  for  it  is  believed  thal 
they  represent  the  severest  cases. 

Experience  with  streptomycin  alone  in  the  treat-| 
ment  of  this  variety  of  H.  influenzae  infection  is  toe 
limited  for  evaluation.  We  have  already  seen  emer- 
gence of  resistance  of  the  organism  in  these  circum- 
stances. On  the  other  hand,  the  speed  of  action  of) 
streptomycin  because  of  its  direct  bactericidal  effect 
on  the  organism  suggests  that  in  conjunction  with 
sulfadiazine  it  will  prove  to  be  the  treatment  of 
choice;  a 24  hour  period  of  exposure  to  streptomy-i 
cin  should  be  sufficient. 


!EI 


It'' 


^Sulfadiazine 

fPenicillin 


The  rapid  decrease  of  edema  of  the  supraglottic 
structures  which  follows  adequate  therapy  of  the 
infection  permits  removal  of  the  tracheotomy  tube 
after  5 days;  there  is  reason  to  believe  that  the  tube 
is  needed  for  only  2 to  3 days. 
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tInfectioxs  of  bones  and  joints 
H The  changes  for  residual  disturbance  of  function 
i".')f  joint  and  of  growth  of  bone  are  so  great  that 
nost  orthopedists  favor  surgical  drainage  in  all  cases. 

i, Thile  this  was  undoubtedly  the  treatment  of  choice 
yjiefore  effective  antibacterial  agents  became  avail- 

j. ble,  there  is  ample  reason  to  believe  that  good 
If  Results  can  be  attained  by  the  simultaneous  use  of 
[||treptomycin,  specific  antiserum  and  sulfadiazine 
jjvithout  surgical  drainage.  Treatment  with  type 
>j'pecific  antiserum  in  conjunction  w ith  sulfadiazine 
j|ias  in  the  past  been  successful  in  a number  of  in- 
pants.  The  need  for  stopping  the  injury  to  joint  and 
Ppiphysis  as  rapidly  as  possible  calls  for  the  applica- 
tion of  the  prompt  bactericidal  action  of  strepto- 
I yycin. 

J A limited  but  controlled  experience  indicates  that 
|t  is  unnecessary  to  inject  streptomycin  into  the 
t joint  cavity.  When  applied  according  to  the  sched- 
pile  outlined,  along  with  antiserum  and  sulfonamide, 
administration  of  this  antibiotic  for  48  hours  should 
[))e  adee]uate.  An  initial  dose  of  50  mg.  of  antibody 
piitrogen  may  be  sufficient  to  establish  and  maintain 
I n excess  of  antibody  in  the  patient’s  serum. 

■'I  Clinical  signs  of  inff animation  persist  in  the 
Effected  joint  for  a much  longer  period  than  in  the 
sfieninges;  for  a number  of  w^eeks  after  the  organism 
! iias  apparently  been  eliminated,  swelling  and  tender- 
biess  remain.  It  is  our  policy  to  discontinue  strepto- 
ifiycin  after  48  hours  regardless  of  these  signs  and 
o maintain  antibody  excess  and  a concentration  of 
julfadiazine  of  10  mg.  per  100  cc.  of  blood  for  at 
ieast  2 weeks. 

Summary 

H.  inffuenzae  type  b is  one  of  the  most  frequent 
:auses  of  severe  infections  in  infancy  and  childhood; 
he  most  commonly  occurring  clinical  patterns  are 
meningitis,  obstructive  infections  of  the  larynx 


associated  wfith  epiglottitis,  pneumonia,  empyema 
and  pyarthrosis. 

The  treatment  required  varies  wfith  the  location 
and  severity  of  the  infection  and  the  age  of  the 
patient.  Three  effective  agents  are  available:  sulfo- 
namides, specific  rabbit  antiserum  and  streptomycin. 

MENINGITIS 

In  meningitis  the  choice  between  the  2 equally 
effective  therapeutic  programs— the  combined  action 
of  specific  rabbit  antiserum  and  sulfonamides,  and 
streptomycin  in  conjunction  with  sulfonamides— 
must  wmigh  the  toxicity  of  streptomycin  against  the 
expense  of  the  serum.  A small  fraction  of  the 
patients  treated  with  streptomycin  for  only  4 to  5 
days  suffer  complete  loss  of  vestibular  function. 

The  evidence  presented  suggests  that  a 24  hour 
period  of  streptomycin  therapy,  combined  with 
sulfadiazine,  wfill  cure  the  majority  of  patients  with 
meningitis  in  the  early  stage.  In  young  infants  in 
w hom  the  onset  is  difficult  to  date,  severe  infections 
require  the  addition  of  specific  rabbit  antiserum. 

OBSTRUCTIVE  LARYNGEAL  INFECTIONS  WITH  EPIGLOTTIS 

While  the  infection  responsible  for  this  syndrome 
is  cured  promptly  in  the  majority  of  patients  by  the 
administration  of  sulfonamides  alone,  the  difficulty 
in  recognizing  those  who  require  additional  therapy 
calls  for  the  initial  use  of  streptomycin  also. 

PNEUMONIA  WITH  EMPYEMA 

The  combined  action  of  streptomycin  for  48 
hours  and  sulfonamides  for  one  w^eek  is  recom- 
mended if  meningitis  has  been  excluded. 

PYARTHROSIS 

Because  of  the  difficulty  in  following  the  course 
of  the  lesion  and  the  long  period  required  to  assess 
residual  injury,  all  3 agents  are  recommended 
initially:  specific  rabbit  antiserum,  sulfonamide  and 
streptomycin. 


722 


CONNECTICUT  STATE  MEDICAL  JOURNA  i 


HISTOLOGICALLY  BENIGN  HEMANGIOMA  WITH  TUMOR  OF  THE  HEART 
Theodore  S.  Evans,  m.d.,  and  Allen  L Saunders,  m.d..  New  Haven  i| 


Dr.  T.  S.  Evans.  Attending  Physician,  Grace-New 
Haven  Covwnmity  Hospital 


T Temangiomata  of  benign  histological  structure 
but  with  multiple  lesions  scattered  through 
many  organs  of  the  body  are  apparently  rare  since 
reports  of  such  lesions  are  not  frequently  seen.  It  is 
perhaps  justifiable  to  report  such  cases  when  clini- 
cal and  autopsy  studies  have  been  carefully  made. 
Tumors  of  the  heart  in  which  the  diagnosis  is  sus- 
pected antemortem  and  proved  at  postmortem 
examination  are  even  more  infrequently  observed. 
Fishberg^  has  called  attention  to  the  possibility  of 
reasonably  accurate  antemortem  diagnosis  in  these 
conditions  and  to  the  fact  that  the  clinical  diagnosis 
in  cases  of  this  type  is  usually  incorrectly  conceived 
until  autopsy  is  done.  He  has  also  noted  that  when 
the  actual  disease  process  is  suggested  on  the  basis 
of  clinical  findings  and  experience,  the  idea  is 
usually  received  with  smiles  and  unbelief.  He  de- 
scribed three  such  cases  in  which  the  diagnosis  was 
made  before  death.  His  first  two  cases  concerned 
individuals  who  were  known  to  have  carcinoma  of 
the  lung  tissue  adjacent  to  the  heart  and  in  whom 
the  appearance  of  cardiac  failure  did  not  follow  any 
definite  pattern,  the  diagnosis  being  made  with  aid 
of  the  electrocardiogram.  His  third  case  occurred  in 
the  course  of  reticulum  cell  sarcoma.  In  reviewing 
the  literature  on  the  subject  Fishberg  called  atten- 
tion to  the  fact  that  tumors  of  the  heart  found  at 
autopsy  had  not  been  suspected  in  life  but  had 
“masqueraded  under  many  different  and  incorrect 
diagnosis:”  i.  Mediastinal  tumor.  2.  Banal  mani- 
festations of  a failing  heart  with  obscure  cause. 
3.  Sudden  death.  4.  Mitral  stenosis.  The  signs  were 
actually  due  to  a pedunculated  fibroma  of  the  left 
auricle,  the  mass  protruding  through  the  mitral 
valve.  5.  Tricuspid  stenosis.  The  signs  were  actually 
due  to  a pedunculated  fibroma  of  the  right  auricle, 
the  mass  protruding  through  the  tricuspid  valve. 
6.  Aortic  insufficiency.  Due  to  a primary  tumor  of 
the  aortic  cusps.  7.  Recurrent  hemorrhagic  peri- 


Dr.  A.  I.  Saunders.  Resident  Physician,  Grace-New 
Haven  Community  Hospital 


cardial  effusion.  8.  Angina  pectoris.  Signs  in  th 
case  were  due  to  multiple  growths  in  the  rigl 
ventricle.  9.  Heart  block.  Due  to  tumor  of  tlj 
auriculo-ventricular  node.  Since  we  were  famili: 
with  Fishberg’s  reports  and  conclusions  we  coul 
not  fail  to  be  on  the  watch  for  such  cases  in  01 
own  practice.  The  case  which  is  reported  in  th 
communication  seems  to  belong  in  group  two,  i.e 
banal  manifestations  of  a failing  heart  with  obscui 
cause  and  without  correspondence  to  usual  patten 
of  cardiac  disease.  In  accord  with  Fishberg  we  fei 
that  these  cases  can  and  should  be  suspected  ant 
mortem  and  that  it  is  possible  to  make  a tentativ 
clinical  diagnosis  in  some  of  them. 

It  has  been  our  good  fortune  to  be  able  to  stud 
case  reports  by  a good  many  observers  on  the  sut 
ject  of  hemangiomata.  The  first  reference  which  v\ 
have  been  able  to  find  is  that  by  Fillet-  in  1871.  Mo: 
of  the  case  reports  have  been  listed  under  the  tit) 
of  “Metastasising  Hemangioma”  or  some  simils 
title.  Some  authors  have  added  the  word  “benign 
and  others  “malignant.”  This  discrepancy  appeal 
to  lie  in  the  point  of  view  from  which  the  subject . 
approached.  For  instance,  our  case  is  benign  in  th 
sense  that  mitotic  figures  were  not  found  in  th 
tumor  structures  and  it  is  therefore  histologicall 
“benign.”  However  when  we  consider  that  th: 
woman  died  as  a result  of  widespread  tumor  lesior 
in  various  parts  of  the  body  we  are  justified  in  fee! 
ing  that  it  was  clinically  “malignant.” 


I 


a 

11 

II 

11 

!i 


In  addition,  sections  of  the  masses  showed  ever 
clearly  that  this  tumor  invaded  the  tissue  of  orgar 
adjacent  to  it,  that  it  recurred  in  the  scar  of  th| 
right  mastectomy,  and  that  areas  of  involvemeri 
were  multiple  and  at  points  far  removed  from  eac 
other.  Whether  the  tumor  originated  at  one  point  i 
the  body  and  metastasised  to  other  organs,  q 
whether  it  originated  concurrently  in  variot 
regions  simply  as  an  expression  of  a state  of  genet 
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lized  endothelial  proliferation  is  an  open  question 
\ hich  seems  to  have  been  answ  ered  with  some  cer- 
ainty  by  the  autopsy  findings.  As  clinicians  we  feel 
hat  the  course  of  the  disease  and  these  autopsy  find- 
ngs  make  it  likely  that,  in  the  case  at  hand,  the 
1 umors  arose  at  the  same  time  in  widespread  areas 
! nd  that  there  is  comparatively  little  evidence  of 
netastasis. 

! We  leave  the  final  decision  to  the  pathologists 
jvho  have  different  points  of  view  as  to  the  origin 
W this  type  of  tumor.  Some  of  them  believe  that  all 
fieoplasms  in  the  same  patient  owe  their  origin  to 
|i  general  endothelial  proliferation.  Others  assert 
chat  these  grrowths  are  of  congenital  origin.  Still 
pthers  insist  that  this  type  of  neoplasm  originates 
!n  one  area  and  metastasizes  to  other  organs.  Prac- 
[ically  all  pathologists  agree  that  these  tumors  are 
l)f  endothelial  origin  and  stress  their  relation  to  the 
nesenchyme.  They  also  acknowledge  the  rarity  of 
iny  tumors  arising  from  vascular  structures. 

Ewing^  has  divided  hemangiomas  into  three 
groups.  I.  Naevus  vinosus  of  the  skin— a localized 
congenital  lesion  wTich  spreads  to  some  extent 
jlocally.  2.  Subcutaneous  plexiform  angioma  which 
is  seen  in  young  children,  and  which  invades  the 
ideeper  local  structures.  3.  The  hyperplastic  tumor 
jtype  in  which  the  tumor  cells  grow  rapidly  and  are 
often  undifferentiated.  In  this  latter  type  Jaffe^ 
jpoints  out  that  there  is  invasion,  destruction  of  nor- 
mal tissue  and  recurrence  and  that  these  growths 
isatisfy  many  of  the  criteria  for  classification  as  neo- 
Iplasms.  Symmers^  states  that  this  type  is  a general 
systemic  disease  of  extensive  proliferation  of  the 
capillaries,  particularly  those  of  the  liver,  spleen, 
lymph  nodes  and  bone  marrow.  However,  there 
iare  reports  of  cases  without  lymph  node  enlarge- 
ment, others  wdthout  involvement  of  the  liver  or 
jbone  marrow,  and  in  this  instance,  the  spleen  showed 
;no  pathology.  Although  the  spleen  is  assumed  to  be 
the  site  of  the  original  tumor  by  a vast  majority  of 
; authors,  the  evidence  for  this  statement  seems  to 
'us  to  be  rather  meager  in  many  instances  since  in 
some  reports  only  the  spleen  was  examined  and  in 
* others  description  of  the  other  organs  seemed  in- 
' adequate. 

Wright®  divides  the  hyperplastic  tumor  group  in- 
to those  which  are  cavernous  in  structure  and  those 
' which  are  made  up  of  solidly  packed  capillaries.  It 
seems  to  us  that  most  of  the  descriptions  reveal  areas 
! of  both  types  in  the  same  individual.  Rabson’^  re- 


ported a case  and  pointed  out  that  in  his  case,  as  in 
others  studied  by  him,  there  were  areas  where 
marked  proliferation  and  many  mitotic  figures 
characteristic  of  new  growth  were  seen,  and  there 
were  other  areas  in  the  immediate  vicinity  where  the 
structure  was  entirely  benign,  and  was  obviously 
adult  endothelial  tissue.  In  some  areas  this  entirely 
normal  tissue  completely  surrounded  villi  of  malig- 
nant cells.  He  also  found  islands  of  bone  formation 
with  osteoblast  and  osteoid  tissues  and  other  areas 
where  he  was  able  to  identify  the  precursors  of  the 
blood  (myelocytes,  myeloblasts,  erythroblasts  and 
nucleated  red  cells)  in  the  substance  of  the  tumor 
masses.  He  observed  these  phenomena  not  only  in 
the  “primary”  tumor  of  the  lymph  nodes  of  the 
iliac  fossa,  but  also  in  “metastatic”  lymph  nodes  and 
various  other  organs. 

From  the  above  discussion  it  seems  evident  that 
histologically  the  truly  characteristic  findings  are 
new  formation  of  capillaries  and  generalized  endo- 
thelial proliferation.  In  none  of  the  reports  studied 
has  there  been  mention  of  a tumor  of  the  heart  and 
since  we  suspected  the  presence  of  such  a lesion 
antemortem  and  proved  it  at  postmortem  examina- 
tion, we  feel  that  our  case  is  worth  reporting  in 
detail. 

W.  A.,  a 43  year  old  married  woman  was  born  in  England 
but  had  lived  most  of  her  life  in  this  country.  Her  family 
history  was  non  contributory.  She  had  had  rheumatic  fever 
in  childhood,  but  had  been  able  to  weather  a pregnancy 
without  any  difficulty,  and  had  had  only  occasional  slight 
dyspnoea.  Following  the  birth  of  a child  20  years  previously 
she  had  had  a pelvic  abscess  and  had  had  some  nagging 
lower  abdominal  pain  from  that  time  to  the  present.  In 
January  1945  the  pain  became  much  more  severe  and  con- 
stant so  that  she  was  admitted  to  the  gynecological  service 
at  Grace  Hospital. 

She  was  seen  to  be  a well  developed  and  well  nourished 
white  woman  who  presented  the  following  positive  find- 
ings. I.  In  the  region  of  the  thyroid  gland  there  was  a mass 
about  the  size  of  an  English  walnut.  2.  The  heart  was 
slow,  regular  and  not  clinically  enlarged.  A soft  systolic 
murmur  heard  at  the  apex  was  transmitted  to  the  axilla.  The 
pulmonic  second  sound  appeared  to  be  about  equal  to  the 
aortic  second  sound  in  intensity.  3.  There  was  tenderness 
in  both  lower  quadrants  and  pelvic  examination  gave  evi- 
dence of  disease  of  the  ovaries.  A diagnosis  of  pelvic  in- 
flammatory disease  and  fully  compensated  rheumatic  heart 
disease  was  made.  It  was  felt  that  the  thyroid  mass  was 
probably  colloid  since  the  basal  metabolic  rate  was  found 
to  be  normal.  Examination  of  the  blood,  urine,  non  protein 
nitrogen,  blood  sugar  and  Kahn  proved  to  be  within  normal 
limits. 

A hysterectomy  was  performed  leaving  one  ovary  in 
situ.  The  specimen  was  specifically  reported  to  show  much 
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Figure  i 

Photomicrograph  of  liver  magnified  X 30.  The  liver 
parenchyma  is  seen  to  he  invaded  by  capillary 
structures 

“hemorrhage  but  absolutely  110  evidence  suggestive  of 
angioma." 

(Et  the  second  postoperative  day  the  patient  had  an  attack 
of  paroxysmal  tachycardia  which  lasted  only  a few  minutes. 
An  electrocardiogram  taken  at  this  time  showed  a normal 
tracing.  She  was  discharged  on  February  2 and  remained 
well  until  early  in  June. 

She  was  seen  again  on  June  1 1 when  she  was  complaining 
of  fever,  chills,  weakness  and  pain  in  the  left  chest.  At  this 
time  some  small  masses  were  felt  in  the  left  brea.st  and  it 
was  thought  that  she  had  chronic  cystic  mastitis  since  the 
rest  of  the  physical  examination  was  not  noteworthy.  Four 
days  later  she  had  notetl  cough  and  continued  fever  and  at 
this  time  masses  were  felt  in  the  right  breast  and  some  large 
moist  rales  were  heard  at  tlie  base  of  the  left  lung.  Several 
hard,  dark  red  lumps  were  .seen  and  felt  in  the  skin  of  the 
right  side  of  the  neck  and  scalp.  Since  the  development  of 
these  lesions  seemed  to  have  been  so  rapid,  a diagnosis  of 
malignancy  of  the  breast  with  metastases  to  the  left  lung 
was  entertained  but  x-ray  films  of  the  chest  failed  to  reveal 
any  abnormality. 

On  July  9 the  skin  and  breast  le.sions  had  become  so  large 
that  the  patient  was  sent  in  to  the  medical  service  of  Grace 
I lospital  for  opinion  and  treatment.  At  this  time  the  tem- 
perature was  102°  F.  and  there  was  some  dullness  and  rales 
at  the  base  of  the  left  lung.  A tentative  diagnosis  of  malig- 
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Figure  2 

Photomicrograph  of  skin  of  scalp  magnified  X 30 
Tumor  growth  projects  above  surrounding  skin. 
Capillary  angioma  occupying  much  of  the  sub- 
epithelial  space 


nancy  of  the  breast  with  metastases  in  the  left  lung  waj 
concurred  in  by  the  surgical  service  and  the  patient’s  righ 
breast  was  removed  in  a radical  procedure.  Throughout  thdl 
breast  there  were  found  to  be  hard  dull  red  masses  similailj 
to  those  w hich  had  been  observed  in  the  skin.  On  frozerj| 
section  Dr.  C.  J.  Bartlett  reported  in  part:  “Newly  formecj 
capillary  vessels  with  very  thin  w'alls  are  seen  in  these  masse; 
and  growing  out  into  the  surrounding  tissue.  Similar  masse: 
are  found  in  the  axillary  lymph  nodes  and  the  tumor  is  tell 
this  extent  malignant.  Diagnosis:  rapidly  growdng  heman-j 
gioma.” 

On  July  27  edema  of  the  legs,  thighs  and  left  arm  and! 
hand  w^as  noted  and  there  w^as  evidence  of  fluid  at  both! 
lung  bases  and  in  the  abtkimen.  The  non  protein  nitroger|| 
and  total  serum  protein  of  the  blood  w^ere  found  to  bell 
normal.  Cephalin  cholesterol  flocculation  test  proved  to  bell 
normal  and  the  urine  and  blood  counts  were  not  remark-1 
able.  X-ray  examination  of  the  heart  was  within  normall 
limits  but  the  fluoroscopic  examination  showed  abnormali] 
pulsations  and  contours.  An  electrocardiogram  taken  at  thisi 
time  was  normal. 

On  August  8 a new^  murmur  was  noted.  This  was  a veryil 
harsh  loud  murmur  heard  best  along  the  right  border  of  the! 
heart  in  the  second  to  fourth  spaces.  It  was  intensified  byjf 
sitting  up  and  by  lying  the  right  lateral  position.  Tlifsl 
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jiumiur  appeared  to  be  entirely  separate  from  the  systolic 
jiurmur  \\  hich  was  still  heard  at  the  apex,  and  its  quality 
jcsembled  that  of  congenital  murmurs.  Both  right  and  left 
I |jngs  were  displaced  upward  by  fluid.  At  this  time  we  sug- 
Pfested  that  the  heart  lesion  might  be  a tumor  of  the  same 

Iype  as  that  known  to  exist  in  the  breast  and  skin  and  that 
rom  the  signs  it  was  probably  somewhere  in  the  wall  of 
he  right  ventricle.  Our  reasons  for  this  assumption  were, 
hat  the  heart  had  failed  without  any  apparent  reason,  that 
he  mitral  murmur  had  not  changed  in  any  way,  that 
I bnormal  pulsations  and  contours,  not  consistent  with  any 
lefinite  pattern,  had  been  observed  in  the  fluoroscopic 
xamination,  that  the  electrocardiogram  showed  no  specific 
ifattern  and  that  we  knew  that  a tumor  arising  from  the 
ndothelial  structures  was  present  in  other  organs. 

The  patient  was  discharged  from  the  surgical  service  on 
\.ugust  17  and  was  seen  frequently  thereafter  at  her  home. 
5y  September  i the  mastectomy  wound  was  healed  and  the 
dema  of  the  legs,  thighs  and  left  arm  was  seen  to  be  clear- 
ing rapidly  although  no  treatment  had  been  directed  to 
,'ieart  failure.  The  patient  was  able  to  get  about  the  house 
j.nd  to  sit  on  her  porch.  Shortly  after  this  time  she  began 
o bleed  a little  from  the  lesions  of  the  scalp  and  the  liver 
)ecame  palpable.  Edema  of  the  extremities  did  not  recur 
|o  any  great  extent.  After  October  i,  severe  pain  was  noted 
,n  the  chest  and  sedatives  and  narcotics  were  used  freely. 
The  liver  enlarged  very  rapidly  and  loss  of  weight  and 
Strength  was  apparent.  She  bled  steadily  from  vagina  and 
inus  and  as  a result  her  blood  count  decreased  until  it 
•cached  low  levels.  About  the  first  of  November  she  became 
j.'omatose  and  she  died  on  November  4.  Autopsy  was  done 
jvithin  a few  hours  after  death. 

We  were  very  much  impressed  by  the  fact  that  although 
ner  peripheral  edema  cleared  without  therapy,  her  pleural 
fluid  seemed  to  become  more  massive.  We  were  therefore 
led  to  believe  that  these  two  collections  of  fluid  had  differ- 
2ut  origins  and  that  the  pleural  fluid  was  the  result  of 
esions  in  the  pleurae  or  lungs. 

Our  final  clinical  diagnosis  was  written  as  follows:  Histo- 
jOgically  benign  hemangioma  with  recurrence  in  the 
nastectomy  scar  and  lesions  in  the  right  breast  and  skin. 
Probable  tumors  of  the  same  type  in  the  liver,  lungs  and 
oleurae  and  in  the  wall  of  the  right  ventricle  of  the  heart. 
Pleural  effusion,  bilateral,  with  ascites. 

i The  following  excerpt  is  from  the  pathological  report 
Dy  Dr.  Charles  J.  Bartlett: 

j Heart  with  pericardium  attached.  ^Veight  555  grams.  The 
jpericardium  is  firmly  attached  in  general.  Around  the  root 
|of  the  aorta  are  four  dark  colored  or  reddish  nodules  up 
|to  a little  over  i cm.  in  diameter.  One  of  these  has  the  ap- 
jpearance  of  filling  a blood  vessel.  On  opening  the  heart  the 
ivalves  appear  to  be  nearly  normal  with  a slight  amount  of 
(beading  of  the  mitral  valve.  In  the  thickened  wall  of  the 
:tight  auricle  and  ventricle  is  a tumor-like  growth  7 cm.  in 
jlength,  5 cm.  in  width  and  up  to  2 cm.  in  thickness  in 
j which  there  is  hemorrhage.  No  such  tumor-like  growth 
was  found  in  the  wall  of  the  left  side  of  the  heart.  The 

I myocardium  is  rather  flabby. 

The  liver  weighed  1120  grams.  On  the  anterior  surface 
of  the  right  lobe  at  its  lower  part  are  three  projecting  tumor- 


like nodules;  the  largest  25  cm.  in  diameter.  On  sectioning 
one  of  these  it  evidently  contains  blood.  At  the  upper  part 
of  this  lobe  are  two  similar  projecting  nodules  and  others 
not  projecting  are  seen  on  the  posterior  surface  of  the  left 
lobe  and  on  section  of  this  lobe  another  one  about  5 cm. 
in  diameter  was  found  just  below  the  surface.  A single 
section  of  the  right  lobe  did  not  show  any  of  these  in  the 
deeper  tissue.  The  gall  bladder  contained  quite  thick  bile 


Figure  3 

Photomicrograph  of  the  bone  marrow  magnified 
X 30.  H.  & E.  stain.  Note  presence  of  capillary 
structure 

but  no  calculi  were  found.  Pancreas,  nothing  of  particular 
note.  A cyst  measuring  7.5  cm.  in  longest  diameter  shows 
a pale  yellowish  color  by  transmitted  light  and  nothing 
suggesting  blood  in  it.  Just  under  the  surface  of  one  area  is 
what  appears  to  be  a real  small  corpus  luteum.  Near  the 
outer  surface  was  a small  reddish  nodule.  Also  received  a 
separate  fallopian  tube  with  some  adjacent  tissue  but  no 
ovary  recognized.  Also  received  a small  piece  of  what  ap- 
pears to  be  large  intestine  with  a small  brownish  nodule  7 
mm.  in  diameter  projecting  from  its  peritoneal  surface. 

MICROSCOPIC 

Sections  of  this  tumor  growth  from  all  the  places  in  which 
it  was  found  in  gross  show  an  hemangioma  wflrh  essentially 
the  same  picture  but  with  some  variations.  A section  of  one 
of  the  nodules  in  the  liver  shows  an  occasional  dilated  blood 
space  but  most  of  the  picture  is  that  of  a capillary  angioma. 
Adany  of  the  capillaries  are  lined  with  very  flat  cells  with 
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Figure  4 

Photoniicrogaph  of  the  heart  tumor  (X  30) 
shows  the  tumor  chiefly  necrotic 
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Figure  5 

Photomicrograph  of  the  heart  tumor  (X  144) 
gives  more  detail  of  the  superficial  part 


a good  sized  lumen.  In  others  the  cells  are  larger,  but  where 
the  vessels  are  cut  transversely  a small  lumen  can  he  seen. 
A section  of  the  tumor  of  the  heart  shows  it  mostly  necrotic, 
and  infiltrated  with  blood  which  is  more  or  less  completely 
decolorized.  In  places  there  are  dilated  blood  spaces.  The 
superficial  part  of  the  tissue  is  not  necrotic  and  shows  the 
picture  of  hemangioma  as  seen  in  the  tumors  elsewhere. 
Sections  of  the  spleen  so  far  examined  did  not  show  any- 
thing recognized  as  tumor  growth.  Tlie  stomach  and  intes- 
tines show  the  tumor  as  given  in  the  gross  description.  A 
section  of  one  of  the  nodules  of  the  scalp  show  an  ulcerated 
surface.  The  derma  is  edematous  and  quite  vascular  hut 
most  of  the  tumor  growth  here  is  in  the  part  projecting 
above  the  surface.  A section  of  bone  from  a vertebra  shows 
in  part  normal  marrow,  but  elsewhere  there  is  much  blood 
and  in  some  fields  numbers  of  tliin  walled  vessels  very 
suggestive  of  the  tumor  growth.  Altogether  the  diagnosis 
is  metastasizing  hemangioma. 

COMMENT 

From  the  pathological  point  of  view  this  case  is 
very  unusual  and  interesting  in  that  it  concerns  a 
rare  tumor  of  the  blood  vascular  system,  and  that 
there  was  a tumor  of  the  heart  wall  itself.  Though 
one  can  not  judge  the  age  of  this  particular  tumor 


by  its  cellular  structure  or  its  primary  site  as  on; 
can  in  some  of  the  other  tumors,  it  is  certainly  trU: 
that  the  largest  single  tumor  in  this  patient  w^as  ii 
the  wall  of  the  right  heart.  This  fact  leads  th; 
pathologist  to  feel  that  this  area  in  the  heart  wall 
may  have  been  a primary  site  and  that  distant  region 
were  involved  by  invasion  through  the  blood  stream! 
If  this  is  actually  the  fact  then  the  extreme  rapidiyi 
of  involvement  of  distant  organs  seems  logical.  WJ 
can  make  no  decision  as  to  whether  this  tumor  arosi 
concurrently  in  many  different  regions  or  whether 
it  “metastasized”  from  a primary  site. 

From  the  clinical  point  of  view  it  is  interesting  t( 
note  that  the  masses  in  the  left  breast,  which  wen, 
found  before  any  other  lesions,  were  actually  fibro, 
mata  and  not  histologically  related  to  the  fatal  lesion; 
It  is  also  remarkable  that  there  was  actual  evidence 
of  the  childhood  rheumatic  heart  disease  in  the 
valvular  changes  together  with  the  death  dealing;' 
tumor  of  the  heart.  Apparently  the  banal  manifesta- 
tions of  heart  failure  \vere  due  not  to  the  rheumatic! 
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A'alvular  damaoe,  but  to  the  hemangioma  of  the  heart 
extending  into  the  cavity  of  the  right  ventricle.  Its 
.'site  was  such  that  it  did  not  disturb  the  cardiographic 
' tracing  as  did  Fishberg’s  cases.  The  mass,  which  w'as 
} 'felt  by  several  different  observers  in  the  thyroid 
■ gland,  could  not  be  found  at  autopsy;  its  disappear- 
ance is  not  explained.  The  edema  which  was  vanish- 
':ing  at  the  same  time  when  hydrothorax  and  ascites 
. were  increasing  made  us  feel  that  these  two  collec- 
; ,tions  of  fluid  were  of  different  origin  and  that  the 
pleural  and  ascitic  fluid  were  the  result  of  tumors 
'of  the  pleurae  and  omentum. 

SUMiMARY 

1.  A case  of  hemangioma  with  lesions  in  the  right 
breast,  heart,  stomach,  liver,  pericardium,  skin  and 
lymph  nodes,  and  with  recurrence  in  the  mas- 
tectomy scar  is  reported. 

2.  One  of  these  tumors  in  the  wall  of  the  right 
heart  may  have  been  the  primary  site  from  which 
the  neoplasm  spread  to  distant  areas. 


727 

3.  Rheumatic  heart  disease  co-existed  with  the 
hemangioma. 

4.  Diagnosis  of  the  heart  tumor  was  suspected 
antemortem  and  proyed  postmortem. 

5.  Clinicians  will  do  well  to  keep  in  mind  the 
possible  presence  of  involvement  of  the  heart  in 
tumors  of  this  sort  and  where  tumor  tissue  is  known 
to  exist  adjacent  to  that  organ. 
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ACONITE  INTOXICATION  AND  MYOCARDIAL  INFARCTION 

Reuben  I.  H.  Solwaat,  m.d.,  IV estport 


f Aconite,  derived  from  the  root  of  aconitum 
II napallus  (w’olfsbane;  monkshood)  is  a drug  that 
I is  now^  obsolete  in  its  uses.  Goodman  and  Gilman^ 
state  that  it  is  readily  absorbed  through  the  skin. 

! It  is,  how^ever,  still  being  used  in  various  patent 
liniments  because  of  its  local  anesthetic  and  vaso- 
I dilatory  effect,  due  to  local  action  upon  nerve  end- 
ings. D.  Scherf-  has  used  the  active  principle  aconi- 


I tion  of  cardiac  arrhythmias  in  dogs.  E.  F.  Hartung'^ 
I described  a case  of  aconite  poisoning  with  resultant 
i bradycardia  and  prolongation  of  the  P.R.  interval. 
. The  following  case  history  is  of  interest  because  of 
aconite  poisoning  due  to  the  use  of  a patent  liniment 
and  the  subsequent  myocardial  infarction. 

E.  O.,  49  year  old  white  male  of  Rumanian  extraction, 
i beautician,  was  seen  at  5:30  p.  m.  July  30,  1948,  because  of 
an  intense  burning  sensation  of  the  back  and  blurring  of 
vision  of  six  hours  duration.  The  patient  had  been  using  a 
patent  liniment  (Heet,  Whitehall  Pharmaceutical  Com- 
pany) for  the  relief  of  low  back  pain  due  to  an  injury 


three  years  before.  During  the  previous  two  weeks  he  had 
used  four  bottles  of  liniment  (each  bottle  contained  2'/} 
ounces  and  8.2  gr.  aconite  per  fluid  ounce).  Due  to  increased 
pain  he  had  been  applying  the  liniment  liberally  three  or 
four  times  daily  during  the  past  three  days,  usually  after 
back  massage  or  cupping.  On  July  29  he  had  felt  somewhat 
nauseated  and  weak,  but  had  nevertheless  gone  to  work  the 
next  day.  While  at  work  the  nausea  had  increased,  he  began 
to  have  blurring  of  vision,  and  his  gait  became  unsteady. 
He  was  aware  of  numbness  and  tingling  of  both  hands.  He 
decided  to  go  home,  but  due  to  visual  difficulties  he  missed 
his  train,  and  then  boarded  the  wrong  one.  The  trip  which 
usually  required  one  and  a half  hours,  consumed  four,  and 
he  was  forced  to  remain  standing  in  tlie  train  because  other 
passengers  mistook  his  staggering  for  drunkenness  and  did 
not  offer  liim  a seat. 

On  leaving  the  train  he  began  to  experience  a burning 
sensation  of  the  upper  back  muscles  and  a feeling  as  though 
Ills  “lungs  were  on  fire”  on  deep  respiration. 

Physical  examination  showed  a well  nourished  and  well 
developed  49  year  old  white  male  Iving  prone  in  bed, 
writhing  in  pain  and  complaining  of  a burning  sensation 
in  the  back,  with  respiratory  difficulty,  blurring  of  vision, 
and  numbness  and  tingling  of  both  hands.  Temperature 
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98.4F,  pulse  78/min.,  respirations  19  per  min.  Ophthalmo- 
scopic, ear,  nose  and  throat  examinations  were  negative. 
Chest  examination:  lungs,  resonant  throughout,  breath 

sounds  vesicular,  no  pleuritic  rubs.  Heart;  bl.pr.  140/80, 
apical  rate  78  min.,  no  murmurs,  arrhythmias,  no  enlarge- 
ment to  percussion.  Abdomen:  no  palpable  masses,  no 
tenderness.  Skin  and  extremities:  no  significant  findings. 
Neurological:  reflexes  somewhat  depressed,  no  sensory 

defects. 

Tlie  patient  was  hospitalized  for  observation,  and  treat- 
ment was  limited  to  bed  rest  and  intravenous  administration 
of  1,000  cc.  ^ per  cent  glucose  in  saline.  The  next  day 
(July  31)  the  patient  was  much  improved  and  was  able  to 
walk  to  the  bathroom.  On  August  2 a routine  electrocardio- 
gram was  taken  and  the  patient  was  discharged  home. 

At  no  time  during  the  hospital  stay  did  he  complain  of 
chest  pain,  cough  or  dyspnea.  His  temperature  rose  to  99. 2F 
by  mouth  on  the  night  of  admission,  but  remained  normal 
afterwards.  Laboratory  examinations  were  negative  except 
for  AVBC  18,000  per  c.mm.,  P 68,  L 32.  X-ray  examination 
of  the  chest  showed  no  cardiac  enlargement,  no  parenchymal 
disease.  Electrocardiographic  examination  showed  a myo- 
cardial infarction  with  coronary  thrombosis  in  the  posterior 
basal  aspect  of  the  left  ventricle.  On  August  3,  WBC 
9,000,  P 68,  L 31,  E I,  sedimentation  rate  29  mm.  in  i hour. 
On  August  9,  WBC  7,200  per  c.mm.,  P 68,  L 32,  sedimenta- 
tion rate  24  mm.  in  one  hour.  On  ‘August  14,  WBC  8,600, 
P 75,  L 24,  E I.  Sedimentation  rate  14  mm.  in  one  hour. 
Serial  electrocardiograms  taken  on  August  3,  August  9, 
August  14,  September  3,  and  October  16,  showed  the  typical 
changes  of  recent  myocardial  infarct  in  the  posterior  aspect 
of  the  left  ventricle.  The  patient  has  remained  well  and  is 
now  at  his  regular  work. 

The  liniment  was  submitted  to  Bendiner  & Schlesinger  of 
New  York  for  biological  and  chemical  assay.  Skin  absorp- 
tion tests  carried  out  by  applying  a liberal  quantity  of  the 
preparation  on  the  bare  skin  of  the  guinea  pig.  (The  hair 
on  the  belly  of  the  guinea  pig  was  removed  with  Zip 
Depiliatory  in  advance.)  Applications  were  made  three  times 
daily  on  area  two  inches  by  three  inches  in  diameter  for 
four  days.  On  the  fifth  day  applications  were  made  hourly 
for  six  hours.  The  guinea  pigs  survived  this  treatment. 


although  there  was  local  irration  observed.  The  pigs  afte  ) 
the  applications  were  restless  and  ran  around  the  cage  fo  ^ 
at  least  15  minutes  afterward  and  bent  their  heads  con 
tinually  to  the  site  of  the  application,  slowed  down  con 
siderably  and  remained  quiet  for  some  time.  All  the  pig 
survived  the  skin  treatment  and  were  alive  and  activ 
several  weeks  after  the  applications.  There  was  no  injectio/ 
of  the  material  into  the  animals  since  it  was  felt  that  th 
skin  tests  were  the  more  appropriate  in  this  case. 

Alkaloidal  assay  showed  0.0030  gm.  aconite  alkoloid 
This  would  be  equivalent  ot  0.67  gms.  (10.2  grains  aconit 
drug). 


DISCUSSION 

Aconite,  and  its  alkaloidal  extract  aconitine,  ar(j 
known  to  be  easily  absorbable  through  the  skin  ane 
will  produce  toxic  symptoms  with  small  amount 
of  the  drug.  The  effects  produced  are  cardiac 
arrhythmias  and  blood  pressure  changes.  j 

A case  of  aconite  poison  associated  with  myo 
cardial  infarction  is  presented,  and  an  analysis  oJ 
the  record  shows  the  myocardial  infarction  occurrec 
during  the  period  of  acute  aconite  intoxication 
Since  the  lethal  dose  of  aconitine  is  approximately 
6 mg.  (Goodman  and  Gilman)  and  since  the  condi- 
tions were  favorable  to  the  absorption  of  the  aconite 
drug,  through  the  skin,  a causal  relationship  between 
the  intoxication  and  acute  myocardial  infarction  is 
to  be  considered. 

REFERENCES 


1.  Goodman  and  Gilman:  The  Pharmacological  Basis  of 
Therapeutics,  page  574. 

2.  Scherf,  D.:  Aconitine  Toxicity;  Auricular  tachycardia 
caused  administration.  Proc.  Soc.  Exper.  Biol.  & Med. 
64:233-239,  February  1947.  D.  Scherf  et  ah:  Experimental 
Studies  on  Auricular  Elutter  and  Auricular  Fibrillation, 
American  Heart  Journal,  36;  2;  241  (August  1948). 

3.  Hartung,  E.  E.:  J.A.M.A.  95:1265;  1930.  | 


^YPERINSULINISM  — LANDRY, 


BURNS 


729 


HYPERINSULINISM 

Benedict  B.  Landry,  m.d.,  and  John  E.  Burns,  m.d.,  Hartford 


Dr.  Landry.  Chief  of  Surgery,  St.  Francis  Hospital, 
Hartford 


HE  concept  that  excessive  secretion  and  action 
of  insulin  could  lead  to  hypoglycemia  with 
characteristic  symptoms  was  first  advanced  by 
jdarris  in  1924  and  since  that  time  there  have  been 
lumerous  reports  in  the  literature  about  hyperin- 
;ulism.  The  discovery  that  a tumor  of  the  islets  of 
i^aneerhans  was  the  causative  factor  led  to  remark- 
iible  surgical  cures  with  rehabilitated  patients.  In 
ome  cases  with  a classical  clinical  picture  no  tumor 
[could  be  found  and  partial  resection  of  the  pancreas 
has  brought  relief  to  many  of  this  group,  provided 
i tumor  of  the  head  of  the  pancreas  or  aberrant 
pancreatic  tissue  was  not  overlooked.  Today, 
drough  the  syndrome  is  not  commonly  found,  we 
lave  a clearer  knowledge  of  the  problems  associated 
vith  hyperinsulinism,  largely  due  to  the  work  of 
vVhipple.  Hyperinsulinism  is  a disturbance  of  the 
bancreas  causing  an  overproduction  or  excessive 
action  of  insulin  resulting  in  hypoglycemia.  Except 
''or  the  injection  of  insulin  this  must  be  due  to 
[excessive  secretion  by  the  pancreas.  Though  hyper- 
• nsulinism  leads  to  hypoglycemia  the  two  terms  are 
lot  synonymous.  Hypoglycemia  may  also  be  due  to 
i variety  of  other  causes  with  clinical  symptoms,  and 
iioreover  is  often  found  without  any  clinical  symp- 
:oms.  Conn  classified  the  hypoglycemias  as  follows: 

I.  Organic— recognizable  organic  lesion. 

a.  Hyperinsulinism. 

1.  Pancreatic  island  cell  carcinoma. 

2.  Pancreatic  island  cell  adenoma. 

3.  Generalized  hypertrophy  or  hyperplasia  of 
islands  of  Langerhans  (many  cases  will  not 
show  either  in  the  microscopic  sections.) 

b.  Hepatic  disease. 

I c.  Pituitary  hypofunction. 

d.  Adrenal  hypofunction. 

e.  Central  nervous  system  (lesions  of  brain  and 
^rain  stem,  said  to  interfere  with  the  nervous  con- 
rol  of  blood  sugar). 


Dr.  Burns.  Resident  in  Surgery,  St.  Francis  Hos- 
pital, Hartford 

2.  Functional— no  recognizable  anatomic  lesion. 

a.  Hyperinsulinism  (autonomic  nervous  system 
inbalance? ). 

b.  Renal  glycosuria  (severe  degrees  of  low  renal 
threshhold  for  dextrose). 

c.  Severe  continuous  muscular  work. 

d.  Pregnancy  and  lactation. 

Eighty-five  cases  of  hyperinsulinism  and  hypo- 
glycemia were  studied  at  the  Mayo  Clinic  from 
January  i,  1940  to  December  31,  1942  and  Gorsuch 


and  Rynearson  charted  the  diagnoses  as  follows: 

A.  Hyperinsulinism  cases 

Administration  of  excessive  amounts  of  insulin 21 

Tumors  of  islands  of  Langerhans 10 

B.  Spontaneous  Hypoglycemia 

Nervous  or  functional 41 

Hepatic  origin  (not  proved) 2 

Simmond’s  cachexia  i 

Addison’s  disease  i 

Cerebral  degeneration  i 

Pernicious  anemia  (exploration  showed  no  abnormal- 
ity   I 

Indeterminate  (exploration  showed  no  abnormality)....  4 

Indeterminate  (no  exploratory  operation) 3 


85 

SYMPTOMS  AND  DIAGNOSIS 

The  symptoms  are  those  of  hypoglycemia  and 
may  be  mild  or  severe.  They  will  vary  from  hunger, 
pallor,  palpitation,  sweating,  tremors  and  weakness 
all  the  way  to  maniacal  or  epileptic-like  seizures  of 
coma.  Some  of  these  patients  consult  a neurologist 
or  a pyschiatrist  because  of  vague  psychotic  symp- 
toms, personality  changes  or  convulsions,  and 
others  are  considered  to  have  hysteria.  The  con- 
vulsive seizures  differ  considerably  from  those  of 
epilepsy.  Whipple  gave  us  his  classical  triad  of  signs 
and  symptoms  for  diagnosing  islet  cell  tumors:  (i) 
Attacks  of  nervous  or  gastrointestinal  disturbances 
coming  on  in  a fasting  state  associated  with  (2)  a 
hypoglycemia  with  readings  below  50  mg.  per  cent 
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and  ( 3)  relieved  by  the  ingestion  of  glucose.  Weehs- 
ler  and  Garlock  feel  that  the  triad  alone  is  not 
absolutely  diagnostic  and  add  (4)  the  presence  of  an 
electroencephlographic  tracing  of  an  epileptic  nature 
that  promptly  returns  to  normal  after  the  adminis- 
tration of  sugar  and  becomes  permanently  normal 
after  the  successful  removal  of  a pancreatic  adenoma 
and  (5)  a glucose  tolerance  test  which  gives  rise  to 
what  is  known  as  a paradoxical  or  diabetic  curve 
in  contradistinction  to  most  cases  of  hypoglycemia 
where  the  blood  sugar  rises  rapidly  from  the  fasting 
state  and  falls  rapidly  in  a sharp  curve  to  the  original 
level.  Differentiation  of  hyperinsulinism  from  the 
functional  hypoglycemias  is  more  often  necessary 
than  from  other  organic  types.  If  the  blood  sugar  is 
below  50  the  hypoglycemic  symptoms  are  likely  to 
have  an  organic  origin.  In  hyperinsulinism  the 
attacks  are  usually  more  severe  and  progressively 
more  freipient,  fasting  and  exercise  often  bring  them 
on  and  the  patient  soon  realizes  that  food  will 
alleviate  them.  He  cannot  stand  prolonged  fasting, 
especially  if  associated  with  exercise,  and  weight 
gain  is  not  uncommon.  Fasting  blood  sugars  tend  to 
be  below'  60  and  often  are  below  50.  Functional 
hypoglycemia  does  not  show'  as  definite  a pattern, 
having  symptoms  that  are  less  severe  and  not  as 
progressive.  While  fasting  and  exercise  may  influ- 
ence the  symptoms  it  is  not  as  definite  as  in  hyperin- 
sulinism. The  relief  by  food  is  not  as  pronounced 
and  the  patient  often  loses  weight.  Controlled  diet 
usually  cures  these  patients  in  contrast  to  the  hyper- 
insulinism group.  The  fasting  blood  sugar  is  not  as 
consistently  low  in  functional  cases.  There  is  some 
relation  betw'een  emotional  upsets  and  nervous 
fatigue  and  the  carbohydrate  mechanism.  An  im- 
balance of  the  vagus  or  sympathetic  nervous  system 
may  be  responsible  for  some  of  the  symptoms.  The 
functional  case  is  often  emotionally  unstable  and 
rather  a tense  person.  Gorsuch  and  Rynearson 
studied  41  patients  who  had  nervous  or  functional 
hypoglycemia  and  did  not  need  an  operation.  Thir- 
teen had  associated  nervous  anxiety  of  hypochon- 
driasis and  three  had  associated  epilepsy.  Very  few' 
had  stable  personalities. 

After  careful  observation  some  cases  of  hypogly- 
cemia will  have  to  be  explored  surgically  but  bor- 
derline cases  should  be  treated  conservatively  and 
studied  over  a period  of  time  before  deciding  to 
operate.  Surgical  exploration  in  a typical  case  most 
often  will  reveal  an  islet  tumor  and  these  vary 


tremendously,  ranging  from  microscopic  size  to  tht 
largest  recorded  which  weighed  501  grams  anc 
measured  9.5  x 8.5  cm.  Generally  they  are  small 
about  1.5  cm.  in  diameter,  reddish,  vascular,  grossly 
encapsulated  and  most  common  in  or  near  the  tai  - 
of  the  pancreas.  They  may  be  discovered  accidentl)  i 
at  laparotomy  or  at  autopsy  in  patients  devoid  ol  ! 
the  symptoms  of  hyperinsulinism.  It  is  difficult  tc  | 
distinguish  histologically  whether  an  islet  cell  tumoi:  ( 
is  benign  or  malignant.  Cases  have  been  reported 
where  a tumor  was  removed  yet  symptoms  persisted 
and  re-exploration  revealed  a second  tumor  and  the 
patient  w as  cured.  The  exploration  is  difficult  as  the 
tumor  may  be  imbedded  within  the  substance  ofi 
the  pancreas  and  not  be  visible.  Aberrant  pancreatric 
tissue  may  harbor  the  tumor  and  it  is  most  common-j' 
ly  found  in  the  vicinity  of  the  stomach,  duodenum 
and  upper  intestine.  Finally,  when  the  duodenum 
has  been  mobilized  and  the  head  examined  along 
with  the  rest  of  the  pancreas  and  a thorough  ex- 
ploration has  ruled  out  aberrant  tissue,  the  surgeon 
is  faced  with  the  decision  of  resecting  part  of  the 
pancreas.  Working  on  the  same  principles  as  in 
hyperthyroidism,  a subtotal  pancreatectomy  has 
been  urged.  In  cases  w here  recurrence  has  occurred 
following  this  procedure  it  has  been  concluded  that 
insufficient  pancreatic  tissue  had  been  removed,  pro- 
vided no  tumor  remains  in  the  head  or  in  aberrant 
tissue.  Examination  of  the  resected  portion  by  the 
pathologist  may  reveal  hyperplasia  of  islet  cells  or  itj 
may  show'  them  to  be  normal,  though  in  either  case 
the  patient  will  often  be  cured  if  all  the  criteria  fori 
surgery  have  been  followed  closely.  How^ever,  the 
literature  shows  that  in  all  cases  of  massive  pan-1 
creatic  resection  the  patient’s  symptoms  have  notj 
improved  but  a sufficient  number  have  been  re-; 
turned  to  normal  by  this  procedure  to  w'arrant  its] 
use  when  no  adenoma  is  found.  Priestly  did  the! 
first  successful  total  resection  of  the  pancreas  for’, 
an  islet  cell  tumor.  It  proved  to  be  one  of  thejj 
smallest  on  record  (8x5x5  mm.)  and  was  in  thei 
head.  Waugh  operated  on  a patient  who  had  pre-' 
viously  been  explored  and  no  tumor  found  and' 
resection  of  the  tail  and  body  w'as  performed.  Ati 
her  second  operation  the  head  w'as  explored  and  nc! 
tumor  found.  All  remaining  pancreatic  tissue  was! 
then  removed  and  the  pathologist  found  a small  islet! 
adenoma  of  the  head.  This  indeed  is  radical  surgery! 
and  illustrates  some  of  the  difficulties  of  exploration, 
and  the  possibilities  of  recurrence  even  after  sub-j 
total  pancreatectomy.  ; 
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, In  1944  Bell  and  his  associates  tabulated  the  cases 
i)f  hypetinsulinisiu  reported  in  the  literature; 

Tumors  of  islets  of  Laagerh-.ins  cases 

1.  Benign  adenomas  ’ 

2.  Questionably  malignant  (Whipple) 22 


V iMalignant  tumors  H 

Total  number  164 


b.  Hypersecretion  of  islets  of  Langerhans 


■!  1.  Hyperplasia  8 

4 2.  “Adenomatous  hyperplasia  (Orr)” i 

3.  Pancreatitis  i 

, 4.  Normal  26 

5.  Not  designated  3 

I Total  cases  of  hypersecretion 39 

■ Total  cases  of  hyperinsulinism 203 


*Extra  pancreatic  in  5 cases 
:ase  history 


A 26  year  old  male  whose  chief  complaint  was  “seizures” 
vas  studied  by  one  of  us  (B.B.L.)  in  May  1939.  The  first 
eizure  had  occurred  four  years  before  and  an  interval  of 
wo  to  three  months  elapsed  before  the  second  one.  Gradu- 
illy  they  became  more  frequent  until  he  was  having  one 
ibout  every  two  weeks  and  with  one  exception  all  attacks 
j;ame  on  during  the  night,  either  when  asleep  or  when  he 
jvas  on  the  verge  of  sleep.  If  it  came  on  while  he  was  asleep 
le  would  know  it  when  he  awakened  with  a sore  tongue  and 
ometimes  a vague  recollection  of  going  into  the  seizure.  If 
iwake  the  only  warning  he  would  get  was  that  he  was 
j^oing  to  “pass  out,”  and  sometimes  he  was  able  to  “fight  it 
pfiF.”  His  attacks  actually  consisted  of  unconsciousness  with 
rregular  convulsions  lasting  a few  minutes.  He  never  lost 
;phincter  control  and  usually  regained  his  normal  bearing 
rapidly  after  a brief  memory  lapse  of  15-20  minutes.  Before 
ais  one  daylight  attack  he  noted  fear,  palpitation,  sweating 
ind  exaggerated  noises.  He  became  so  afraid  of  having  a 
•;eizure  that  he  often  found  himself  noting  that  group  of 
lymptoms  which  might  or  might  not  precede  a seizure. 
He  himself  felt  that  most  of  these  preliminary  symptoms 
.vere  actually  due  to  his  fear  of  having  a seizure  in  public, 
ixercise  was  never  associated  with  an  attack  nor  did  he  ever 
ise  food  to  abort  a seizure.  He  occasionally  used  alcohol 
moderately  but  gave  it  up  because  he  felt  that  he  was  more 
ikely  to  have  an  attack  following  its  ingestion.  As  time  went 
on  he  became  disturbed  about  his  condition,  could  not 
!'elax  and  had  a “nervous  breakdown”  associated  with  con- 
!msion  and  illusions.  At  times  he  became  excited,  maniacal 
iind  homicidal  and  because  of  the  last  named  feature  he  had 
pad  several  admissions  to  a mental  hospital.  It  was  felt  that 
the  seizures  did  not  have  all  the  characteristics  of  epilepsy 
nut  rather  of  an  epileptic  equivalent.  On  every  occasion  the 
icute  psychotic  episode  would  clear  up  in  a few  hours  or. 
It  the  most,  a few  days,  and  after  these  attacks  he  would  be 
jibsolutely  normal. 

I His  past  history,  physical  and  laboratory  findings  were 
aot  significant  except  for  a 73  per  cent  hemoglobin  and  the 
alood  sugar  determinations.  Lumbar  puncture  and  an 
Imcephalogram  were  negative.  A diagnostic  electroence- 


phalogram was  negative — this  was  not  done  during  a seizure. 
Numerous  fasting  blood  sugars  and  glucose  tolerance  tests 
were  taken  as  well  as  blood  sugars  at  various  intervals  with- 
out supplementary  feedings.  These  varied  consistently  be- 
tween 59  and  89.  Two  such  examples  are; 


I . BLOOD  SUGARS 

10:45  A-  79  mg./ 1 00  cc. 

4:30  p.  M 83  mg./ 1 00  cc. 

10:30  p.  M 83  mg./ioo  cc. 


I 


BLOOD  SUGARS 

Before  Breakfast  

10:30  A.  M 

4:30  P.  M 

10:30  P.  M 


.83  mg./ 1 00  cc. 
,59  mg./ 1 00  cc. 
.69  mg./ 1 00  cc. 
..89mg./ioo  cc. 


I 


1 1 


GLUCOSE  TOLERANCE  TESTS 
Fasting 

30  min.  after  ist  50  gms.  glucose 
30  min.  after  2nd  50  gms.  glucose 

Fasting  

One  hour  

Two  hours  

Three  hours  

Four  hours  

Five  hours  


BLOOD  URINE 

74ing./ioocc.  Negative 
87  mg./ 1 00  cc.  Negative 
89mg./ioocc.  Negative 

78  mg./ioocc. 

83  mg./ioo  cc. 

80  mg./ioo  cc. 

77  mg./ioo  cc. 

89  mg./ioo  cc. 

82  mg./ioo  cc. 


On  one  occasion  the  patient  had  a convulsion  at  10:30 
p.  M.  shortly  after  which  a blood  sugar  was  55  mg./ioo 
cc.  The  next  morning  before  breakfast  it  was  68  mg.  and 
after  breakfast  74  mg. 

He  was  treated  with  a low  carbohydrate  high  fat  diet 
without  success  and  it  was  finally  decided  to  explore  the 
pancreas.  On  August  31,  1939  this  was  done  and  no  adenoma 
found  so  approximately  one  half  of  the  pancreas  including 
the  body  was  removed.  The  pathological  diagnosis  was 
normal  pancreatic  tissue,  and  the  patient  was  discharged 
four  weeks  later.  An  average  of  the  postoperative  blood 
sugars  was  95  mg./ioo  cc.  whereas  preoperatively  it  was 
77  mg./ioo  cc.  which  represents  an  increase  of  approxi- 
mately 20  per  cent  in  the  blood  sugar  level.  Eight  months 
after  operation  the  fasting  blood  sugar  was  97  mg./ioo  cc. 
and  the  patient  was  symptomless  and  working.  Today  he 
is  successful  in  business,  is  married  and  the  father  of  two 
children.  His  health  is  excellent.  In  the  9 VI  years  since 
subtotal  pancreatectomy  he  has  had  5-6  seizures  that  he 
calls  “minor.”  The  first  one  occurred  about  six  months 
after  discharge  following  which  he  started  to  take  two 
Dilantin  capsules  daily.  He  feels  that  he  has  been  off  Dilan- 
tin each  time  he  has  had  a seizure.  His  wife  described  his 
last  attack  which  took  place  six  months  ago.  During  sleep 
he  became  tense  and  struggled  a few  minutes  and  it  was 
over  without  his  being  aware  of  it.  Fie  now  has  confidence 
in  himself  and  his  future  and  is  free  from  the  fear  that 
disturbed  him  so  much  before  surgery.  glucose  tolerance 
test  done  at  this  time  is  considerably  different  from  the 
rather  flat  preoperative  curves. 


Fasting  Blood  Sugar 

Vi  hour  after  100  gms.  glucose 

1 hour  after  100  gms.  glucose 

1/2  hours  after  100  gms.  glucose 

2 hours  after  100  gms.  glucose 


BLOOD  URINE 

85  mg./ioo  cc.  o 

125  mg./ioo  cc.  o 

108  mg./ioo  cc 

100  mg./ioo  cc. 

75  mg./ioo  cc.  o 
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DISCUSSION 

Cases  that  have  shown  the  typical  preoperative 
criteria,  have  been  operated  on  and  an  adenoma 
successfully  removed  with  remission  of  symptoms 
are  a well  established  entity  with  a most  satisfac- 
tory result.  Patients  who  have  been  operated  after 
meeting  all  the  criteria  and  have  had  a subtotal 
resection  because  no  adenoma  was  found  have  not 
been  so  uniformly  cured  though  many  have  had 
complete  remission  of  symptoms.  The  case  here 
further  reflects  the  problems  of  hyperinsulinism.  It 
did  not  have  a loo  per  cent  typical  preoperative 
picture.  The  blood  sugar  levels  were  not  as  con- 
sistently low  as  we  would  like  to  find  before  decid- 
ing on  surgery.  The  relation  of  fasting  to  the  onset 
of  symptoms  was  not  always  present  and  the  in- 
gestion of  glucose  did  not  bring  rapid  relief.  The 
electroencephalogram  showed  no  abnormality.  The 
glucose  tolerance  curve  was  a flat  one  rather  than 
the  diabetic  type  so  often  noted  with  adenoma. 
However,  Wechsler  states  that  this  can  be  a point 
in  preoperatively  distinguishing  adenoma  from 
hyperinsulinism  without  adenoma,  as  the  flat  curve 
may  be  found  in  the  latter  type.  It  is  interesting 
to  note  that  this  man  though  rehabilitated  econom- 
ically and  socially  has  had  5-6  mild  attacks  since 
operation.  Also  that  he  was  not  taking  Dilantin 
when  these  occurred.  This  result  is  difficult  to  ex- 
plain and  may  represent  a very  mild  tendency 
towards  hypoglycemia  which  is  produced  by  the 
remaining  pancreatic  tissue.  The  Dilantin  (ineffec- 


tive before  surgery)  may  now  lower  the  cerebr  , 
irritability  sufficiently  to  limit  these  seizures  an 
to  keep  them  mild  when  they  do  occur.  It  wou] 
seem  that  the  abrupt  cessation  of  his  symptom 
the  disappearance  of  the  distressing  psychotic  di 
ttirbances  that  followed,  and  the  relatively  infri  1 
quent  and  mild  residual  attacks  over  a 9(4  ye: 
period  would  indicate  a functional  cure  in  this  mai  1 
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September  13,  14,  15,  1949 

The  morning  presentations  will  be  given  in  the  auditorium  of  the  Yale  Law 


School  and  the  afternoon  panel  discussions  and  symposia  will  be  held  in  the 
amphitheaters  of  the  New  Haven  Hospital  and  the  School  of  Medicine. 


TUESDAY,  SEPTEMBER  13 

MORNING  SESSION 

The  General  Practitioner  and  His  Relationship  to  the  Hospital  Staff 
Paul  A.  Davis,  Akron 

Pulmonary  Function 

Dickinson  W.  Richards,  Jr.,  New  York 

The  Viruses  and  the  Rickettsiae 
F.  Sargent  Cheever,  Boston 

Hypersplenism 

Charles  A.  Doan,  Columbus 

Blood  Banking 

John  B.  Alsever,  W ashington,  D.  C. 


AFTERNOON  SESSIONS 

There  will  be  panel  discussions  on  The  Modern  Treatment  of  Congestive  Failure,  Asphyxia  Neo- 
natorum, Leukemia,  The  Clinical  Application  of  Blood  Volume  Studies,  Electron  Photomicrography. 
These  panels  will  be  led  by  Dickinson  W.  Richards;  David  M.  Little,  Hartford;  Louis  P.  Hastings, 
Hartford;  F.  Sargent  Cheever;  Stuart  Mudd,  Philadelphia,  and  there  will  be  other  participants. 


PRELIMINARY  PROGRAM 

(Titles  have  not  yet  been  received  from  the  speakers) 
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WEDNESDAY,  SEPTEMBER  14 

MORNING  SESSION 

The  Use  of  Laboratory  Proceoetres 

Charles  F.  Geschickter,  Washingtov,  D.  C. 

Baceiracin 

Frank  L.  Meleney,  New  York 
Chloromycetin 

Theodore  E.  Woodward,  Baltiviore 
AuREOlMYClN 

E.  B.  Schoenbach,  Baltimore 

Nutritional  Requirements  of  the  Surgical  Patient 
Jonathan  E.  Rhoads,  Fhiladelphia 


AFTERNOON  SESSIONS 

Panel  discussions  and  round  tables  on  Antibiotics,  Bone  Pathology  and  Neurological  Complications  of 
Some  of  the  Contagious  Diseases,  led  by  the  morning  speakers,  R.  Cannon  Eley,  Boston,  and  others 
participating. 


THURSDAY,  SEPTEMBER  15 

MORNING  SESSION 

Anticoagulants 

Edgar  V.  Allen,  Rochester,  Minnesota 

Coarctation  of  the  Aorta 
Robert  Gross,  Boston 


The  Role  of  Potassium  in  Medicine 
John  E.  Howard,  Baltimore 


The  Medical  iManagement  of  Lower  Nephron  Nephrosis 
Maurice  B.  Strauss,  Framingham,  Massachusetts 

The  Psychiatric  Aspects  of  Hyperthyroidism 
J.  H.  L itz,  Baltimore 


AFTERNOON  SESSIONS 

Panel  discussions  and  round  tables  on  Electrolyte  Imbalance  in  Various  Types  of  Renal  Insufficiency, 
Hyperthroidism,  Generalized  Phlebothrombosis,  Surgical  Treatment  of  Portal  Hypertension,  Surgical 
Problems  in  Children,  Management  of  Vascular  Nevi  in  Children.  Participants  will  include  the  morn- 
ing speakers,  Robert  R.  Linton,  Boston;  Howard  C.  Taylor,  New  York;  Maurice  J.  Costello,  New 
York;  Frederick  H.  McKee,  New  York,  and  others. 
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EDITORIALS 


iThe  Case  for  Voluntary  Medical  Insurance 

' There  is  no  doubt  that  socialized  medicine  is 
'beino;  advocated  by  some  solely  for  political  reasons. 
This  cannot  be  said  of  many  of  its  adherents,  how- 
ever, particularly  those  laboring  groups  to  whom  it 
lihas  been  held  up  as  a panacea  for  all  human  ills. 
The  stand  taken  by  organized  labor  is  not  readily 
understood,  for  its  leaders  must  recognize  that  its 
own  prosperity  depends  upon  the  prosperity  of 
management  working  together  with  labor.  What  is 
happening  to  labor  unions  in  countries  which  are 
going  down  the  road  to  socialism  should  bring 
home  to  them  a lesson  which  has  great  meaning.  It 
seems  obvious  that  the  evils  inherent  in  the  govern- 
ment control  of  medicine  have  not  been  made 
properly  manifest  to  the  workers  themselves,  a task 
of  enlightenment  in  which  medicine  must  assume 
an  important  role.  This  being  so  the  physician  has  a 
responsibility  to  acquaint  himself  with  certain  basic' 
information  in  order  to  meet  the  arguments  of  those 
who  would  radically  change  the  type  of  practice 
which  he  now  enjoys.  First  and  foremost  he  should 
recognize  that  there  is  a proper  function  of  govern- 
ment in  the  field  of  health  services,  a function  that 
is  now  being  done  in  certain  areas  and  which  is 
generally  accepted.  However,  the  attempt  to  sub- 
i stitute  government  for  the  basic  responsibility 
which  each  individual  must  have  for  his  own  health 
is  a step  toward  totalitarianism  which  must  be  made 
j apparent. 

There  is  a basic  difference  between  so-called  social 
, insurance  under  government  auspices  and  medical 


care  insurance  under  government  control.  In  the 
former,  eligibility  requirements  are  set  up  and 
benefits  are  paid  from  funds  raised  for  the  purpose. 
How  the  benefit  dollar  is  spent  is  solely  under  the 
control  of  the  insured  individual.  In  the  latter  no 
such  simple  straight  insurance  problem  exists,  for 
“sickness  and  the  vagaries  of  human  nature  refuse 
to  be  neatly  pigeonholed.”  When  an  individual 
needs  medical  care,  how  much,  what  kind,  and  by 
ivhom  given  are  problems  which  defy  solution 
under  a bureaucratic  system  of  control.  In  addition, 
experience  has  shown  that  under  such  systems  the 
physician  himself  undergoes  a disorganization  of 
effort  which  carries  with  it  a deterioration  in  the 
quality  of  medical  care  administered.  In  considering 
this  latter  phase  of  the  subject  R.  A.  Hohaus,* 
actuary  of  the  Metropolitan  Life  Insurance  Com- 
pany, asks  this  pertinent  question,  “When  the  physi- 
cian knows  that  his  primary  responsibility  for  a case 
is  limited  in  time  and  extent,  or  shared  by  other 
physicians,  should  we  expect  his  sense  of  respon- 
sibility, of  independence,  and  of  initiative  in  the 
case,  or  his  personal  relationship  to  the  patient,  to 
be  keyed  to  as  high  a pitch  as  it  otherwise  might?” 
The  physician  asked  to  express  an  opinion  on 
questions  such  as  these  will  find  his  argument  far 
more  potent  if  he  will  consider  positive  issues  as 
well  as  negative  ones.  In  this  he  will  be  greatly  aided 
by  a knowledge  of  the  extraordinary  gains  which 
are  being  made  by  voluntary  health  insurance  plans 
throughout  this  country.  According  to  Mr.  Hohaus, 
protection  against  hospital  expense  is  now  provided 
for  our  52  million  individuals.  Surgical  care  insur- 
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ance  covers  26  million  individuals  and  9 million  per- 
sons are  covered  by  medical  care  insurance  of  other 
forms.  In  addition  to  such  coverage  reference  should 
be  made  to  insurance  against  wage  loss  due  to  acci- 
dents and  illness.  Out  of  a total  employed  popula- 
tion of  60  million,  3 i million  wage  earners  have  some 
sort  of  protection  of  this  kind.  These  are  striking 
figures  and  become  more  so  when  we  consider  that 
most  of  these  gains  have  been  accomplished  within 
two  decades. 

The  early  success  of  Connecticut  Medical  Service, 
as  shotvn  by  the  enrollment  figures,  brings  home  to 
us  the  fact  that  such  voluntary  insurance  is  greatly 
desired  bv  a large,  wage  earning  public.  The  cooper- 
ating physician  obviously  occupies  a key  position 
in  making  voluntary  insurance  plans  work.  He  has, 
however,  a responsibility  aside  from  patient  care  in 
keeping  himself  constantly  aware  of  developments 
and  also  of  the  reasons  why  an  adequate  system  of 
voluntary  medical  insurance  is  important  in  Ameri- 
can life. 

* Journal  of  the  Medical  Association  of  Georgia,  May, 
1949. 

Foreign  Medical  Credentials 

A large  number,  no  one  knows  how  many,  of 
physicians  with  FAiropean  medical  education  are 
seeking  to  migrate  to  the  United  States.  Many  of 
these  fall  into  the  classification  of  “displaced  per- 
sons” who  are  in  fact  displaced  from  their  own 
abodes  and  can  not,  for  political  reasons,  return  to 
their  native  lands.  Others,  particularly  indigenous 
Germans  and  Austrians,  are  faced  with  almost  in- 
surmountable difficulties  to  reestablish  themselves 
in  practice  and  are  seeking  settlement  elsewhere. 

Quite  properly  there  is  a generous  and  under- 
standing attitude  in  America  concerning  these 
people,  particularly  the  displaced  persons  who  are 
being  admitted  to  the  United  States  under  special 
acts  of  Congress.  Adany  influential  persons  in 
America  have  become  interested  in  the  resettlement 
of  individuals  among  these  groups  including  physi- 
cians. There  are  localities  in  the  United  States, 
especially  rural  areas  in  the  south  and  midwest, 
where  it  is  reported  that  physicians  are  needed  and 
it  would  seem  that  these  newcomers  might  be  of 
great  usefulness  in  these  areas.  However,  the  prob- 
lem of  giving  medical  licenses  to  these  physicians  is 
a difficult  one  and  must  always  be  answered  within 
the  limitations  of  existing  laws  and  examining  board 
regulations. 


United  States  citizenship  is  a requirement  for 
licensure  in  many  states  and  is  the  chief  obstruction 
to  licensure.  Next,  licensing  authorities  are  con-i 
fronted  with  the  evaluation  of  the  quality  of  medical 
education  given  in  European  schools,  some  of  which 
are  practically  unheard  of  in  America. 

The  Council  on  Medical  Education  and  Hospitals! 
of  the  American  Aledical  Association  is  to  be  conu ;j 
mended  for  the  action  which  it  has  taken  in  an 
attempt  to  appraise  the  quality  of  education  given- 
in  foreign  medical  schools.  The  Council  took  the 
leadership  in  forming  a National  Committee  to 
concern  itself  with  this  subject.  The  Committee  isj 
comprised  of  representatives  from  the  Council,'' 
Association  of  American  Adedical  Colleges,  the  State‘ 
Department,  the  United  States  Department  of 
Education,  the  Rockefeller  Eoundation,  the  National 
Board  of  Adedical  Examiners  and  the  Federation  of 
Adedical  Examining  Boards  of  the  United  States;  the 
representative  from  this  agency  is  the  Secretary  to 
the  Connecticut  Adedical  Examining  Board. 

In  its  report  to  the  House  of  Delegates  at  the 
Atlantic  City  session,  the  Council  stated:  “Up  to 
this  time  the  Council  on  Adedical  Education  and 
Hospitals  has  never  attempted  to  classify  foreigni 
medical  schools.  During  the  past  two  years  it  has 
become  increasingly  evident  to  the  Council  that  a 
reliable  and  authoritative  classification  of  foreign 
medical  schools  should  be  available  to  the  licensing 
boards  and  other  official  and  voluntary  agencies  in 
the  United  States  that  deal  with  graduates  of 
foreign  medical  schools.  In  the  past  fifteen  years 
more  than  10,000  foreign  trained  physicians  have 
migrated  to  the  United  States  and  it  may  be  expected 
in  the  years  ahead  that  at  least  i ,000  foreign  medical 
graduates  will  be  coming  to  this  country  annually. 

“State  licensing  boards  at  this  time  have  no  way 
by  which  they  can  intelligently  evaluate  the  training 
of  these  physicians  and  determine  whether  or  not 
they  should  be  admitted  to  their  examination  for 
licensure.  As  a result,  some  state  boards  are  ex- 
cluding all  foreign  medical  graduates  from  their! 
examinations  while  others  admit  all  foreign  medica 
graduates  *0  their  examinations  without  regard  tcl 
the  type  of  education  that  they  have  received.  ' 

“After  lengthy  consideration,  the  Council  believes* 
that  the  American  A'ledical  Association  has  an  obli- 
gation to  classify  foreign  medical  schools.  The 
Council,  therefore,  requests  authorization  from  the 
House  of  Delegates  to  establish,  after  a thorough 
study  of  all  available  information,  a list  of  foreign 
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medical  schools  that  appear  to  provide  adequate 
i educational  programs.  Such  a list  will  make  it  pos- 
isible  for  state  licensing  boards  to  adopt  a more 
intelligent  and  enlightened  policy  with  respect  to 
■foreign  medical  graduates  without  lowering  the 
standards  of  licensure  that  have  been  developed  for 
■the  protection  of  the  public.” 

The  House  of  Delegates  granted  this  request  of 
;the  Council  and  it  is  hoped  in  the  course  of  time  an 
jauthorized  list  of  approved  foreign  medical  colleges 
will  be  available. 

Psychiatric  Services  in  the  General  Hospital 

It  is  historically  interesting  that  when  the  first 

■ hospital  in  this  country  opened  its  doors  in  1752 

'in  Philadelphia  among  the  first  patients  admitted 

Kvere  three  mentally  ill  women.  Somewhat  later  in 

; 1791  when  the  New  York  Hospital  opened,  it  also 

iladmitted  mental  patients.  Unfortunately  when  gen- 

lleral  hospitals  became  more  common  this  provision 

I, was  not  made  and  mental  hospitals  were  established 
1 i . . . / 

I las  separate  institutions.  1 oday  we  are  seeing  a 
i definite  swing  in  the  direction  of  the  original  plan. 
M General  hospitals  are  assuming  a rightful  public 
I responsibility  in  maintaining  mental  wards  and  the 
i present  policy  of  the  Veterans  Administration  is 
[ very  much  in  this  direction. 

[j  Authorities  tell  us  that  mental  illness  is  increasing, 
[■the  reason  being  that  with  the  increase  in  life  span 
Mwe  have  more  middle-aged  and  old  people  than 
[ before.  These  latter  are  especially  liable  to  mental 
(lillness.  Because  of  this  the  public  interest  in  mental 
' wards  in  the  local  general  hospital  has  greatly  in- 
! I creased.  Dr.  S.  W.  Hamilton  discussing  this  subject 
ij writes,  “No  good  medical  argument  exists  to  con- 
ijdone  failure  by  the  community  to  make  suitable 
b hospital  provision  close  to  home.  Obviously,  good 
I grounds  exist  for  not  attempting  to  take  care  of  all 
[[types  of  mental  illness  for  all  lengths  of  time  in  the 
[.neighborhood  community  hospital,  and  the  same 
I thing  can  be  said  about  heart  disease  and  cancer. 
[ Not  all  cases  in  these  classifications  can  be  given 
fi  prolonged  care  in  the  local  community  hospital,  but 
I its  doors  are  expected  to  be  open  for  the  reception 
[ of  such  patients  for  diagnosis  and  immediate  treat- 
| jment.”i  This  author  also  points  out  the  advantages 
[I  which  the  other  services  in  the  general  hospital  may 
bgain  when  a psychiatrist  spends  time  in  the  medical 
!|and  surgical  wards  just  as  the  surgeon  and  physician 
spend  time  in  the  mental  ward. 

■ .1 


Recently  the  Hospital  Council  of  Greater  New 
York  asserted  that  psychiatric  service  is  a vital  part 
of  comprehensive  medical  care  in  the  general  hos- 
pital. To  quote,  “If  our  general  hospitals  are  to  be 
general  in  fact  as  well  as  in  name,  if  we  are  to  serve 
community  interests  fully,  then  we  must  see  that 
psychiatric  services  are  brought  into  our  picture  of 
complete  medical  and  hospital  care.  Our  general 
hospitals  must  find  a way  to  provide  a truly  general 
type  of  service.  Anything  that  advances  this  service 
will  advance  the  interest  of  the  public.”^ 

1.  Hospit-al  iVlanagement,  December,  1948  - January,  1949. 

2.  Bull.,  Hospital  Council  of  Greater  New  York. 

A New  Intern  Training  Program 

The  Middlesex  Hospital  in  affiliation  with  the 
Yale  School  of  Medicine  recently  announced  an 
intern  training  program  of  a rotating  character  to 
be  given  at  the  Middlesex  Hospital  for  four  intern- 
ships beginning  July  i,  1950.  For  those  planning  to 
enter  general  medical  practice  a second  year  is  to 
be  made  available  in  other  affiliated  hospitals.  The 
program  will  be  in  the  charge  of  an  educational 
director  nominated  by  the  School  of  Medicine  who 
will  spend  a substantial  portion  of  his  time  at  the 
hospital.  Faculty  members  of  the  School  and  spe- 
cially invited  physicians  will  aid  in  the  teaching 
program.  In  addition,  interns  will  be  expected  to 
attend  conferences  at  the  School  of  Medicine  and 
at  the  Grace-New  Haven  Community  Hospital.  A 
special  salary  allowance  to  cover  such  travel  expense 
will  be  given. 

The  second  year,  aimed  at  experience  especially 
suitable  for  the  practice  of  general  medicine,  wdll 
be  given  at  other  affiliated  institutions,  namely, 
Waterbury  Hospital,  Connecticut  State  iVIental 
Hospital,  Middletown,  State  Hospital  for  Chronic 
Illness,  Rocky  Hill,  and  Undercliff  State  Tuber- 
culosis Sanatorium,  Meriden.  Interns  will  be  pro- 
vided with  board,  room,  meals,  laundry,  and  $50  per 
month  plus  the  travel  allowance  referred  to,  of  $150. 

This  plan  of  intern  training  wliich  represents  an 
innovation  in  medical  school  and  hospital  relation- 
ships in  Connecticut  has  been  developed  by  author- 
ities representing  the  Middlesex  Hospital  and  the 
Medical  School  Committee  in  Post  Graduate  Edu- 
cation, Dr.  William  R.  Willard,  chairman.  It  is  this 
type  of  plan  which  should  attract  the  newly  grad- 
uated physician,  for  it  olfcrs  unusual  educational 
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opportunities.  The  operation  of  the  plan  will  be 
watched  with  greatest  interest  by  physicians  and 
hospital  administrators,  for  it  bids  fair  to  offer  a 
practical  solution  to  some  of  the  intern  problems 
which  are  facing  many  of  our  general  hospitals 
today. 

Cancer  Detection  by  Periodic  Examinations 

In  a recent  address  Mr.  Charles  Kettering  said, 
“Instead  of  one  cause  of  cancer,  there  may  be  many 
causes  of  cancer  and  it  may  take  fifty  years  before 
all  these  causes  are  discovered.  During  these  fifty 
years  and  in  all  probability  thereafter,  the  early 
detection  of  cancer  wiW  continue  to  be  one  of  our 
greatest  weapons  in  the  control  of  this  disease.” 
Credit  for  the  first  systematic  cancer  detection 
examination  goes  to  Dr.  Elise  L’Esperance,  who 
established  such  a clinic  in  1937  at  the  New  York 
Infirmary  for  Women  and  Children.  Another 
pioneer  is  Dr.  Catherine  MacFarlane,  of  Phila- 
delphia, who  with  her  associates  in  1938  established 
a clinic  for  the  detection  of  pelvic  cancer  at  the 
Woman’s  Medical  College  of  Pennsylvania.  The 
experience  of  the  latter  group  has  been  summarized 
recently  by  Dr.  McFarlane  in  a current  issue  (June, 
1949)  of  the  Journal  of  the  Medical  Association  of 
Georgia.  Among  debatable  questions  she  lists:  What 
age  groups  shall  be  examined?  How  extensive  shall 
the  examination  be?  Shall  they  be  part  of  a general 
health  examination?  Where  shall  the  examinations 
be  made?  In  hospital  clinics?  In  physicians’  offices 
or  elsewhere?  Who  shall  make  the  examinations? 
Resident  physicians?  General  practitioners?  Groups 
of  specialists?  How  much  shall  the  examinee  pay? 
Should  all  or  part  of  the  cost  be  subsidized  by  the 
American  Cancer  Society?  Without  attempting  to 
answer  these  pertinent  questions  in  detail,  this  author 
states  that  the  v'^alue  of  the  Cancer  Detection  Center 
having  been  demonstrated,  the  responsibility  for 
the  cancer  detection  examination  now  rests  with 
the  general  practitioner.  She  recommends  that  the 
general  practitioner  make  such  an  examination  once 
each  year  on  each  of  his  patients  thirty  years  of  age 
or  over.  Dr.  AIcFarlane  states  that  the  responsibility 
for  much  of  the  indifference  to  such  a program 
which  now  exists  among  general  practitioners  rests 
upon  present  methods  of  undergraduate  and  gradu- 
ate education. 


The  Building  Fund 


The  Society’s  headquarters  building  is  nearing  • 
completion  and  an  analysis  of  the  funds  which  hav( 
constructed  it  should  be  of  interest  to  those  whe, 
have  participated  in  contributing  these  funds  anc  ; 
those  who  have  not.  The  contribution  of  ovei;  1 
$10,000  in  memorial  gifts,  which  constitutes  one- j 
eighth  of  the  total  fund,  and  the  generous  response  1 
of  our  associate  members,  some  of  whom  are  noi| 
physicians,  are  especially  worthy  of  note. 

I.  Membership  Participation 


COUNTY 

NUMBER  NUMBER  OF  PER  CENT 

OF  MEiMBERS  CONTRIBUTORS  CONTRIBUTINI 

Tolland  

16 

9 

56.3 

Windham  

58 

30 

517 

New  London  . 

I4I 

72 

51. 1 

Hartford  

00 

359 

48.6 

Litchfield  

104 

49 

47.1 

Fairfield  

620 

278 

44.8 

New  Haven  ... 

731 

y-1 

447 

Middlesex  

92 

41 

44.6 

Associates  

10 

6 

60.0 

Total  

2510 

1171 

46.7 

II. 

Amount  of 

Individual  Pledges 

average 

COUNTY  CONTRIBUTION 

New  London  $83.9 

Litchfield  70.6  • 

New  Haven  65.7 

Fairfield  58.9 

Tolland  57.2 

Windham  56.2 

Hartford  53.7 

Aliddlesex  48.3 

Associates  72.7 

Total  $60.9 

III.  Total  Amount  Pledged 


COUNTY  pledges 

New  Haven  $21,492 

Hartford  19,281 

Fairfield  i<5,379 

New  London  6,040 

Litchfield  3,460 

Middlesex  1,980 

Windham  1,697 

Tolland  525 

Associates  436 


Total  $71,290 

Special  and  memorial  gifts 10,690 

, 

Grand  Total  $81,980  I 


p 
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RUBELLA  IN  PREGNANCY  — A REVIEW  OF  RECENT  LITERATURE 

Edward  Foord,  m.d.,  Neuo  Haven 


SINCE  1942,  when  Gregg^  published  the  first  article 
relating  rubella  in  the  pregnant  mother  with  sub- 
•sequent  congenital  anomalies  of  the  newborn,  in- 
creasing interest  has  been  shown.  The  literature  on 
jthe  subject  has  shown  a marked  rise  in  case  reports 
|as  well  as  numerous  theories  of  the  etiology  of  the 
i congenital  anomalies.  This  paper  in  an  attempt  to 
{summarize  the  available  literature  to  date  and  to 
{stimulate  an  interest  in  reporting  and  recording  of 
irubella  during  pregnancy  correlated  with  the  inci- 
i|dence  of  subsequent  malformations  in  the  offspring. 

It  may  be  argued  that  rubella  in  pregnancy  could 
hardly  be  considered  so  serious  a disease  or  these 
||Sequelae  would  have  been  noted  before.  There  has 
been  no  answer  for  that  premise  since  1942,  how- 
ever, and  were  it  not  for  the  Australian  epidemic  we 
'might  still  be  in  the  dark.  None  the  less,  the  prob- 
illem  of  newborns  with  severe  cataracts,  heart  disease, 
:and  later  with  deaf  mutism,  mental  retardation,  and 
delayed  dentition  is  a serious  one.  Treatment  and 
rehabilitation  of  these  children  is  difficult  and  since 
lithe  method  of  dealing  with  the  problem  is  still 
['Controversial,  no  adequate  solution  can  be  found 
I 'until  accurate  statistics  are  available. 

I 

E Following  an  epidemic  of  rubella  in  Australia, 
[ Gregg  noted  a large  number  of  congenital  cataracts 
I : quite  different  from  those  previously  seen.  Associ- 
Nated  with  these  anomalies  were  heart  disease,  mal- 
nourishment,  and  mental  retardation.  Subsequent 
i ; observations  by  Swan^  and  his  co-workers  confirmed 
the  fact  that  the  mothers  had  suffered  from  rubella 
early  in  pregnancy  and  further  noted  that  deaf 
mutism  was  also  a prominent  affliction.  Evans^  later 
observed  that  delayed  dentition  and  hypoplasia  of 
;jthe  enamel  were  frequent  findings.  All  these  have 
'been  repeatedly  observed  since,  and  a summary  of 
the  authors  and  their  reported  findings  is  to  be 
:j  found  in  the  accompanying  table. 


As  will  be  noted,  these  are  mostly  reports  of 
anomalies  following  rubella,  but  the  true  incidence 
of  malformations  following  this  disease  is  not  in 
evidence  since  rubella  has  usually  not  been  carefully 
reported,  the  diagnosis  is  not  certain  in  all  cases, 
nor  is  the  outcome  in  pregnant  women  always 
known. 

The  manifestations  of  the  disease  are  too  well 
known  to  be  reviewed,  although  in  a few  recent 
reports,  neurological  and  arthritic  manifestations 
have  predominated  and  complicated  the  diagnosis. 
In  general,  few  patients  were  severely  ill  with  the 
disease,  and  there  are  no  reports  of  its  having  caused 
any  immediate  complications  in  pregnancy.  At  birth, 
however,  many  of  the  infants  were  malnourished, 
very  difficult  to  feed,  and  premature  by  calculated 
dates  as  well  as  by  weight. 

Cataracts  were  the  first  abnormalities  noted,  al- 
though a few  showed  transient  attacks  of  cyanosis 
and  some  were  clearly  microcephalic.  These  infants 
gained  weight  and  matured  poorly,  and  later  devel- 
opment showed  them  to  be  deaf  to  variable  degrees 
usually  with  some  ability  to  perceive  loud  or  high 
pitched  noises.  Mental  retardation  was  marked  in  a 
few  and  borderline  in  many  cases,  accurate  evalua- 
tion being  complicated  by  impaired  vision  and/or 
hearing. 

Cataracts  and  deaf  mutism  were  seldom  noted 
together,  but  heart  disease  frequently  accompanied 
both  conditions.  Swan"^  stated  that  maternal  infec- 
tion was  most  frequently  associated  with  cataracts 
when  it  occurred  at  about  1.4  months  and  with 
deaf  mutism  at  2.3  months. 

According  to  Mann,®  the  lens  appears  at  5 weeks, 
the  anterior  chamber  at  6 weeks,  and  between  7 and 
12  weeks  Descemet’s  and  Bowman’s  membranes  are 
developed.  It  has  been  postulated  that  the  virus  acts 
directly  on  the  developing  eye  through  the  amniotic 
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Chart  Summarizing  Literature  on  .Maternal 

Rubella  in  Pregnancy 

to 

WITH  MATERNAL  RUBELLA  WITHOUT  RUBELLA 

< ^ 

s 

WITH  p « 

OTHER  DISEASES 

^ § 

TRIMESTER 

DEFECTS  X y 

TRIMESTER 

AUTHOR 

H di 

g g 

g 

z 

I 

2 

3 

NO. 

C. 

H.  D.  OTHER  > W NO.  DEFECT 
^ 0 

TYPE 

NO. 

I 2 

3 

DEFECT 

I . Gregg,  N.  1942 

78 

78 

— 

— 

— 

78  68 

44  — 

2.  Swan,  C.  et  al 

64 

49 

29 

2 

— 

31 

13 

17  71  Bu.  18  4 

C. 

Morbilli 

8 

2 2 

4 

None 

>943 

I 

M. 

;Mumps 

I - 

— I 

— 

C.O. 

2 

H. 

Influenza 

I 

I 

— 

C.&H. 

3.  Swan,  C.  et  al 

>3 

12 

8 

2 

2 

10 

2 

45  2 ' 

C.&H. 

1944 

4.  Swan  and  Tostevin 

58 

40 

32 

5 

2 

37 

4 

>9  U 3 

Morbilli 

8 

4 3 

I 

None 

1944 

iMumps 

3 

2 — 

I 

None 

Varicella 

2 - 

- — 

2 

None 

Herpes  Z. 

2 - 

— 

2 

I H.&D, 

I My. 

Scarlatina 

I 



I 

None 

5.  Reese,  A.  1944 

3 

3 

3 

— 

— 

3 

3 

3 — 

6.  Erickson,  C.  1944 

1 1 

I I 

II 

— 

— 

I I 

9 

9 — 

7.  Rones,  B.  1944 

4 

3 

3 

— 

— 

3 

2 

I — I Gl. 

Morbilli 

I 

I 

— 

I Bu. 

8.  Simpson  H.  1944 

3 

2 

2 

— 

— 

2 

2 

2 2 

Morbilli 

I - 

- — 

I 

None 

9.  Goar  and  Potts  1945 

7 

6 

6 

— 

— 

6 

6 

5 I 2 M.R.  I 

C.&H. 

10.  Perera,  C.  1945 

I 

I 

I 

— 

— 

I 

I 

I 

11.  Adams,  F.  1945 

2 

2 

2 

— 

— 

2 

2 

2 — I M.R. 

12.  Long  and  Danielson 

6 

6 

6 

— 

— 

6 

6 

6 — 

>945 

13.  Greenthal,  R.  1945 

2 

2 

2 

— 

— 

2 

I 

I I I M.R. 

14.  Conte,  W.  et  al 

8 

6 

4 

— 

2 

5 

4 

4 — 

V'^aricella 

I 

I 

— 

None 

>945 

iMumps 

I - 

- — 

I 

None 

13.  Albaugh,  C.  1945 

9 

7 

7 

— 

— 

6 

6 

6 — 

iVIorbilli 

I 

I 

— 

C.&H. 

Exposed  to 
Morbilli 

I 

C.&H. 

16.  Krause,  A.  1945 

5 

5 

5 

— 

— 

5 

5 

3 ' 

17.  Altmann  and 

I 

I 

I 

— 

— 

I 

1 

I 

Dingman  1945 

18.  DeRoetth  and 

2 

2 

2 

— 

— 

2 

2 

I 

Greene  1945 
19.  Hughes  1945 

I 

I 

I 





, 

I 

I I I M.R. 

20.  Swan,  C.  et  al 

25 

17 

I 

4 

— 

15 

I 

8 7 

Morbilli 

3 

2 I 

— 

None 

1946 

A-Iumps 

2 — 

— 2 

— 

2M. 

Scarlatina 

I 

I — 

— 

None 

Influenza 

I 

I 

I D. 

“Rash”?  Etiol.  i - 

— I 

— 

C. 

M. 

21.  Dupont  Guerry 

2 

2 

2 

— 

— 

2 

2 

I — I Gl. 

1946 

22.  Hopkins,  L.  1946 

I I 

I I 

6 

3 

2 

I I 

2 

4 >' 

Influenza 

2 

2 

— 

2D. 

23.  FoxandBortin 

I 2 

I I 

9 

— 

2 

— 

— 

■ — — I Sb.  1 1 I 

c. 

1946 

24.  Aycock  and  Ingalls 

4 

4 

2 

I 

I 

I 

— 

I M.R. 

'i 

1946 

25.  Oher  et  al  1947 

49 

49 

2 2 

? 

? 

5 

— 

■ 

26.  Patrick,  P.  1948 

129 

29 

— 

— 

— 

37 

. — 

— ■ — Urban  Cases 

128 

28 

— 

— 

— 

3<^> 

— 

Rural  Cases 

! 

Key:  Bu. — Buphthalmos 

C.O. — Corneal  Opacity 

iM  R 

— Alental 

Retardation  | 

C. — Cataracts 

iVIy. — Myelocele 

Sb.- 

Stillborn 

M. — Alongolism  Gl. — Glaucoma  H. — Heart  Disease 

D. — Deaf  Mutism 

The  above  chart  is  a summary  of  the  reported  findings  as  reported  by  the  authors  noted.  Total  numbers  are 
reported  and  instances  of  single  and  multiple  anomalies  are  not  differentiated  for  the  sake  of  brevity. 
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fluid  and  that  the  sparcity  of  ocular  malformations 
in  cases  of  late  infection  is  attributable  to  the  pro- 
tecting effect  of  the  above  membranes.  Cordes  and 
Barber®  reported  definite  changes  in  the  lens  in  an 
8 week  old  embryo,  following  an  attack  of  rubella 
in  the  mother  at  6 w'eeks.  The  subcapsular  epithe- 
lium show'ed  marked  disorientation  of  the  cells  of 
the  anterior  pole,  with  swelling  and  vacuolization 
of  the  primary  lens  fibers  in  their  anterior  portion. 
The  posterior  portion  appeared  normal  in  develop- 
ment. 

Sw^an'^  reported  the  postmortem  findings  in  3 of 
his  published  cases.  In  the  lenses,  the  central,  nuclear 
portion,  forming  about  % of  the  structure,  appeared 
completely  necrotic,  both  primary  and  secondary 
fibers  being  involved.  The  peripheral,  cortical  zone 
showed  disintegration  of  the  fibers,  most  marked  at 
the  equatorial  zone.  Most  of  the  viable  fibers  showxd 
.early  degenerative  changes,  the  majority  of  them 
lying  anterior  to  the  nucleus,  since  the  central  core 
lay  in  contact  with  the  posterior  capsule  with  no 
i apparent  fiber  formation. 

Others  state  that  the  irides  were  frequently 
atrophic,  that  the  filtration  angle  w'as  poorly  devel- 
! oped,  and  that  occasionally  the  fundus  showed 
pigmentary  changes  paravascularly  in  the  foveal 
region  resembling  retinitis  pigmentosa.  Long  and 
Danielson®  reported  that  the  noncataractous  eye 
may  show  scattered  opacities  and  a hazy  vitreous, 
and  that  the  pigmentary  changes  w^ere  most  often 
seen  in  the  uninvolved  eye,  though  the  latter  w^ere 
, not  associated  with  any  visual  impairment. 

Cataracts  occur  bilaterally  in  about  50  per  cent 
I of  cases  and  are  frequently  associated  with  micro- 
I phthalmos.  Swan^  reported  one  case  of  buphthalmia, 
j and  Rones,®  one  and  DuPont-Guerry,^®  twm  cases  of 
glaucoma.  The  presence  of  a firm  cataract  associated 
with  a small  anterior  chamber  greatly  complicates 
therapy,  since  discission  is  hampered  by  both  density 
and  restricted  space.  However,  early  discission  (be- 
fore 10-12  months)  is  considered  extremely  import- 
ant especially  with  bilateral  involvement,  so  that 
. early  fixation  may  occur,  in  the  absence  of  wTich 
persistent  nystagmus  develops.  Albaugh^^  feels  that 
early  operation  is  less  important  in  unilateral  cases 
i since  binocular  vision  is  slow  to  develop  in  the 
i presence  of  unilateral  aphakia. 

Frequently  these  infants  are  poor  operative  risks 
* because  of  underdevelopment,  malnourishment,  and 
congenital  heart  disease.  However,  they  seem  to  do 
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w^ell  under  ether  anesthesia,  as  only  one  anesthetic 
death  has  been  reported. 

Carruthers^^  in  1945  stated  that  deaf  mutism  was 
present  in  over  50  per  cent  of  cases  but  that  it  was 
not  completely  substantiated  in  the  early  cases  until 
two  to  three  years  of  age,  a fact  confirmed  by 
Sw^an^®  in  1946.  The  ratio  of  deaf  mutism  to  cataract 
is  estimated  at  3:1.  The  mortality  with  both  anoma- 
lies coexistent  is  about  30-50  per  cent,  although  in 
all  probability  many  infants  die  before  deaf  mutism 
can  be  diagnosed,  so  that  the  mortality  is  even 
higher.  At  five  w^eeks  the  middle  ear  is  in  its  most 
active  stage  of  differentiation,  and  it  is  felt  that  one 
reason  for  the  preponderance  of  deafness  over 
cataract  formation  lies  in  the  fact  that  the  anlage  of 
the  cochlea  is  either  more  susceptible  to  the  virus  or 
sensitive  for  a longer  period  of  time. 

Little  is  know’ll  of  the  actual  cochlear  lesion  in- 
volved, but  so  far  as  can  be  determined  it  is  primar- 
ily poor  differentiation  of  cells  to  form  the  organ  of 
Cord.  This  results  in  maldevelopment  but  not  com- 
plete deafness,  for  Carruthers  asserts  that  there  is 
evidence  of  hearing  over  the  frequency  range  of 
512-2048.  It  should  be  made  clear  that  there  is  no 
aphasia  involved  and  that  the  mutism  is  due  to  deaf- 
ness alone,  wdiich  is  definitely  of  a congenital  type. 
Fraser  has  stated  that  over  50  per  cent  of  cases  of 
deaf  mutism  are  congenital  and  that  about  70  per 
cent  of  these  are  caused  by  some  factor  other  than 
heredity.  In  reviewing  147  cases  of  congenital  de- 
fects, Carruthers  found  severe  deafness  in  116,  and 
74  of  these  had  a history  of  maternal  rubella. 

In  general  those  infants  with  deafness  as  the  only 
anomaly  were  in  better  physical  condition  than 
the  others,  although,  like  most  all,  they  appeared 
irritable  and  were  easily  upset.  With  continued 
growth  and  maturity  there  was  no  apparent  change 
in  auditory  acuity,  although  they  acquired  better- 
use  of  their  subsidiary  abilities. 

There  are  no  reports  of  the  cardiac  anomalies 
causing  severe  incapacity  for  they  are  not  of  the 
cyanotic  type  and  for  the  most  part  have  been  diag- 
nosed by  roentgenologic  and  physical  findings. 
Bedford  and  Browm’’^  state  that  the  critical  period 
for  the  formation  of  cardiac  defects  is  from  5-8 
weeks,  for  it  is  then  that  the  septa  first  appear,  the 
valves  become  formed,  and  the  primitive  chambers 
are  absorbed.  Of  Gregg’s  original  78  cases,  44  had 
evidence  of  congenital  heart  disease  in  the  form  of 
a harsh  systolic  murmur,  occasionally  w ith  a pre- 
cordial thrill  and  roentgen  evidence  of  marked 
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cardiac  enlargement.  These  are  the  primary  findings 
upon  which  the  diagnosis  has  been  made  in  all  these 
cases. 

Swan'^  noted  distended  right  auricles  in  all  his 
cases,  and  these  \\^ere  associated  with  a patent  ductus 
arteriosus  and  patent  foramen  ovale  in  all  three,  and 
a patent  interventricular  septum  in  one.  The  myo- 
cardium appeared  normal  except  for  fibrous  replace- 
ment of  the  muscle  bundles  at  the  site  of  the  septal 
defect.  In  the  ductus  arteriosus  the  internal  elastic 
lamina  was  nearly  absent,  and  there  was  absence  of 
muscle  tissue  with  replacement  by  elastic  and 
collagen  fibers.  All  were  widely  patent  and  there 
wws  no  clear  evidence  of  the  obliterative  endarte- 
ritis, usually  seen  in  conjunction  w ith  the  closure  of 
this  structure. 

Various  other  anomalies  hav^e  been  reported,  many 
of  them  apparently  coincidental,  since  they  have 
been  noted  in  only  a few  instances.  However,  Evans^ 
in  1944  review’ed  some  of  the  original  cases  and 
personally  examined  34  of  them.  Of  these  23  show^ed 
evidence  of  one  or  more  dental  defects,  18  of  them 
being  of  major  degree.  They  w^ere  examined  for 
variations  in  number,  hypoplasia,  abnormal  forms, 
restricted  arch  formation,  caries,  and  gingivitis. 
There  w^ere  1 6 cases  of  retarded  eruption,  8 of  hypo- 
plasia, 7 with  evidence  of  abnormal  forms,  and  the 
incidence  of  other  anomalies  w^as  not  a significant 
variation  from  the  normal.  All  of  these  cases  had 
histories  of  maternal  rubella  in  the  first  nine  weeks 
of  pregnancy,  and  it  w^as  his  opinion  that  this  period, 
especially  the  sixth  to  the  ninth  w’eeks,  comprised 
the  critical  period  with  regard  to  dental  develop- 
ment. 

Microcephaly  and  mental  retardation  have  been 
frequent  findings,  although  they  have  never  been 
noted  as  the  only  abnormalities.  Almost  all  the 
childien  have  proven  to  be  serious  feeding  problems 
as  already  mentioned,  and  this  in  combination  with 
their  prematurity  and  existing  malformations  great- 
ly complicated  their  early  care. 

From  the  original  investigations  it  was  estimated 
by  Gregg,  Swan,  and  others  that  the  probability 
of  anomalies  was  100  per  cent  if  rubella  occurred 
during  the  first  2 months,  50  per  cent  if  during  the 
third  month,  slight  if  during  the  fourth  month,  and 
negligible  after  that.  Fox  and  BortiiF^  felt  that  it 
was  far  less,  under  25  per  cent  during  the  first  tri- 
mester, while  Aycock  and  Ignallsi®  felt  that  it 
was  slightly  above  this.  Oher'et  aF^  estimate  the 


incidence  at  22.7  per  cent,  and  recent  w^ork  by 
Patrick^®  indicates  that  it  is  28-29  per  cent.  It  seem‘ 
probable  that  the  latter  figures  indicate  the  actua' 
incidence,  since  earlier  estimates  w^ere  based  or, 
children  with  anomalies,  rather  than  a comprehen-:| 
sive  survey  of  pregnant  women  with  rubella.  j 

It  is  not  yet  clear  w hat  role  other  diseases  mayj. 
play,  but  anomalies  have  been  encountered  follow-, 
ing  many  of  them.  Several  authors  feel  that  the' 
more  severe  diseases  cause  fetal  death  and  spontane-; 
ous  abortion,  Aycock  and  Ingalls^*"  stating  that  the! 
risk  is  high  with  poliomyelitis  during  the  first' 
trimester.  They  review  the  incidence  following! 
other  eliseases  as  eio  Green  and  Dowrammaci^®  and! 

D j 

Ingalls  and  Davies-*^  to  w hose  articles  the  reader  isi 
referred. 

Much  has  been  WTitten  about  the  means  by  which 
the  embryo  is  affected  and  wTether  it  is  by  direct 
action  of  the  virus  or  its  by-products  is  not  known. 
It  is  certain,  however,  that  the  first  trimester  is  the 
critical  period,  for  it  is  then  that  the  greatest  degree 
of  cellular  grow  th  and  specialization  occur.  Stock- 
ard“^  states  that  the  earlier  the  cellular  arrest,  the 
more  numerous  the  defects,  and  that  the  later  the 
arrest,  the  more  limited  the  variety  of  defects,  since, 
fewer  organs  are  at  a specializing  stage.  Moreover, 
the  causitive  agent  may  persist  in  either  maternal 
or  fetal  tissues,  because  combinations  of  defects  have 
been  observed  wTere  the  involved  organs  become 
differentiated  at  separate  times. 

Experimentally,  many  congenital  abnormalities 
have  been  induced.  The  most  notable  recent  ex- 
ample is  the  w^ork  done  by  Gillman  and  co-work- 
ers““  who  by  injecting  rats  wdth  trypan  blue  before 
and  during  pregnancy  have  produced  varying  de- 
grees of  hydrocephalus,  eye  and  tail  defects,  and 
spina  bifida.  It  is  their  hypothesis  that  the  primes 
factor  may  be  the  physical  status  of  the  mother  andj 
fetus,  and  that  the  induced  agents  are  secondarily!' 
effective.  | 

How^  these  cases  are  to  be  dealt  wdth  is  still  justl 
as  much  an  enigma.  The  problem  of  caring  for  the! 
infants  is  complicated  and  tedious,  not  to  mention[ 
the  mental  strain  and  disappointment  of  the  parents  | 
Institutional  training  is  best  undertaken  after  the' 
fomth  year,  for  prior  to  this  the  children  are  moder-l 
ately  unstable  and  need  the  calming  effect  of  home! 
care.  With  careful  training  after  physical  improve-j 
ment,  it  is  felt  that  the  children  do  well,  though!: 
almost  all  are  condemned  to  a very  limited  life.  j 
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' As  to  prevention,  many  methods  have  been  sug- 
gested.  Therapeutic  abortion  has  been  urged  by 
|isome,  and  seems  justifiable,  providing  the  patient 
'and  her  husband  both  desire  it  after  full  explanation 
and  understanding  of  the  circumstances.  Pooled 
Iserum,  gamma  globulin,  and  extracts  of  serum  from 
those  convalescing  from  rubella  have  been  advo- 
cated. In  all  probability  they  would  be  elTective  only 
:in  cases  of  exposure  and  not  in  cases  of  actual  disease, 
ifor  the  damage  is  done  before  the  diagnosis  is  made, 
and  the  severity  of  the  disease  bears  no  correlation 
to  the  severity  of  the  defects.  Deliberate  exposure 
!of  young  women  may  be  worth  while,  for  the  com- 
plications as  a rule  are  not  severe  and  recurrent  cases 
■are  not  frequent. 

1 Undoubtedly  pregnant  women  should  be  care- 
Ifully  varned  to  avoid  contact  vith  such  diseases, 
especially  during  their  first  trimetser.  What  else  can 
be  done  remains  to  be  seen  and  few'  other  measures 
w ill  have  any  rational  basis  until  the  disease  is  care- 
fully reported  and  the  status  of  the  newborn  is 
clearly  known. 

! In  summary,  the  available  literature  on  rubella  in 
■pregnancy  and  its  elTect  on  the  newborn  is  briefly 
I reviewed  and  tabulated.  The  great  importance  of 
I reporting  cases  of  this  type  is  emphasized  in  the 
Tope  that  the  incidence  of  fetal  malformations  may 
be  more  clearly  ascertained. 

I 
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Archimedes,  the  great  Greek  mathematician,  once  stated  that  “he  could 
move  the  world  if  he  had  a place  to  stand.” 

Po\txr  properly  applied  and  controlled  is  unlimited  in  effectiveness. 

In  the  best  tradition  the  influence  and  prestige  of  the  medical  profes- 
sion has  been  so  great  that  all  over  the  world  wherever  the  Doctor  has 
practised  he  has  commanded  highest  respect.  In  the  country  doctor,  the 
great  specialist  in  the  city,  or  the  medical  missionary  has  reposed  and 
reflected  the  power  of  personality,  skill,  and  unselfish  service  which  has 
instilled  in  the  minds  of  the  people  a profound  confidence.  That  confi- 
dence transcends  far  above  the  ordinary  or  casual,  and  creates  in  the 
thought  of  the  patients  an  attitude  toward  the  Doctor  in  which  he  moves 
in  an  aura  of  love  and  confidence. 

How  this  applies  to  what  Archimedes  said  I will  attempt  to  point  out. 

In  the  past  our  stand  has  been  the  idea  of  service  above  self  and  in  a 
sense,  under  human  limitations,  we  have  been  the  arbiters  between  life  and 
death,  sickness  and  health,  suffering  and  surcease.  In  that  stand  and  rela- 
tionship to  the  patient  the  physician  had  the  power  to  establish  the  claim 
made  by  the  world  in  general  that  the  medical  profession  was  the  finest 
profession.  We  aspired  to  be  like  “The  Great  Physician.”  Purpose  and 
will  devoted  to  alleviation  of  humanity’s  ills. 

There  is  a threat  today  that  the  medical  profession  could  lose  its 
place  from  a stand  where  it  moved  the  world. 

Those  of  us  who  were  privileged  to  hear  Cecil  Palmer,  the  famous 
British  journalist  and  writer,  speak  before  The  Assembly  of  the  State 
Presidents  and  Officers  at  Atlantic  City,  Sunday,  June  5,  will  never  forget 
the  dramatic  forceful  address  he  gave  on  England’s  experience  under 
socialized  medicine.  He  cited  the  fallacy  of  a State  controlled  system  of 
medicine  which  destroyed  the  doctor-patient  relationship. 

The  hopeful  sign,  Mr.  Palmer  stated,  was  in  the  dawning  conscious- 
ness of  the  public  that  a medical  Utopia  was  not  to  be  found  in  State 
medicine.  He  talked  with  many  people,  and  they  want  the  return  of  the 
practice  of  medicine  as  a free  enterprise  where  medicine  can  be  practised 
through  the  mind  and  heart  of  the  Doctor.  They  wish  for  the  restoration 
of  that  confidence  and  trust  they  once  held  for  their  Doctor.  They  see  the 
disillusionment  and  danger  of  robot,  automaton,  slave,  to  the  State  type 
of  medical  care. 


Charles  H.  Sprague,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

' Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 

Telephones:  5-0249,  5-0836 

I 

COLLECTION  OF  AMA  ASSESSMENT 

Collection  in  Connecticut  of  the  AMA  Assessment  to  finance  the  educational  cam- 
paign now  stands  at  951,  a little  over  40%  of  the  Society’s  membership.  Connecticut  can 
do  better  than  that.  All  of  our  members  should  feel  that  it  is  worth  $25  to  tell  medicine’s 
i story  to  the  people. 

i 

i Executive  Committee  of  the  Council 

i The  Executive  Committee  of  the  Council  met  in 
I the  offices  of  the  Society  on  June  16.  There  were 
I present  the  Chairman,  Dr.  Murdock,  Drs.  Parmelee, 

I Sprague,  Barker  and  Miss  Mooney. 

j WARD  ADMISSIONS  OF  PATIENTS  IN  HOSPITALS 

j The  Executive  Committee  considered  at  length  a 
report  from  the  Society’s  Committee  on  Hospitals 
: concerning  ward  admission  of  insured  patients.  The 
' committee  approved  the  following  recommenda- 
I dons: 

1.  Insured  hospital  admissions  fall  into  two  gen- 
I eral  categories: 

a.  Patients  who  are  covered  by  Connecticut  Blue 
Cross  and  Connecticut  Medical  Service.  These 
patients  have  a substantial  part  of  their  hospital  bills 
paid  by  Blue  Cross,  such  payments  are  made  direct- 
ly to  the  hospital.  These  patients  also  have  a sub- 
; stantial,  and  in  many  cases,  the  total  of  their  profes- 
I sional  bills  paid  by  Connecticut  Aledical  Service, 
i These  payments  are  made  directly  to  the  attending 
i physician  unless  he  directs  Connecticut  Medical 
I Service  to  make  payment  to  the  patient, 
j b.  Patients  covered  by  commercial  indemnity 
1 insurance.  These  patients  are  given  a per  diem  cash 
allowance  to  help  defray  the  cost  of  hospitalization 
and  also  a cash  indemnity  to  cover  surgical  fees, 
j So  far  as  is  known  in  both  instances,  these  payments 
are  made  directly  to  the  patient  and  not  to  the  hos- 
pital or  to  the  attending  physician. 

2.  It  is  the  opinion  of  the  committee  that,  except 
I in  the  rarest  instances,  persons  covered  by  hospital 

I 


and  surgical  care  insurance,  particularly  Blue  Cross- 
Connecticut  Medical  Service  patients  (la  above), 
have  little  legitimate  right  to  be  in  the  public  wards 
of  hospitals.  It  is  felt  that  the  responsibility  for 
screening  these  admissions  lies  with  the  admission 
office  of  the  hospital  or  the  social  service  department 
of  the  hospital  in  question. 

3.  In  some  instances,  because  of  factors  of  internal 
administration,  it  may  be  desirable  to  admit  these 
patients  to  ward  care  but  make  arrangements  so  that 
surgical  fees  paid  by  Connecticut  Medical  Service 
can  be  received.  The  committee  is  convinced  that  it 
is  the  intent  of  Connecticut  Medical  Service  to  pay 
every  valid  claim  for  professional  fees  within  the 
limits  of  its  contract  and  there  is  no  intent  or  desire 
on  the  part  of  Connecticut  Medical  Service  to  evade 
such  payment  because  of  variants  in  hospital  and 
staff  rules. 

4.  It  is  the  opinion  of  the  committee  that  circum- 
stances vary  from  hospital  to  hospital  and  from 
community  to  community  so  that  it  is  impractical 
for  this  committee  to  advocate  or  propose  any  single 
policy  covering  these  circumstances. 

Proposals  that  have  been  made  and  may  be  appli- 
cable in  some  cases  are: 

a.  To  decline  to  admit  any  Blue  Cross— Connecti- 
cut Adedical  Service  insured  patients  to  public  wards. 

b.  To  admit  to  public  wards  charging  minimum 
semiprivate  rates  and  then  upon  payment  discount 
the  charges  to  ward  rates.  This  permits  the  attending 
physician  to  care  for  the  patient  in  the  status  of  a 
“private”  patient,  but  the  patient  finally  pays  only 
ward  rates  for  hospitalization. 
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c.  To  permit  attending  physician  on  ward  services 
and  licensed  resident  physicians  to  make  a charge  for 
services  rendered  ward  patients  and  by  agreement 
turn  over  the  funds  received  to  a “staff  fund”  or 
“clinical  fund”  of  the  hospital  for  the  maintenance 
of  the  library  or  the  purchase  of  unusual  ecpiipment. 

d.  Change  hospital  staff  by-laws  to  permit  ward 
attending  physicians  to  receive  pay  for  services 
rendered  w ard  patients. 

5.  The  committee  wishes  to  emphasize  that,  in  its 
opinion,  the  solution  of  this  problem  lies  in  amicable 
and  w orkable  local  administration  staff  relationships. 

6.  In  placing  this  report  before  the  administrators 
of  Connecticut  hospitals,  the  Committee  on  Hos- 
pitals of  the  Connecticut  State  Medical  Society  does 
so  to  express  its  w illingness  to  aid  in  the  solution  of 
the  problem  presented  and  the  Committee  requests 
that  three  representatives  of  Connecticut  hospitals 
be  named  as  a committee  to  confer  w ith  representa- 
tives of  the  Hospital  Committee  of  the  State  Medical 
Society  in  the  hope  that  a solution  can  be  reached. 

RECOMMENDATIONS  TO  THE  STATE  WTLEARE 
DEPARTMENT 

A memorandum  from  Dr.  William  H.  Horton, 
medical  director  of  the  State  Welfare  Department, 
was  placed  before  the  committee.  After  thorough 
discussion,  the  Executive  Committee  voted  that: 

a.  The  State  Welfare  Department  be  informed 
that  the  Executive  Committee  of  the  Council  ap- 
proved changes  in  the  administration  of  the  present 
law  so  that  physicians  be  paid  directly  for  their 
services  by  the  Department  instead  of  payment 
being  made  to  the  patient. 

b.  The  Executive  Committee  of  the  Council 
would  approve  a change  in  regulations  in  prescrib- 
ing, so  that  prescriptions  for  alcoholic  liquors  of 
any  kind  would  not  be  permitted. 

c.  The  regulation  of  quantity  and  kind  of  drugs 
to  be  prescribed  be  reviewed  carefully  by  the 
medical  director  of  the  Welfare  Department  in 
collaboration  with  the  Society’s  Advisory  Com- 
mittee to  the  Department. 

CHILD  HEALTH  CONEERENCE 

The  committee  approved  a project  of  the 
Woman’s  Auxiliary  to  hold  a conference  on  Child 
Health  Needs  which  will  take  place  in  Hartford 
on  September  2 1 . An  appropriation  w'as  voted  to 
help  defray  the  expenses  of  the  conference. 
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DR.  BUCKLEY  TO  REPRESENT  SOCIETY  AT  SCHOOL  j ni 

HEALTH  CONEERENCE  i 

The  Executive  Committee  appointed  Dr.  John 
W.  Buckley,  Bridgeport,  to  be  the  official  repre-!:  p 
sentative  of  the  Society  at  the  second  Annual  Con-i  ps 
ference  on  Physicians  and  Schools  to  be  held  in 
Highland  Park,  Illinois,  October  13-15,  1949.  ^ 

The  meeting  adjourned  at  6:  30  p.  m. 

DR.  LANDRY  APPOINTED 

Dr.  Arthur  B.  Landry,  Hartford,  has  been  ap- 
pointed to  fill  a vacancy  on  the  Committee  on  the;  k 
Chronically  111.  The  other  members  of  the  com-  i\ 
mittee  are:  ? 5 

George  A.  Wulp,  Hartford;  Richard  I.  Barstow,! 
Norfolk;  Clifford  D.  iMoore,  Stamford;  Michael  S.j 
Shea,  New  Haven;  Alexander  J.  Tutles,  Bridgeport. 

Joint  Meeting  of  Committee  on  Public  * 
Health  and  Committee  on  the  ® 

Chronically  111  ' 

A joint  meeting  of  the  Committee  on  Public 
Health  and  the  Committee  on  the  Chronically  111 
with  the  State  Health  Commissioner  was  held  on 
I'hursday,  June  30,  1949.  The  purpose  of  the  meet- 
ing was  to  ascertain  the  objectives  and  plans  of  the 
State  Department  of  Health  for  a chronic  disease 
program.  As  a result  of  the  meeting  the  two  com- 
mittees will  make  recommendations  jointly  to  the 
Council  of  the  Society  concerning  the  extension  of 
facilities  for  the  diagnosis  of  chronic  illness.  j 

Survey  of  Medical  Practice  in  Litchfield  | 
County* 

The  Secretary’s  office  is  assisting  in  a survey  of 
the  general  practice  of  medicine  in  Litchfield  Coun- 
ty currently  being  conducted  by  Archie  J.  Golden, 
student  at  the  Yale  Elniversity  School  of  Medicine,  i 
This  survey  will  constitute  the  major  portion  of! 
iVIr.  Golden’s  senior  thesis  and  is  under  the  super-  j 
vision  of  the  Department  of  Public  Health.  The  j 
study  entitled  “A  Survey  of  the  Work  and  Educa-  | 
tional  Background  of  the  General  Practitioner  in  1 
Litchfield  County,  Connecticut  and  the  Hospital ; 
and  Auxiliarv  Services  Available  to  Him”  has  been  j 
undertaken  primarily  to  secure  specific  information  1 

*This  surv'ey  has  received  financial  support  from  the  j 
Torrington-Litchfield  branch  of  the  Connecticut  Cancer  j 
Society.  ; 


secretary’s  office 
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which  \\  ill  assist  the  School  of  Medicine  and  the 
State  Medical  Society  in  planning  more  realistically 
undergraduate  and  postgraduate  educational  pro- 
grams. This  study  yill  attempt:  ( i ) to  obtain  the 
criticisms  of  practising  physicians  as  to  their  medical 
school  education  and  internships  in  terms  of  training 
for  their  present  practice;  (2)  to  determine  to  what 
extent  postgraduate  educational  opportunities  are 
used  by  the  general  practitioner  and  to  determine 
his  desires  for  additional  opportunities;  and  (3)  to 
tabulate  the  types  of  patients  that  these  physicians 
are  seeing  and  their  utilization  of  the  hospital  and 
auxiliary  facilities  available  to  them. 

Since  the  general  practitioner  plays  a significant 
role  in  the  detection  and  care  of  cancer  patients,  an 
■eft'ort  is  being  made  to  obtain  some  specific  data  on 
this  problem. 

, Personal  interviews  for  completion  of  a question- 
jfiaire  have  been  arranged  with  each  general  practi- 
tioner in  the  area.  Some  of  the  topics  considered  in 
this  questionnaire  are:  attitudes  toward  apprentice- 
^ship  training,  adequacy  of  hospital  facilities,  con- 
Isultation  services,  nursing  and  social  services,  utiliza- 
tion of  ofiicial  and  voluntary  public  health  agencies, 
•and  medical  records. 

!'  It  is  hoped  that  the  analysis  of  the  data  gathered 
I' in  this  investigation  will  throw  some  further  light 
iOn  the  composition  of  a general  practice  and  the 
j needs  of  the  general  practitioner  in  a single  rural 
area  of  Connecticut. 

! CMS  Professional  Policy  Committee 

I The  Professional  Policy  Committee  of  Connecti- 
icut  Medical  Service  met  at  the  offices  of  Connecticut 
Medical  Service  at  152  Temple  Street,  New  Haven, 
'July  I,  1949,  commencing  at  4:00  p.  m.  There  were 
present:  the  Chairman,  Dr.  Danaher,  Dr.  Archam- 
bault,  Dr.  Booe,  Dr.  Margolius,  Dr.  Russell,  Dr. 
'Truex,  Dr.  Watson.  Also  Dr.  Barker,  acting  direc- 
tor of  Medical  Service,  and  A4r.  Duplinsky,  comp- 
troller. Absent  from  the  meeting:  Dr.  Middlebrook, 
Dr.  O’Connor. 

I.  Dr.  Barker  presented  the  progress  report  which 
^ had  been  prepared  by  Mr.  Duplinsky.  As  of  August 
jii,  approximately  140,000  persons  are  covered  by 
i Connecticut  Medical  Service.  Since  the  beginning 
, of  CMS  operation  and  through  June  29,  1949,  417 
i claims  have  been  paid  in  the  amount  of  $21,795.  Of 
the  417  claims,  165  or  39.5  per  cent  of  the  claims 
i were  for  tonsillectomies,  the  total  cost  of  $4,950. 


The  average  payment  for  each  of  the  417  claims 
has  been  $52.32.  Through  June  30,  1949,  581  claims 
have  been  received.  160  claims  have  been  received 
during  the  week  just  ended.  Part  of  a news  release 
from  Associated  Medical  Care  Plans  was  read  which 
stated  that  Connecticut  Medical  Service  was  show- 
ing the  most  rapid  recorded  growth  of  any  prepaid 
medical  service  plan. 

2.  It  was  voted  that  the  Physicians’  Bulletin  should 
be  published  periodically  with  the  final  purpose  to 
publish  each  month.  iVIembers  of  the  Professional 
Policy  Committee  agreed  to  submit  material  for  the 
Bulletin  and  it  was  also  agreed  that  each  member  of 
the  Committee  would  be  notified  of  the  forthcoming 
publication  of  the  Bulletin  so  that  he  might  make  a 
contribution  if  he  wished. 

3.  It  was  agreed  to  accept  a participating  agree- 
ment from  a physician  residing  and  practising  in 
iVIassachusetts. 

5.  Proposals  for  the  revision  of  fees  and  the  addi- 
tion of  fees  for  services  not  listed  received  from  a 
group  of  neurosurgeons  were  reviewed  in  detail. 
Most  of  these  which  duplicated  fees  already  in  the 
indemnity  schedule  were  identical  with  those  fees, 
although  there  were  a few  minor  increases.  It  was 
agreed  to  continue  to  use  the  published  indemnity 
schedule  as  the  basis  for  payments  for  services  listed. 
For  services  not  listed  in  the  CMS  schedule,  the  fees 
proposed  by  the  group  of  neurosurgeons  are  to  be 
applied. 

6.  It  was  voted  that  a maximum  fee  of  $5  be 
allowed  for  the  removal  by  excision  or  fulguration 
of  one  or  more  warts,  moles,  and  keratoses,  when 
removed  for  cosmetic  reasons  alone  and  when  there 
is  no  interference  with  function.  When  interference 
with  function  is  involved,  such  cases  will  be  given 
individual  consideration. 

7.  It  was  voted  that  payment  not  be  made  for  the 
removal  of  scars  when  removed  for  cosmetic  reasons 
alone  and  w hen  there  is  no  interference  wfith  func- 
tion. When  interference  wdth  function  is  involved, 
such  cases  will  be  given  individual  consideration. 

8.  It  was  voted  that  sprains  and  strains  of  the 
ankle  and  other  joints  will  not  be  covered  at  the 
present  time  and  should  remain  so  and  the  subject 
would  be  brought  up  for  later  consideration  when 
more  experience  has  been  had  with  these  and  other 
minor  injuries. 

9.  It  was  voted  not  to  provide  coverage  for  the 
making  or  fitting  of  plaster  jackets,  braces,  suppor- 
tive garments,  or  surgical  clothing. 
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II.  It  was  ao'reed  to  recommend  to  the  Board  of 
Directors  that  when  a new  printing  of  the  “Regula- 
tions of  Connecticut  Medical  Service”  is  made,  the 
following  changes  shall  be  incorporated. 

(a)  It  should  be  distinctly  and  clearly  stated  that 
fees  for  surgical  assistants  are  not  covered  by  the 
contract. 

(b)  Code  015  Carbuncle— excision,  to  carbuncle- 
surgical  treatment  of. 

(c)  Code  242-243-244  changed  from  herniotomy 
to  herniorraphy. 

(d)  Code  741  Mastoidectomy— acute,  to  mastoid- 
ectomy-simple. 

13.  It  was  agreed  that  upon  request,  physicians 
might  be  listed  in  more  than  one  town  in  the  pub- 
lished list  of  participating  physicians. 


Connecticut  Medical  Service  Progress 

In  its  first  6 months  of  operation,  Connecticut 
Medical  Service  has  enrolled  about  7 per  cent  of 
the  Connecticut  population,  setting  a new  national 
record  for  rapid  growth  among  nonprofit  prepay- 
ment plans.  Totalling  applications  received  through 
mid- July,  as  the  Journal  goes  to  press,  the  surgical 
program  has  a membership  of  141,000  persons  en- 
rolled through  1,376  business  organizations. 

The  future  of  CMS  is  now  in  the  hands  of  the 
medical  profession.  Judging  by  the  number  of 
physician  agreements  already  received  at  the  State 
Adedical  Society,  this  necessary  professional  support 
will  be  forthcoming.  To  date,  the  Society  has  ac- 
cepted 1,527  agreements,  representing  87  per  cent 
participation  among  Connecticut  physicians  who 
regularly  perform  the  types  of  treatment  covered 
by  the  plan.  Several  communities:  Torrington,  Meri- 
den, Wallingford,  Manchester,  Ansonia  and  Derby, 
now  have  100  per  cent  representation. 

On  the  payment  of  benefits,  it  is  still  too  early 
to  fix  a definite  pattern,  since  the  rapid  jumps  in 
enrollment  prevent  any  reliable  focus  on  the  rela- 
tionship of  members  enrolled  to  cases  received  at 
the  present  time.  Many  claims  for  treatment  fur- 
nished during  the  first  few  months  are  still  unre- 
ported, and  no  subscribers  will  be  eligible  for 
maternity  benefits  until  next  December,  when  the 
maternity  waiting  period  ends  for  the  charter  CAdS 
groups. 

CA4S  began  the  actual  mailing  of  benefit  checks 
shortly  after  April  i,  when  the  first  memberships 
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went  into  effect.  Since  then,  cases  have  been  re 
ported  in  steadily  increasing  volume,  and  ove 
$50,000  has  already  been  paid  out.  At  the  preset 
time,  the  plan  is  clearing  around  175  cases  per  weel 
covering  treatment  ranging  from  minor  surgery  i 
the  physician’s  office  to  major  hospital  operation; 
It  appears  that  the  basis  on  which  the  plan  was  se: 
up— disbursement  of  80  per  cent  of  income  fo 
benefits— will  be  close  to  the  mark. 

As  might  be  expected  during  spring  and  summe 
months,  tonsil  and  adenoid  operations  head  the  list 
Over  one  half  of  the  CMS  cases  to  date,  it  is  inter 
esting  to  note,  have  been  cleared  on  a “service 
basis,  with  no  additional  charge  to  the  subscriber. 

While  enrollment  and  billing  are  handled  R 
Connecticut  Blue  Cross  as  agent  for  the  surgica 
plan,  all  other  matters,  including  the  acceptance  o, 
claims  and  payment  of  benefits,  are  performed 
directly  by  Connecticut  Adedical  Service.  CM! 
headquarters  in  New  Haven  is  now  equipped  p 
mail  benefit  checks  within  48  hours  after  a case  i 
reported  by  the  physician,  provided  that  complep 
information  is  included  on  the  report  form.  Whet 
the  physician  is  a member  of  the  plan,  paymen 
goes  directly  to  him.  If  treatment  is  furnished  by  ;i 
non  participating  physician,  the  check  goes  to  thi 
subscriber  after  proper  verification. 

In  all  respect,  Connecticut  Aiedical  Service,  a: 
age  6 months,  seems  to  be  measuring  up  well  to  thi| 
hopes  of  both  public  and  medical  profession.  CM!j 
has  confidence  that  the  medical  profession  of  Con' 
necticut  will  now  establish  the  plan  through  actua 
operation  as  one  of  the  national  leaders  in  the  pre 
payment  field. 

Enrollment  in  Connecticut  A'Iedical  Service  by  i 

Metropolitan  Areas  — First  4 Month’s  Operation 


Bridgeport-Danbury  Area  22,700  ! 

Hartford  area  41,500 

New  Haven  area 23,700  j 

Norwalk-Stamford  area  6,900  ^ 

Norwich-New  London  area 7,700  | 

Waterbury-AIeriden  area  29,800  ! 


Connecticut  in  College  of  Chest  Physicians 

Afaxwell  J.  Antell,  Bridgeport,  and  Francis  D.  T 
Bowen,  Newington,  received  their  Fellowship  Cer- 
tificates at  the  Convocation  of  the  American  College 
of  Chest  Physicians  held  at  Atlantic  City,  New 
Jersey,  on  June  4. 

Cole  B.  Gibson  of  Aferiden  is  the  Governor  of  the 
College  for  the  State  of  Connecticut. 
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Exhibit  Commemorating  the  Centennary  of 
the  Birth  of  Sir  William  Osier 

July  li,  <949  marked  the  centenary  of  the  birth 
at  Bond  Head  in  Canada  of  Sir  William  Osier,  and 
in  observance  of  this  significant  anniversary  many 
celebrations  have  been  held  throughout  this  coun- 
try, Canada,  and  England.  At  the  \ale  Medical 
I.ibrary  an  exhibit  of  his  writings  and  some  personal 

i memorabilia  has  been  arranged  with  a particular 
feeling  of  gratitude,  for  the  encouragement  and  help 
Osier  gave  Harvey  Cushing  at  the  turn  of  the  cen- 
tury played  no  small  part  in  the  building  up  of  the 
great  historical  collection  M'hich  was  willed  to  Yale 

I University  at  the  time  of  Dr.  Cushing’s  death. 

Since  Cushing’s  collecting  instincts  did  not  over- 
h look  the  w ritings  of  his  friend  and  mentor,  the  Yale 
iVledical  Library  is  particularly  rich  in  Osleriana 
and  only  a small  fraction  of  the  holdings  are  on 
display.  The  materials  are  shown  chronologically, 
with  representative  publications  from  his  McGill, 
Jefferson,  Hopkins,  and  Oxford  periods  respectively. 

A copy  of  Osier’s  first  printed  paper,  “Christmas 
and  the  microscope,”  as  it  appeared  in  Hardu'icke's 
Science  Gossip  for  February  i,  1869,  starts  off  the 
exhibit,  followed  by  several  items  from  the  McGill 
! period  w hich  are  largely  pathological.  It  has  been 
: said  of  Osier  that  he  entered  medicine  through  the 
dead  house,  and  it  must  be  recorded  that  his  early 
' pathological  reports  from  McGill  are  models  of 
: close  observation  and  lucid  exposition. 

I The  most  important  single  paper  from  the  Phila- 
; delphia  period  was  his  “Address  on  the  Haema- 
I tozoa  of  Malaria,”  given  on  October  28,  1886,  in 
I wTich  he  corroborated  the  finding  of  the  “germ  of 
j Laveran”  as  the  causal  agent  of  malaria. 

During  the  Hopkins  period  Osier  issued  a series 
of  distinguished  clinical  monographs  on  a wdde 
! variety  of  subjects— angina  pectoris,  the  diagnosis 
of  abdominal  tumors,  chorea  and  choreiform  affec- 
: tions,  carcinoma  of  the  stomach,  splenic  anaemia, 
internal  secretions,  etc.  His  greatest  contribution 
: w'as  of  course  The  Principles  and  Practice  of  Aledi- 
icine,  first  published  in  1892,  of  which  in  the  inter- 
vening years  fifteen  editions  have  appeared,  with 
84  separate  printings.  There  have  been  translations 
into  German,  Spanish,  French,  and  Chinese,  but  the 


Library  lacks  the  latter  tw'o  and  can  display  only 
the  German  and  Spanish  translations. 

Meanw  hile,  both  in  Baltimore  and  subsequently 
in  Oxford,  Osier  w'as  becoming  as  famous  for  his 
historical  writing  as  for  his  professional.  He  wT'ote 
appreciations  of  a great  variety  of  medical  men— the 
poet  Keats,  Michael  Servetus,  Thomas  Linacre, 
Thomas  Dover,  William  Beaumont,  Sir  Thomas 
Browne;  and  his  general  essays  included  The  growth 
of  truth.  Science  and  immortality , Man's  redemption 
of  man,  A ^vay  of  life  (given  at  Yale  in  1913),  Unity, 
peace,  and  concord,  etc. 

Osier  delivered  the  Silliman  Lectures  at  Yale  in 
1913,  choosing  as  his  subject  The  evolution  of  mod- 
ern medicine.  Because  of  the  war,  the  Lectures  were 
not  published  until  1921,  shortly  after  his  death.  His 
most  important  paper  from  the  Oxford  period  was 
his  Classical  Association  Address  delivered  in  1919— 
The  old  humanities  and  the  -new  science.  This  was 
subsequently  published  in  the  United  States  by 
Houghton,  MifHin  Company  at  the  behest  of  Dr. 
Cushing  who  wrote  a preface  for  the  edition.  His 
final  paper  was  an  obituary  of  Sir  Victor  Horsley 
w ritten  w hen  Osier  w'as  on  his  death  bed. 

Osier’s  great  catalogue  raisonne  of  his  library,  the 
Bibliotheca  Osleriana,  is  on  display.  He  had  pre- 
pared the  way  and  provided  the  master  plan  for 
the  undertaking,  but  the  w'ork  w as  in  large  measure 
carried  out  by  his  nephew^  Dr.  W.  W.  Francis,  now 
Librarian  of  the  Osier  Library  at  McGill  University. 
It  is  a rich  mine  of  information  and  an  indispensable 
tool  for  any  physician  interested  in  the  history  of 
his  profession. 

In  addition  to  Cushing’s  definitive  “Life,”  there 
are  shown  various  other  biographical  materials  about 
Osier,  notably  iVIrs.  H.  F.  Reid’s  shorter  work, 
W.  S.  Thayer’s  Osier  and  other  papers,  Maude  E. 
Abbott’s  Classified  and  annotated  bibliography , etc. 

Beside  (dishing ’s  tw  o volume  “Life”  is  displayed 
“The  Pope’s  snufl:'  box”— a silver  box  given  by 
Monsignor  Ratti  (afterwards  Pius  XI)  to  Rev.  H. 
M.  Bannister  of  Oxford  whose  sister  presented  it  to 
Osier  on  his  70th  birthday.  Lady  Osier  passed  it  on 
to  Dr.  Cushing  upon  his  completion  of  Sir  William’s 
Biography,  and  the  children  of  Mrs.  Harvey  Cush- 
ing have  recently  presented  it  to  the  Historical 
Library. 

The  exhibit  will  be  on  display  into  September. 
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The  Campaign  vs.  Compulsory  Health  Insurance 


CONNECTICUT’S  CAAIPAIGN  COA4A1ITTEE 


.Itiire  Chairman,  Courtney  C.  Bishop  Fairfield  Comity,  W.  H.  McMahon,  Jr.  New  London  County,  H.  A.  Bergendahl 
y:;  MTitney  Avenue,  New  Haven  i 3 Washington  Street,  South  Norwalk  63  Broadway,  Norwich 


County  Chairmen 

'idartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
Sew  Haven  Comity,  Clarence  H.  Cole 
III  AVest  Main  Street,  Waterbury 


Litchfield  County,  'W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  Comity,  Clair  B.  Crampton 
1 19  Main  Street,  A4iddletown 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Connecticut  Pharmacists  Oppose 
Government  Medicine 

Members  of  the  Connecticut  Pharmaceutical 
i\ssociation  unanimously  adopted  a resolution  op- 
jposing  plans  for  compulsory  government  sickness 
laxation  at  their  Seventy-Third  Annual  Convention, 
|une  29,  in  New  London. 

I Philip  Varnum  of  Glenbrook,  retiring  president 
)f  the  Association,  spoke  vigorously  in  opposition  to 
proposals  for  the  socialization  of  medicine,  and  Dr. 
darnett  Greenhouse,  New  Haven,  chairman  of  the 
loint  Conference  Committee  of  the  State  Medical 
Society  and  the  Pharmaceutical  Association,  com- 
mended the  pharmacists  for  their  vision  in  recog- 
nizing that  socialization  eventually  would  destroy 
aot  only  medicine,  but  pharmacy  and  all  professional 
ind  allied  pursuits. 

I The  concluding  paragraph  of  the  resolution  states 
^‘That  the  Connecticut  Pharmaceutical  Association 
does  hereby  go  on  record  against  any  form  of 
:ompulsory  health  insurance  or  any  system  of 
aolitical  medicine  designed  for  national  centralized 
;ontrol.”  Copies  of  the  resolution  have  been  for- 
warded to  President  Truman  and  Connecticut’s 
Senators  and  Representatives  in  Congress. 

I 

New  Haven  County  Auxilary  Distributes 
40,000  Pamphlets 


communities  on  the  distribution  list  included  New 
Haven,  East  Haven,  West  Haven,  Milford,  North 
Haven,  Llamden,  and  Cheshire.  Auxiliary  officers 
and  members  who  participated  in  the  distribution 
were  Mrs.  Barnett  P.  Freedman,  iVIrs.  Creighton 
Barker,  Adrs.  Edward  Wakeman,  Adrs.  Sidney  Win- 
ters, Adrs.  James  C.  Hart,  Adrs.  Daniel  F.  Levy,  Adrs. 
William  Collins,  Adrs.  I.ouis  O’Braskey,  Adrs.  Fred- 
erick F.  Smith,  Adrs.  Adario  G.  Conte,  and  Adrs.  Roy 
J.  Gilmer,  New  Haven;  Adrs.  Frederick  W.  Roberts, 
Hamden;  and  Adrs.  Paul  W.  Vestal,  Woodbridge. 

More  Speakers  for  Middlesex  County 

The  Campaign  Committee  for  Middlesex  County 
plans  to  increase  the  activities  of  its  subcommittee 
on  speakers  when  organization  meetings  resume  in 
the  fall.  During  the  month  of  June  the  committee 
furnished  speakers  for  two  radio  programs  and  three 
service  club  luncheons.  Dr.  Clair  B.  Crampton, 
Adiddletown,  County  Campaign  chairman,  states 
that  twelve  new  sites  have  been  selected  which  are 
suitable  for  display  of  the  large  reproduction  of  the 
famous  oil  painting,  “The  Doctor,”  by  Sir  Luke 
Fildes.  Carrying  the  legend  “Keep  Politics  Out  of 
This  Picture,”  the  reproduction  measures  approxi- 
mately three  by  three  feet,  and  is  being  displayed 
throughout  the  country  to  keynote  the  AAdA  Edu- 
cational Campaign. 


' Members  of  the  Woman’s  Auxiliary  of  New 
Taven  County  distributed  more  than  40,000  educa- 
donal  pamphlets  to  291  physicians’  offices  in  a recent 
jhree  day  campaign.  The  distribution  was  in  charge 
■)f  Mrs.  Alexander  Bassin,  New  Haven,  chairman  of 
‘he  Auxiliary’s  Volunteer  Committee. 

} Space  for  sorting  and  wrapping  literature  was 
urnished  by  the  New  Haven  AJedical  Association 
n its  building  at  364  Whitney  Avenue,  and  the 


Sociall2ed  Dentistry  Fails  in  England 

Britain’s  A'linister  of  Health  has  acknowdedaed 
that  socialized  dentistry  in  that  country  is  failing 
and  may  have  to  be  abandoned,  according  to  Dr. 
Harold  Llillenbrand,  general  secretary  of  the 
American  Dental  Association. 

Addressing  members  of  the  A'laine  Dental  iAsso- 
ciation  at  a convention  at  Rockland,  Alaine,  on  June 
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23,  Dr.  Hillenbrand  quoted  Health  Minister  Ane- 
urin  Bevan  as  stating  that  socialized  dentistry  ni'<ty 
have  to  be  abandoned  because  there  are  not  enough 
dentists,  the  cost  is  too  high,  and  the  program  can- 
not be  effective  unless  it  includes  all  children.  It  was 
Dr.  Hillenbrand’s  first  public  appearance  since  re- 
turning from  England  following  a survey  of  dental 
practice  under  the  Labor  Government’s  National 
Health  Service. 

Hartford  County  Develops  Campaign 
Technique 

The  Educational  Campaign  in  Hartford  County  is 
l)eing  developed  on  a “ten  per  cent’’  theory  similar 
to  Michigan’s  plan  entitled  “Cooperation  With  the 
American  People.” 

Dr.  Burdette  Jay  Buck,  Hartford,  County  Cam- 
paign chairman,  reports  the  plan  is  meeting  with 
considerable  success  and  has  received  favorable 
comment  from  many  physicians.  The  plan  calls  for 
each  physician  to  inform  ten  persons  concerning 
the  serious  implications  for  every  field  of  endeavor 
if  medicine  falls  prey  to  current  plans  for  socializa- 
tion. The  Michigan  plan  follows  the  same  pattern, 
but  calls  for  20  contacts  for  each  participating 
physician. 

New  Haven  Auxilary  Promotes  New 
Pamphlet  Distribution  System 
Eour  centers  for  distribution  of  campaign  litera- 
ture have  been  established  in  New'  Haven  County. 
They  are  located  in  Waterburv,  New^  Haven,  Aderi- 
den,  and  Ansonia. 

Mrs.  Barnett  Ereedman,  president  of  the  New 
Haven  County  Woman’s  Auxiliary,  has  announced 
that  the  centers  are  in  charge  of  the  following 
Auxiliary  members:  Mrs.  Alexander  Bassin,  New 
Haven;  Mrs.  J.  Alfred  Wilson,  Meriden;  Mrs.  Chris 
Neuswanger,  Waterbury;  and  Mrs.  John  M.  Rene- 
han,  Ansonia.  Campaign  literature  for  distribution 
to  physicians’  offices  is  shipped  from  the  State 
Medical  Society  directly  to  the  distribution  centers. 
The  plan  was  developed  by  the  Auxiliary  at  the 
request  of  Dr.  Clarence  H.  Cole,  Waterbury, 
County  Campaign  chairman.  Its  purpose  is  to  in- 
crease the  effectiveness  of  literature  distribution 
through  eliminating  duplication  of  effort  and  simpli- 
fying administration.  During  June  and  early  July 
members  of  the  Auxiliary  distributed  more  than 
60,000  pamphlets  throughout  the  county. 


Torrington  Campaign  On  the  Air 

A fifteen  minute  weekly  radio  program  to  infori 
the  public  concerning  the  dangers  of  compulsor 
government  sickness  taxation  and  the  advantages  t 
voluntary  health  insurance  has  been  inaugurated  q 
Station  VVTOR,  Torrington.  The  series  has  bee_ 
developed  by  the  Campaign  Committee  for  Litcf 
field  County  under  the  direction  of  Dr.  William  C 
H.  Dobbs,  Torrington,  committee  chairman. 

Time  for  the  program  has  been  granted  by  th 
management  of  the  station  as  a public  service,  an 
the  Campaign  Committee  has  assumed  responsibilit’ 
to  provide  speakers.  The  program  is  proving  highli 
successful,  and  its  effectiveness  is  increased  by  th' 
publication  of  each  talk  or  interview  in  Torrington 
daily  newspaper,  the  Torrington  Register.  1 

Connecticut  Pamphlet  Distribution  Exceed 
200,000  in  Six  Weeks 

Erom  June  1 to  July  15  more  than  200,000  pamph 
lets  for  use  in  the  AM  A Educational  Campaign  wet 
distributed  from  the  State  Afedical  Society  office  t 
the  eight  county  campaign  committees.  The  bul 
of  this  material  has  been  placed  in  physicians’  recef 
tion  rooms  by  distribution  teams  organized  by  th 
Woman’s  Auxiliaries  to  the  County  Afedical  Assc| 
ciations.  Large  numbers  of  pamphlets  also  hav 
been  distributed  by  members  of  campaign  corr 
mittees,  by  civic  organizations  and  service  club: 
and  by  lay  persons  desiring  to  support  the  campaigri 

Quantity  shipments  of  the  three  pamphlets  pub 
fished  for  the  campaign  were  first  forw^arded  t 
county  committees  from  the  State  Afedical  Societ 
the  first  of  June.  Recently  larger  quantities  hav 
become  available  from  the  printers  in  Chicago  an 
New'  York,  with  the  prospect  that  by  the  end  of  th:|^ 
year  distribution  in  Connecticut  may  exceed  onjj 
million  copies.  The  many  thousands  of  campaig  ' 
pamphlets  arriving  at  the  State  Office  every  w'eei 
has  made  it  necessary  to  secure  additional  room  ij 
the  basement  for  storage  and  shipping.  ' 

Initial  allocations  of  each  pamphlet  to  countj 
campaign  committees  is  as  follow^s:  New^  Havei 
County— 29,000;  Eairfield  County— 25,000;  Han 
ford  County— 2 5,000;  Litchfield  County— 5,00(1 
Afiddlesex  County— 5,000;  New'  London  County-j 
5,000;  Windham  County— 3,000;  and  Tolland  Cour| 
ty— 1,000. 
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! Fairfield  County  Appoints  Committee 

I Dr.  William  H.  AlciMahon,  Jr.,  South  Norwalk, 
j;i.AIA  Campaign  chairman  for  Fairfield  County,  has 
[nnounced  the  completion  of  appointments  to  his 
U)mmittee,  as  follows:  Dr.  C.  Frederick  A”eager  and 
)r.  Alaxon  H.  Eddy,  Bridgeport;  Dr.  Russell  A. 
ieddy  and  Dr.  Alfred  J.  Sette,  Stamford;  Dr.  Joseph 

Smith,  Stratfield;  Dr.  Robert  P.  Rogers,  Green- 
wich; Dr.  Waldo  F.  Desmond,  Newtown;  and  Dr. 
iohn  D.  Booth,  Danbury. 

^Campaign  Report  From  Litchfield  County 
, The  Litchfield  County  Aledical  Association  was 
he  first  in  Connecticut  to  organize  a committee  to 
jOnduct  the  many  activities  involved  in  the  AAIA 
Educational  Campaign. 

Organization  of  the  committee  was  actually  com- 
ikted  before  full  details  of  the  national  campaign 
rere  announced,  and  several  projects  were  under- 
aken  which  have  proved  of  great  value  to  the 
ijampaign  in  this  state.  Following  is  a brief  report 
af  the  committee’s  activities  by  Dr.  William  G.  H. 
lOobbs,  Litchfield  County  Campaign  chairman: 

“This  committee  was  established  at  the  mid  win- 
er  meeting  of  the  Litchfield  County  Adedical 
jVssociation  in  January.  At  the  beginning  it  was  felt 
jhat  the  committee  should  consist  of  members 
I'epresenting  each  community  and  each  hospital 
j^roup.  This  plan  has  ^^'orked  out  so  that  each  com- 
aiittee  member  has  a group  of  eight  to  fifteen  men 
o whom  he  is  to  supply  material  and  information 
'egarding  the  campaign.  Several  early  meetings  were 
peld  and  the  duties  of  committee  members  discussed 
lind  outlined. 

“The  first  activity  of  the  committee  was  to  ob- 
:ain  speakers  for  listing  in  the  Speakers  Bureau. 
The  response  from  each  community  was  most 
^ratifying.  The  committee  reported  to  the  annual 
county  meeting  in  April,  and  a resolution  against 
Federal  compulsory  sickness  programs  was  passed. 

“It  was  felt  that  frequent  committee  meetings 
jwould  accomplish  no  particular  benefit,  and  that  the 
jchairman  should  keep  members  informed  of  devel- 
opments at  the  state  and  national  levels  and  suggest 
such  action  as  seemed  desirable.  Campaign  material 
is  received  at  the  office  of  the  chairman  and  is  dis- 
^tributed  to  the  members  of  the  committee  who  in 
jturn  distribute  to  the  physicians  on  their  lists. 

“The  Torrington  Chamber  of  Commerce  and  the 
Junior  Chamber  of  Commerce  have  distributed 


material  to  various  lay  organizations.  In  this  way 
pamphlets  have  reached  a larger  segment  of  the 
public.  The  daily  newspapers  have  been  contacted 
and  have  agreed  to  give  us  such  publicity  as  they 
are  able.  The  County  Auxiliary  has  been  requested 
to  supply  a list  of  organizations  to  wdiich  the  Speak- 
ers Bureau  bulletin  can  be  mailed,  and  to  encourage 
organizations  to  schedule  speakers. 

Connecticut  Resolutions  Against  Political 
Medicine 

Resolutions  opposing  compulsory  government 
sickness  taxation  and  supporting  voluntary  health 
plans  have  been  sent  to  President  Truman  and 
Connecticut’s  Senators  and  Representatives  by  the 
f olio  wing  organizations : 

Connecticut  State  Chamber  of  Commerce,  State 
Federation  of  Women’s  Clubs,  Executive  Board, 
Torrington  Council  of  Catholic  Women,  Adother’s 
Group,  Lairfield  County  Republican  Women’s 
Association,  Connecticut  State  Dental  Association, 
Connecticut  State  Dental  Hygienists  Association, 
Connecticut  Pharmaceutical  Association,  Connecti- 
cut State  Adedical  Society,  Fairfield  County  Adedical 
Association,  New  Haven  County  Adedical  Associa- 
tion, Adiddlesex  County  Adedical  Association,  New 
London  County  Adedical  Association,  Litchfield 
County  Adedical  Association,  Hartford  County 
Adedical  Association,  Tolland  County  Adedical  Asso- 
ciation, Windham  County  Adedical  Association. 

Socialized  Medicine 

Reprinted  from  speech  of  Hon.  Ralph  W.  G-winn  hi  the 
House  of  Representatives  on  April  p,  194^ 

Our  socialists  propose  to  continue  the  march 
down  the  road  to  Adarxist  serfdom  by  bribing  our 
doctors  to  socialize  health  and  medicine  from 
Washington  just  as  the  British  Adarxist  Government 
has  done.  The  procedures  are  almost  identical.  Seven 
hundred  and  fifty  thousand  doctors,  nurses,  and 
hospital  personnel  would  enter  our  Government 
employment  and  cease  the  free  practice  of  medi- 
cine. Washington  would  guide  and  control  it  all, 
drying  up  the  voluntarv  source  of  skill,  mercy, 
health,  and  hospitalization.  Adultiply  750,000  by  four 
and  you  get  another  group  who  will  vote  according 
to  the  promises  of  appropriations  for  their  particular 
benefit.  The  less  fit  will  grab  $8,000  a year  in  Gov- 
ernment salary  just  as  they  grabbed  2,000  pounds 
a year  in  England. 
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There  will  be  no  more  need  to  excel  in  skill  and 
devotion  to  patients;  there  will  be  no  more  com- 
petitive effort  for  public  favor.  Payments  by  Gov- 
ernment will  be  for  quantity,  not  (juality  of  service. 
Yet,  as  a doctor  in  Nashville  said  recently,  “Social- 
ism is  the  syphilis  of  medicine.  It  is  easy  to  take  but 
rots  the  body  to  death.”  Government  medicine  is 
sterile.  It  never  invents  or  discovers  new  cures.  It 
can  but  appropriate  and  try  to  take  by  force  what 
the  individual  alone  can  give  as  a voluntary  free 
servant  of  the  people.  He  alone  can  have  the  heart 
of  sacrifice  and  devotion  and  love  of  service.  With- 
out freedom  in  medicine,  the  art  of  healing  itself 
disappears. 

New  Campaign  Label 


AS  YOUR  PERSONAL  PHYSICIAN 

I OPPOSE  COMPULSORY  HEALTH  INSURANCE  BECAUSE - 

It  would  bring  you  interior  medical  care  at  high  cost -Invade 
your  medical  privacy -Put  both  oi  us  under  political  control! 

If  you  agree,  please  write  your  U.  S.  Senators  and 
Representatives.  For  more  information,  ask  me. 


This  attractive  o'ummed  label  is  now  available  for 

O 

use  on  physicians’  envelopes  and  stationery. 

Ask  your  County  Campaign  Chairman  to  supply 
you,  or  write  to  the  Connecticut  State  Adedical 
Society,  258  Church  Street,  New  Haven. 

American  Medical  Association  Campaign 
"Deserves  Prize  for  Honesty  of  Purpose” 

Says  Chicago  Journal  of  Commerce 

"Contrasts  In  Methods” 

(Editorial  reprinted  Com  Chicago  Journal  of  Commerce, 
June  2,  1949) 

The  American  Medical  Association  has  done  an 
unusual  thing! 

In  order  to  combat  misrepresentation  of  the  pur- 
poses and  methods  of  its  publicity  campaign  against 
compulsory  federal  health  insurance,  AMA  has  sent 
to  every  member  of  the  81st  Congress  a complete, 
booklet-form  breakdown  of  the  association’s  plan 
of  action. 

Prepared  by  Whitaker  & Baxter,  the  public  rela- 
tions firm  which  is  directing  the  AAIA’s  drive,  the 
booklet  carefully  blueprints  every  step  to  be  taken 
at  the  county,  state  and  national  level. 

If  members  of  Congress  take  the  time  to  read  the 


plan,  AMA’s  professional  and  lay  critics  will  b 
wasting  their  time  when  they  charge  the  organize! 
doctors  with  sly,  unethical  propaganda. 

Compare  this  candid,  open  position  with  the  state 
ments  of  Acting  Security  Administrator  J.  D 
Kingsley  when  that  gentleman  testified  recentfi 
before  a Senate  committee.  j 

Mr.  Kingsley  testified  that  Mr.  Truman’s  com 
pulsory  health  insurance  program  would  cos 
$5,600,000,000. 

If  the  administration  were  half  as  frank  as  thij 
AMA  directors,  it  would  instruct  all  its  witnesses  t< 
tell  Congress  that  all  cost  estimates  are  at  best  onhj 
informed  guesses— and  not  too  well  informed  at  that 

No  similar  system  anywhere  ever  has  remainet 
for  more  than  a year  at  most  within  the  origina 
estimate.  The  cumulative  costs  of  such  schemes  can 
not  be  estimated. 

Mr.  Kingsley  also  played  a variation  of  th( 
President’s  theme  that  existing  voluntary  healtl 
insurance  plans  “have  proved  inadequate.”  Thesf 
plans,  said  the  acting  security  administrator,  cove: 
only  some  32,000,000  people  “with  limited  hospita 
care  only.”  His  general  conclusion  was  that  volun 
tary  health  insurance  costs  too  much  for  most  peopli 
and  cannot  pay  its  way  on  lower  premiums. 

That  statement  of  the  case  is  considerably  les: 
than  frank.  What  Mr.  Kingsley  did  not  tell  Con 
gress,  for  example,  was  that  the  Blue  Cross  insur- 
ance plan  was  not  established  until  1934.  During  i< 
years  it  has  had  the  phenomenal  growth  of  mon 
than  2,000,000  members  a year. 

Nor  is  it  true  that  private  plans  provide  for  hos- 
pital care  only.  We  now  have  Blue  Shield  whicl 
insures  its  members  on  actual  medical  service  pro- 
vided by  doctors  and  surgeons.  Blue  Shield,  whicti 
has  had  a somewhat  slower  acceptance  than  Blue 
Cross  (largely  for  the  reason  that  hospital  care  i: 
usually  a much  heavier  burden  of  illness  than  th( 
doctor’s  bill),  nevertheless  now  has  some  io,ooo,oo( 
members  and  is  growing  daily. 

The  AiMA  proposes  to  sell  the  American  peopkj 
on  the  idea  that  voluntary  health  insurance  is  prefer-j 
able  in  every  way  to  a compulsory  scheme  adminis-i 
tered  by  government  through  state  and  local  officials! 

The  federal  government,  which  ought  to  be  en-j 
couraging  Americans  to  provide  for  their  own  can! 
from  their  own  incomes,  instead  belittles  privanj 
insurance  plans  by  telling  Congress  that  such  pro-i 
grams  are  inadequate.  \i 
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i Actually,  in  this  controversy,  the  American  Medi- 
cal Association  seeks  to  preserve  the  traditional 
'American  way  as  opposed  to  a federal  administra- 
|j:ion  trying  its  best  to  destroy  that  way. 

[I  If  the  nation’s  press  intends  to  give  any  prizes  for 
Ihonesty  of  purpose  in  this  battle  of  words,  let  them 
g'o  to  the  AMA. 

j Your  Lawmakers 

' Write  to  them  today  and  express  your  personal 
(opposition  to  plans  for  socializing  American  medi- 
jcine.  Impress  upon  others  how  important  it  is  for 
levery  American  to  oppose  these  plans  by  writing 
his  legislators.  Letters  need  be  no  longer  than  a few 
sentences. 

Connecticut’s  united  states  senators 
Raymond  E.  Baldwin  (r),  Stratford 
Brien  iVIcMahon  (d).  South  Norwalk 
(Senators  may  be  addressed  at  the  Senate  Office 
Building,  Washington,  D.  C.) 

I Example:  Honorable  Raymond  E.  Baldwin 
I Senate  Office  Building 

1 W^ashington  25,  D.  C. 

Dear  Senator  Baldwin: 

j CONGRESSMAN- at-large 

'*  Antoni  N.  Sadlak  (r),  Rockville 

1 - 

i CONGRESSMEN  BY  DISTRICTS  (DISTRICTS  LISTED  BELOW ) 
DISTRICT 

j I Abraham  A.  Ribicoff  (d),  Hartford 
2 Chase  Going  Woodhouse  (d),  Baltic 
I 3 John  A.  McGuire  (d),  Wallingford 

4 John  Davis  Lodge  (r),  Westport 

5 James  T.  Patterson  (r),  Naugatuck 
(Representatives  may  be  addressed  at  the  House 

lof  Representatives,  Washington,  D.  C.) 

I Example:  Honorable  Antoni  N.  Sadlak 
House  of  Representatives 
Washington  25,  D.  C. 
j|  Dear  Mr.  Sadlak: 

j CONGRESSIONAL  DISTRICTS 

I District  /—Hartford  County;  District  2— Tolland, 
iWindham,  New  London  and  Middlesex  Counties; 
\District  4— The  towns  of  Cheshire,  Meriden,  Wall- 
(iingford,  Bethany,  Hamden,  North  Haven,  North 
([Branford,  Guilford,  Madison,  Woodbridge,  Orange, 
ijWest  Haven,  Milford,  New  Haven,  East  Haven, 

I and  Branford  in  New  Haven  County;  District  4— 
jFairfield  County;  District  j— Litchfield  County,  and 
[the  towns  of  Southbury,  Middlebury,  Waterbury, 


E 

Wolcott,  Oxford,  Naugatuck,  Prospect,  Beacon 
Falls,  Seymour,  Ansonia,  and  Derby  in  New  Haven 
County. 

Dr.  Miller  to  AMA  Coordinating 
Committee 

James  R.  Miller  of  Hartford,  member  of  AMA 
Board  of  Trustees,  has  been  named  to  the  Coordi- 
nating Committee  of  the  AMA  to  replace  Louis 
H.  Bauer  of  Hempstead,  N.  Y.,  now  as  chairman  of 
the  Board  of  Trustees  a member  ex-officio.  The  Co- 
ordinating Committee  is  charged  with  the  over-all 
responsibility  for  the  conduct  of  the  National 
Education  Campaign. 

As  it  now  stands,  the  Coordinating  Committee, 
which  serves  as  the  policy-making  board  of  the 
campaign,  is  made  up  of  Drs.  Hamilton,  Gunder- 
sen,  Martin  and  Miller  as  representatives  of  the 
Board  of  Trustees;  Drs.  Cline,  Bates  and  Robins, 
representing  the  House  of  Delegates;  Dr.  Bauer, 
chairman  of  the  Board  of  Trustees;  Dr.  Irons,  presi- 
dent of  the  AMA;  Drs.  Henderson  and  Sensenich, 
and  George  F.  Lull,  secretary-general  manager,  as 
ex-officio  members. 


Dr.  Terhune  Addresses  American 
Psychiatric  Association 

William  B.  Terhune,  medical  director.  Silver  Hill 
Foundation,  New  Canaan,  delivered  the  Annual 
Devereux  Address  at  the  meeting  of  the  American 
Psychiatric  Association  in  Montreal,  May  26.  The 
address,  “Physiological  Psychiatry,”  presented  the 
most  important  advances  in  the  understanding  and 
treatment  of  psychiatric  disturbances.  The  discus- 
sants were  Dr.  Cullen  Ward  Irish,  attending  senior 
neurologist  at  Los  Angeles  County  General  Hospital, 
and  Dr.  Hans  Selye,  professor  and  director  of  the 
Institute  of  Experimental  Medicine  and  Surgery, 
Universite  de  Montreal,  Canada. 

Connecticut  VA  Medical  Society  Elects 

The  election  of  officers  of  the  Connecticut  Veter- 
ans Administration  A4edical  Society  was  held  at  its 
regular  meeting  on  May  26,  1949.  The  list  of  officers 
for  the  coming  year  follows: 

President,  Isidore  Schnap,  m.d.;  Vice-President, 
Morris  Whitman,  m.d.;  Secretary,  Georqe  E.  Roch, 
M.D.;  Assistant  Secretary,  Elmer  E.  Thomas,  m.d. 

The  regular  \veekly  medical  conferences  with 
guest  speakers  are  to  be  resumed  in  September  1949. 
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Smathers  Plans  Disapproved 

The  Federal  Security  Agency  has  disapproved  the 
Smathers  plans  (HR2045  and  FIR2524)  for  sub- 
sidizing improvement  of  the  physical  plants  of 
medical  and  dental  colleges  and  for  the  construction 
of  new  schools. 

Health  Insurance  Legislation 

The  House  of  Representatives  was  busy  during 
the  closing  days  of  the  8 1 st  session  holding  hearings 
and  receiving  testimony  on  the  various  health  insur- 
ance bills.  Austin  Smith,  m.d.,  director.  Division  of 
Therapy  and  Research,  and  secretary.  Council  on 
Pharmacy  and  Chemistry  of  AMA,  stated  that 
money  from  the  Federal  government  for  medical 
research  should  be  allocated  through  a National 
Science  Foundation  and  the  study  sections  of  the 
U.  S.  Public  Health  Service. 

The  Senate  health  hearings  had  previously  ended 
in  June.  At  these  hearings  there  was  testimony  both 
for  and  against  compulsory  health  insurance;  in 
support  of  Si 970,  the  all-Republican  scheme  to  let 
subsidized  voluntary  prepayment  plans  solve  the 
economics  of  medical  and  hospital  care;  against 
exclusion  of  chiropodists  and  osteopaths  from  bene- 
fits of  prospective  health  legislation.  Senator  Don- 
nell, lone  Republican  member  of  the  Mur  ray 
subcommittee  present  and  violently  opposed  to 
compulsory  health  insurance,  expressed  his  suspicion 
of  the  practicability  of  Si 970  and  possibly  of  its 
motivation.  Edward  H.  O’Connor,  representing 
Insurance  Economics  Society  of  America,  criticized 
the  Hill  (S1456)  and  Taft  (S1581)  health  insurance 
bills  because  of  alleged  discrimination  against  com- 
mercial prepayment  plans.  His  idea  would  be  to 
create  an  impartial  commission  to  thoroughly  ex- 
plore the  entire  situation. 

Gerald  G.  Gross,  Washington  reporter,  believes 
compulsory  insurance  is  out  for  1949,  and  we  see  no 
reason  to  disagree.  A school  health  services  bill 
passed  the  Senate  several  weeks  ago  but  the  lateness 


of  its  consideration  by  the  Priest  subcommittee 
leaves  one  dubious  over  its  final  enactment. 

New  VA  Bills 

Two  more  VA  bills  were  introduced  in  June,' 
HR5210  and  5216.  The  former  directs  the  chief 
medical  director  of  VA,  Dr.  Paul  B.  Magnuson,  to 
“make  available  to  all  veterans  entitled  to  outpatient! 
eye  care  the  services  of  qualified  optometrists.” 
HR5216  extends  to  medical,  dental  and  nursing  per- 
sonnel of  VA  retirement  privileges  comparable  to 
those  possessed  by  professional  colleagues  in  the 
armed  services. 

Extension  of  Social  Security 

The  most  insidious  bills  of  all  probably  are 
HR2892  and  2893.  HR  2893  strikes  deeply  into  thei 
security  of  many  professional  groups  as  well  as  a 
large  part  of  the  community.  It  would  bring  into 
the  social  security  taxing  system  all  self-employed  j 
persons  except  farmers.  The  tax  would  be  2 14  per  | 
cent  on  the  first  $4,200  or  $4,800  of  income.  This| 
tax  is  for  old  age  insurance  but  at  65  years  a physi- 
cian or  dentist  would  have  to  give  up  his  practice  1 
in  order  to  collect  his  old-age  annuity  of  $25  or| 
$50.  If  he  did  not  give  up  earning  anything  after 
65  years  he  would  be  obliged  to  continue  to  pay 
for  old-age  insurance  benefits  he  probably  would 
never  collect.  || 

j 

Oscar  Ewing  Announces  Research  Grants  f 

Forty  medical  schools  and  16  dental  schools  will  ' I 
receive  $872,477  for  cancer  training  assistance.;' 
$550,802  will  go  to  31  institutions  for  special  cancer  | 
control  project  grants.  These  institutions  include  | 
the  American  Cancer  Society,  the  American  College  j 
of  Surgeons,  medical  schools,  hospitals,  and  health  , 
departments.  For  laboratory  and  clinical  research, 
allocations  embracing  99  projects,  $1,026,294  was  II 
appropriated  by  the  Federal  Security  Agency. 
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President  Truman  Bypasses  Hoover 
Commission 

The  President’s  Reorganization  Plan  No.  i has 
ij  been  referred  to  the  Senate  and  House  Committee 
‘ on  Expenditures  in  Executive  Departments.  Tlie 
Hoover  Commission  recommended  that  health  and 
i medical  functions  should  be  removed  from  the  Eed- 
I eral  Security  Administration  and  made  part  of  a 
new  independent  agency  labelled  United  Medical 
i Administration.  In  his  Reorganization  Plan  President 
, Truman  ignores  this  recommendation  of  the  Hoover 
i;  Commission  and  gives  Oscar  Ewing  a temporary 
i 6o  day  appointment  as  Welfare  Secretary.  This  Plan 
; went  to  Congress  June  20  and  will  go  into  effect  in 
i 60  legislative  days  unless  a majority  in  either  House 
i of  Congress  rejects  it. 

Oscar  Ewing  as  temporary  Welfare  Secretary 
will  mean  Oscar  Ewing  as  permanent  Welfare 
Secretary  and  at  the  same  time  further  expansion 
of  Social  Security  and  federalization  of  medicine. 
The  figures  cry  out  against  such  a development. 
The  Eederal  Security  Agency  in  1946  spent  $743 
million;  in  1947,  $928  million;  in  1948,  $1,028  mil- 
1 lion;  in  1949  $1,370  million;  and  during  the  new 
j fiscal  year  expenditures  will  be  nearly  $1,500  million. 

! The  Federal  Government  has  run  $1,800  billion  in 
! the  red  the  first  six  months  of  1949. 

j Watch  the  w^aste  in  Washington  and  the  rise  in 
taxes! 

Huge  VA  Budget  Recommended 

The  Senate  Appropriations  Committee  approved 
a 1949-50  budget  of  more  than  $5'/2  billions  for  the 
Veterans  Administration. 

I VA  Annual  Report 

The  medical  department  of  VA  showed  the  lar- 
gest gain  of  any  of  its  branches  during  the  past  year. 
The  net  increase  w^as  858.  The  patient  load  averaged 
j almost  108,000  per  month.  Design  work  for  three 
I new  hospitals  was  completed,  inspection  of  a Los 
Angeles  site  for  another  1,000  bed  neuropsychiatric 
hospital  was  completed,  and  sites  for  another  similar 
hospital  in  Boston  and  for  three  other  general  hos- 
! pitals  were  acquired. 

I On  May  3 1 the  waiting  list  for  outpatient  dental 
I care  was  174,000,  the  lowest  such  in  more  than  two 
! years. 


Receives  Appointment  to  State  Tuberculosis 
Commission 


Fred  C.  Green,  m.d. 

Dr.  Fred  C.  Green,  New  Haven,  has  been  ap- 
pointed by  Governor  Bowdes  to  a six-year  term  as 
a member  of  the  State  Tuberculosis  Commission. 
He  succeeds  John  T.  Walsh,  Ansonia,  whose  ap- 
pointment terminated  July  i. 

Marion  H.  Douglas,  r.n.,  Hartford,  whose  term 
also  expired  in  July,  has  been  reappointed.  Other 
members  of  the  Commission  are  Elwood  C.  Stanley, 
Trumbull,  chairman;  Dr.  Joseph  I.  Linde,  New 
Haven;  and  Herbert  iVI.  Lerou,  Norwich.  Dr.  Linde 
recently  resigned  as  chairman  of  the  Commission,  a 
position  he  has  held  for  two  years,  to  accept  chair- 
manship of  the  Commission’s  Sub-Committee  on 
Medical  Affairs.  He  has  been  a member  of  the 
Commission  since  1937. 

Dr.  Green  received  his  medical  degree  at  Me- 
harry  Medical  College,  Nashville,  Tennessee,  1941, 
is  a graduate  of  Howard  University,  Washington, 
D.  C.,  and  has  practised  in  Connecticut  since  1946. 
He  interned  at  Provident  Hospital,  Baltimore, 
Maryland,  and  served  for  three  and  one  half  years 
on  the  medical  staff'  at  Norfolk  Community  Hospi- 
tal, Norfolk,  Virginia.  He  is  a member  of  the  New 
Haven  County  Medical  Association,  the  Connecti- 
cut State  Medical  Society,  and  the  American  Medi- 
cal Association. 
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Dr.  Eugene  F.  Meschter  Retires 


Dr.  Eugene  F.  Meschter,  who  has  retired  as  plant 
physician  of  the  Stamford  Division  of  The  Yale  & 
Towne  Adanufacturing  Company 

Euftcne  F.  Meschter,  plant  physician  of  the  Stam- 
ford Division  of  Yale  & Towne  Manufacturing 
Company,  has  been  retired  and  La\vrence  N.  Ber- 
geron has  been  appointed  as  his  successor.  Dr. 
Meschter  joined  Y^ale  & Towne  as  plant  physician 
in  1929,  becoming  the  sixth  physician  to  have  charge 
of  the  Yale  & Towne  hospital,  one  of  the  first  indus- 
trial plant  medical  centers  to  be  established  in  New 
England.  Ele  has  devoted  most  of  his  50  years  of 
medical  practice  to  industrial  medicine. 

Dr.  Meschter  was  graduated  in  1898  from  the 
iVIedico-Chirurgical  College  (now  the  medical 
school  of  the  University  of  Pennsylvania).  He  then 
spent  several  years  in  private  practice  before  his 
appointment  as  medical  examiner  for  the  Penn- 
sylvania Railroad.  While  serving  in  this  capacity  he 
assisted  in  developing  the  original  first  aid  safety 
package  carried  on  Pennsylvania  Railroad  trains. 

Dr.  Meschter  has  received  many  professional 
honors.  A member  of  the  American,  Connecticut, 
Fairfield  County,  antf  Stamford  Medical  Associa- 
tions, he  has  served  as  president  and  as  secretary  of 
the  Stamford  Society.  From  1938  to  1948  he  was 
chairman  of  the  Section  of  Industrial  iVIedicine  of 
the  Connecticut  State  Aledical  Society  and  is  now  a 
member  of  its  Committee  on  Industrial  Health,  and 
was  recently  appointed  to  a committee  to  study 
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the  medical  aspects  of  Connecticut  compensation  j 
law  s.  From  1940  to  1946  he  w as  a member  of  the  j 
House  of  Delegates  of  the  Connecticut  Medical  j 
Society.  One  of  the  early  members  of  the  American 
Association  of  Industrial  Physicians,  he  w^as  also 
appointed  a Fellow^  in  that  organization  in  1939.  | 

Dr.  Meschter  is  on  the  associate  staff  of  the  | 
Stamford  Hospital  and  the  consulting  staff  of  St.  1 ' 
Joseph’s  Hospital,  Stamford.  He  is  also  active  in  , 
communitv  affairs.  He  is  one  of  the  original  direc-  > 
tors  of  the  Stamford  Rehabilitation  Center.  He  is  a I ' 
past  president  of  the  Stamford  Kiw  anis  Club,  and 
has  served  on  the  Boy  Scout  Council  and  on  Com- 
munity Chest  campaign  committees. 


Dr.  Lawrence  N.  Bergeron,  plant  physician  of  the 
Stamford  Division  of  The  Yale  & Towne  Manu- 
facturing Company 

Dr.  Fawrence  N.  Bergeron,  wdio  succeeds  Dr. 
Meschter  as  plant  physician,  has  been  associated 
wdth  Yale  & Towne  for  the  past  several  months. 
Dr.  Bergeron  served  for  three  and  one-half  years  as 
a medical  officer  in  the  U.  S.  Navy.  A graduate  of 
the  University  of  New^  Hampshire,  he  received  his 
M.i).  degree  in  1942  from  the  McGill  University 
School  of  Medicine,  Afontreal,  Canada.  He  recently 
also  completed  a special  course  in  medicine  and 
surgery  at  Harvard  University  Aledical  School. 
Following  his  graduation  from  McGill  University, 
he  served  his  internship  at  Montreal  General  Hos- 
pital in  Canada  and  at  King  Edw^ard  VII  Hospital 
in  Bermuda. 
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While  on  active  duty  in  the  Navy,  Dr.  Bergeron 
\as  on  overseas  medical  duty  for  twenty  months 
n the  North  iVtlantic  and  Mediterranean  areas.  Just 
Dtior  to  his  separation  from  the  service  he  did  special 
■\  ork  in  tuberculosis  at  Sampson  Naval  Hospital.  He 
js  a lieutenant  in  the  U.  S.  Naval  Reserve. 

I 

j 

Dr.  Walker  Honored 

! W.  Bradford  Walker,  president  of  the  professional 
itaff  of  the  Charlotte  Hungerford  hospital,  was 
lonored  at  a surprise  testimonial  at  his  home  in 
[Jornwall  recently,  when  he  was  presented  with  a 
kby  grand  piano  and  a purse  as  a token  of  the 
'isteem  and  affection  in  which  he  is  held  by  his 
l.itchfield  County  friends  and  associates. 

I In  addition  he  was  presented  with  a specially 
bound  volume  containing  the  names  of  1,400  con- 
iributors  to  the  gift  fund  and  a tribute  written  by 
jffark  Van  Doren,  former  editor  of  The  Nation  and 
jiuthor  of  poetry  criticisms. 

I Mr.  Van  Doren’s  tribute  to  Dr.  Walker  follows: 

“The  people  of  six  Connecticut  towns  send 
i'epresentatives  on  this  summer  evening  of  1949  in 
mken  of  their  devotion  to  Wilmart  Bradford  Walk- 
er, their  friend  and  physician  for  25  years, 
j “They  do  not  hope  that  the  full  tale  of  their 
iffection  and  gratitude  will  thus  be  told.  The  full 
lale  is  understood  and  remembered  rather  than 
ipoken.  By  day  and  by  night,  in  sickness  and  in 
jiealth,  and  even  at  the  hour  of  death,  no  patient  of 
pr.  Walker  but  has  recognized  in  him  the  physician 
whom  all  men  should  have,  and  whom  the  people  of 
poshen,  Torrington,  Warren,  Kent,  Ellsworth,  and 
Cornwall,  along  with  many  other  American  cities 
jind  toMms  here  represented,  consider  themselves 
blessed  in  having  had. 

“In  1920,  when  he  was  graduated  from  the  Yale 
Medical  School  with  the  degree  of  doctor  of  medi- 
cine, Wilmarth  Bradford  Walker  prophetically  was 
given  the  Parker  prize  as  the  most  likely  to  succeed 
IS  a family  physician.  On  the  same  day  he  took  the 
Hippocratic  oath,  pledging  himself,  into  whatsoever 
houses  he  went,  to  help  the  sick  according  to  his 
ability  and  judgment,  but  never  with  a view  to 
|injury  and  wrong  doing;  for  his  obligation  was  to 
iveep  pure  and  holy  both  his  life  and  his  art,  Hip- 
pocrates, the  author  of  that  oath,  understood  2,400 
pears  ago  that  where  there  is  love  of  man,  there  also 
is  love  of  the  physician’s  art;  and  that  many  patients, 


though  conscious  of  their  perilous  condition,  re- 
cover health  simply  through  contentment  with  him 
who  treats  them.  Hippocrates  said  as  well  that  the 
good  doctor  would  be  serious  and  silent,  doing 
nothing  that  savored  of  fuss  or  show;  would  be 
brief  and  decisive  in  his  speech;  would  be  careful, 
composed  and  self  controlled;  would  be  a gentleman 
in  character,  grave  and  kind  to  all;  would  be,  in 
other  words,  like  the  young  doctor  who  came  in 
1923  from  New  Haven  to  Cornwall. 

“He  came  with  his  w'ife,  Katherine  Hunt  Walker, 
on  a cold  day  in  April  when  the  mud  was  tw'o  feet 
deep.  He  was  to  be  physician  in  charge  at  Rumsey 
Hall— a position  he  still  occupies— and  in  time  he 
was  to  be  many  other  things:  physician  in  charge  at 
Kent  School  (1935-1946);  probate  judge  of  Corn- 
wall (1930  to  date);  health  officer  for  Cornwall, 
Goshen  and  Warren;  medical  examiner  for  Corn- 
wall and  Kent;  a member  of  the  State  Public  Health 
Council;  a fellow  of  the  American  College  of  Physi- 
cians; a member  of  the  Connecticut  State  Medical 
Society,  the  Litchfield  County  Medical  Association 
(president  1946);  and  the  American  Medical  Asso- 
ciation; and  examining  physician  for  Selective  Serv- 
ice (1942-1947).  He  has  been  on  the  staff  of  the 
Sharon  Hospital  since  1923,  and  for  almost  as  long 
on  the  staff  of  the  Charlotte  Hungerford  Hospital 
in  Torrington,  where  for  ten  years  he  was  chief  of 
the  medical  staff  and  where  since  1948  he  has  been 
chief  of  staff.  He  is  universally  admired  by  the  doc- 
tors who  know'  him  and  who  are  aw^are  of  the 
special  sciences  he  has  absorbed.  In  1947  the  Ameri- 
can iVIedical  Association  named  him  Doctor  of  the 
Year  for  Connecticut.  He  himself  is  properly  most 
proud  of  being  father  to  three  sons:  Edward  Brad- 
ford Walker,  born  in  1923;  Thomas  Hunt  Walker, 
born  in  1924;  and  Wilmarth  Bradford  Walker,  Jr., 
born  in  1929.  Each  of  these  desires  to  become  a 
doctor,  and  Tom  is  already  in  medical  school. 

“But  the  thousand  persons  he  has  brought  into 
the  world,  and  the  further  thousands  he  lias  so  tire- 
lessly attended  during  a quarter  century,  are  his 
chief  testament  and  glory.  It  is  they  whose  spokes- 
men express  the  conviction  that  no  community  has 
ever  been  more  excellently,  modestly,  and  unselfish- 
ly served  by  its  physician.  Dr.  Walker  has  taken  no 
vacation  except  when  he  was  ill.  In  1943,  ^'hile 
recovering  from  an  operation  at  the  Torrington 
Hospital,  he  saw  patients  in  his  room.  Recently  dis- 
abled by  a serious  accident,  he  refused  to  go  to  an^' 
hospital,  remained  at  home  two  days,  and  within 
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the  next  ten  days  delivered  six  babies  as  well  as 
called  on  all  of  his  patients  who  needed  help.  His 
own  devotion  is  absolute;  for  years  it  has  been  a 
legend;  and  for  years  to  come  it  will  be  a legend 
still. 

“Knowing  this,  and  remembering  his  kindness  that 
nothine  has  ever  limited,  those  whose  names  are 
hereinafter  printed  testify  their  love  of  Dr.  Walker 
and  their  hope  that  the  gift  presented  with  this  book 
will  repay  to  him  some  portion  of  the  happiness  he 


has  given  them.” 


Industrial  Health  Committee  Active 


Under  the  leadership  of  its  chairman,  John  N. 
Gallivan,  the  Industrial  Health  Committee  of  the 
State  Society  got  off  to  a flying  start  at  its  first 
meeting  on  May  25.  Dr.  Gallivan  has  appointed  an 
executive  committee  within  the  larger  group  to  con- 
sist of  Preston  N.  Barton,  Albert  S.  Gray,  John  F. 
Kilgus,  Jr.,  Arthur  B.  Landry,  Israel  S.  Otis,  Crit 
Pharris,  Paul  W.  Vestal,  C.  Frederick  Yeager,  and 
himself  as  chairman.  This  executive  committee  was 
not  selected  along  county  lines.  It  is  made  up  of 
members  who  have  served  on  previous  subcom- 
mittees and  in  addition  t\\o  of  the  three  former 
chairmen  of  the  parent  committee  are  members  of 
this  executive  committee.  The  chairman  of  the  Sec- 
tion on  Occupational  Health  is  also  a member  of 
the  executive  committee. 


To  prevent  confusion  and  aid  in  developing  the 
1949-1950  program,  Dr.  Gallivan  has  assigned  each 
member  of  the  executive  committee  to  a particular 
phase  of  the  work  of  the  parent  committee  as 
follows: 


Dr.  Gallivan— Council  and  House  of  Delegates, 
executive  secretary  of  the  Society,  AAfA  Council 
on  Industrial  Health,  Manufacturers  Association  of 
Connecticut,  Policy,  Procedures. 

Dr.  Barton— Public  Relations  personnel  of  the 
Society,  publications,  dissemination  of  information, 
historian  of  the  Committee  on  Industrial  Health. 


Dr.  Otis— Connecticut  State  Nursing  Associatiorl 
American  Association  of  Industrial  Nurses,  nursin| 
educational  institutions. 

Dr.  Pharris— Section  on  Occupational  HealtH 
Connecticut  Safety  Society,  American  Society  o1 
Safety  Engineering,  medical  educational  institutional 
conferences,  forums,  and  seminars. 

Dr.  Vestal— Connecticut  Hospital  Associatioi| 
American  College  of  Surgery,  labor  organizatiomi 
traumatic  and  restorative  surgery,  rehabilitation. 


Dr.  Yeager- 


-New  England  Conference  of  Indus! 


trial  Physicians,  American  Association  of  Industria 
Physicians  and  Surgeons,  principles  and  practice  0! 
industrial  medicine. 


Dr.  Orbach  Describes  New  Method  of 


Dr.  Gray— State  Agencies  (health,  education, 
labor),  Connecticut  Dental  Association,  Connecti- 
cut (and  American)  Public  Health  Association,  In- 
dustrial Hygiene  Associations,  small  plant  health 
problems. 

Dr.  Kilgus— Board  of  Compensation  Commission- 
ers, legislation,  insurance. 

Dr.  Landry— Development  of  county  committees 
on  industrial  health. 


Venous  Sclerotherapy 

In  his  lecture  on  “Contributions  to  the  Therap)|j 
of  Varicose  Complex,”  presented  at  the  1949  sessioi 
of  the  American  Medical  Association  on  Jnue  8 
Egmont  J.  Orbach  of  New  Britain  describes  a nev 
third  method  of  venous  sclerotherapy,  the  so-callec 
“air  block”  technic,  which  has  been  added  to  th( 
empty  and  the  full  vein  technics.  Herein  an  aiij 
bubble  precedes  the  injection  of  the  sclerosing  agenti 
There  is  no  danger  of  air  embolism.  With  thi| 
method  the  number  of  takes  is  increased,  the  amoumj 
of  the  agent  can  be  greatly  reduced  and  paravenou!|| 
infiltrations  are  fully  avoidable. 

The  thrombogenic  surface  activity  of  the  anion;| 
of  sodium-tetradecylsulfate,  a very  effective  sclero-j 
sing  agent,  is  demonstrated.  Using  the  airblock-foarrl 
technic  the  sclerosing  dose  is  extremely  low,  less 
than  0.05  cc.  of  the  actual  S.T.S.  solution. 

The  importance  of  minimal  thrombosis  in  sclero-l 
therapy  is  stressed.  Excessive  postinjectional  thrombi  I 
should  be  removed  through  stab  incisions. 

The  significance  of  padding  in  kinetic  leg  band-ll 
ages  is  discussed. 

A classification  of  bandages  used  in  peripheralij 
vascular  disease  and  their  indications  are  given. 


Dr.  Fulton  Joins  Life  of  Science  Board 

John  F.  Fulton,  Sterling  professor  of  physiology! 
and  chairman  of  the  Advisory  Board  of  the  Histori-il 
cal  Library  at  the  Yale  University  School  of  Medi-| 
cine,  has  just  been  named  as  a member  of  the  Life| 
of  Science  Library  Advisory  Board. 

The  Library,  a carefully  planned  series  of  books! 
on  the  history  of  science,  was  originated  by  Henry’ 
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, ichuman  to  acquaint  the  general  reader  with  the 
' lerivations  of  scientific  ideas  in  relation  to  the  broad 
; listory  of  human  culture.  In  becoming  a member 
iiif  the  Advisory  Board,  Dr.  Fulton  joins  other  dis- 
^ 'inguished  educators  and  scientists  now  providing 
i'ditorial  counsel  for  the  series. 

Dr.  Fulton  has  made  outstanding  contributions  to 
Shvsiological  research  and  to  the  literature  and 
‘fibliography  of  science.  Perhaps  he  is  best  known 
n Connecticut  for  his  recent  biography  of  Harvey 
Cushing. 

[ Student  Members  Win  Yale  Prizes 

^ Two  student  members  of  the  Connecticut  State 
Aledical  Society,  Louis  R.  Mattie  of  New  Haven 
jind  Joseph  A.  Montimurro  of  Greenwich,  were 
jiwarded  honorable  mention  for  the  Ferris  Prize  in 
j\natomy  recently  at  the  Yale  University  School  of 
jiledicine.  The  occasion  was  the  awarding  of  prizes 
Tor  academic  excellence  by  Dean  Long  to  eleven 
Inedical  students.  The  Ferris  Prize  to  a first  year 
litudent  for  excellent  work  in  dissection  went  to 
irlarvey  L.  Young  of  Chehalis,  Washington. 

! Connecticut  Heart  Association  Re-elects 
^ Dr.  Geiger 

I Arthur  J.  Geiger,  m.d.,  of  New  Haven  was  re- 
elected president  of  the  Connecticut  Heart  Asso- 
ciation, Inc.,  at  its  first  annual  meeting.  William  H. 
Resnick,  m.d.,  of  Stamford  was  reelected  vice- 
president.  The  Board  of  Directors  comprises  several 
physicians  and  a few  laymen.  The  Stamford  and 
Greenwich  heart  societies  have  voted  to  affiliate  with 
the  State  Heart  Association  which  now  includes  the 
local  units  of  Hartford  and  Waterbury. 

i Dr.  Howard  on  Executive  Committee  of 
Conference  of  Presidents 

Joseph  H.  Howard  of  Bridgeport,  retiring  presi- 
.dent  of  the  Conference  of  Presidents  and  Other 
Officers  of  State  iVIedical  Associations,  has  been 
elected  to  the  executive  committee  of  that  organi- 
zation. The  new  officers  of  the  Conference  are 
jClarence  E.  Northcutt,  past  president  of  the  Okla- 
homa Medical  Association,  president;  Julian  Price, 
formerly  secretary  of  Medical  Association  of  South 
Carolina,  president-elect;  and  John  E.  Earrell  was 
I reelected  secretary  and  treasurer. 


British  to  Publish  Popular  Health  Journal 

The  Council  of  the  British  Medical  Association 
has  voted  to  recommend  that  the  Association  under- 
take the  publication  of  a popular  health  journal,  the 
date  of  publication  to  be  determined  by  the  Council 
in  March  1950.  It  is  presumed  that  such  a popular 
health  journal  would  correspond  to  Hygeia  of  the 
American  iVIedical  Association.  This  proposal  in 
England  emanated  from  the  Science  Committee  of 
B.M.A.  in  January  1948. 


THE  DOCTOR’S  OFFICE 
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Joseph  R.  Bergen,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  general  surgery  at 
450  Meriden  Road,  Waterbury. 

Richard  W.  Breck,  m.d.,  announces  that  he  will 
join  the  medical  group  which  includes  Drs.  Charles 
Breck,  James  Eerguson,  Jr.,  and  Robert  Boyd  at  176 
North  iVIain  Street,  Wallingford. 

George  H.  Dickinson,  m.d.,  announces  the  re- 
moval of  his  office  for  the  general  practice  of  medi- 
cine and  obstetrics  from  119  West  Main  Street  to 
199  West  iVIain  Street,  Meriden. 

Malcolm  M.  Ellison,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  general  surgery  at 
334  Montauk  Avenue,  New  London. 

S.  D.  Firestone,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine,  surgery  and 
obstetrics  in  Ellington. 

D 

Sidney  R.  Kennedy,  Jr.,  m.d.,  announces  the 
opening  of  an  office  for  the  practice  of  pediatrics 
at  241  iVIain  Street,  Torrington. 

Charles  E.  AIcLean,  m.d.,  announces  his  associa- 
tion with  S.  K.  Pelz,  m.d.,  in  the  general  practice  of 
medicine  at  26  South  Main  Street,  Meriden. 

George  Molnar,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine  at  1026  Park 
Avenue,  Bridgeport. 

Edward  R.  Smith,  M.D.,  announces  the  opening 
of  an  office  for  the  practice  of  surgery  at  69  Colony 
Street,  Aleriden. 

Archibald  Thomson,  Jr.,  m.d.,  announces  his 
association  with  Drs.  G.  M.  Craig  and  C.  B.  Cramp- 
ton  in  the  practice  of  obstetrics  and  gynecoloqy  at 
the  Wadsworth  Flouse  located  on  the  orounds  of 

O 

the  /Middlesex  Hospital,  /Middletown. 
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In  Public  Health  Reports,  64.12,  Franz  Alexander 
discusses  “The  Accident-prone  Individual.”  Most 
accidents  arc  not  accidents  at  all  but  are  caused 
laroely  by  the  victim’s  own  disposition.  Strictly, 
of  course,  accidents  are  the  result  of  conditions  out- 
side of  the  individual’s  control;  practically,  how- 
ever, the  major  factors  in  accidents  lie  in  the  person 
who  has  the  accident.  The  accident-prone  individual 
is  an  impetuous  person  who  converts  into  action  his 
momentary  impulses.  He  harbors  an  ingrained  rc-_ 
bellion  against  the  excessive  regulations  of  his  tip- 
bringino',  while  his  strict  conscience  makes  him  feel 
guilty  for  this  rebellion.  In  the  unconsciously  pro- 
voked accident  he  expresses  resentment  and  revenge, 
at  the  same  time  atoning  for  his  rebellion  by  his 
injury.  The  only  effective  measure  at  present  is 
recognition  of  such  individuals  and  their  removal 
from  occupations  which  are  dangerous  for  them 
and  the  public. 

* 4f=  * 

A discussion  of  the  principles  which  underlie  the 
prescription  of  rest  and  exercise  is  presented  in 
Arizona  Medicine,  6.4  by  Ian  Stevenson  under  the 
title  “Rest  and  Exercise  in  the  Management  of 
Rheumatic  Fever.”  (This  article  will  repay  careful 
study  and  for  those  who  may  desire  reprints  the 
author’s  address  is  1325  York  Avenue,  New  \ork, 
N.  Y.  Ed.)  Probably  no  subject  in  medicine  is  so 
important  as  rest,  and  yet  few  are  more  confused. 
Excessive  bed  rest  causes  malaise,  weakness,  in- 
creased nitrogen  excretion,  loss  of  w eight,  most  of 
it  from  the  muscles;  decalcification  of  the  bones. 
This  is  the  atrophy  of  disuse.  The  effects  of  disuse 
are  not  limited  to  muscles,  bones  and  nerves  but 
include  pulmonary,  cardiac  and  general  elTects.  Rest 
is  beneficial  only  if  the  pathologic  state  is  due  to 
inadecpiate  rest.  Rheumatic  fever  usually  is  treated 
by  prolonged  rest  often  carried  out  until  the  white 
count  and  sedimentation  rate  become  normal.  It 
seems  unreasonable  to  wait  so  long  because  neither 
leticocytosis  nor  increased  sedimentation  rate  indi- 
cates disease  activity;  they  show'  that  a disease  has 
been  present  but  not  necessarily  that  it  still  is  pres- 
ent. Resting  the  heart  unnecessarily  is  not  different 
from  denying  movement  to  a limb.  If  early  activity 


is  not  harmful  in  rheumatic  fever,  it  may  be  th; 
inactivity  is.  The  author  recommends  allowfii 
patients  with  rheumatic  fever  to  get  up  when  the; 
wish  for  as  long  as  they  can  comfortably  do  so.  T1 
principle  harmful  process  after  the  acute  phase  . 
the  formation  of  fibrous  tissue.  Chronic  rheumat; 
heart  disease  is  the  war  of  the  patient  against  tl 
gradual  encroachments  and  contractures  of  sc 
tissue.  We  still  have  no  clear  idea  of  all  the  cond' 
tions  w hich  regulate  the  amount  of  fibrous  tissue 
organs,  but  it  is  known  to  occur  where  the  blocj 
supply  is  inadequate  or  absent.  Structures  ada] 
themselves  to  the  functions  which  they  are  calk 
upon  to  perform.  It  may  be  that  return  of  norm 
function  leads  to  the  restoration  of  the  origin 
form. 

ji,  ji,  jt. 

^ ^ 

Under  the  inadequate  title  “Facial  Pain,”  A7ina 
of  hiternal  Medicine,  30.5  McGee  and  Euxmo] 
report  their  amazing  experiences  wfith  the  unusu 
concomitants  of  dental  disorders.  Such  conditioi 
as  sensitive  teeth,  earache,  temporomandibular  crep 
ration  and  pain,  pyorrhoea,  iritis  and  other  infectioi 
are  caused  by  spongy  and  receded  gums,  purulei 
exudate  and  calcareous  deposits  at  the  gingiv 
margins.  These,  in  turn,  result  from  malocclusio 
and  absent  teeth.  Their  idea  is  that  the  strain  of  < 
faulty  bite  comes  at  the  gingival  margin  and  th;| 
the  traumatic  elTects  of  this  strain  result  in  painfii 
swelling,  gingivitis  and  infection.  Splendid  resuh. 
have  followed  treatment  wiaich  corrects  the  biii 
largely  through  grinding  the  contacting  surfaces  s| 
they  fit  without  strain. 

^ ^ ^ ^ 

The  physiological  and  biochemical  evidence  i’ 
support  of  the  use  of  vitamin  E in  cardiovascuk 
disease  is  reviewed  in  Annals  of  hiternal  Medicim 
30.5  by  Shute,  Shute  and  Vogelsang.  Vitamin  E i; 
their  hands  is  not  substitution  therapy  but  a form  cj 
chemotherapy  and  the  doses  employed  are  largei 
than  nutritional  studies  w ould  demand.  This  chemc 
therapeutic  effect  is  believed  to  be  exerted  throug 
preventing  the  breakdown  of  coenzyme  I wTic 
also  seems  to  be  an  effect  of  digitoxin. 
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\:  The  treatment  of  acute  brucellosis  ^^’ith  aureo- 

mvein  is  discussed  by  Perrin  Long  and  his  associates 
in  Bulletin  of  the  Johns  Hopkins  Hospital,  84.5.  It 
is  encouraging  to  find  from  their  careful  study  of 
hlive  cases  with  positive  blood  cultures  that  oral 
aureomycin  seems  to  be  an  elective  chemothera- 
peutic agent  in  this  disease.  All  of  their  cases  became 
I afebrile  in  48  to  72  hours.  Blood  cultures  were  nega- 
j^tive  after  the  treatment  \\  as  begun.  The  only  toxic 
i ' reaction  was  occasional  transient  nausea.  While  they 
used  supplemental  aureomycin  intramuscularly  they 
! believe  this  may  not  be  necessary. 

^ ^ ^ ^ 

■Tf*  -iV  TT  ■71“ 

■;  Lay  publications  have  broadcast  the  news  about 

I “The  Prevention  and  Treatment  of  Motion  Sick- 

mess”  but  for  those  who  ^ ant  more  details  Gay  and 

jCarliner’s  first  article  is  in  Bulletin  of  the  Johns 

\Hopkins  Hospital,  84.5.  This  deals  with  seasickness 

and  records  their  studies  in  an  investioation  made 
1 _ ^ 

1 possible  by  the  Chief  of  Staff  and  the  Surgeon  Gen- 
leral  of  the  United  States  Army.  The  drug  they 
used  was  Dramamine  which  had  been  sent  by  the 
makers  to  the  Allergy  Clinic  of  the  Johns  Hopkins 
i University  and  Hospital.  The  drug  was  given  a 
pregnant  woman  tvith  urticaria  who,  all  her  life, 

I had  had  car  sickness.  If  she  took  50  mg.  of  Drama- 
mine  before  boarding  a car  no  sickness  followed. 
■Other  victims  of  motion  sickness  were  similarly 
I relieved.  The  results  of  the  full  study  show  that 
Dramamine  is  a powerful,  non  toxic,  prophylactic 
, j and  therapeutic  drug,  which  can  be  used  to  control 
l[  seasickness. 

' ^ ^ ^ 

An  article  “Pathogenis  of  Essential  Hypterten- 
sion,”  in  British  Medical  Journal,  May  7,  1949  by 
F.  H.  Smirk,  professor  of  medicine.  University  of 
I Otago,  New  Zealand,  is  too  comprehensive  to  be 
! reviewed  here.  It  is  listed  so  that  it  may  be  studied 
j in  its  entirety  by  all  of  those  clinicians  who  wish 
'to  enlarge  their  understanding  of  this  subject. 

|i 

* # * 

I 

I Because  the  reports  on  tetra-ethyl-ammonium 

i chloride  have  not  been  uniformly  satisfactory  it  is 
j reassuring  to  have  iMartin  M.  Fisher’s  article,  “Tetra- 
1 ethyl-ammonium  Chloride  in  Peripheral  Vascular 

ii  Diseases  and  Allied  Conditions,  etc.,”  New  York 
I S’to'tc  Journal  of  Medicine,  May  i,  1949.  Fisher  has 
! treated  582  patients  with  more  than  1,500  injections 

with  no  serious  toxic  effects.  He  finds  no  contrain- 

i 


f 


dication  in  age.  It  usually  produces  the  effect  of  a 
blocking  of  the  autonomic  ganglia  and  therefore  it 
is  of  particular  help  in  selecting  patients  for  sympa- 
thectomy. In  causalgic  conditions  it  relieves  pain  and 
aids  in  the  diagnosis.  Dramatic  relief  has  followed 
its  use  in  acute  hypertensive  crises  and  hypertensive 
encephalopathies. 

# 

“I'he  Effects  of  the  ‘Rice  Diet’  Upon  the  Blood 
Pressure  of  Hypertensive  Individuals”  is  reported 
in  a careful,  detailed  manner  in  Annals  of  Internal 
Medicine,  30.4  by  Schroeder,  Futcher  & Goldman. 
Their  study  was  supported  by  a grant  in  aid  from 
the  U.  S.  Public  Health  Service.  They  describe  their 
methods  and  give  full  case  reports.  Their  conclusion 
is  that  a diet  of  unsalted  rice,  fruit  juices  and  vita- 
mins is  of  questionable  value  for  most  patients  with 
arterial  hypertension. 

# 5)^  # * 

Alan  Gregg’s  convocation  address  at  the  Twenty- 
Ninth  Annual  Session  of  the  American  College  of 
Physicians  was  published  in  Annals  of  Internal 
Medicine,  34.4  under  the  title  “The  Golden  Gate 
of  Medicine.”  Obviously  an  address  of  such  broad 
significance  defies  brief  abstraction,  but  it  is  possible 
to  call  attention  to  the  author’s  disquiet  concerning 
the  certification  of  specialists.  In  a world  where  in 
some  w ays  change  is  the  only  constant,  can  we  be 
wise  to  devote  our  attention  aw-ay  from  the  ability 
to  changer  Are  we  prepared  to  believe  that  nipping 
the  laggards  is  the  essence  of  leadership,  or  that 
enforcing  minimal  standards  will  ever  discover  or 
encourage  originality  and  advance?  A board  of 
examiners  competent  to  examine  on  w hat  it  already 
knows,  is  neither  disposed  nor  competent  to  exam- 
ine on  wdiat  it  has  yet  to  learn.  The  certification 
boards  ...  set  examinations  that  do  not  . . . 
establish  the  maturity  or  the  competency  that  cer- 
tification was  intended  to  guarantee  . . . the 

tradition  of  examinations  in  this  country  is  not  to 
find  out  what  a candidate  knows,  but  whether  he 
knows  what  his  examiners  know.  We  would  do 
wyll  to  regard  the  present  state  of  specialty  certifi- 
cation as  a poor  substitute  for  sound  thinking  and 
further  realistic  action.  If  the  specialists  would  stop 
to  think  of  how  valuable  to  their  welfare  is  an 
abundance  of  w ell  trained  general  practitioners,  they 
might  pause  before  giving  their  unhesitating  sup- 
port to  a development  that  discourages  and  depre- 
cates general  practitioners. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Mrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Morton  Arnold,  Willimantic 

President-elect,  .Mrs.  \Vinfield  Wicht,  Thomaston  Corresponding  Secretary,  iMrs.  Dewey'  Katz,  Hartford 

First  Vice-President,  iMrs.  Edward  T.  AVake.man,  New  Haven  Treasurer,  Mrs.  AVilham  V.  Wener,  Norwich 

ANNUAL  REPORT  OF  EDITORIAL  BOARD  REPORTS  FROM  COUNTIES 


Airs.  Paul  S.  Phelps,  Chairman 
Airs.  Edward  R.  Smith,  Editor 
Airs.  Robert  J.  Cook 
Airs.  Joseph  H.  Howard 
Airs.  R.  C.  Edson 
Creighton  Barker,  .m.d. 

Stanley  B.  AVeld,  .m.d.,  Hoiiorary  Editor 
Airs.  G.  Gardiner  Russell,  Ex-Officio 
Airs.  L.  Rogers  Alorse,  Ex-Officio 

The  Bulletin  of  the  Woman’s  Au.xiliary  to  the  Connecticut 
State  Medical  Society  came  into  being  April  1948. 

Letters  were  sent  by  the  editor  of  the  Bulletin  to  each 
County  editor,  containing  information  as  to  the  type  and 
quality  of  material  preferred  by  the  Editorial  Board,  also 
the  deadline  dates. 

A questionnaire,  sum  ey  of  talent  and  interests  of  all  mem- 
bers of  the  organization  was  mailed  to  each  member  and  was 
most  useful  in  helping  to  make  the  Bulletin  a success. 

From  comments  received,  as  the  result  of  this  questionnaire, 
it  was  learned  that  county  news  was  of  foremost  importance 
to  the  majority. 

To  date,  three  issues  have  been  mailed  to  the  membership, 
October  1948,  December  1948,  and  Alarch  1949.  The  fourth 
to  be  sent  in  June  1949.  Each  copy  has  eight  pages,  con- 
taining material  of  interest  to  the  majority. 

The  initial  committee  meeting  was  held  in  New  Haven, 
where  plans  were  discussed  for  the  over  all  program.  Sub- 
sequent Editorial  Board  meetings  have  been  held  at  the  home 
of  the  editor,  one  month  previous  to  the  issuing  of  each 
Bulletin,  for  discussion  of  material. 

I’he  Bulletin  has  been  sent  to  the  State  membership,  the 
presidents  of  the  New  England  State  Auxiliaries,  the  Nation- 
al president  and  president-elect,  editor  of  the  National 
Bulletin,  office  of  the  Connecticut  State  Adedical  Society, 
Dr.  Adorris  Fishbein,  Dr.  Stanley  AVeld  and  Dr.  Samuel 
Flarvey;  by  request  to  Mr.  Lawrence  Rember,  executive 
assistant.  Public  Relations  Division  of  the  American  Aledical 
Association,  and  to  other  interested  State  Auxiliaries. 

The  Bulletin  of  the  AAMman’s  Auxiliary  to  the  Connecticut 
State  Medical  Society  is  in  its  infancy,  it  has  been  through 
the  difficult  creeping  period  and  is  about  to  walk  on  its  own 
feet.  It  can  be  a most  effective  instrument  for  welding  the 
organization  into  a working  unit  and  accomplishing  our 
objectives.  It  is  the  recommendation  of  the  chairman  of  the 
Editorial  Board  that,  if  and  when  funds  are  available,  the 
Bulletm  be  continued. 

Madeline  E.  Phelps  (Mrs.  Paul  S),  Chairman 


LITCHFIELD  COUNTY  : 

Litchfield  County  with  its  scattered  rural  urban  towns  has  ■ 
an  auxiliary  membership  of  fifty-three,  with  four  new  mem-  i 
hers  this  year  and  one  removal.  ' 

Our  various  committees  have  been  very  active  in  carrying 
out  the  program  set  by  state  chairmen. 

In  public  relations  a member  was  contacted  in  each 
town  and  a report  sent  in  for  a survey  of  health  agencies 
available,  our  aid  to  Fairfield  State  Hospital  has  been  con- 
tinued in  the  collecting  of  ten  cartons  of  yarn,  two  cartons 
of  used  clothing,  twelve  albums  of  victrola  records  and 
forty  individual  records,  three  hundred  and  eighty-five 
Christmas  gifts  and  ten  dollars  in  money  and  numerous  piles 
of  magazines.  Twenty-five  dollars  was  donated  to  the  Ameri- 
can Woman’s  Hospital.  Auxiliary  members  have  been  active  1 
on  health  and  lay  organizations  in  the  various  towns. 

In  cooperation  with  the  legislative  and  postwar  planning  f 
chairmen  we  have  studied  the  AAGgner-AIurray-Dingell  bill 
and  promoted  the  state  health  insurance  plan.  All  county  , 
doctors  were  contacted  on  signing  the  state  plan  and  many 
members  attended  the  special  meeting  in  Hartford.  j 

We  have  had  speakers  on  nurse  recruitment  in  the  high  j 
schools  of  seven  different  towns  and  plans  are  made  to  i 
continue  this  in  other  towns  this  spring.  One  course  in  home  |' 
nursing  was  taught  to  a high  school  group  by  one  of  our  j 
auxiliary  members.  j 

Fifty  members  were  sent  letters  at  Christmas  time  by  | 
the  piesident  to  promote  the  sale  of  Hygeia  and  through  1 
this  and  the  efforts  of  the  Hygeia  chairman  nine  new  gift  j 
subscriptions  were  obtained.  j 

A reporter  was  appointed  in  each  town  and  various  articles  j 
were  thus  obtained  for  the  Bulletin  by  the  Publicity  chair-  I 
man.  ! 

I 

We  have  had  three  county  board  meetings,  one  semi-  j 
annual  and  are  planning  our  annual  meeting  to  be  held  in  ! 
May.  j 

Ruth  L.  Meyers  i 

PUBLICITY  COMMITTEE  OF  LITCHFIELD  COUNTY  j 

A board  meeting  was  held  at  White  Fence  Inn  in  Thomas-  I 
ton  on  April  5 for  discussion  of  spring  meeting.  Eight 
members  were  present,  Afrs.  Royal  Meyers,  presiding. 
Reports  of  chairmen  were  read  and  accepted.  Discussion  of  | 
members  and  nonpayment  of  dues  resulted  in  a motion  that  1 ' 
members  who  do  not  pay  dues  after  two  reminders  sent  j 
out  by  treasurer  will  automatically  be  dropped  from  the 
membership. 

Mrs.  Donald  Herman’s  resignation  from  the  office  of 


woman’s  a U X I L I a R A' 
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president-elect  was  accepted  ^^’ith  regret  and  Mrs.  John 
Elliot's  nomination  was  accepted. 

At  the  conclusion  of  the  meeting  it  was  decided  to  hold 
the  meeting  at  the  old  New'  Gate  Coon  Club  on  May  n- 
Invitations  were  e.xtended  to  Mrs.  Charles  Goff  and  Mrs. 
Ralph  Gilman,  State  presidents.  The  speaker  was  Mrs. 
G.  Gardner  Rus.sell,  state  legislative  chairman.  Airs.  AV.  E. 
Wight  was  hostess  at  a tea  following. 

On  April  26  the  nominating  committee,  Airs.  John  Elliot, 
Airs.  C.  T.  Conklin,  Airs.  Isadore  Goldberg,  met  at  the 
Yankee  Pedlar  in  Torrington  and  nominated  the  following 
I for  1949-50:  President,  Airs.  John  Elliot;  President-elect, 
Airs.  Arthur  Jackson;  A^ice-president,  Airs.  Royal  Aleyers; 
Secretary,  Airs.  Sidney  Chait;  Treasurer,  Airs.  Clifford 

j Airs.  C.  T.  Conklin,  Chairman 

I NEW'  H.-WEN  COUNTY 

’ New'  Haven  County  has  had  two  regular  meetings  and 
one  special  meeting  this  year.  Our  National  President  wdll 
speak  at  our  annual  meeting  and  the  other  speakers  were 
on  legislation  and  psychiatry. 

, AA'e  have  amended  our  by-law's  to  allow'  our  increase  in 
dues. 

' A^olunteer  committees  have  helped  with  telephoning  when 
; needed.  They  manned  a booth  in  New  Haven  in  the  fall 
I for  the  Red  Cross  for  the  purpose  of  distributing  informa- 
, don  about  the  x-rays  being  taken  in  town  that  w^eek.  Now 
they  are  planning  for  a rummage  sale  to  be  held  in  AA-^ ater- 
. bury,  Aleriden  and  New  Haven  in  Alay. 

Public  Relations  committee  has  wmrked  gathering  material 
’ for  a list  of  clinics  and  health  agencies  being  compiled  by 
the  State. 

Nurse  recruitment  committee  has  had  speakers  in  various 
! places  in  the  county  to  boost  the  recruitment  of  girls  into 
this  field. 

At  Christmas  w^e  gathered  gifts  for  mental  patients  for 
the  Connecticut  State  Hospital  and  wmrked  three  days 
marking  clothing  and  doing  up  the  gifts. 

Some  of  our  members  are  w'orking  at  the  Heart  Clinic 
in  New^  Haven  each  week.  The  society  also  contributed  $75 
towards  this  project. 

$25  was  also  voted  toward  Undercliff  Sanatorium  to  be 
used  by  the  Social  AA^orker  there. 

1 A few  of  our  members  attended  the  meeting  in  Hartford 
called  by  the  State  Aledical  Society  and  did  the  follow-up 
telephoning  to  the  doctors  urging  them  to  sign  their  cards 
and  get  them  in  to  the  State  committee. 

We  plan  to  distribute  the  pamphlets  being  put  out  by  the 
AMA  to  the  various  doctor’s  offices. 

Our  membership  lists  are  in. 

Leota  T.  Neuswanger 

ROSTER  OF  MEMBERS 

1 

Fairfield  County 

BRIDGEPORT 

I Mrs.  Anthony  Apuzzo,  382  Hawley  Ave. 

Airs.  iVIaurice  Bakunin,  105  Brooklawn  Ave. 

Airs.  J.  P.  Birney,  1984  Park  Ave. 
j Mrs.  Alichael  E.  Brodsky,  1075  AA^ood  Ave. 

! Mrs.  George  Buckhout,  285  East  Pasadena  PL 


Airs.  John  Buckley,  2080  North  Ave. 

Airs.  Bernard  J.  Burns,  636  AA^est  Taft  Ave. 

Mrs.  Philip  Carroll,  1131  Noble  Ave. 

Airs.  A^.  J.  Cavaliere,  634  AAAshington  Ave. 

Airs.  Cornelius  Conklin,  468  Clinton  Ave. 

Airs.  Edwin  Connors,  416  Boston  Ave. 

Airs.  AA^illiam  T.  Corbett,  Stonehouse  Rd.,  Long  Hill 
Airs.  Nicholas  Creaturo,  1286  East  Alain 
Mrs.  Alaximilliam  Crispin,  447  Queen 
Airs.  A'Villiam  H.  Curley,  Jr.,  Box  153,  R-  E.  D.  No. 
Airs.  William  H.  Curley,  Sr.,  70  Linden  Ave. 

Airs.  Leonard  DelVecchio,  60  Crown 
Airs.  Joseph  Esposito,  Colony  Rd.,  Long  Hill 
Mrs.  Erancis  Eoley,  3100  Alain 
Airs.  Charles  Gaffney,  610  Brooklawn  Ave. 

Airs.  Alark  Gildea,  1 1 1 Arcadia  Ave. 

Airs.  James  D.  Gold,  839  Alyrtle  Ave. 

Airs.  John  R.  Gulash,  439  AVillow 

Airs.  Luther  C.  Heidger,  244  Alill  Hill  Ave. 

Airs.  Joseph  Hennessey,  482  Brewster  Ave. 

Airs.  Alartin  Horn,  95  Terry  PI. 

Airs.  Joseph  Howard,  122  Eastwood  Rd. 

Airs.  Elwood  Jones,  152  Balmforth 
Airs.  Eugene  Kalman,  622  Clinton  Ave. 

Airs.  Leon  Kaplan,  1174  Laurel  Ave. 

Airs.  Alfred  Kornblut,  1539  Eairfield  Ave. 

Airs.  Joseph  Kesko,  Old  Battery  Rd. 

Airs.  Albert  Levenson,  49  Blackman  PI. 

Airs.  Alaurice  Levy,  480  Clinton  Ave. 

Airs.  R.  Harold  Lockhart,  36  Brooklawn  Pkwy. 

Airs.  R.  Smith  AIcLean,  1403  Boston  Ave. 

Airs.  A.  P.  McNamara,  3354  Alain 

Airs.  Raymond  Alartin,  7 VATolsey  Ave.,  Long  Hill 

Airs.  John  A.  Alaxwell,  773  Huntington  Tpke. 

Mrs.  Eritz  Aleyer,  370  Lake  Ave. 

Airs.  Louis  Newton,  489  Churchhill  Rd 
Airs.  J.  S.  Nickum,  10  Rusling  PI. 

Airs.  Louis  Oros,  555  Clinton  Ave. 

Airs.  Andrew  Panettieri,  3084  Alain 
Airs.  Thomas  Pascal,  1560  Noble  Ave. 

Airs.  William  Pasquariello,  2969  Alain 
Airs.  Harry  Resnik,  144  Harral  Ave. 

Airs.  Alichael  Sciortino,  2072  North  Ave. 

Airs.  Arthur  Sekerak,  408  Barnum  Ave. 

Airs.  John  P.  Simses,  28  Newman  PI. 

Airs.  Nicholas  Spinelli,  1285  Noble  Ave. 

Airs.  Charles  Sprague,  29  Hanover 
Airs.  Clifton  C.  Taylor,  51  Brooklawn  PI. 

Airs.  N.  R.  Tolk,  157  Toilsome  Hill  Rd. 

Airs.  Edwin  Trautman,  5385  Alain 
Airs.  Erank  Turchik,  48  Plymouth  Ave. 

Airs.  Alex  Tutles,  860  Clinton  Ave. 

Airs.  James  E.  Walsh,  12  Seawview  Ave.,  Alilford 
Airs.  Eugene  AA^alzer,  35  Lilalyn  Dr. 

Airs.  R.  T.  Wehger,  158  Plymouth  Ave. 

Airs.  E'llwood  Weise,  42  Hilltop  Dr. 

Airs.  Erancis  P.  W^illiams,  EJattertown  Dr.,  Stepney 

DANBURY 

Airs.  John  D.  Booth,  46  Deer  Hill  Rd. 

A1  rs.  M^ard  B.  DeKlyn,  21  Lawncrest  xAve. 

Airs.  IMlliam  A.  Sunderland,  158  Deer  Hill  xA\e. 

DARIEN 

Airs.  Allan  Ross,  188  Po.st  Rd. 

Airs.  Clifford  D.  Moore,  7 Oak  Shade  xAve. 

EAST  NORM  AI.K 
Airs.  Ralph  Padula,  Pine  Hill 
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FAIRFIELD 

Airs.  Daniel  C.  Barker,  104  Rowland  Rd. 

Airs.  S.  L.  Biehn,  137  Reef  Rd. 

A I rs.  Paul  Brooks,  839  Burr 

Airs.  A'irgil  Cal\ in,  71  Old  Field  Rd. 

Airs.  Alaiirice  Clieney,  2299  Bun- 
Airs.  Fdward  DeAAdrt,  331  Unquowa  Id. 

Airs.  Owen  Groark,  99  Barlow  Rd. 

Airs.  A.  B.  Janies,  378  Penfield  Rd. 

GRFlNWdCIl 

Airs.  1 larold  F.  Anioss,  68  Deerfield  Dr. 

Airs.  V incent  E.  Claps,  47  Alason 

Airs.  |.  G.  Fisher,  Ituri  Towers 

Airs.  C.  Al.  Gratz,  40  West  Idni 

Airs.  William  B.  Swarts,  Warwick  Towers 

NEW  CANAAN 

Airs.  Aleyer  Abrahams,  i Colonial  Ct. 

NEWTOAVN 

Airs.  Henry  O.  Clow,  Box  W 

NOROTON 

Airs.  G.  B.  Beaman,  Rings  End  Rd. 

Al  rs.  Ray  Robison,  Nash  Island 

OLD  GREENAAlCH 
Airs.  J.  Colman  Kelly,  30  Highview  Ave. 

RIDGEFIELD 
Airs.  Joseph  S.  Bell,  54  Adain 

SFIELTON 

Airs.  J.  Grady  Booc,  Long  Hill  Ave. 

Airs.  Ralph  Edson,  77  Oak  Ave. 

Airs.  LeRoy  Elavey,  R.  F.  D.  No.  i 

SOUTH  NORWALK 

Airs.  James  Davis,  2 Gibson  Ct. 

Airs.  William  AIcAIahon,  Jr.,  13  AVashington 
Airs.  Jacques  Voris,  Old  Kings  Hwy. 

SOUTHPORT 

Airs.  Patterson  H.  Harris,  Jr.,  382  Alill  Hill  Rd. 
Airs.  H.  B.  Lambert,  Rose  Hill 

SPRINGDALE 

Airs.  W.  H.  Turnley,  Eden  Ave. 

STAAIFORD 

Airs.  F.  H.  Barnes,  Box  892 

Airs.  Addison  Bissell,  23  Auldwood  Rd. 

Airs.  Stewart  Bowman,  39  Revonah  Ave. 

Airs.  Paul  Brown,  140  AVoodside  Village 
Airs.  Joseph  Connally,  AVoodside  A^illage 
Airs.  Ralph  AV.  Crane,  50  Glenbrook  Rd. 

Airs.  Stanley  Dean,  AVaterford  Lane 

Airs.  Irving  S.  Dichter,  33  Forest 

Airs.  R.  H.  Dorian,  60  Fifth 

Airs.  Joseph  Fine,  55  Forest 

Airs.  Sol  Friedberg,  164  Van  Rennselaer  Ave. 


Airs.  Newell  Giles,  6 Abbey  Rd. 

Airs.  Leo  Hymovich,  80  Third 
Airs.  Albert  Kezel,  188  Grayrock  PI. 

Airs.  FI  .T.  Klein,  14  Coolidge  Ave. 

Airs.  Arthur  Koffler,  90  Glenbrook  Rd. 

Airs.  David  AIcGourty,  95  Hope 

Airs.  Frank  AIcAIahon,  57  Forest 

Airs.  Edward  F.  Alalloy,  90  Hubbard  Ave. 

Airs.  Hugh  .Aliller,  Sunset  Rd. 

Airs.  Jacob  Nemoitan,  96  Alain 

Airs.  Samuel  A.  Rose,  291  Ocean  Dr.  E. 

Airs.  S.  H.  Sherman,  37  Pelham  PI. 

Airs.  AVilliam  Stankard,  140  Forest 
Airs.  Jay  Starrett,  970  Summer 
Airs.  Oliver  Stringfield,  1416  Bedford 
Airs.  Eugene  Wrona,  235  South 

STRATFORD 

Airs.  Allan  D.  Ashcroft,  906  Judson  PI. 

Airs.  G.  Edward  Buda,  40  A'ale 

Airs.  H.  B.  Dinan,  3466  Alain 

Airs.  AVilliam  A.  Geer,  468  Prospect  Dr. 

Airs.  Crawford  Griswold,  3476  Alain 
Airs.  Chester  E.  Haberlin,  2921  Alain 
Airs.  AA'illiam  Alurray,  846  Riverton  Ter. 

Airs.  Harold  Oesau,  1949  Alain 
Airs.  B.  Al.  Parmelee,  6080  North  Alain 

WESTPORT 

Airs.  David  Ellrich,  125  East  State 
Airs.  AAdlliam  Alorgan,  193  Alain 
Airs.  Homer  Shoup,  Tar  Rock  Rd. 

Hartford  County 

BLOOAIFIELD 

Airs.  Donald  J.  AIcCrann,  775  Bloomfield  Ave. 
Airs.  Bernard  Spillane,  251  Simsbury  Rd. 

BRISTOL 

Airs.  A.  D.  Beatrice,  331  Alain 

Airs.  Walter  Dalmain,  225  Alorningside  Dr.,  WTst 

Airs.  John  Papa,  Brightwood  Rd. 

Airs.  Paul  A.  Park,  22  Oakland 
Airs.  Ralph  A.  Richardson,  40  High 
Airs.  AVilliam  R.  Stevenson,  174  Grove 
Airs.  B.  N.  AMiipple,  85  George 

CANTON 

Airs.  Paul  S.  Phelps,  R.  F.  D.  No.  1,  Collinsville 
EAST  HARTFORD 

Airs.  John  N.  Gallivan,  74  Connecticut  Blvd. 

Airs.  Raymond  Houle,  3 Central  Ave. 

Airs.  Raymond  Lublin,  546  Burnside  Ave. 

EAST  WINDSOR  HILL 

i^drs.  Harvey  B.  Goddard,  East  AVindsor  Hill 
Airs.  Rudolph  Alaslak,  South  Alain,  AVarehouse  Pt, 

FARAIINGTON 
Airs.  AAkills  AA'k  Bunnell,  High 
Airs.  Philip  Al.  Cornwell,  Talcott  Notch  Alt.  Rd. 
Airs.  Henry  Al.  Pollock,  Jr.,  College  Flwy. 
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GLASTONBURY 
Airs.  Josej)h  Raffc,  2638  Alain 

I lARTLORlA 

Airs.  W'ilniar  Al.  Allen,  64  Jefferson 
Airs.  11.  1).  Apter,  I lord  Bond 
I Airs.  Edmund  Bei/.er,  114  AA'esterly  der. 
j Airs.  Kenneth  F.  Brandon,  128  North  O.xford 
I Airs.  Slyvester  Cappiello,  47  \hne 
I Airs.  Roland  Z.  Carignan,  7 A lay 
j Airs.  Lawrence  P.  Cogswell,  217  North  Beacon 
j Airs.  Edward  El.  Crosby,  252  Edgewood 
j Airs.  Janies  R.  Cullen,  361  Linnnioore 
Airs.  William  P.  Daly,  342  Edgewood 
j Airs.  Julian  A.  Dion,  152  h'airheld  A\e. 

I Airs.  Alichael  J.  DeAhto,  232  Eairrteld  A\e. 

Airs.  Leo  T.  Duffy,  57  Gillett 
Airs.  Whiliam  J.  Eay,  162  Collins 
Airs.  George  E.  Eo.x,  30  Nepaug 
Airs.  James  C.  Fox,  43  Forest 
Airs.  N.  D.  Gaines,  232  Farmington  x\\e. 
j Airs.  I.  S.  Geeter,  92  Fern 
I Airs.  Louis  FI.  Gold,  186  North  Beacon 
I Airs.  Dewey  Katz,  140  Fern 

Airs.  Albert  R.  Keith,  201  North  Oxfortl 
Airs.  Neville  Kirsch,  2 Niles  Park  Apt.,  iih  Niles 
Airs.  Abraham  A.  Klein,  139  Fern 
Airs.  Irving  Krall,  22  Evergreen  Ave. 

I Airs.  Edward  R.  Lampson,  175  North  Beacon 
I Airs.  Arthur  B.  Landry,  128  Collins 

Airs.  John  C.  Leonard,  705  New'  Britain  Ave. 
Airs.  Robert  R.  Levin,  322  Cornwall 
Mrs.  John  F.  AIcGrath,  65-A  AVebster 
' Airs.  T.  F.  McNulty,  22  North  Beacon 
Mrs.  Stevens  Alartin,  35  AVoodside  Circle 
Airs.  James  R.  Miller,  248  North  AAffiitney 
' Airs.  John  O’L.  Nolan,  205  Ashley 
Airs.  V.  D.  Padula,  1210  Broad 
Airs.  Alorris  J.  Radio,  781  Farmington  Ave. 

Airs.  Alario  P.  Rocco,  500  New  Britain  Ave. 
Airs.  R.  L.  Rowdey,  241  Oxford 
j Airs.  Abraham  AI.  Schaefer,  262  Alaplc 
! Airs.  David  FI.  Schuman,  907  Albany  Ave. 

I Airs.  Stewart  P.  Seigle,  204  North  AA^hitney 
I Airs.  Frederick  A.  Serbin,  265  Blue  Hills  Ave. 

^ Airs.  Pinkney  AV.  Snelling,  99  North  Beacon 

' Airs.  Louis  Spektor,  23  A^ineland  Ter. 

' Airs.  John  J.  Thomas,  37  Jefferson 
t Airs.  Loftus  AA^alton,  7 AVoodside  Circle 
' Airs.  Edward  P.  AVhite,  48  Hughes 
' i Airs.  AAfflliam  G.  Young,  238  North  Oxford 


NEW  BRITAIN 

Airs.  Dwight  J.  Bernstein,  24  Vance 
Airs.  Robert  S.  Buol,  91  1 en  Acre  Rd. 

Airs.  Carl  Edwin  Carlson,  22  Alurray 

Airs.  Lewis  Chester,  29  Camp 

Airs.  Harold  M.  Clarke,  746  Corbin  Ave. 

Mrs.  Louis  AV.  Daley,  iio  Brookside  Rd. 

Airs.  George  AV.  Dunn,  300  Lincoln 
Airs.  Sidney  Eisenberg,  76  Harrison 
Airs.  Erancis  D.  Ellis,  22  AVest  End  Ave. 

Airs.  Aleyer  Goldschmidt,  45  Chamberlain 
Airs.  Harold  Greenblatt,  17  A^ance 
Airs.  Joseph  Kalett,  30  F'lhridge  Rd. 

Airs.  Henry  Kraszenski,  688  East 

Airs.  John  Larkin,  97  Hart 

Airs.  William  Livingston,  66  Vine 

Airs.  Raymond  G.  Mainer,  115  Alonroe 

Airs.  Edward  Alartin,  Coolidge 

Airs.  Joseph  T.  Alatteis,  422  Alonroe 

Mrs.  Joseph  A.  Allynarski,  225  AA^est  Alain 

Mrs.  Anthony  Nevulis,  49  Lexington 

Airs.  Charles  G.  Paolillo,  108  Harrison 

Mrs.  Harry  A.  Parlato,  209  Commonwealth  Ave. 

Airs.  Bernard  C.  Peck,  32  Park  PI. 

Airs.  Edward  Resnick,  76  Laurel  Rd. 

Airs.  Charles  T.  Schechtman,  62  Dover  Rd. 

Airs.  Samuel  D.  Schtipack,  32  Alason  Dr. 

Airs.  J.  Squillicote,  30  Lyle 

Airs.  Charles  N.  Sullivan,  800  Corbin  Ave. 

Mrs.  Paul  W.  I'isher,  389  Shuttle  Aleadow  Ave. 
Airs.  Francis  W.  Trapp,  43  Ten  Acre  Rd. 

Airs.  William  J.  AVatson,  79  Lincoln 
Airs.  David  AA^askowitz,  33  AVightman  Rd. 

Mrs.  Andrew  AVesoly,  27  Grove  Hill 

Airs.  John  C.  AVhite,  115  A^ine 

Airs.  Alario  H.  Yanello,  61  AIcKinley  Dr. 

Airs.  Henry  J.  ATung,  31  Franklin  Sq. 

NEWINGTON 

Airs.  John  J.  Freeman,  1247  Alain 
Airs.  A.  S.  Grant,  59  Golf,  Maple  Hill 
Airs.  Vincent  O’Neill,  1741  Alain 

PLANTSVILLE 
Airs.  Philip  J.  Aloorad,  18  Elm 

PLAINVILLE 

Airs.  A.  P.  Tortolani,  Plainvillc 

ROCKVILLE 


J 


1 

i 

i 


KENSINGTON 

Airs.  Ludmil  Chotkowski,  538  F'armington  Ave. 
AIANCHESTER 

Airs.  AVilliam  L.  Conlon,  102  Lakewood  Circle 
Airs.  Amos  E.  F'riend,  79  Comstock  Rd. 

Airs.  Edwin  C.  Higgins,  118  Porter 
Airs.  Charles  E.  Jacobson,  Jr.,  28  Otis 
Airs.  Theodore  Rosen,  21  Kensington 
Airs.  Alfred  Sundquist,  98  Princeton 
Airs.  A.  A.  Wills,  Jr.,  68  Plymouth  Lane 
Airs.  E.  R.  Zaglio,  63  Lakewood  Circle 


Airs.  Douglas  Roberts,  R.  F’.  D.  No.  1,  Rockville 
ROCKY  HILL 

Airs.  F’rancis  W.  Delligan,  119  Bailey  Rd. 

Airs.  C.  Zariphes,  64  Alain 

SIMSBURY 
Airs.  James  IC.  Stretch,  Simsbury 

SUFFIELD 

Airs.  Stephen  P.  Coates,  328  Alain 
Airs.  William  H.  U|)son,  172  Alain 
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UNIONVILLE 

/Mrs.  L.  M.  Dawson,  94  Perry 
/Mrs.  Edward  P.  Dunne,  Unionville 

WEST  HARTFORi:) 

/Mrs.  E.  iM.  Andrews,  18  Four  Mile  Rd. 

Mrs.  Louis  Antupit,  90  Bainbridgc  Rd. 

/Mrs.  Harolil  S.  Backus,  20  Vanderbilt  Rd. 

Mrs.  Harry  Bailey,  4 xArlington  Rd. 

Mrs.  Charles  /M.  Barbour,  104  AVhitnian  Ave. 

/Mrs.  Norman  Barker,  74  Craigmoor  Rd. 

/Mrs.  Louis  Bernstein,  46  Cumberland  Rd. 

Mrs.  Charles  T.  Bingham,  442  /Mountain  Rd. 

/Mrs.  Henry  L.  Birge,  24  .Middleheld  Dr. 

/Mrs.  C.  Brewster  Brainard,  10  /Mountain  \dew  Dr. 
/Mrs.  Timothy  Brewer,  9 Coolidge 
/Mrs.  C.  Fl.  Bruskin,  1769  Asylum  Ave. 

/Mrs.  Burdette  Buck,  153  La  Salle  Rd. 

/Mrs.  Richard  Buckley,  29  Fulton  PI. 

Mrs.  C.  Charles  Burlingame,  1 1 Fernwood  Rd. 
/Mrs.  Sidney  Burness,  280  Steele  Rd. 

/Mrs.  Nicholas  G.  Butler,  21  Robin  Rd. 

/Mrs.  David  W.  Byrne,  93  Sunny  Reach  Dr. 

/Mrs.  Robert  FI.  Campbell,  55  North  /Main 
/Mrs.  Thomas  C.  Carey,  106  Bainbridge  Rd. 

/Mrs.  John  E.  Cartland,  35  Four  /Mile  Rd. 

/Mrs.  Freeman  P.  Clason,  40  AVest  Hill  Dr. 

/Mrs.  Samuel  Cohn,  3 Grennan  Rd. 

/Mrs.  /Michael  A.  Corcoran,  64  Arnoldale  Rd. 

/Mrs.  Timothy  L.  Curran,  129  Loomis  Dr. 

/Mrs.  Lawrence  A.  Cushman,  19  Brunswick  Ave. 
/Mrs.  James  E.  Davis,  16  Sunny  Reach  Dr. 

/Mrs.  Clinton  D.  Deming,  173  Steele  Rd. 

/Mrs.  Thomas  H.  Denne,  39  North  Main 
Mrs.  Asa  J.  Dion,  60  Webster  Hill  Blvd. 

Mrs.  William  T.  Donovan,  798  Farmington  Ave. 
/Mrs.  Walter  J.  Duksa,  113  Bainbridge  Rd. 

Mrs.  Joseph  it.  Dushane,  95  Loomis  Dr. 

/Mrs.  F’rederick  S.  Ellison,  126  Wood  Pond  Rd. 
/Mrs.  F.  Arthur  Emmett,  281  North  /Main 
/Mrs.  Victor  L.  Farland,  59  West  Hill  Dr. 

Mrs.  Thomas  F.  Feeney,  4 Sunset  Ter. 

/Mrs.  R.  /M.  Filson,  54  Crestwood  Rd 
/Mrs.  George  Finley,  47  Norwood  Rd. 

/Mrs.  A'lilton  C.  Fleish,  1167  Boulevard 
/Mrs.  John  Franco,  149  Loomis  Dr. 

/Mrs.  Henry  W.  Furniss,  56  Bainbridge  Rd. 

/Mrs.  Lawrence  A.  Gardy,  166  Ballard  Dr. 

/Mrs.  F.  D.  Gibson,  38  Concord 
/Mrs.  Lewis  A.  Giffin,  16  Belcrest  Rd. 

/Mrs.  George  C.  Glass,  31  Sulgrave  Rd. 

/Mrs.  Ellwood  W.  Godfrey,  1676  Boulevard 
/Mrs.  Charles  W.  Goff,  1075  North  /Main 
/Mrs.  /Max  Goldstein,  23  Outlook  Ave. 

Mrs.  William  A.  Goodrich,  40  Linnard  Rd. 

/Mrs.  George  A.  Gosselin,  178  North  Quaker  Lane 
/Mrs.  Wendell  C.  Hall,  84  Brace  Rd. 

Mrs.  Louis  D.  Harris,  35  Roberts  Lane 

Airs.  Arthur  C.  Heublein,  184  Fern 

Airs.  Gilbert  W.  Heublein,  77  Crestwood  Rd. 

/Mrs.  Otto  AI.  Hirschfield,  282  Fern 

Mrs.  AValter  L.  Hogan,  68  Rumford 

Airs.  J.  Grant  Irving,  20  Brooklin  Dr. 

Airs.  Lewis  P.  James,  39  AAAlkley  Rd. 

Airs.  H.  G.  Jarvis,  40  Ledyard  Rd. 

Airs.  lAAlter  S.  Jennings,  60  Riggs  Ave. 

Airs.  J.  F.  Jenovese,  75  High  Farms  Rd. 

Airs.  Frank  S.  Jones,  7 Ten  Acre  Lane 


/Mrs.  George  G.  Keefe,  17  AValbridge  Rd. 

/Airs.  Joseph  Klein,  129  Loomis  Dr. 

/Airs.  F".  Earle  Kunkel,  2797  Albany  Ave. 

Airs.  R.  Starr  Lampson,  Old  Oak  Rd. 

Airs.  B.  B.  Landry,  242  Fern 

Airs.  J.  AVhitfield  Larrabee,  54  AAAlbridge  Rd. 

Airs.  J.  R.  Lenehan,  49  Rosedale  Rd. 

Airs.  Albert  E.  Levin,  592  Prospect  Ave. 

Airs.  Sinclair  S.  Levine,  260  North  Quaker  Lane 
Airs.  AI.  D.  Lischner,  3 Lawler  Rd. 

/Mrs.  Alilton  F.  Little,  38  AA^albridge  Rd. 

Airs.  Harry  L.  F.  Locke,  39  Robin  Rd. 

/Mrs.  Thomas  J.  Luby,  14  Bainbridge  Rd. 

/Airs.  Francis  L.  Lundborg,  35  North  /Main 
/Airs.  /Alorris  AI.  Mancoll,  285  North  Quaker  Lane 
/Mrs.  John  Martin,  3 ^Arlington  Rd. 

/Airs.  John  J.  AIcLean,  17  Concord 

Airs.  Thomas  F.  Murphy,  30  Blue  Ridge  Lane 

Airs.  Edward  Nichols,  12  Vardon  Rd. 

Airs.  Frederick  L.  Nichols,  50  Arnoldale  Rd. 

Airs.  John  D.  O’Connell,  8 Fairlee  Rd. 

Airs.  Ralph  T.  Ogden,  1 5 Thicket  Lane 
/Airs.  J.  G.  AI.  Olmstead,  24  AVestwood  Rd. 

Airs.  Stanley  H.  Osborn,  41  Brace  Rd. 

/Airs.  Robert  H.  Osmond,  29  Cornell  Rd. 

/Mrs.  Joseph  Paladino,  31  Bonneyview  Dr. 

/Mrs.  Philip  F.  Parshley,  319  North  Quaker  Lane 
/Airs.  AA^inthrop  Partridge,  129  Ridgewood  Rd. 
Airs.  A.  U.  Peacock,  36  Four  Alilc  Rd. 

Airs.  Harold  F.  Pierce,  156  Raymond  Rd. 

Airs.  Alaurice  Pike,  30  Concord 
/Airs.  Gerald  Pite  Goss,  332  Auburn  Rd. 

Airs.  Thomas  R.  Preston,  130  North  Quaker  Lane 
/Airs.  AVilliam  S.  Prestley,  8 Cottage  Ave. 

Mrs.  Sidney  S.  Quarrier,  Alountain  Rd. 

Airs.  A.  J.  Robinson,  34  Stratford  Rd. 

Mrs.  Arthur  F.  Roche,  69  Newport  Ave. 

Mrs.  F.  P.  Rogers,  123  Ridgewood  Rd. 

Mrs.  Charles  E.  Roh,  27  Van  Buren  Ave. 

Airs.  H.  B.  Rollins,  16  Pelham  Rd. 

Airs.  George  J.  Rosenbaum,  16  A^ardon  Rd. 

Airs.  Ernest  Rosenthal,  17  Pine  Rd. 

Airs.  Frank  AA^.  Roth,  37  Sedgewick  Rd. 

Airs.  Albert  Rubin,  276  Fern 

Airs.  G.  Gardiner  Russell,  24  Colony  Rd. 

Airs.  Francis  J.  Ryan,  6 Linbrook  Rd. 

Airs.  John  Sayers,  573  Park  Rd. 

/Airs.  Peter  Scafarello,  60  Arnoldale  Rd. 

/Airs.  AVilliam  B.  Scoville,  334  North  Steele  Rd. 
Airs.  Sidney  Sewall,  351  Ridgewood  Rd. 

Airs.  David  Slossberg,  153  Penn  Dr. 

Airs.  C.  Leonard  Smith,  44  Lockwood  Ter. 

Airs.  Welles  A.  Standish,  168  AVood  Pond  Rd. 
Airs.  Peter  J.  Steincrohn,  780  Farmington  Ave. 
Mrs.  Charles  AV.  Stephenson,  125  Steele  Rd. 

Mrs.  Lester  Q.  Stewart,  77  South  Main 
Airs.  Ralph  N.  Storrs,  64  Orchard  Rd. 

Airs.  Arthur  B.  Sullivan,  177  Sedgewick  Rd. 

Mrs.  John  H.  T.  Sweet,  29  Four  Mile  Rd. 

Airs.  Andrew  Taylor,  8 Pilgrim  Rd. 

Airs.  John  AV.  Teahan,  121  Loomis  Dr. 

Airs.  Robert  Tennant,  118  AATitman  Ave. 

/Airs.  Carl  L.  Thenebe,  4 AValbridge  Rd. 

/Airs.  Hartwell  G.  Thompson,  184  /Alountain  Rd. 
Mrs.  Ralph  /AI.  Tovell,  1897  Asylum  Ave. 

Airs.  Leo  Trifari,  123  Loomis  Dr. 

/Airs.  Charles  A.  Tucker,  179  Sidney 
/Airs.  Arthur  C.  Unsworth,  47  Concord 
Mrs.  Ewen  Van  Kleeck,  53  Concord 
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.Mrs.  H.  \"an  W'art,  1147  Farmington  Avc. 

I Mrs.  Carl  L.  \Yrnlund,  Sunset  Farm 

Mrs.  Charles  K.  M'allace,  34  Sunset  Ter. 

I .Mrs.  ^Villiam  \\'a\vro,  131  Brace  Rd. 

1 .Mrs.  Julius  \\’ciner,  119  1 rout  Brook  Dr. 

.Mrs.  Stanley  B.  AVeld,  136  Steele  Rd. 

Mrs.  Benjamin  W'hite,  19  Chelsea  Lane 
1 Mrs.  Benjamin  Whitcomb,  42  Roberts  Lane 
j Mrs.  John  C.  Wienski,  115  iVIountain  Rd. 

I Mrs.  Benjamin  J.  AViesel,  103  Brace  Rd. 

I .Mrs.  A.  C.  ^\dlson,  1909  Boulevard 

.Mrs.  Frank  O.  A\'ood,  2045  Boulevard 
j Airs.  Thacher  W'.  Worthen,  183  Bloomfield  Ave. 

; .Mrs.  George  Wfiilp,  52  North  Quaker  Lane 

J Airs.  Robert  M.  Yergason,  89  VanBuren  Ave. 

* Airs.  Oscar  H.  Zarkin,  186  North  Main 

I Airs.  Burnhardt  Zeman,  296  North  Quaker  Lane 

' Airs.  Alichael  Zeman,  165  North  Quaker  Lane 

I WETHERSFIELD 

Airs.  Edward  AE  Carvey,  121  Broad 
Airs.  A.  S.  Deming,  401  AA'ells  Rd. 

Airs.  John  A.  DePasquale,  139  Coleman  Rd. 

Airs.  Carl  S.  Hellijas,  157  Brimfield  Rd. 

Airs.  Sebastian  Giuliano,  270  AVolcott  Hill  Rd. 
j Airs.  \AE  Holbrook  Lowell,  Jr..,  296  AA'olcott  Hill  Rd. 
I A'Irs.  Nicholas  A.  A'larinaro,  Cedarcrest  Sanatorium 
i Airs.  L.  R.  Morse,  Cedarcrest  Sanatorium 
j Airs.  F.  E.  Priddy,  44  State 

Airs.  AAfilliam  B.  Smith,  91  Center 
Airs.  T.  AV.  Steege,  183  Clearfield  Rd. 

I Airs.  Henry  Stempa,  504  AATlcctt  Hill  Rd. 

I Airs.  William  F.  Storms,  34  Center 

Airs.  E.  H.  Truex,  45  Farmingdale  Rd. 

I Airs.  Otto  G.  Wiedman,  265  AVolcott  Hill  Rd. 

I AVINDSOR 

i Airs.  R.  C.  Edson,  24  Capen 
1 Airs.  AVilliam  H.  Horton,  52  Filley 
Airs.  T.  Al.  Poirier,  113  Preston 

i 

' AVINDSOR  LOCKS 

! Airs.  Ettore  F.  Carnigiia,  5 North  Alain 

( 

Litchfield  County 

CANAAN 

I Airs.  John  R.  Elliott,  Bragg 

CORNWALL 

Airs.  Bradford  AValker 


NEW  HARTFORD 
A'Irs.  Heinz  AV.  Alarkwald 

NORFOLK 

Airs.  Richard  I.  Barstow,  Litchfield  Rd. 
Airs.  Frank  Ursone,  Greenswood  Rd. 

SHARON 

Airs.  Gaert  Gudernatch 

THOAIASTON 

Airs.  Clifford  T.  Conklin,  16  Grand 
Airs.  Robert  Hazen,  45  Union 
Airs.  Daniel  Sampson,  147  Elm 
Airs.  AVinfield  K.  AAfight,  34  Goodwin  Ct. 

TORRINGTON 

Airs.  Alaurice  Bishart,  84  Pearl 
Airs.  J.  Blinkoff,  168  Brightwood  Ave. 

Airs.  Sidney  Chait,  40  Alain 

Airs.  1 homas  Danaher,  445  Prospect 

Airs.  Louis  Garston,  116  Irving  Ave. 

Airs.  Alichael  E.  Giobbe,  102  Pearl 
Airs.  Isadore  Goldberg,  loi  Adelaide  Ter. 
Airs.  Gilbert  Flubert,  35  Blake 
Airs.  Emerson  Hill,  AVest  A^iew  Ter. 

Airs.  Joseph  H.  Kott,  28  Pearl 

Airs.  Domenico  Lorusso,  1 27  Blake 

Airs.  Gerald  Alitchell,  104  Blake 

Airs.  AVilliam  J.  Alurcko,  28  AVheeler  Lane 

Airs.  Herbert  Oelschlegel,  94  Albert 

Airs.  Lincoln  Opper,  598  Fiast  Alain 

Mrs.  Andrew  Orlowski,  64  Belleview  Ave. 

Airs.  Frank  L.  Polito,  636  East  Alain 

Airs.  Nicholas  Samponaro,  231  Calhoun 

Airs.  Floyd  A.  AVeed,  50  Forest 

Mrs.  Gert  AVallach,  91  Church 

WASHINGTON 

Airs.  Arthur  Jackson 

Airs.  Frederick  W.  Wersebe 

Airs.  John  R.  Simons,  AVashington  Depot 

WATERTOAVN 

Airs.  AA’ilbur  H.  Caney,  429  Alain 
Airs.  Harold  J.  Cleary,  A'lain 
Mrs.  Henry  Eauderbough,  313  Alain 
Airs.  Royal  A.  Aleyers,  59  Hillcrest  Avc. 
Airs.  Edwin  Rcade,  AA^oodbury  Rd. 

Airs.  Ellen  Rickhenback,  228  Cutler 


EAST  CANAAN 
Airs.  Forbes  S.  Adams,  Lower  Rd. 

KENT 

Airs.  George  Greiner,  Kent  School 

LITCHFIELD 

Airs.  John  F.  Kilgus 
Airs.  C.  Norton  AVarner 
Mrs.  A.  W.  Dautrich 


AVINSTED 

/A'Irs.  Homer  C.  Ashley,  120  AAfilliams  Avc 
/Airs.  Philip  G.  Baker,  63  Spencer 
Airs.  Chester  F.  English,  88  AA'heclcr 
Airs.  Francis  Gallo,  11  Alonroc 
Airs.  Donald  Herman,  42  AA'alnut 
Airs.  Joscpli  Reidv,  43  AAAilnut 

AVOODBURY 

Airs.  George  Cushman 
Airs.  Arthur  F.  Gillette 
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Middlesex  County 

CHESTER 
Mrs.  David  Leibernian 

CROMWELL 

Mrs.  Richard  F.  Grant,  145  Main 
/Mrs.  William  Joyce,  92  Main 
/Mrs.  Walter  H.  Nelson,  76  /Main 

DEEP  RIVER 
/Mrs.  Russell  Lohh,  /Main 


MOODUS 

Mrs.  Philip  Berwick,  Bo.x  268 
Mrs.  Thomas  Horsefield 

PORTLAND 

iMrs.  Stanley  Alexander,  229  Main 
Mrs.  Asher’ Baker,  25  /Marlborough 
Mrs.  Joseph  Epstein,  311  Main 
/Mrs.  Americo  Longo,  344  /Main 
Atrs.  Hamilton  Rinde,  230  Alain 
/Mrs.  Philip  Schwartz,  309  /Main 
Airs.  Carl  P.  Wagner,  39  Bartlett 


EAST  HAAIPTON 

/Mrs.  Norman  Gardner,  22  Summit 
/Mrs.  Louis  SorefT,  15  /Alain 

ESSEX 

Airs.  Fred  Bradeen,  Box  221 
Airs.  Walter  James 

FIADDA/M 
/Mrs.  Norman  Gissler 

HIGGANUAI 

/Adrs.  Noah  Burr,  Depot  Hill  Rd. 

Adrs.  Hazen  A.  Calhoun,  /Adain 
Airs.  G.  /Mansfield  Craig 

/MIDDLEFIELD 
Airs.  Harold  E.  Smith 

MIDDLETOWN 

/VIrs.  Clarence  Boyd,  Connecticut  State  Hospital 
Mrs.  Willard  Buckley,  Ballfall  Rd. 

/Airs.  Carl  C.  Chase,  134  Clover 

/Airs.  Charles  B.  Chedel,  Hanover,  New  Flampshire 

Mrs.  Clair  Crampton,  158  Adt.  A^ernon 

Mrs.  Harry  S.  Erank,  230  AVashington 

Mrs.  Julius  Grower,  32  Alansfield  Ter. 

/VIrs.  Carl  C.  Harvey,  20  Silver 

Mrs.  Sanford  Harvey,  47  Deerfield  Ave.,  R.  E.  D.  No.  2 

Adrs.  C.  VA^.  Harwood,  114  Long  Hill  Rd.,  AAGllingford 

Adrs.  Harry  C.  Knight,  35  Crescent 

Mrs.  Louis  Loffredo,  77  Crescent 

Adrs.  Joseph  Magnano,  100  Broad 

Mrs.  Lloyd  Adinor,  495  Ridge  Rd. 

/VIrs.  /Adario  Palmieri,  54  Broad 

/Adrs.  Peter  F.  Piasta,  145  South  /Adain 

/Adrs.  Abraham  Rafkind,  217  South  Adain 

Adrs.  Benjamin  Roccapriore,  287  AA^ashington  Ter. 

/Adrs.  Charles  Russman,  Connecticut  State  Hospital 
/Adrs.  Aldoe  Santiccioli,  Connecticut  State  Hospital 
/Adrs.  Benjamin  Shenker,  57  South  /Adain 
Airs.  Henry  Sherwood,  195  Old  /Adill  Rd. 

/Adrs.  Benjamin  Simon,  Connecticut  State  Hospital 
Airs.  Harold  Speight,  417  High 
Adrs.  Alfred  N.  Sweet,  720  Ridge  Rd. 

/Adrs.  /Adark  Thumin,  57  South  /Adain 
/Adrs.  F.  Erwin  Tracy,  Old  Adill  Rd. 

/Adrs.  Vincent  J.  Vinci,  12  /VlacDonough  PL 
Adrs.  Edward  AVilk,  Connecticut  State  Hospital 
Airs.  AAhlliam  AVrang,  8 /Adazzotta  PI. 

Adrs.  Paul  A^ahahlev,  Connecticut  State  Hospital 
Airs.  Edgar  C.  ATrhury,  Connecticut  State  Hospital 


New  Haven  County 

ANSONIA 

/Adrs.  Adichael  S.  Aaronson,  134  Jackson 
Adrs.  Edward  Blumenthal,  91  High 
Airs.  John  Renahan,  76  North  Cliff 

BRANFORD 

Airs.  Charles  Gaylord,  93  South  Adain 
/Airs.  Nathan  Levy,  140  Alontowese 

CHESHIRE 

Adrs.  AVilhur  Adoore 

DERBY 

Adrs.  George  D.  Burns,  42  Seymour  Ave. 

Adrs.  Charles  Ad.  D’Alessio,  15  Atwater  Ave. 
/Adrs.  Dominic  D’Ambruoso,  46  Atwater  Ave. 
/Adrs.  Samuel  B.  Rentsch,  61  Seymour  Ave. 
Airs.  Adaxon  Ad.  Senfield,  238  Flawthorne 

DEVON 

Adrs.  Oliver  B.  Andrus,  32  Daytona 
GUILFORD 

Adrs.  AA^inthrop  Clarke,  Box  No.  43 
HAAdDEN 

Adrs.  Alexander  Bassin,  98  Millhrook  Rd. 
Mrs.  Louis  N.  Claiborn,  64  Blake  Rd. 

Adrs.  AValter  V.  Corey,  1188  AVhitney  Ave. 
/Adrs.  Charles  Culotta,  2714  AVhitney  Ave. 
/Airs.  Clyde  L.  Deming,  2 Marshall  Rd. 
iVIrs.  /Adalcolm  S.  Eveleth,  21  /Middle  Rd. 
/Adrs.  Lewis  Foster,  88  Blake  Rd. 

/Adrs.  Benedict  Harris,  51  Caroline 
Adrs.  Adaurice  Hillman,  39  Helen 
/Adrs.  Simon  Kleiner,  80  Tokeneke  Dr. 

Mrs.  C.  N.  Hugh  Long,  100  Old  Farm  Rd. 
/Airs.  Herman  C.  Little,  171  Santa  Fe  Ave. 
Adrs.  xArthur  /Adorse,  141  Deepwood  Dr. 

/Adrs.  Everett  S.  Rademacher,  449  Ridge  Rd. 
/Adrs.  Frederick  Roberts,  107  Adiddle  Rd. 

/Adrs.  AVilliam  Ryder,  3 Adiddle  Rd. 

/Adrs.  Adorris  Slater,  14  AVest  Slope  Lane 
/Airs.  Albert  AA^.  Snoke,  210  /Millhrook  Rd. 
/Adrs.  F'merson  L.  Stone,  3 Bayherry  Rd. 
/Airs.  Charles  A^erstandig,  19  Filbert 
Adrs.  Charles  C.  AA^ilson,  50  Flawley  Rd. 


woman’s  auxiliary 
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MERIDEN 

Airs.  Thomas  Affinito,  128  West  Main 
Mrs.  Jerome  S.  BelolT,  31  Green  Rd. 

Mrs.  Stanley  Boguniecki,  114  East  Main 
Airs.  Sherburne  Campbell,  341  AAAll 
Airs.  Alax  Caplan,  El  ayes 
Airs.  AAhlliam  C.  Carey,  136  Eaton  Ave. 

' Airs.  David  Cohen,  229  Sherman  Ave. 
t Airs.  Michael  Conroy,  57  AAhlliam  Ave. 

i Airs.  S.  F.  DeRosa,  29  Cook  Ave. 

' Airs.  George  H.  Dickinson,  Jr.,  65  AVinthrop  Ter. 

' Airs.  John  B.  Flynn,  118  Colony 
! Airs.  George  Fox,  168  Carpenter  Ave. 
i Airs.  Cole  B.  Gibson,  Undercliff 
! Airs.  James  Giddings,  247  Cook  Ave. 
f Airs.  Francis  Giuffrida,  31  AAGll 
Airs.  Frederick  Glike,  917  Broad 
Airs.  William  E.  Flail  5 Washington  Heights 
Airs.  Henry  Krochmal,  167  Lambert  Ave. 

Airs.  Jerome  A.  L’Heureux,  104  AAhlcox  Ave. 

Airs.  Walter  Lohrmann,  Undercliff 
Airs.  Joseph  Alekrut,  569  East  Alain 
Mrs.  Bernard  Alills,  94  East  Alain 
Airs.  Joseph  F.  Alisuk,  16  Collins  Pkwy. 

Airs.  Thomas  P.  Alurdock,  19  Windsor  Ave. 

Airs.  Israel  S.  Otis,  40  Harvard  Ave. 

Airs.  Harry  F.  Pennington,  119  AVilliams 
Airs.  Rocco  J.  Petrucelli,  155  Alain,  South  Aleriden 
! I Airs.  Louis  A.  Pierson,  1 30  Bradley 
! Airs.  Raymond  V.  Quinlan,  36  AA^inthrop  Ter. 

! Airs.  Allan  J.  Ryan,  63  Bellevue 

I Airs.  Edward  R.  Smith,  69  Colony 

Airs.  Harold  Strickland,  128  West  Alain 
j Airs.  L.  E.  Thompson,  Undercliff 
! Airs.  Arthur  A.  Tower,  173  Curtis 
I Airs.  James  S.  VanLeuvan,  62  Hillcrest  Ter. 

* Airs.  J.  Alfred  AAfflson,  1051  East  Alain 

' I 

MIDDLEBURY 

' Airs.  John  Foster,  Porter  Hill 
' Airs.  A.  A.  Johnson,  Crest  Rd. 

' Airs.  Alfred  Reichenbach,  R.  F.  D.  No.  1 

! 

MILFORD 

f Airs.  AValter  E.  Barney,  186  Broad 

' Airs.  AAllliam  J.  H.  Fischer,  3 Lafayette 

NAUGATUCK 

' Airs.  D.  H.  Bluestone,  9 Terrace  Ave. 

' Airs.  N.  A.  Towne,  297  Church 
''  Airs.  Leo  Tylec,  156  Aleadow 

NEW  HAVEN 

' ' Airs.  Edward  P.  Allen,  147  Alden  Ave. 

Mrs.  Creighton  Barker,  119  Armory 

Airs.  Anthony  W.  Battista,  1 1 1 Osborn  Ave. 

Mrs.  Edmund  J.  Behan,  2015  Chapel 
' Mrs.  Benedict  Biondi,  1 20  Blatchley  Ave. 

' Airs.  Courtney  Bishop,  9 Austin 
' j Mrs.  Joseph  Bruno,  505  Whalley  Ave. 

Mrs.  Samuel  Climo,  25  AVoodside  Ter. 
i Mrs.  William  Cohen,  102  AVoodside  Ter. 

^ Mrs.  William  F.  Collins,  181  Howard  Ave. 
j Mrs.  Robert  J.  Cook,  651  Prospect 
j Mrs.  A.  Nowell  Creadick,  77  Loomis  PI. 

Airs.  Arthur  Dayton,  61  Loomis  PI. 

Airs.  William  J.  Dennehy,  600  Prospect 


Mrs.  Frank  DiStasio,  251  Edwards 
Mrs.  Peter  Fiskio,  307  Humphrey 
Airs.  Barnett  Freedman,  322  George 
Airs.  James  Gettings,  256  McKinley  Ave. 
Airs.  Angelo  Gentile,  640  Townsend  Ave. 
Airs.  Reginald  E.  Gillson,  618  Whitney  Ave 
Airs.  Roy  J.  Gilmer,  259  Dixwell  Ave. 

Mrs.  Samuel  Goldberg,  Sr.,  508  Yale  Ave. 
Airs.  Alorris  Goldstein,  451  George 
Airs.  Barnett  Greenhouse,  1687  Boulevard 
Airs.  Morris  A.  Hankin,  1620  Boulevard 
Airs.  James  C.  Hart,  820  Elm 
Airs.  Samuel  Harvey,  21 1 Highland 
Airs.  H.  Thomas  Hersey,  105  Gilnock  Dr. 
Mrs.  Clayton  Hitchins,  599  AVhitney  Ave. 
Airs.  Charles  H.  Hodgkins,  Jr.,  831  Elm 
Airs.  Harry  E.  Klebanoff,  40  Alston  Ave. 
Airs.  Alaxwell  Lear,  1172  Chapel 
Airs.  Hyman  Levin,  168  Linden 
Airs.  Daniel  Levy,  81  McKinley  Ave. 

Airs.  Robert  Lewis,  52  Trumbull 
Airs.  Gustaf  Lindskog,  50  Marvel  Rd. 

Airs.  Robert  M.  Lowman,  108  Livingston 
Mrs.  Carter  Marshall,  215  Lakeview  Ter. 

Airs.  Harry  A.  Alaynard,  882  Howard  Ave. 
Airs.  William  Mendelsohn,  170  Linden 
Airs.  Frank  Alongillo,  20  Elmwood  Rd. 

Airs.  Donald  Aloore,  588  Howard  Ave. 

Airs.  Kenneth  R.  Alorgan,  168  Prospect 
Airs.  Luther  Alusselman,  192  Livingston 
Airs.  Ralph  Nichols,  62  AVest  Rock  Ave. 
Airs.  Louis  O’Brasky,  530  Ellsworth  Ave. 
Airs.  Denis  O’Connor,  239  Edwards 
Airs.  Joseph  Petrelli,  157  East  Rock  Rd. 

Airs.  Samuel  Philipson,  665  Ellsworth  Ave. 
Airs.  David  Poverman,  67  Trumbull 
Airs.  Grover  F.  Powers,  167  Armory 
Airs.  AValter  Russell,  139  Alston  Ave. 

Mrs.  Alarvin  M.  Scarbrough,  47  Trumbull 
Airs.  Charles  Scholhamer,  116  Avon 
Airs.  Robert  Seabury,  58  Trumbull 
Airs.  Michael  S.  Shea,  500  Howard  Ave. 

Airs.  A.  Lewis  Shure,  55  Marvel  Rd. 

Airs.  Samuel  J.  Silverberg,  140  Laurel  Rd. 
Mrs.  Frederick  F.  Smith,  84  Dixwell  Ave. 

Mrs.  Seaver  Smith,  40  Alden  Ave. 

Mrs.  Charles  Spiegel,  1834  Boulevard 
Airs.  Samuel  Spinner,  36  Sherman  Ave. 

Mrs.  Harry  Stewart,  33  Pendleton 

Airs.  Alaurice  Strauss,  18  Everit 

Mrs.  Alorgan  Y.  Swirsky,  55  Marvel  Rd. 

Airs.  Herbert  Thoms,  272  Edgehill  Rd. 

Airs.  Wilder  Tileston,  15  Edgehill  Rd. 

Mrs.  Frank  E.  Toole,  90  Alden  Ave. 

Airs.  Alichael  Vegliante,  174  Bradley 
Airs.  Edward  T.  Wakeman,  181  Edwards 
Airs.  Arthur  AVeil,  670  Prospect 
Mrs.  AVilliam  R.  AVillard,  50  Alden  Ave. 

Mrs.  Sidney  Winters,  170  AlcKinley  Ave. 

NORTHFORD 
Airs.  R.  E.  AlcDonnell 

NORTH  HAVEN 

Airs.  Eugene  Al.  Blake,  Blue  Hills  Ril. 

Airs.  Orvan  He.ss,  Old  Orchard  Rd. 

Airs.  John  Louis  Jack,  Alarlboro  Ter. 

Airs.  Robert  Jordan,  OKI  Orchard  Ril. 
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ORANGE 

Airs.  Mario  Conte,  Orange  Center  Rd. 

Airs.  Alelchoir  Savarese,  Box  260,  Derby  Ave. 

WALLINGFORD 

Airs.  Wiliam  Boyd,  176  North  Alain 
Airs.  Charles  x\.  Breck,  176  North  Alain 
Airs.  John  C.  Carrozzella,  35  South  Alain 
Airs.  J.  T.  Ferguson,  Alansion  Rd. 

Airs.  J.  D.  AlcGaughey,  146  Fair 
Airs.  W.  Ilaviland  Alorriss,  Gaylord  Farm 
Airs.  Siegmund  Peiz,  26  South  Alain 
Airs.  Alark  T.  Sheehan,  245  Center 
Alrs.  Spignesi,  397  North  Alain 

WAFLRBURY 

Airs.  FI.  Everett  Allen,  210  Woodlawn  Ter. 

Airs.  Charles  11.  Audet,  42  Churcli 
Airs.  Louis  C.  Backhus,  79  Greenleaf  Ave. 

Airs.  W'^alter  L.  Barber,  Jr.,  102  Euclid  Ave. 

Airs.  Theodore  E.  Bevans,  165  Fiske 

Airs.  Orpheus  J.  Bizzozero,  Country  Club  Rd. 

Airs.  Rudolf  Blau,  47  Cooke 

Airs.  Abe  S.  Brown,  68  AVhite 

Airs.  Clarence  FI.  Cole,  119  Coniston  Ave. 

Airs.  Rudolph  Damiani,  5 Cooke 

Airs.  Alfred  C.  Dreher,  292  Gaylord  Dr. 

Airs.  Cliristopher  Dwyer,  18  Pine 
Airs.  John  Freiheit,  85  Grove 
Airs.  AVilliam  Al.  Good,  63  Center 
Airs.  Jacques  Green,  192  Euclid  Ave. 

Airs.  Alillard  C.  Hanson,  95  North  Alain 
Airs.  Albert  E.  Hermann,  142  Rohinwood  Rd. 
Airs.  Joseph  L.  Hetzel,  81  Euclid  Ave. 

Airs.  Edward  J.  Jackson,  798  Cooke 
Airs.  Alilton  Jennes,  277  Columbia  Blvd. 

Airs.  Sidney  AA^.  Jennes,  107  Farmington  Ave. 
Airs.  Edward  Kirschhaum,  Eastfield  Rd. 

Airs.  Frederick  C.  LaBrecque,  132  Columbia  Blvd. 
Airs.  William  J.  Lenkowski,  38  Euclid  Ave. 

Airs.  Elliott  R.  Alayo,  1 29  Prospect 
Airs.  Flarold  Alorrill,  300  AA-^est  Alain 
Airs.  Thomas  Alulligan,  45  Over 
Airs.  Irving  S.  Platt,  45  Prospect 
Airs.  Robert  Pollard,  76  Euclid  Ave. 

Airs.  A^incent  Shea,  90  I'ower  Rd. 

Airs.  Joseph  Sklaver,  310  Pine 
Airs.  H.  J.  Stetthacher,  17  Revere 
Airs.  Arthur  Sullivan,  136  Arden  Rd. 

Airs.  Evan  J.  AVhalley,  720  Baldwin 
Airs.  Frederick  Zerkowitz,  1803  East  Alain 
Airs.  Seymour  I.  Zonn,  36  Holmes  Ave. 

WATERTOWN 

Airs.  Joseph  D.  Collins,  326  AVoodbury  Rd. 

Airs.  Chris  Netiswanger,  64  Hillcrest  Ave. 

Airs.  J.  Harold  Root,  Thomaston  Rd. 

AVEST  HAVEN 

Airs.  Harold  S.  Appell,  354  Campbell  Ave. 

Airs.  Carl  Giannotti,  399  Savin  Ave. 

Airs.  Frederick  Kessler,  233  Elm 
Airs.  AA'^illiam  O’Connell,  295  Alain 
Airs.  Charles  Petrillo,  198  Forest  Rd. 


AVOODBRIDGE 

Airs.  Clement  C.  Clarke,  Amity  Rd. 

Airs.  AAulliam  Perham,  Amity  Rd. 

Airs.  Paul  Vestal,  Amity  Rd. 

Airs.  Arthur  Yudkin,  Tallwood  Rd. 

AVOODAIONT 

Airs.  Alexander  B.  Timm,  Jr.,  139  Alorningside  Dr. 

YALESVILLE 

Airs.  Henry  Caplan,  Alain 

New  London  County 

COLCHESTER 

Airs.  Irving  Friedman,  16  Norwich  Ave. 

Airs.  H.  P.  Schwarz,  7 Broadway 

GROTON 

Airs.  E.  L.  Douglass,  198  Thames 
Airs.  Eric  Goldmeier,  306  Thames 
Airs.  C.  Tyson  Hewes,  185  Thames 
Airs.  Duncan  AlacDougal,  42  Ramsdell 
Airs.  Emile  Szlemko,  27  Poquonnock  Rd. 

LYAIE 

Airs.  Julian  Ely,  R.  F.  D.  No.  2 

MYSTIC 

Airs.  B.  B.  Crandall,  31  Gravel 
Airs.  Roger  Fowler,  5 Liberty 
Airs.  E.  Roland  Hill,  43  Alain 
Airs.  Thurman  Alaine,  64  AVashington 

NEW  LONDON 

Airs.  Rose  E.  Black,  345  Alontauk  Ave. 

Airs.  Eric  Blank,  36  Shirley  Lane 

Airs.  John  F.  Brosnan,  223  Glenwood  Ave. 

Airs.  George  Cheney,  179  Alontauk  Ave. 

Airs.  Louis  DeAngelis,  193  Alontauk  Ave. 

Airs.  Charles  Dyer,  102  Alontauk  Ave. 

Airs.  Alilton  Eabricant,  275  Alontauk  Ave. 

Airs.  Edward  Gipstein,  175  Parkway 

Airs.  Frederick  Hartman,  219  Glenwood  Ave. 

Airs.  I.  Hendle,  336  Pequot  Ave. 

Airs.  E.  A.  Henkle,  51  Federal 
Airs.  Robert  Henkle,  154  Williams 
Airs.  Flarold  Irwin,  158  Williams 
Airs.  Saul  Karpel,  275  Glenwood  Ave. 

Airs.  Charles  Kaufman,  16  Jerome  Ct. 

Airs.  Charles  Krinsky,  951  Ocean  Ave. 

Airs.  Hugh  Lena,  154  Broad 
Airs.  Anthony  Loiacano,  291  Vauxhall 
Airs.  Richard  Loiacano,  260  Broad 
Airs.  AVillard  Alorse,  32  Channing 
Airs.  Thomas  Alurray,  32  Huntington 
Airs.  Tage  Nielsen,  751  Ocean  Ave. 

Airs.  Albert  Rapp,  261  Gardner  Ave. 

Airs.  Victor  Smiglin,  265  AVilliams 
Mrs.  Janies  Sturtevant,  223  Ledyard 
Airs.  Alorris  Sulman,  14  Greenway  Rd. 

Airs.  Hill  AA^arren,  164  Hempstead 
Airs.  Carl  Wies,  756  Pequot  Ave. 
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Mrs.  Frank  Wilson,  127  Glcnwood  Ave. 

Mrs.  Joseph  A\\)ol,  803  Montaiik  Ave. 

NIANTIC 

Mrs.  Lawrence  ai  d,  Alain 

NORWICH 

Airs.  Alario  Albainonti,  46  Rockwell 
Airs.  H.  A.  Bergendahl,  167  Harland  Rd. 

Airs.  C.  E.  Bielecki,  40  Harland  PI. 

Airs.  Hugh  Campbell,  1 1 1 Broad 
Airs.  William  Driscoll,  161  Broadway 
Airs.  Sidney  Drobnes,  Harland  Rd. 

Airs.  AI.  A.  Farrara,  Uncas-on-Thames 
Airs.  George  Gildersleeve,  100  Harland  Rd. 

Airs.  Louis  Guss,  10  Robbins  Ct. 

Airs.  H.  W.  Higgins,  4 Sachem  Ter. 

Airs.  Winfield  Kelley,  Uncas-on-Thames 
Airs.  Joseph  Mahoney,  Ox  Hill  Rd. 

Airs.  John  Alartin,  153  W'est  Thames 
Airs.  Alaurice  Aloore,  Laurel  Flill 
Airs.  Kurt  Oppenheimer,  5 Julian 
Airs.  N.  Phillips,  38  Thirteenth 
Airs.  Albert  Quintiliani,  45  Broadway 
Airs.  Solam  Segal,  20  Bliss  PI. 

Airs.  John  Suplicke,  40  Slater  Ave. 

Airs.  David  Sussler,  34  Rockwell 

Airs.  Clarence  Thompson,  Canterbury  Tpke. 

Airs.  AAhlliam  A^.  Wencr,  22  Harland  PI. 

NORWICHTOAA^N 
Mrs.  J.  J.  Gager,  R.  F.  D.  No.  9 

OLD  LYME 

Airs.  Harold  ATn  Glahn,  Ferry  Rd. 

SFONINGTON 

Mrs.  Henry  Flaincs,  Pequot  Trail 
Airs.  AA-hlliam  Veal,  99  AVater 

TAFTVILLE 

Airs.  H.  A.  Archambault,  2 North  Second  Ave. 

WATERFORD 

Mrs.  Walter  Loukoski,  Seaside  Sanitorium 

Mrs.  J.  F.  O’Brian,  Seaside  Sanitorium 

Mrs.  Philip  Savage,  Oswegatchie 

Airs.  Richard  Starr,  Best  View 

Mrs.  S.  P.  Tombari,  Seaside  Sanitorium 

Airs.  Joseph  C.  Woodward,  Great  Neck  Rd. 

Windham  County 

ABINGTON 
Airs.  Bruce  R.  Valentine 

DANIELSON 

Airs.  Gerard  AI.  Chartier,  148A  Alain 
Airs.  Cecil  R.  Garcin,  Broad 
Airs.  Andrew  O,  Laakso,  213  North  Alain 
Airs.  Warren  A.  Tanner,  36  Academy 


HAAIPTON 

Airs.  Arthur  D.  Alarsh,  Box  65 

AIANSFIELD  CENTER 
Airs.  Kenneth  K.  Kinney 

MANSFIELD  DEPOT 

Airs.  Neil  A.  Dayton,  Box  51 
Airs.  Herbert  L.  Flynn,  Box  51 
Airs.  Joseph  E.  Nowrey 

AIOOSUP 

Airs.  John  A.  AVoodworth 

NORTH  GROSVENORDALE 
Airs.  Weaker  Rowson,  Jr. 

NORTH  WINDHAAI 
Airs.  Richard  V.  Newcomb 

PLAINFIELD 
Airs.  E.  Arthur  Barry 

PUTNAM 

Airs.  Robert  Dinolt,  119  Prospect 
Airs.  Leo  G.  LaPalme,  224  Pomfret 
Airs.  Karl  T.  Phillips,  36  Church 
Airs.  William  Alac  Shepard,  R.  F.  D.  No.  i 

STORRS 

Airs.  Ralph  L.  Gilman,  Willowbrook  Rd. 

WILLIAI  ANTIC 

Airs.  Edward  Basden,  281  Church 

Airs.  George  H.  Carter,  158  Chestnut 

Airs.  Joseph  A.  Girouard,  250  Pleasant 

Airs.  James  W.  Alajor,  R.  F.  D.  No.  2,  Windy  Hill 

Airs.  William  S.  Alaurer,  227  Prospect 

Airs.  Reuben  Rothblatt,  8 AVillard 

Airs.  Nathan  Spector,  59  Church 

Airs.  Sidney  Vernon 

WINDHAM 

Mrs.  Morton  Arnold 
Mrs.  Conrad  S.  Baker 
Mrs.  Edward  J.  Ottenheimer 

WOODSTOCK 
Airs.  David  H.  Bates 

Members  at  Large 

ROCKA^LLE 

Airs.  Orlando  J.  Squillante,  28  Elm 
SOAIERS 

Airs.  Ralph  B.  Thayer 
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VA  MEDICAL  SOCIETY  - BRIDGEPORT 
CLINICAL  CONFERENCES 

August  3 

Film — Principles  of  Allergy 

Eugene  H.  IXuil/.er,  m.d.,  Bridgeport  (discussant) 

August  lo 

I hromhophlebitis  and  Phlcbothrombosis 

Nathaniel  Kenigsberg,  m.d.,  assistant  attending  sur- 
geon, Bridgeport  Hospital,  Bridgeport 

August  17 

Practical  1 ) e nn  ato  1 og  y 

Ralph  L.  Parker,  M.n.,  Bridgeport 

August  24 

Psychotherapy  in  the  Ambulatory  Patient 

E.  11.  Malone,  m.d.,  physician-in-charge,  Bridgeport 
VTterans  Administration  Mental  Hygiene  Clinic, 
Bridgeport 

August  31 

Static  Disorders  of  the  Foot 

Anthony  Camarda,  m.d.,  orthopedist,  1 lospital  of 
Special  Surgery,  New  York 

The  Clinical  Conferences  are  held  in  the  morning  be- 
tween the  hours  of  8:30  and  9:30  a.  ,\t.  1 he  medical  pro- 
fession is  invited  to  attend. 


1949  CONVENTION  BIOLOGICAL  PHOTO- 
GRAPHIC ASSOCIATION 
Hotel  Cleveland,  Cleveland,  Ohio 
September  7-10,  1949 

1 he  19th  Annual  Meeting  of  the  Biological  Photographic 
Association,  Inc.,  will  be  held  in  Cleveland,  Ohio,  on 
Wednesday,  September  7,  1949,  through  Saturday  noon, 
September  10,  1949,  at  the  Hotel  Cleveland.  The  Precon- 
vention issue  of  the  B.  F.  A.  Journal  will  carry  Flotel 
Cleveland  reservation  cards  as  well  as  more  complete  details 
of  the  Convention  plans. 

A well  rounded  scientific  program  covering  all  phases  of 
Biological  Photography  is  being  assembled  by  National 
Program  Chairman  and  vice-president,  BPA,  Dr.  Oscar 
Richards,  American  Optical  Co.,  Buffalo  15,  N.  Y.,  and 
Cleveland  program  chairman,  Mr.  Thomas  J.  Lannon,  1528 
Starkweather  Avenue,  Cleveland  13,  Ohio.  Suggestions  are 
welcome. 

For  further  information  write  the  Cleveland  Convention 
general  chairman,  Mr.  David  Eubin,  130  Keats  Lane,  Berea, 
Ohio,  or  the  publicity  chairman,  iMr.  David  G.  Shields,  2400 
Oxerlook  Road,  Cleveland  ITeights  6,  Ohio,  or  any  of  the 
officers  or  chairmen  as  listed  above. 
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NAVY  MEDICAL  CORPS  EXAMINATIONS 

The  Bureau  of  Medicine  and  Surgery,  Navy  Department, 
has  announced  that  examinations  for  the  selection  of  candi- 
dates for  appointment  to  the  grade  of  lieutenant  (junior 
grade)  in  the  iMedical  Corps  of  the  U.  S.  Navy  will  be 
conducted  at  all  United  States  Naval  Hospitals  during  the 
period  September  12  to  16,  1949,  inclusive. 

Graduates  of  approved  medical  schools  in  the  United 
States  or  Canada  who  have  completed  intern  training  in 
accredited  hospitals  or  who  will  complete  such  training 
within  four  months  of  the  date  of  the  examination  and  who  . 
are  physically  and  in  other  respects  qualified,  may  be 
examined  for  appointment  as  Lt.  (jg)  in  the  Aledical  Corps 
of  the  Navy.  Candidates  must  be  less  than  32  years  of  age 
at  the  time  of  appointment. 

Candidates  will  be  required  to  appear  before  boards  of 
medical  examiners  and  supervisory  Naval  examining  boards 
at  the  Naval  ITospital  nearest  their  place  of  residence  to 
demonstrate  their  physical  and  professional  qualifications 
for  appointment.  Following  approval  by  the  President  of  the 
United  States  and  confirmation  by  the  Senate,  selected 
candidates  will  be  issued  appointment  and  orders  assigning 
them  to  duty  in  a Naval  medical  facility  for  active  Naval 
service.  I 

A lieutenant  (junior  grade)  in  the  Medical  Corps  of  the 
U.  S.  Navy  receives  compensatiem  at  the  following  rate  per 
annum: 

*ADDED  RENTAL  SUBSISTENCE 

COMPEN-  ALLOW-  ALLOW- 

BASE  PAY  SATION  ANCE  ANCE  TOTAI. 

With 

depcmlcnts  162,400.00  $1,200,00  $900.00  $511.00  $5,011.00 

Without 

dependents  $2,400,00  $1,200,00  $720.00  $255.50  $4,575.50 

*1  he  added  compensation  of  $100  per  month  was  author- 
ized for  payment  to  medical  and  dental  officers  of  the  Naval 
sendee  by  Public  Law  365 — 80th  Congress  approved  August 
5,  1947- 

Detailed  information  as  to  form  and  procedure  of  appli- 
cation may  be  obtained  from  the  offices  of  Naval  Officer 
Procurement  or  from  the  Bureau  of  Aledicine  and  Surgery, 
Navy  Department,  AVashington  25,  D.  C.  (Attn:  Code- 

3424).  ' 

THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

AA'ill  hold  its  twenty-seventh  annual  scientific  and  clinical 
session  September  6,  7,  8,  9 and  10,  1949  inclusive,  at  the  j 
Nctherland  Plaza  Hotel,  Cincinnati,  Ohio.  Scientific  and 
clinical  sessions  will  be  given  on  the  days  of  September  6,  7,  1 

8,  9 and  to,  1949.  All  sessions  will  be  open  to  members  of  j 
the  medical  profession  in  good  standing  with  the  American 
Medical  A.ssociation.  In  addition  to  the  scientific  sessions,  the 
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annual  instruction  courses  will  be  held  September  6,  7,  8 
and  9.  These  courses  \\ill  be  offered  in  two  groups.  One 
set  of  ten  lectures  will  consist  of  basic  subjects  and  attend- 
ance will  be  limited  to  physicians.  One  set  of  ten  lectures 
will  be  more  general  in  character  and  will  be  open  to  physi- 
cians as  well  as  to  physical  therapy  technicians  who  arc 
registered  with  the  American  Registry  of  Physical  Therapy 
Technicians.  Full  information  may  be  obtained  by  writing 
to  the  American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


DOCTORS’  OFFICES  AVAILABLE  FOR  LEASE 
Approximately  1200  Square  Feet 
400  Ickes  Avenue,  Coulee  Dam,  Washington 

Sealed  bids  will  be  received  at  the  office  of  tlie  District 
Alanager,  Bureau  of  Reclamation,  Coulee  Dam,  AA’ashingttm, 
until  2 100  o’clock  p.  m.,  Thursday,  September  15,  1949,  for 
the  lease  of  the  following  premises  to  be  used  as  office 
quarters  for  physicians  and  surgeons: 

The  premises  will  be  leased  for  the  period  from  October 
I,  1949,  to  June  30,  1952.  The  lessee  will  be  required  to 
maintain  and  keep  up  in  a manner  satisfactory  to  the  district 
manager  all  interior  decorating,  plumbing,  electrical  installa- 
tions, floors  and  floor  coverings,  and  in  general  maintain 
the  premises  in  a .satisfactory  manner.  The  United  States  will 
maintain  the  building,  including  the  foundations  and  frame 
work  and  the  heating  and  ventilating  equipment. 

The  United  States  will  provide  living  accommodations  at 
the  prevailing  rental  rates  for  the  doctors  whose  bids  are 
accepted  pursuant  to  this  advertisement. 

Fees  charged  for  services  rendered  by  the  lessee  shall  not 
exceed  those  prevailing  in  Spokane,  Washington. 


i MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  MEET- 
ING AT  ST.  LOUIS,  SEPTEMBER  28,  29,  30 

The  14th  Annual  Meeting,  iMississippi  Valley  Medical 
Society,  will  be  held  at  the  Jefferson  Hotel,  St.  Louis, 
September  28,  29,  30,  under  the  presidency  of  Dr.  Alphonse 
MeAdahon,  associate  professor  of  medicine,  St.  Louis  Uni- 
versity. Over  30  clinical  teachers  from  the  leading  medical 
schools  will  conduct  this  great  postgraduate  assembly  whose 
I entire  program  is  planned  to  appeal  to  general  practitioners. 
There  will  be  some  60  scientific  and  technical  exhibits,  noon 
round  table  luncheons,  etc.  No  registration  fee  will  be 
charged  and  every  ethical  physician  is  cordially  invited  and 
' urged  to  attend.  The  entire  program  and  all  exhibits  will 
be  held  on  the  mezzanine  floor  of  the  Jefferson  Hotel.  The 
American  Medical  Writers’  Association  will  hold  their 
'1  annual  meeting  at  the  hotel  on  September  28  and  tlic 
' Missouri  Cbapter  of  the  American  Academy  of  General 
! Practice  on  September  30.  Programs  of  all  the  meetings  may 
be  oi)tained  from  Harold  Swanberg,  M.n.,  secretary, 
j ALAkM.S.  and  AjALAA-^.A.,  209-224  AAkC.U.  Bldg.,  Quincy, 
; Illinois. 


AMERICAN  MEDICAL  WRITERS’  ASSOCIA- 
TION MEETING,  ST.  LOUIS,  SEPTEMBER  28 

The  6th  Annual  Aleeting  of  the  American  Aledical 
AAT'iters’  Association  (formerly  known  as  the  A'lississippi 
A'^allcy  Medical  Editors’  Association)  will  be  held  at  the 
Jefferson  Hotel,  St.  Louis,  on  AATdncsday,  September  28, 
during  the  14th  Annual  Aleeting  of  the  Adississippi  A^alley 
Aledical  Society  (September  28-30).  There  will  be  a two 
liour  course  of  imstruction  in  medical  writing  in  the  after- 
noon, ct)nducted  by  Dr.  J.  F.  Hammond,  associate  editor 
of  the  journal  of  the  American  Medical  Association.  In  the 
evening  there  will  be  a social  hour,  dinner  and  program 
consisting  of  addresses  by  Dr.  Howard  A.  Rusk,  professor 
and  cliairman  of  the  Department  of  Reliabilitation  and 
Physical  Aledicine,  New  Wark  University,  and  associate 
editor,  the  New  York  Times,  and  Foster  Eaton  of  the  St. 
Louis  Star-Times.  These  meetings  will  be  open  to  all.  Since 
the  Alis.sissippi  AHlley  Aledical  Society  will  hold  no  meeting 
tliat  evening,  a large  attendance  is  anticipated.  A program 
may  be  secured  from  the  secretary,  HaroKl  Swanberg,  m.d., 
209-224  AAkC.U.  Bldg.,  Quincy,  111. 


CLINICAL  CONGRESS  OF  AMERICAN  COLLEGE 
OF  SURGEONS 

The  Clinical  Congress  of  the  American  College  of  Sur- 
geons will  meet  in  Chicago  October  17  to  23.  It  will  include 
the  Sixth  Inter-American  Congress  of  Surgery.  Alany  dele- 
gates from  the  13th  Congress  of  the  International  Society 
of  Surgery,  meeting  the  previous  week  in  New  Orleans, 
are  planning  to  attend.  This  will  be  the  first  time  that  the 
Inter-American  Congress  of  Surgery  has  been  held  in  the 
U?iited  States. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

Tlie  International  College  of  Surgeons,  United  States 
Chapter,  will  hold  its  fourteenth  Annual  Assembly  and  Con- 
vocation in  Atlantic  City,  New  Jersey,  November  7,  8,  9, 
10,  II,  12,  1949. 

The  program  will  include  scientific  sessions  on  subjects  in 
the  fields  of  general  surgery;  eye,  ear,  nose  and  throat 
surgery;  gynecology  and  obstetrics;  urology;  and  ortho- 
pedic, tlioracic,  plastic  and  neurological  surgery,  as  well  as 
special  surgical  clinics  held  in  Philadelphia  hospitals  on 
November  7.  In  addition,  an  extensive  technical  and  scien- 
tific exhibit  will  be  presented  by  leading  manufacturers  of 
surgical  instruments,  x-ray  apparatus,  operating  room  and 
hospital  equipment,  pharmaceuticals  and  otiicrs.  Special 
entertainment  for  the  doctors’  ladies  has  been  planned. 

Arnold  S.  Jackson,  m.d.,  secretary  of  the  United  States 
Chapter,  has  reported  from  ALadison,  AA’isconsin,  that  over 
500  surgeons  will  be  received  as  Associates  and  Fellows  of 
the  International  College  at  the  Convocation  to  be  held  in 
Convention  Hall,  Atlantic  City,  on  November  10. 

All  doctors  of  medicine  interested  in  surgery  and  its 
advancement  are  invited  to  attend,  and  can  obtain  a program 
upon  reque.st  to  Arnold  ,S.  Jackson,  m.d.,  sccrctarv,  Jackson 
Clinic,  Aladison  4,  A^fi'seonsin.  For  hotel  reservations,  w rite 
E.  D.  Pan-ish,  Haddon  Hall,  Atlantic  City,  New  Jersey. 
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Masachusetts 

Dean  A.  Clark,  m.d.,  has  been  appointed  director 
of  the  iMassachusetts  General  Hospital  to  succeed 
Nathaniel  W.  Faxon.  Dr.  Clark  is  widely  known  for 
his  survey  on  group  medical  practice  and  medical 
service  prepayments  plans  conducted  ten  years  ago. 
Since  1939  he  has  been  a commissioned  officer  in  the 
reserve  corps  of  the  United  States  Public  Health 
Service,  lecturing  on  medical  economics  and  the 
distribution  of  medical  care  and  serving  as  medical 
director  of  the  Health  Insurance  Plan  of  Greater 
New  York. 

It  is  doubtless  because  of  these  latter  affiliations 
Dr.  Clark  has  been  looked  at  askance  at  times  for 
some  of  his  views  which  were  considered  of  a 
radical  nature.  Nevertheless  he  is  a man  of  consider- 
able experience  in  the  field  of  medical  care  and 
offers  to  many  a well  conceived  program  of  medical 
care,  less  radical  than  many  and  not  as  conservative 
as  some.  He  should  contribute  much  to  maintain  the 
prominent  position  the  Alassachusetts  General  Hos- 
pital enjoys  among  hospitals  of  its  kind. 

at.  ,U.  ^ 

^ ^ w w 

At  the  annual  meeting  of  the  iVIassachusetts  Medi- 
cal Society  held  in  Worcester  in  May,  James  C. 
McCann,  m.d.,  was  presented  with  a memorial  from 
the  Society  in  recognition  of  the  great  service 

rendered  to  the  practice  of  medicine  as  president  of 
Massachusetts  Medical  Service. 

* * # 

George  P.  Berry,  m.d.,  formerly  professor  of 
bacteriology  and  associate  dean  of  the  School  of 
Medicine  and  Dentistry  at  the  University  of 

Rochester,  has  been  appointed  dean  of  Harvard 
Medical  School  and  assumed  that  office  on  July  i. 
He  succeeds  Dean  C.  S.  Burwell  who  has  held  the 
administrative  post  for  almost  thirteen  years.  In 
addition  to  his  deanship  Dr.  Berry  will  hold  the 
appointment  as  professor  of  bacteriology.  Since  his 
graduation  from  Johns  Hopkins  University  School 
of  Medicine  in  1925,  Dr.  Berry  has  held  residencies 
in  the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research  and  professorships  in  bacteriology 
and  medicine  at  Rochester. 
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NEWS 

from  County  Associations 

Fairfield 

At  the  3 3rd  Annual  Tournament  of  the  American 
Medical  Association  in  Absecon,  New  Jersey  on 
the  sixth  of  June,  in  conjunction  with  the  American 
Medical  Association  Convention,  both  Fred  Yeager 
and  Edwin  Tratitman  i\mii  prizes  in  the  Golf  Asso- 
ciation in  the  field  of  over  210  golfers.  Dr.  Yeager, 
won  the  cup  for  the  best  36  hole  score  in  the  Indus-i 
trial  Medicine  Section  and  rightly  so  for  Fred  had 
donated  the  cup  himself.  Dr.  Trautman  won  the  361 
hole  low  gross  for  the  second  flight,  the  Wetherell 
Trophy,  on  permanent  display  in  Chicago,  and  he 
also  won  the  low  gross  36  hole  prize  for  the  General 
Practice  Section.  Ned  had  a choice  to  make  since 
two  trophies  could  not  be  awarded  to  one  player 
and  he  choose  the  Wetherell  Trophy.  Incidentally  ^ 
both  men  played  in  the  same  foursome  and  it  was  | 
the  only  case  of  two  players  from  the  same  hospital  | 
winning  a major  prize.  The  Handicap  Committee  of{  I 
the  Fairfield  County  Golf  Association  when  advised 
of  the  above  went  into  special  session  and  handicaps 
are  to  be  cut  to  the  bone  in  two  instances  at  once. 

Stanley  Nickum,  chief  of  medicine  at  Bridgeportj 
Hospital,  motored  to  Andover,  Massachusetts  on  thei- 
14th  of  June  to  attend  his  25th  reunion  at  the! 
Phillip-Andover  Academy.  1 

Malcolnr  Boshnack  of  Stamford  has  recently  be- 
come a diplomate  of  the  American  Board  of| 
Otolaryngology. 

Sidney  Zaur,  senior  attending,  Joseph  Smith,  asso-  : 
ciate  attending,  and  Nathan  Friedman,  associate' 
attending,  all  at  Bridgeport  Hospital,  are  now: 
diplomates  of  the  American  Board  of  Internail 
Medicine.  ij 

On  June  12  at  Bridgeport  Hospital’s  auditorium  ai 
memorial  service  was  conducted  for  Luther  Heidger 
who  was  a casualty  of  the  war.  Dr.  Heidger  hadli 
served  in  the  Pacific  area. 

The  Fairfield  County  Medical  Golf  Association  i 
held  the  monthly  golf  meet  at  the  Ridgewood 
Country  Club  in  Danbury  on  the  22  nd  of  June. 
Twenty-three  golfers  enjoyed  a warm  sunny  day 
and  the  following  prizes  were  awarded:  low  gross.|’ 


NINETEEN  HUNDRED  AND  FORTY-NINE 
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“A  high  index  of  suspicion” 


The  difficulties  and  pitfalls 'in  diagnosing  amebiasis 
are  stressed  frequently  in  medical  literature. 

. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”^ 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  K.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization. ’’2 


Uiodoquin 


{S,7-diiodo-8-hydroxy  quinoline) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  Z).  Searle  & Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H.;  Nolan,  D.  E., 
and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  ^55:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,”  Glasgow 
M.  J.  ,?7;123  (May)  1946. 
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John  Frothingham,  85;  Joe  Esposito,  89;  John 
Gulash,  88;  low  net,  Lou  Castaldo,  72;  Tom  Tara- 
sovic,  64  (under  Congressional  investigation);  kick- 
ers, JL)h  Hansell,  Ed  Trautman  and  Jimmy  Cold. 
In  the  evening  the  members  enjoyed  a delicious 
roast  beef  dinner  and  some  good  stories  by  l)rs. 
Gold  and  Pop  Warner.  The  next  meeting  will  be 
held  at  the  Cireenwich  Country  Club  in  Greenwich 
on  the  27th  of  July. 

William  H.  Curley,  Jr.,  recently  returned  from 
a vacation  motor  tour  of  the  Middle  Atlantic 
States. 

1 he  Ifridgeport  iMcdical  Association  held  its 
annual  Golf  I'ournament  at  the  Patterson  Club  on 
July  6.  The  low  gross  trophy  was  won  by  Ralph 
Parker  and  the  low  net  cup  by  David  M.  Dcren. 
Loth  cups  A\ere  awarded  at  the  annual  outing  on 
J'-i'y  CP 

I'he  Board  of  I'rustecs  of  Fairfield  County  iMedi- 
cal  Association  received  a report  on  the  Committee 
for  the  Revision  of  the  By-Laws  of  the  Association 
from  the  chairman,  Harold  R.  Lockhart  at  its 
regular  meeting  on  June  30.  Dr.  Lockhart  and  his 
committee  are  to  be  congratulated  on  the  splendid 
work  done  as  evidenced  by  the  approval  by  the 
board  with  few  exceptions,  the  latter  being  of  minor 
nature. 

Bridgeport  Medical  Association  has  established  an 
emergency  telephone  service  to  be  in  operation 
nightly  and  on  Wednesdays,  Sundays,  and  holidays 
for  the  convenience  of  the  public. 

The  annual  outing  of  the  Greenwich  Medical 
Society  was  held  June  14  at  the  Arden  Country 
Club  in  Old  Greenwich.  Fhe  afternoon  and  evening 
got  off  to  a good  start  when  members  w/ere  con- 
fronted w ith  a large  keg  of  iced  beer  upon  their 
arrival  at  the  club.  After  pausing  at  this  point,  many 
members  felt  inclined  to  attempt  various  athletic 
feats.  Quite  a number  devoted  themselves  to  the 
business  of  playing  golf  while  others  favored  the 
more  energetic  competition  of  softball,  and  w-ere 
sorry  the  next  day.  This  game  was  brought  to  a 
more  or  less  confused  conclusion  under  the  guidance 
of  a perennial  umpire,  J.  Lenard  Vickers.  His  de- 
cisions were  booed,  applauded,  or  completely 
ignored  depending  on  the  mood  of  ( i ) the  players, 
and  ( 2 ) the  hecklers.  Especially  agile  in  rounding 
the  bases  were  John  Miller,  Harold  Wright,  Tony 
Intriere,  and  James  Halloran.  Howard  Serriel  and 
George  Tunick  repeatedly  knocked  the  ball  out  of 
the  lot. 


After  the  ball  game  the  gi'oiip  posed  for  a picture ' 
and  exhibited  various  reactions  w hen  it  was  found ' 
that  the  photographer  had  done  everything  right  , 
except  to  include  a film  in  his  camera!  The  golfers -i 
and  the  ball  players,  and  the  hecklers  of  both,  thenf 
joined  in  the  club  house  where  numerous  delicious' 
litpiid  refreshments  w'ere  dispensed.  The  steak : 
dinners  wdiich  were  served  were  somcwdiat  more.: 
interesting  due  to  the  presence  among  the  diners  of’ 
the  five  DeMarco  sisters  (who  furnish  the  singing 
for  Ered  Allen’s  Radio  Show,  you  know).  Other: 
guests  during  dinner  were  Miss  Anne  Sven  and  | 
Air.  Flolmes,  a magician.  Another  welcome  guest 
was  William  Hillis,  chief  of  the  Dental  Staff. 
Immediately  after  dinner  numerous  prizes  w'ere 
awarded  to  various  golfers.  These  all  proved  to  be 
the  same  thing,  a four  leaf  clover  bracelet.  Aliss 
Anne  Sven  the  dancer  did  an  entertaining  dance  in 
which  she  fought  off  her  dummy  partner.  Then 
followed  the  DeA'Iarco  sisters  at  their  best,  who 
dedicated  some  of  their  numbers  to  blushing  diners. 
The  entertainment  was  ended  by  an  amazing  display 
of  leger-de-main  by  the  magician  who  puzzled  and 
confounded  all.  Eollowdng  the  formal  entertainment  I 
the  group  dissolved  itself  into  a glee  club  and  sang  I 
long  and  lustily  such  numbers  as  “Dowai  by  the 
Oki  Adill  Stream,”  “Whiffenpoof  Song,”  “Sweet- 
heart of  Sigma  Chi,”  and  “Goodnight  Ladies.”  The 
whole  day  was  felt  to  have  been  a complete  success 
and  we  look  forward  to  a bigger  and  better  outing 
in  1950. 


Hartford 

On  June  7,  1949,  Dr.  Howard  Levine  assumed  his  j 
duties  as  part  time  director  of  Adedical  Education  | 
of  the  New^  Britain  General  Hospital.  This  position  i 
was  created  by  action  of  the  Board  of  Directors  in 
October,  1948,  to  further  the  training  program  of 
this  institution.  At  the  present  time  the  institution 
has  temporary  approval  for  three  years  of  surgery 
and  two  years  of  internal  medicine,  with  full  ap- 
proval for  one  year  of  OB-Gyn  and  full  approval  i 
of  a three  year  pathology  residency.  Dr.  Levine’s 
appointment  is  in  line  wdth  the  recommendation  of 
the  Council  on  Adedical  Education  and  Hospitals  • 
of  the  American  Adedical  Association. 


Dr.  Levine  received  an  a.b.  degree  from  the 
University  of  Illinois  in  1936,  and  his  m.d.  from 
Harvard  Adedical  School  in  1941.  He  served  with 
the  Army  Adedical  Corps  for  42  months  beginning 
August,  1942,  and  saw  detached  service  at  Mayo 
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How  mild  can  a cigarette  be? 
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U.  .T.  Kcyiiokls  Tobacco  Company,  Winston-Salem,  N.  C. 
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More  Doctors  Smoke  Camels 
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Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Clinic  and  served  as  a medical  officer  in  station 
hospitals  in  the  U.  S.  and  did  considerable  duty  in 
the  A.T.O.  Dr.  Levine  served  his  internship  at  the 
New  Britain  General  Hospital,  and  served  residen- 
cies in  medicine  and  pathology.  He  has  recently 
gone  into  the  private  practice  of  internal  medicine. 

* * * * 

John  R.  Lincoln,  formerly  a resident  in  anes- 
thesiology at  the  Hartford  Hospital,  was  elected 
secretary-treasurer  of  the  Maine  Society  of  Anes- 
thesiologists at  its  recent  organization  meeting  held 
in  Togus.  Dr.  Lincoln  is  now  chief  of  the  Depart- 
ment of  Ansthesiology  at  the  Maine  General  Hos- 
pital, Portland. 

* * * * 

George  C.  Glass,  visiting  pediatrician  at  the  Hart- 
ford Hospital,  died  at  his  home  on  July  5 after  a 
short  illness.  Dr.  Glass  had  practised  in  Hartford 
about  15  years. 

New  Haven 

William  C.  Carey,  the  first  Meriden  physician  to 
enter  the  armed  forces  in  World  War  II,  has  been 
designated  secretary  of  the  Afedical  Board  of  iMeri- 
den  Hospital. 

Benedict  R.  Harris  was  elected  president  of  the 
New  Haven  Heart  Association  at  its  organization 
meeting  recently. 

Irving  S.  Platt  was  elected  president  of  the  Water- 
bury  Geriatrics  Association.  Other  officers  elected 
were  J.  H.  Dillon,  vice-president;  H.  J.  Stettbacher, 
treasurer;  Arthur  F.  Sullivan,  secretary. 

Dana  L.  Blanchard  and  Michael  J.  Carpinella  have 
been  named  medical  examiner  and  assistant  medical 
examiner,  respectively,  for  Branford. 

John  R.  Paul  of  New  Haven  addressed  the  annual 
meeting  of  the  New  Hampshire  Afedical  Society 
held  at  New  Castle,  June  14-15,  on  the  subject. 


“Clinical  Considerations  of  Acute  Poliomyelitis.” 

Dr.  Edward  J.  Godfrey,  health  officer  of  Water-  1 
bury,  died  July  2,  1949.  He  was  active  in  city  and  ^ 
state  health  problems  and  received  a degree  in  public  t 
health  from  the  graduate  school  of  A'ale  University,  j 

Dr.  and  Airs.  Albert  E.  Herrmann  of  Waterbury 
have  returned  from  a six  week  trip.  They  visited  1 
Sweden,  Germany,  Switzerland  and  France.  Dr. 
Herrmann  saw'  service  in  these  countries  during  the 
recent  war. 

Ninety  members  of  the  St.  Adary’s  hospital  staff 
had  an  outing  at  the  Edgew'ood  Country  Club  at 
Cromwell  on  Thursday,  July  7.  Golf  and  an  excel- 
lent dinner  were  enjoyed  during  the  afternoon  and 
evening. 

Charles  D’Alessio  of  Ansonia  has  relinquished  his 
practice  to  accept  a position  as  resident  physician 
at  the  Hospital  of  St.  Raphael,  New-  Haven.  This 
new^  appointment  is  for  three  years. 

David  AdcGaughey  has  relinquished  his  practice 
in  Wallingford  to  accept  a position  in  the  medical 
department  of  the  Connecticut  General  Life  Insur- 
ance Company,  Hartford. 

LawTence  I.  Koleshko  of  Waterbury  has  been 
named  Welfare  Department  physician  in  that  city 
to  succeed  James  C.  Coppeto. 

New  London 

Nicholas  T.  Phillips  of  Norwfich  has  closed  his 
office  and  entered  upon  a three  year  residency  in 
surgery  at  the  Waterbury  Hospital. 

Tolland  j 

William  Schneider  of  Rockyille  has  completed  a il 
nine  months’  course  in  cardiology  at  the  Adontfiore 
Hospital,  New'  York,  sponsored  by  Columbia  Uni-  j^' 
versity.  The  course  w'as  held  once  a week  during  1 
the  nine  month  period.  | 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

Your  patient  will  also  appreciate  that  the  high  potency  of 
Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 

♦Trimeton  tradc-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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NEW  BOOKS  IN  REVIEW 


VOLUNTARY  PARENTHOOD.  By  John  Rock,  m.d., 
Clinical  Professor  of  Gynecology,  Harvard  University, 
and  David  Loth,  Director  of  Public  Information,  Planned 
Parenthood  Federation  of  America.  New  York:  Random 
House.  1949.  308  pp.  $3. 

Reviewed  by  Herbert  Thoms 

This  is  an  interesting  and  useful  book,  the  basic  philosophy 
of  which  is  found  in  the  statement  that  “nothing  in  the  life 
of  a man  or  woman  is  going  to  be  as  important  to  themselves 
or  to  society  as  their  parenthood.”  Although,  as  the  authors 
state,  the  drug  store  remains  as  the  principal  source  of 
advice  in  pregnancy,  they  declare  that  it  is  the  physician 
who  should  be  the  chief  resource  for  couples  seeking  aid  in 
the  biological  and  emotional  problems  involved  in  establish- 
ing a family.  Planned  parenthood  is  treated  as  fundamentally 
a question  of  health,  and  of  marital  and  social  duty.  “There 
is  no  ideal  size  for  a family;  there  are  only  ideal  familes 
and  they  run  to  all  sizes.”  This  book  is  to  be  recommended 
without  reservation  to  couples  who  wish  to  plan  marriage 
intelligently,  and  it  is  written  for  them.  Included  are  chap- 
ters on  parenthood,  infertility,  fertility,  the  family  doctor, 
the  drug  store  as  a clinic,  sexual  education  for  parents,  and 
the  ethical  problems  of  fertility.  This  latter  subject  is 
handled  with  particular  satisfaction  and  the  religious  views 
on  the  subject  simply  and  authoritatively  stated. 

There  are  six  references  to  our  fair  State  chiefly  on 
account  of  our  laws  forbidding  the  prescribing  of  contra- 
ceptives. Thus  we  read,  “Eighty  years  after  Comstock  left 
his  impress  upon  their  statute  book,  every  man  or  woman  in 
Connecticut  who  uses  any  contraceptive — married  or  not, 
sick  or  well — is  still  committing  a crime.”  In  discussing  the 
question  as  to  whether  contraceptive  advice  should  be  given 
by  drug  stores  or  by  some  medical  advisor  the  authors  state, 
“At  present  in  two  of  our  states,  Massachusetts  and  Con- 
necticut, it  is  left  to  drug  stores  and  slot  machines,  which 
do  a thriving  business  in  contraceptives  one  way  and  an- 
other. It  is  hardly  argued  seriously  that  these  states  are 
ethically  or  morally  superior  to,  say,  Washington  or  Oregon, 
where  the  laws  make  no  mention  of  the  subject.  Certainly 
the  system  in  Massachusetts  and  Connecticut  has  not  pro- 
moted large  families,  for  they  have  among  the  lowest  birth 
rates  in  the  nation.” 

1 he  authors  are  well  qualified  for  the  writing  of  this 
important  book.  Mr.  Loth  is  a well  known  writer  and  is 
Director  of  Public  Information,  Planned  Parenthood  League 
of  America.  Dr.  Rock  is  clinical  professor  of  gynecology. 
Harvard  LTniversity,  director  of  the  Fertilty  and  Endocrine 
Clinic  at  the  Free  Hospital  for  Women,  Brookline,  ALassa- 
chusetts.  He  is  a recent  winner  of  the  Lasker  Foundation 
Award  for  research  on  infertilty  problems,  and  with  Dr. 
Arthur  T.  Hertig  received  this  year  from  the  American 
Gvnecological  Society  the  Ortho  award  for  research  on  the 
human  female  reproductive  system. 


THE  AMERICAN  NURSES  DICTION  ARY— The  Defini- 
tion and  Pronunciation  of  Terms  in  the  Nursing  Vocabu- 
lary. By  Alice  L.  Price,  b.s.,  r.n..  Instructor  in  Nursing 
Arts  at  Columbia  Hospital,  Alilwaukec.  Philadel phia  and 
London:  W.  B.  Saunders  Company.  1949.  656  pp.  $3.75. 

Reviewed  by  AI.\ry  E.  Brackett 

The  American  Nur.ses  Dictionary  by  Alice  L.  Price  is, 
somewhat  of  an  innovation.  It  is  a dictionary  of  terms 
planned  primarily  to  meet  the  needs  of  student  nurses  with 
the  idea  that  it  will  be  useful  to  all  nurses.  The  words 
selected  by  the  author  arc  those  she  considers  essential  to 
the  nurse’s  vocabulary.  T he  definitions  are  expressed  in  very 
simple  terms.  They  would  be  easily  understood  by  the 
nurse.  There  seems  to  be  a minimum  of  repetition  of  the' 
word  in  its  definition,  a condition  all  too  frequently  found' 
in  dictionary  definitions. 

The  terms  are  not  restricted  to  medical  terms,  but  include- 
those  which  are  strictly  nursing.  For  example,  abbreviationiji 
arc  listed  for  such  organizations  as  American  Nurses  Asso-|i 
ciation  and  National  League  of  Nursing  Education.  Also, 
the  term  “nurse”  is  defined  with  many  sub-definitions  of: 
tlic  different  types  of  nurses.  The  term  “diet”  is  defined.! 
followed  by  a simple  description  of  twenty-six  commonly; 
prescribed  diets.  And  so  one  could  go  on  listing  those  items 
not  commonly  found  in  a dictionary. 

In  addition  to  the  definitions  there  is  a series  of  tables  at 
the  end  including  abbreviations,  prefixes,  tables  of  arteries, 
veins,  bones,  muscles,  chemical  elements,  and  nerves.  It 
would  seem  that  listing  the  abbreviations  in  the  regular  text 
and  in  a special  list  as  well  is  superfluous. 

There  is  also  the  danger  in  this  kind  of  text  of  the  nurse 
becoming  dependent  upon  it  and  satisfied  with  merely  a, 
simple  definition,  when  actually  to  secure  the  knowledgej 
needed  by^  the  professional  nurse  she  needs  to  develop  the! 
habit  of  more  exhaustive  study  and  research  using  recognized!  - 
texts  and  references.  j 

Lrankly,  this  writer  believes  that  such  a dictionary  is  of; 
limited  value.  The  use  of  good  textbooks  with  tlie  aid  of!  ^ 
a regulation  medical  dictionary  seems  preferable. 

The  “Vocabulary  Guide”  which  accompanies  the  diction-',  \ 
ary  and  is  described  by  the  author  as  “A  teacher’s  supple-l 
ment  to  the  American  Nurses  Dictionary”  seems  of  very! 
limited  value.  It  contains  lists  of  words  commonly  encoun- 
tered in  thirty  different  subjects.  These  subjects  are  thosel 
usually  included  in  the  curriculum  of  a school  of  nursing.j 
Apparently  it  is  the  intention  of  the  author  for  this  volumej 
to  be  used  by  the  teacher  as  a guide  to  words  which  shouldj 
be  given  special  emphasis  in  teaching  each  subject.  To  thisj 
writer  this  seems  to  be  a very  elementary^  method  of  teach-  l 
ing  and  one  which  seems  questionable  in  a progressive!; 
school  of  nursing  which  today  is  attempting  to  put  itsj 
teaching  on  a college  level  and  to  prepare  truly  professional''^ 
women. 

The  format  of  the  dictionary  is  quite  satisfactory,  being  ■ 
clearly  presented  in  two  column  style  and  equipped  with  a! 
thumb  type  alphabetical  index.  The  terms  to  be  defined  are' 
in  dark  type  so  are  easily  distinguished.  The  phonetic  spell-: 
ing  in  parenthesis  after  each  word  is  very  understandable.  | 


i 


AUGUST, 


NINETEEN  HUNDRED  AND  FORTY -NINE 
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/l/VU 


...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


V ^ HYDROCHLORIDii 


W hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Brand  of 

PHCNYUPHRINE 
HYOROCHlORiOE 
P.2S%  SOlUTION 
INTftANA&AI.^ 


Ilf 

\\f  *^0ROCHl0^  }l* 


'ii 

SV08ocHl<««^  lj| 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


Supplied  as: 

1/4%  and  1%  in  isotonic  saline  solution 
—1  oz.  bottles. 

14%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

V2%  water  soluble  jelly— % oz.  tubes. 


INC. 


NEO-SYNEPHRINE 

HYOROCHIORBJB 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


784 


The  Vocabulary  Guide  is  in  pamphlet  form  with  print- 
ing resembling  that  produced  on  a typewriter.  T he  table 
of  contents  makes  it  possible  to  locate  with  ease  the  vocabu- 
lary for  each  subject. 


ORAL  AND  DENTAL  DIAGNOSIS— With  Suggestions 
for  Treatvient.  (Third  Edition.)  By  Rurt  H.  7 honict, 
D.M.D.,  F.D.s.K.c.s.  ENG.,  Profcssor  of  Oral  Surgery,  Emeritus, 
and  Brackett  Professor  of  Oral  Pathology,  Elarvard  Uni- 
versity. With  Contributions  by  Henry  Goldmmi,  d.m.u.. 
Head' of  the  Dental  Department,  Beth  Israel  Hospital,  Bos- 
ton; Fred  Trevor,  d.m.d.,  formerly  Instructor  in  Oral 
Pathology,  Harvard  Dental  School.  Philadelphia  and 
London:  IE.  B.  Saunders  Company.  1949-  pp-  77^ 
illustrations,  60  in  color.  $9.50. 


Reviewed  by  \Vilson  R.  Conran 

What  iVIonsignor  Fulton  J.  Shean  is  to  the  literary  and 
liturgical  field.  Dr.  Kurt  II . Thoma  is  to  the  field  in  Oral 
Surgery.  Dr.  Thomas  last  edition  on  Oral  and  Dental 
Diagnosis  is  one  of  the  finest  written  works  from  the  first 
to  the  last  page.  The  thoughtfulness  shown  in  the  steps 
taken  to  cover  every  phase  of  his  subject  was  handled  even 
more  thoroughly  than  the  1937  edition,  which  was  an  ex- 
cellent book. 

This  book  could  be  used  to  advantage  not  only  by  the 
student  but  by  the  man  out  in  practice.  A man  capable  of 
writing  such  a thesis  should  be  in  line  for  the  Fones  Medal 
and  steps  shall  be  taken  to  see  it  accomplished. 


MINOR  SURGERY.  (Sixth  Edition.)  By  Frederick 
Christopher,  b.s.,  m.d.,  f.a.c.s..  Associate  Professor  of 
Surgery  at  Northwestern  University  Medical  School,  Chief 
Surgeon,  Evanston  (Illinois)  Hospital.  Philadel  phia  at  id 
London:  W.  B.  Saunders  Company.  1948.  1058  pp.  937 

illustrations.  $12. 


The  full  bibliography  at  the  end  of  each  chapter  makes 
it  easy  for  anyone  seeking  more  complete  information  to 
know  where  it  can  be  found. 

In  short,  this  latest  edition  of  Christopher’s  Minor  Sur- 
gery makes  a quick,  handy,  and  important  reference  volume 
for  the  less  complicated  surgical  problems  which  either  the 
specialist  or  the  physician  may  be  called  upon  to  treat. 


HELP  YOURSELF  TO  BETTER  SIGHT.  By  Margaret 
Darst  Corbett.  New  York:  Prentice-Hall,  Inc.  1949.  218 
pp.  $2.50. 

Reviewed  by  Henry  L.  Birge 

In  218  pages  it  is  hard  to  find  more  eyewash  and  poppy- 
cock on  any  subject.  The  book  is  supposed  to  give  practical 
advice  on  improving  vision.  All  ages  are  treated  alike,  babies 
to  septuagenarians.  There  are  special  drills  (the  sailor  swing, 
etc.)  for  improving  near  sightedness,  far  sightedness,  color 
blindness  (which  is  hereditary,  like  hemophilia),  and  espe- 
cially “strained,  work-worn,  and  nerve-torn”  eyes. 

Chapter  XIV  is  devoted  to  the  cure  of  deafness — by 
relaxation.  “At  times  we  play  sweet,  soft  music  to  relax  the 
auditoiy  nerves,”  says  the  author,  whose  ideas  of  anatomy, 
physiology,  and  psychiatry  are  propounded  in  the  Margaret 
D.  Corbett  School  of  Eye  Education  in  Los  Angeles,  and  in 
branch  schools  (which  are  desired  in  Russia,  Jugoslavia, 
India,  Mexico,  etc.) . 

This  new  theory  of  vision  is  based  on  Dr.  William  H. 
Bates’  theories.  The  great  advances  which  have  been  made 
in  the  new  Corbett  theory  are  outstanding  in  that  they  are 
further  separated  from  any  sound  medical  conceptions  than 
even  Bates’  work. 


Reviewed  by  R.  Starr  Lampson 

In  the  latest  edition  of  Minor  Surgery,  Dr.  Christopher 
has  provided  the  surgeon  and  the  general  practitioner  with 
a practical,  comprehensive  presentation  of  the  simpler  sur- 
gical procedures  which  the  surgeon,  the  house  officer,  and 
oftentimes  the  general  practitioner  are  called  upon  to  do. 
Much  of  the  material  presented  in  this  edition,  even  though 
it  is  included  under  the  head  of  “minor  surgery,”  involves 
potentially  serious  surgical  conditions,  the  early  and  success- 
ful treatment  of  which  prevents  and  forestalls  later  compli- 
cations. Serious  consequences  can  and  will  arise  from  im- 
proper management  of  conditions  which  Dr.  Christopher 
includes  in  his  volume  under  the  title  of  Minor  Surgery. 

This  volume  is  well  illustrated,  and  the  text  is  clearly  and 
concisely  written  so  that  a diagnosis  and  treatment  of  the 
large  variety  of  subjects  discussed  is,  in  each  case,  succintly 
presented.  For  example,  a complete  and  well  illustrated  sec- 


tion on  the  use  of  the  Padgett  dermatome  is  available  for 


quick  reference  and  review,  while  the  chapter  on  pre-  and 
postoperative  care  contains  many  helpful  suggestions  for 
the  proper  management  of  the  fluid  balance  and  the  preven- 
tion and  management  of  abdominal  distension.  A brief  dis- 
cussion of  the  present  status  of  dicumarol  therapy  is 
included. 


That  there  is  a market  for  this  type  of  book  proves  with- 
out doubt  the  great  need  we  physicians  have  to  offer  some 
practical  medical  treatment  to  the  great  number  of  neu- 
rotics, and  the  outer  fringe  of  psychotics. 

Much  of  this  book  is  devoted  to  teaching  relaxation. 
Chapter  IX  begins  with  “morning  drills,”  and  continues 
through  “body  drills,”  “orbit  drills,”  “nose  drawing,”  “the 
finger  swing,”  “palming,”  and  “sunning,”  so  that  the  entire 
day  may  be  given  over  to  these  exercises,  with  a few  minutes 
allowed  for  eating.  It  is  an  ideal  daily  program  for  a com- 
plete neurotic  without  intelligence  or  insight  or  access  to 
a physician. 

As  physicians  we  realize  that  relaxation  and  its  counter- 
part, nervous  tension,  are  important  states,  and  that  many 
expressions  of  these  moods  are  dispersed  through  the 
autonomic  nervous  system.  Psychosomatic  medicine,  that 
we  are  hearing  so  much  about,  is  our  expression  for  bodily 
ills  that  are  compounded  of  neuroses  and  true  pathology. 
Afany  eye  conditions  are  complicated  by  various  psycho- 
neuroses, and  some  eye  diseases  may  even  be  caused  by  the 
neuroses,  especially  the  anxiety  states. 

The  type  of  treatment  advocated  in  this  book  is  aimed  at 
the  neurotic,  especially  the  anxiety  problem.  But  satisfac- 
tory treatment  requires,  first,  a scientific  diagnosis,  and 
thereafter,  a kind,  philosophical  program  of  treatment, 
embracing  both  the  pathology  and  the  psychiatry.  If  the 
aim  is  poor,  the  shot  is  wasted.  This  book  is  a blank,  and 
not  a very  loud  one  at  that. 
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1945  Donnelly,  William  Augustus,  2112  North  Ave. 
1941  Duzmati,  Paul  Peter,  1904  Boston  Ave. 

1941  Eddy,  Maxon  Hunter,  144  Golden  Hill 
1939  Edgar,  Katherine  Jean,  144  Golden  Hill 

1937  Eimas,  Aaron,  881  Lafayette 

1948  Elliott,  Frank  George,  Jr.,  1741  Stratford  Ave. 

1946  Eskwith,  Irwin  Stanley,  881  Lafayette 
1939  Esposito,  Joseph  John,  144  Golden  Hill 

1938  Findorak,  Francis  George,  895  Huntington  Rd. 
1943  Fink,  Lisbeth,  3166  Main 

1913  Finkelstone,  Benjamin  Brooks,  1854  North  Ave. 

1938  Foley,  Francis  Xavier,  3100  Main 
1916  Gade,  Carl  Johannes,  144  Golden  Hill 

1939  Gaffney,  Charles  Bernard,  610  Brooklawn  Ave. 
1929  Garbelnick,  David  Abraham,  1102  East  Main 
1907  Gardner,  Charles  Wesley,  144  Golden  Hill 
1916  Garlick,  George  Burroughs,  144  Golden  Hill 

1940  Geer,  William  Allyn,  881  Lafayette 
1916  Gilday,  James  Lowry,  819  State 
1927  Gildea,  Mark  Andrew,  881  Lafayette 

1948  Glass,  William  I.,  10  AA'^ashington  Ave. 

1895  Gold,  James  Douglas,  839  Myrtle  Ave. 

1946  Goodrich,  William  J.,  3120  Fairfield  Ave. 

1927  Greenspun,  David  Stoven,  144  Golden  Hill 
1916  Griffin,  Daniel  Patrick,  1278  East  Alain 

1923  Griswold,  Arthur  Sheldon,  144  Golden  Hill 

1928  Griswold,  Crawford,  144  Golden  Hill 
1920  Groark,  Owen  James,  881  Lafayette 
1943  Grossman,  John  Henry,  144  Golden  Hill 

1941  Gulash,  John  Robert,  573  Stillman 

1949  Guttman,  Tihor,  1549  Fairfield  Ave. 
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1913  Hale,  Fraray,  144  Golden  Hill 

1941  Hall,  R..  Warren,  31  Hilltop  Drive,  Nichols 

1947  Hanley,  James  Leo,  Jr.,  928  Lafayette 

1939  Hardenbergh,  Daniel  Bailey,  144  Golden  Hill 
1928  Harshbarger,  Isaac  Long,  144  Golden  Hill 
1946  Hart,  Benjamin  Ide,  453  State 

1948  Harwood,  Paul  Henry,  Jr.,  355  Fairfield  Ave. 

1920  Havey,  Leroy  Austin,  144  Golden  Hill 

1938  Hennessey,  Joseph  Gerard,  482  Brewster 

1930  Hooper,  G.  Herbert,  1633  East  Main 
1933  Horn,  Benjamin,  754  Clinton  Ave. 

1916  Horn,  Martin  Irving,  915  North  Ave. 

1946  Horowitz,  Isaac,  1336  Fairfield  Ave. 

1920  Howard,  Joseph  Henry,  144  Golden  Hill 

1912  Hyde,  Charles  Elias,  881  Lafayette 
1948  Ives,  Eli  Bolton,  320  West  Ave. 

1932  James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
1944  Johnstone,  Kermit  Thomas,  939  Barnum  Ave. 

1943  Jones,  Elwood  King,  881  Lafayette 

1932  Kalman,  Eugene,  622  Clinton  Ave. 

1942  Kaplan,  Leon,  881  Lafayette 

1948  Kaufman,  /Maurice,  401  Grovers  Ave. 

1941  Kaufman,  William,  541  Brooklawn  Ave. 

1927  Keegan,  Daniel  Francis,  144  Golden  Hill 
1948  Kenigsberg,  Nathaniel,  10  Washington  Ave. 

1946  Kinder,  Frederick  Stephen,  144  Golden  Hill 
1946  Kleinman,  Harold  Louis,  2051  North  Ave. 

'924  Kneale,  Halford  Benson,  144  Golden  Hill 
1948  Kogut,  Henry  Vincent,  881  Lafayette 

1924  Kornblut,  Alfred,  1539  Fairfield  Ave. 

1943  Landecker,  Norbert,  2895  Main 

1926  Laszlo,  Andreas,  881  Lafayette 

1940  Lengyel,  Paul,  500  Clinton  Ave. 

1946  Lenoci,  Ralph  Joseph,  1822  Noble  Ave. 

1943  Lesko,  Joseph  Adichael,  144  Golden  Hill 

1925  Levenson,  Albert,  881  Lafayette 
1904  Leverty,  Charles  Joseph,  528  Park  PI. 

1948  Levinsky,  Aaron,  90  Princeton 

1933  Levinsky,  Adaurice,  480  Noble  Ave. 

1927  Levy,  Maurice  Noel,  480  Clinton  Ave. 

1942  Lieberthal,  Adliton  /Morton,  881  Lafayette 

1931  Lockhart,  R.  Harold,  144  Golden  Hill 
1942  Lopatin,  Colman,  388  State 

1948  Luciano,  Adichael  Charles,  2089  North  Ave. 

1948  Luria,  Sydney,  881  Lafayette 

1946  Lyddy,  John  Roger,  446  Stratford  Ave. 

1937  Lynch,  Hubbard,  881  Lafayette 

1887  Lynch,  John  Charles,  826  Adyrtle  Ave. 

1904  Lynch,  Robert  Joseph,  144  Golden  Hill 

1947  Lynch,  Vincent  Aloysius,  928  Lafayette 

1944  Lyon,  Grover  Arthur,  2009  North  Ave. 

1948  Adack,  Arthur  Gerard,  881  Lafayette 

1949  /Manjoney,  Vincent  August,  2464  East  /Adain 

1932  Adarglis,  Ben,  171  Harrison 

1949  Adarkley,  Ludwig  Louis,  657  Clinton  Ave. 

1941  Martin,  Raymond  Alfred,  144  Golden  Hill 
1922  Maxwell,  John  Alphonsus,  254  East  Adain 

1945  McGovern,  Edward  F.,  881  Lafayette 

1938  AdcLean,  Thomas  Smith,  Jr.,  1403  Boston  Ave. 

1947  AdcNamara,  Alexander  P.,  3354  Alain 

1913  McQueeney,  Andrew  Adichael,  1315  Noble  Ave. 

1946  Meshken,  Jacob,  928  Lafayette 

1931  Meyer,  Fritz  Martin,  144  Golden  Hill 
1892  Miles,  Henry  Shillingford,  144  Golden  Hill 

1947  Adolnar,  George  J.,  1026  Park  Ave. 

1940  Adonahan,  David  Tuite,  144  Golden  Hill 

1932  Mooney,  Sydney,  881  Lafayette 
1946  Adorris,  Felix  R.,  953  East  Adain 

1936  Murray,  William  Joseph,  144  Golden  Hill 


1948  Nagourney,  David,  1756  East  /Main 

1938  Nespeco,  James  V.,  3180  Adain 

1901  Nettleton,  Irving  La  Field,  775  Washington  Ave. 

1919  Neumann,  Harry  Aaron,  588  State 
1948  Newman,  Abbott  A.,  951  Park  Ave. 

1937  Newton,  Louis,  881  Lafayette 

1925  Nichols,  Charles  Williams,  1221  Stratford  Ave. 

1920  Nickum,  J.  Stanley,  144  Golden  Hill 

1936  Nolan,  John  Francis,  1260  East  Adain 
1947  Northman,  Frank  Fred,  1884  Park  Ave. 

1926  Oberg,  Frank  Thorwald,  General  Electric  Co. 

1947  O’Looney,  John  J.,  Jr.,  1075  Noble  Ave. 

1948  Olsavsky,  John  Cyril,  1395  Boston  Ave. 

1943  O’Neill,  John  Joseph  1468  Stratford  Ave. 

1944  Oros,  Louis  Adichael,  555  Clinton  Ave. 

1944  Oster,  Kurt  A.,  881  Lafayette 

1940  Panettieri,  Andrew  Joseph,  3084  Adain 
1942  Parker,  Ralph  Layton,  928  Lafayette 

1921  Parmelee,  Berkley  Melvin,  144  Golden  Hill 

1937  Pascal,  Thomas  J.,  1560  Noble  Ave. 

1944  Pasquariello,  Domenico  William,  2969  Main 
1946  Pellens,  Adildred,  1278  East  Alain 
1930  Pileggi,  Peter,  743  Washington  Ave. 

1932  Pitock,  /Adorris  Philip,  881  Lafayette 

1935  Plukas,  Joseph  Martin,  339  South  Ave. 

1942  Popkin,  Michael  Sherman,  1671  Noble  Ave. 

1941  Pratt,  George  Kenneth,  881  Lafayette 

1933  Quatrano,  Joseph  Charles,  893  Clinton  Ave. 

1916  Quinn,  John  Francis,  144  Golden  Hill 

1941  Quinn,  Katherine  Sarah,  2970  North  Alain 
1916  Reich,  Upton  Sharetts,  2095  Main 

1940  Reiter,  Benjamin  Reynolds,  144  Golden  Hill 

1942  Resnik,  Harry,  881  Lafayette 

1938  Ribner,  Harold,  928  Lafayette 

1918  Roberts,  Edward  Russell,  144  Golden  Hill 
1913  Roche,  Thomas  Joseph,  1815  Noble  Ave. 

1936  Rockwell,  Alice  Elizabeth,  1775  Noble  Ave. 

1944  Rosenberg,  Hans  August,  1621  East  Adain 
1946  Rosenberg,  Saul,  1950  Park  Ave. 

1946  Rosner,  Ered,  1166  Eairfield  Ave. 

1947  Rudnick,  Charles  J.,  42  Yale 

1948  Russo,  Robert  Dante,  10  Washington  Ave. 

1949  Saidel,  Joseph  AA^.,  2151  Park  Ave. 

1948  Savin,  Sanford,  155  Brooklawn  Ave. 

1942  Scalzi,  Leonard  Conrad,  924  Noble  Ave. 

1946  Schopick,  Louis  E.,  2090  North  Ave. 

1943  Sciortino,  Adichael  Vincent,  2072  North  Ave. 

1947  Scully,  /Vlichael  Richard,  3265  Adain 

1928  Sekerak,  Arthur  Joseph,  408  Barnum  Ave. 

1938  Sekerak,  Raymond  Andrew,  1400  East  Main 
1938  Sekerak,  Richard  John,  938  East  Main 

1938  Shea,  Cornelius  Joseph,  1153  Park  Ave. 

1913  Shea,  John,  144  Golden  Hill 

1946  Sheiman,  Adilton,  1539  Park  Ave. 

1946  Sheiman,  Samuel  Charles,  1539  Park  Ave. 

1947  Sherman,  Benjamin,  175  Brooklawn  Ave. 

1947  Sherman,  Irving  J.,  1278  East  Adain 

1944  Sholler,  Nicholas  A.,  2148  North  Ave. 

1939  Simses,  John  Peter,  144  Golden  Hill 
1935  Smith,  Joseph  Jacob,  1280  Stratfield  Rd. 

1919  Smith,  Stanton  Reinhart,  144  Golden  Hill 

1913  Smykowski,  Bronislaw  Louis,  405  Barnum  Ave. 
1930  Sollosy,  Alexander,  1430  Fairfield  Ave. 

1941  Spinelli,  Nicholas  A^ictor,  1285  Noble  Ave. 

1909  Sprague,  Charles  Harry,  29  Hanover 

1949  Staub,  Philip  Leo,  951  Park  Ave. 

1946  Stein,  Julius  Daniel,  951  Park  Ave. 

1949  Stevens,  John  Gutehall,  10  AVashington  Ave. 

1935  Strayer,  Luther  Milton,  Jr.,  144  Golden  Hill 
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1948  Sulzvcki,  iMarion  Alicliael,  355  Noble  Avc. 

1948  Szur,  Ralpli  James,  2683  Fairfield  Ave. 

1940  Tarasovic,  T homas  Josepli,  49  Dover 
1920  Taylor,  Clifton  Clark,  881  Lafayette 
1938  ter  Kuile,  Roger  Couvelle,  88i  Lafayette 
1948  Terry,  Ernest  Alden,  Jr.,  1285  Boston  Ave. 

1925  Tolk,  Nathan  Robert,  558  Clinton  Ave. 

1942  Trautman,  Edwin  Frederick,  5367  Main 
1929  Turchik,  Frank,  1831  Barnum  Ave. 

1947  Turetsky,  Samuel,  2718  Fairfield  Ave. 

1941  Tutles,  Alexander  James,  860  Clinton  Ave. 

1943  Unger,  Milton,  1025  Central  Ave. 

1932  Uvitsky,  Irving  Harry,  3101  Main 

1947  Veneruso,  Leonard  Charles,  1690  Barnum  Ave. 

1941  Vioni,  R.  Edward,  3450  Alain 

1948  AValzcr,  Eugene  Harold,  10  AVashington  Ave. 

1942  Ward,  James  P.,  881  Lafayette 

1903  Warner,  George  Howell,  144  Golden  Hill 
1920  Watts,  Joseph  Francis,  88 1 Lafayette 
1913  AVeadon,  AA^.  Lee,  144  Golden  Hill 

1934  AAAhger,  Roland  Theodore,  144  Golden  Hill 
1922  AA^eise,  Ellwood  Carl,  144  Golden  Hill 

1948  AA'eise,  Ellwood  Carl,  Jr.,  144  Golden  Hill 
1947  A'asser,  Isidore,  1302  Stratford  Ave. 

1936  Yeager,  C.  Frederick,  2139  East  Main 

1935  Zaur,  Israel  Sidney,  881  Lafayette 

1946  Zavadier,  Nathan,  68  Ocean  Ave. 

1947  Zielinski,  John  Blaise,  562  Boston  Ave. 

1943  Zsiga,  Elmo  Douglas,  303  Clinton  Ave. 

BROOKFIELD  CENTER 

1948  Ralston,  Richard  Marion,  AVhisconier  Hill 

DANBURY 

1929  Amos,  Isadore  Louis,  323  Main 

1929  Booth,  John  Dibble,  173  Main 

1941  Brochu,  Eugene  Dalva,  229  Main 
1902  Bronson,  AYilliam  Thaddeus,  41  West 
1947  Burnie,  George  A.,  105  Main 

1942  DeKlyn,  AVard  B.,  177  Alain 

1928  Delohery,  Cornelius  Leo,  65  Alain 
1935  Driscoll,  Jerome  James,  345  Alain 

1937  Eckert,  George  Robert,  394  Alain 
1947  Edson,  Dean  Harding,  75  West 
1947  Epstein,  Benjamin,  8 Locust  Ave. 

1931  Gaffney,  John  James,  265  Alain 

1931  Genovese,  Frank  Thomas,  172  White 

1938  Genovese,  Serafino,  390  Main 

1930  Gibson,  Donald  Farnham,  75  West 

1929  Goldys,  FTank  Ala.x,  209  Main 

1947  Gonzalez,  Luis  D.,  27  Osborne 
1897  Gordon,  William  Francis,  26  AVest 
1940  Howard,  Leonard  Arnold,  87  West 

1946  Lipton,  Harold,  241  Alain 

1948  Alcllroy,  Patrick  Thomas,  Danbury  Hospital 

1912  Alullins,  Samuel  Frederick,  116  .Main 
1937  Murphy,  James  Joseph,  147  Main 

1949  Patterson,  Harold  Calvin,  8 AA^est 
1949  Randolph,  Alartin  Francis,  345  Alain 
1937  Rogol,  Louis,  85  AVest 

1947  Ruiz,  Rolando  R.,  246  Alain 

1926  Selleck,  Nathaniel  Benedict,  215  Alain 

1913  Smith,  Arthur  Charles,  246  Alain 
1920  Stahl,  AVilliam  Alartin,  343  Alain 
1947  Stahl,  William  Alartin,  Jr.,  343  Alain 

1907  Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  Sunderland,  William  Alexander,  158  Deer  Hill  Ave. 

1932  Tomaino,  Felix  Francis,  8 West 


1943  AVeiner,  William,  Danbury  Hospital 

1947  Yoburn,  Alichael  Myer,  65  AVest 

DARIEN 

1948  Coffin,  S.  Farnum,  Jr.,  58  Alansfield  Ave. 

1944  Huntington,  Frederic  Sargent,  Aliddlesex  and  Hollow 

Tree  Ridge  Rd. 

1948  Lane,  AVarren  Zeph,  160  Post  Rd. 

1941  Aloore,  Gilbert  Emerson,  178  Post  Rd. 

1940  Ross,  Allan  Maxwell,  188  Post  Rd. 

1949  Solway,  Sydney  Arn,  195  Post  Rd. 

1938  Van  Tassel,  AA^alter,  160  Post  Rd. 

1946  Voris,  Jacques  Van  Brunt,  22  Old  King’s  Hwy. 

FAIRFIELD 
1944  Barker,  Daniel  C.,  133  Reef  Rd. 

1939  Biehn,  Donald  Al.  Frick,  1275  Post  Rd. 

1928  Biehn,  Sidney  Lister,  22  Reef  Rd. 

1946  Conner,  Edward  Dew,  145  Lalley  Blvd. 

1935  Davis,  Thomas  Francis,  1583  Post  Rd. 

1947  Grimm,  Homer  Willard,  413  Mill  Hill  Ter. 

1944  Harris,  H.  Patterson,  Jr.,  1432  Post  Rd. 

1947  Joslin,  Stuart  L.,  27  Unquowa  Rd. 

1948  Kemp,  Edward  P.,  178  Reef  Rd. 

1948  Kraus,  George,  73  Northfield  Rd. 

1949  Kueffner,  AAfilliam  Robert,  1483  Post  Rd. 

1949  Alessinger,  Henry  J.,  1597  Post  Rd. 

GREENWICH 

1940  Adams,  Alary,  149  Field  Point  Rd. 

1935  Amoss,  Flarold  Lindsey,  68  Deerfield  Dr. 

1939  Anderson,  Clifton  Winthrop,  116  East  Elm 
1949  Blossom,  Dudley  Buck,  Greenwich  Hospital 
1948  Bolton,  John  Dewey,  29  Hillside  Dr. 

1948  Bullen,  Benjamin  \Vells,  Jr.,  149  Field  Point  Rd. 

1938  Carter,  Gray,  29  Hillside  Dr. 

1943  Claps,  Ludovic  Afincent,  161  Alason 
1933  Close,  John  Frederick,  66  Alillbank  Ave. 

1944  Davol,  Rector  Thomson,  63  North 
1947  Derkach,  Stephen  L.,  36  Alason 

1945  Fisher,  Joseph  G.,  Ituri  Towers 

1945  Gratz,  Charles  Alurray,  40  AVest  Elm 

1940  Grigas,  John  E.,  56  East  Elm 

1942  Halloran,  James  Afincent,  43  Lexington  Ave. 

1947  Hansell,  Robert  Joseph,  45  East  Putnam  Ave. 

1937  Hawthorne,  Julian,  Greenwich  Towers 

1949  Hurlbutt,  Frank  Roy,  Jr.,  18  Field  Point  Rd. 

1948  Intriere,  Anthony  Donald,  18  Field  Point  Rd. 

1927  Knapp,  Charles  Stanley,  18  Field  Point  Rd. 

1933  Lockwood,  Jane,  271  Lake  Ave. 

1949  Alather,  Clayton  Black,  Health  Department 
1930  Miller,  John,  63  North 

1941  Alorris,  Joyce  Stringer,  Greenwich  Flospital 
1944  Alorrissett,  Leslie  Emerson,  261  Lake  Ave. 

1948  Alurray,  John  Gregg,  29  Hillside  Dr. 

1924  O’Donnell,  Thomas  James,  224  Alilbank 

1939  Reynolds,  Whitman  Alead,  30  Alaher  Ave. 

1935  Rogers,  Robert  Page,  in  North 

1946  Rourke,  Thomas  Alfred,  161  Alason 

1938  Serrell,  Howard  P.,  43  Alaple  Ave. 

1940  Shaw,  Lillian  Eloise,  45  Field  Point  Rd. 

1943  Squier,  Raymond  R.,  40  West  L'lm 
1940  Swarts,  AVilliam  B.,  AA^arwick  Towers 
1937  Thompson,  Sidney  Attilio,  161  Alason 
1940  Tiebout,  Harry  Alorgan,  30  Alillbank  ,\vc. 

1934  Tinkess,  Donald  Ewing,  Stanwich  Rd. 

1939  Tiinick,  George  L.,  193  Alason 
1933  Vickers,  J.  Leonard,  40  AAAst  Film 
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1948  Walker,  John  Mercer,  40  LVest  Elm 

1942  Weber,  Frederick  Clarence,  Jr.,  92  .Mason 

1947  Wright,  Harold  S.,  18  Field  Point  Rd. 

Cos  Cob 

1940  Ayres,  Payson  Bryan,  10  Old  Post  Rd. 

1912  Bergin,  Thomas  Joseph,  2 Mead  Ave. 

1940  Bria,  William  Francis,  525  East  Putnam  Ave. 

1948  Levine,  Abraham  F,  3 Strickland  Rd. 

Old  Greenwich 

1926  Kaprielian,  H.  Kruger,  312  Sound  Beach  xA\e. 

1936  ’Kelly,  J.  Colman,  30  Highview  Ave. 

1939  Read,  Francis  Arnold,  292  Sound  Beach  Ave. 

1929  Shermak,  Joseph  V.,  13  Arcadia  Rd. 

MONROE 
Stepney  Depot 
1912  Wales,  Francis  Joseph 

1946  Williams,  Francis  Pr\'or  Anthony 

NEW  CANAAN 

1937  Abrahams,  Meyer,  191  South 

1939  Cammann,  Oswald  DeNormandie,  Oenoke  Ave. 

1941  Cody,  Thomas  Patrick,  222  South  Adain 

1948  Dickenson,  James  Rea,  Box  D,  Valley  Rd. 

1938  DuBois,  Franklin  Smith,  Silver  Hill 

1939  Frothingham,  John  Gerrish,  149  South  .Main 
1941  Hebard,  George  Whiting,  Elm 

1945  Hiden,  Robert  Battaile,  Silver  Hill 
1935  Ludlow,  George  Craig,  8 Oenoke  Ave. 

1945  Pearce,  Marvin  Ghent,  Silver  Hill 
1935  Terhune,  William  Barclay,  Silver  Hill 
1941  Twachtman,  Eric,  28  Elm 
1931  Wadsworth,  Ruth  Flanigen,  Smith  Ridge 

1944  White,  Ralph  L.,  178  South  Main 

NEWTOWN 

1949  Brownell,  Iverson  Oakley,  Fairfield  State  Hospital 
1934  Clow,  Henry  Leon,  Fairfield  State  Hospital 

1927  Desmond,  Waldo  Fairfield,  Alain 
1937  Egee,  J.  Benton 

1941  Friedman,  Samuel,  Fairfield  Stare  Hospital 

1948  Goldfarb,  Alvin  Irving,  Fairfield  State  Hospital 

1940  Green,  William  Frederick,  Fairfield  State  Hospital 

1947  Kyle,  George  Byron,  Glen  Rd.,  Sandy  Hook 
1918  Knapp,  Charles  W.,  Taunton  Rd.,  R.  F.  D.  No.  i 

1941  Oltman,  Jane  Elizabeth,  Fairfield  State  Hospital 

1943  Robey,  Nathaniel  Charles,  Fairfield  State  Flospital 

NORWALK 

1949  Anderson,  Victor  W.,  520  AVest  Ave. 

1948  Barnett,  Roy  Nathaniel,  Norwalk  Hospital 

1942  Bradley,  E.  Tremain,  15  Belden  Ave. 

1933  Bucciarelli,  John  Anthony,  520  West  Ave. 

1941  Cody,  George  Richard,  119  West  Ave. 

1945  Corwin,  Daniel  Bernard,  463  West  Ave. 

1937  Diamond,  Edward  H.,  15  Belden  Ave. 

1940  Fitzpatrick,  Wesley  Fenton,  85  East  Ave. 

1946  Gens,  John  Paul,  64  Wall 

1947  Genvert,  Harold,  75  East  Ave. 

1938  Gorham,  Grace  Viola,  64  Wall 

1948  Ippolito,  Thomas  Leonard,  75  East  Ave. 

1945  Johnson,  AVilliam  Henry  Nelson,  Jr.,  14  Leonard 

1949  Kalaman,  Francis  J.,  75  East  Ave. 

1915  Kellogg,  Henry  Kirke  White,  725  West  Ave. 

1949  Leone,  Joseph  Peter,  Norwalk  Hospital 


1949  Lyons,  Benjamin  Ephraim,  64  AVall 

1946  A'lills,  Clifford  Wheeler,  65  East  Ave. 

1938  Northrop,  Robert  Arthur,  2 Park 

1947  Ogden,  Faith  Newbury,  6 Stevens 

1938  Padula,  Ralph  Domenick,  84  West  Ave. 

1929  Patterson,  Frederick  Arthur,  520  West  Ave. 

1942  Paul,  Francis,  64  Wall 

1930  Perkins,  Charles  Winfield,  520  West  Ave. 

1920  Perry,  A'labelle  Jeane,  676  West  Ave. 

1938  Piasecki,  Joseph  L.,  520  West  Ave. 

1928  Scanlon,  Thomas  Francis,  394  West  Ave. 

1947  Serena,  Frank  A.,  75  South  Main 
1941  Shain,  Joseph  H.,  520  West  Ave. 

1920  Tracey,  William  AVallace,  380  \AVst  Ave. 

1938  Vollmer,  John  William,  654  West  Ave. 

1934  Wallace,  Victor  George  Henry,  55  Wall 
1938  Weinstein,  Nathan,  471  West  Ave. 

1943  Willis,  Thayer,  Bettswood  Rd. 

South  Norwalk 

1936  Beck,  Eugene  Cornelius,  75  South  Main 
1946  Burack,  Jason  Oliver,  3 West  Ave. 

1938  Corridon,  James  Donald,  119  West  Ave. 

1943  Davis,  James  Sumner,  59  South  Main 

1922  Fawcett,  George  Gifford,  8 Washington 
1941  Flanagan,  Edwin  Daniel,  141  West  Ave. 

1938  Giuliano,  Louis  Augustine,  84  West  Ave. 

1941  Green,  H.  Howard,  75  South  Main 

1940  Heafey,  John  Robert,  84  West  Ave. 

1938  Hunkemeier,  Edna,  3 Washington 

1938  Keys,  Robert  Cathcart,  84  West  Ave.  and  322  iMair 
Stamford 

1948  Margold,  Allen  Montague,  84  West  Ave. 

1941  A'IcMahon,  John  David,  4 Washington 

1923  iMcMahon,  William  Henry,  Jr.,  13  Washington 

1946  Paley,  Martin,  in  West  Ave.  | 

1938  Paris,  Marcus,  34  West  Ave.  | 

1949  Richman,  Daniel  Powell,  30  West  Ave.  j 

1941  Rosenthal,  Isidor,  72  South  Main 

1947  Rubin,  David,  75  South  Adain  j 

1939  Scanlon,  John  Joseph,  276  West  Ave.  ! 

1946  Serena,  John  Adario,  84  West  Ave.  ' 

1931  Simon,  Louis  Goodwin,  30  West  Ave. 

1943  Steinberger,  Lazslo,  in  West  Ave.  , 

1937  Stietzel,  Eric  Ernst,  5 Washington  1 

REDDING  I 

1941  Grevatt,  Kenneth  Lloyd  j 

i 

RIDGEFIELD 

1937  Bell,  Joseph  Sloane,  54  Adain  ' 

1947  Burgess,  Forbes  Hathaway,  126  Adain  ' 

1944  Inkster,  James  Henry,  153  Adain  I 

1946  Pease,  Marshall  Carleton,  Branchville  Rd.  ! 

1927  Woodford,  Francis  Bowditch,  62  Adain  ' 

i 

RIVERSIDE  ' 

1945  Adeeker,  D.  Olan,  Riverside  Ave.  ^ 

SHELTON 

1945  Burns,  Francis  Adichael,  499  Howe  Ave. 

1939  Edson,  Ralph  Howard,  77  Oak  Ave.  i 

1917  Finn,  Edward  James,  452  Howe  Ave. 

1930  Gaetz,  Thomas  Harold,  Laurel  Heights  i 

>937  Howlett,  Kirby  Smith,  Jr.,  Laurel  Heights 
1925  Lynch,  Edward  James,  Laurel  Heights  ^ 

1941  Pagliaro,  Joseph  John,  433  Howe  Ave. 

1895  Randall,  William  Sherman,  241  Coram  Ave. 
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SOUTHPORT 

1947  Sterrett,  Raymond  A.,  115  Alain 

SPRINGDALE 

1940  Crane,  James  Everett,  960  Hope 
STAAIFORD 

1946  Abrahamson,  Robert  Henry,  107  Glenbrook  Rd. 
1937  Aldwin,  Francis  Joseph,  295  Atlantic 

1948  Atkins,  Richard  Travis,  218  Bedford 

1936  Bannon,  Frederick  A'lichael,  300  Alain 

1947  Barber,  Richard  Robbins,  77  Bedford 

1907  Barnes,  Frank  Haslehurst,  Dr.  Barnes  Sanitarium 

1947  Beaman,  G.  Burnham,  322  Adain 

1927  Bissell,  Addison  Hayes,  65  South 
1944  Blass,  Gustaf,  Stamford  Hall 

1948  Boshnack,  A'lalcolm,  70  Strawberry  Hill  Ave. 

1926  Bowman,  Stuart  Howard,  65  South 

1928  Brown,  Paul  Hemingway,  140  Woodside  A^illage 
1935  Carpenter,  Robert  Alorse,  636  Summer 

1937  Carwin,  Joseph  Lucian,  Jr.,  115  West  Adain 

1944  Cassone,  Rocco,  308  Atlantic 

1946  Chaucer,  Norton  G.,  1937  AVest  Adain 

1947  Cognetta,  Armond  B.,  25  Bedford 

! 1940  Cognetta,  James  John,  228  West  Broad 
I 1946  Colburn,  Russell  Fitch,  1416  Bedford 
, 1942  Colmers,  Rudolph  Albert,  295  Atlantic 
‘ 1940  Connolly,  Joseph  Patrick,  104  South 
! 1937  Costanzo,  James  Joseph,  300  Adain 
1909  Crane,  Ralph  William,  50  Glenbrook  Rd. 

1937  Cunningham,  Robert  D.  Ad.,  65  South 

1934  D’Andrea,  Frank  Henry,  29  South 
1947  Davis,  Jeff,  76  Glenbrook  Rd. 

I 1938  Dean,  Stanley  Rochelle,  94  Prospect 
! 1909  Dichter,  Charles  Levi,  33  Forest 

1935  Dichter,  Irving  Samuel,  33  Forest 
1947  DiFrancesco,  Lindo  Peter,  65  South 

I 1937  Dorion,  Robinson  Harry,  610  Summer 

1947  Felding,  Howard  Anthony,  300  Main 
. 1933  Fincke,  C.  Louis,  i Atlantic 

1937  Fine,  Barnet,  70  Grove 

1936  Fine,  Joseph,  55  Forest  Rd. 

1931  Fiske,  Adadeline,  77  Bedford 

1948  Fogel,  David  Hudson,  1380  Bedford 
1935  Fox,  Robert  Adolph,  Brookdale  Rd. 

1934  Friedberg,  Solomon,  671  Bedford 
1931  Gandy,  R.  Alfred,  65  South 

1913  Gandy,  Raymond  Reeves,  65  South 
1931  Giles,  Newell  Walton,  i Atlantic 

1949  Goldfarb,  Simon  L.,  65  South 

1945  Greenblatt,  Jacob,  67  Forest 

i 1947  Elaine,  John  AA^.,  636  Summer 
, 1937  Harrison,  Francis  Murphy,  512  Atlantic 
, 1908  Harrison,  John  Francis,  512  Atlantic 
i 1916  Henderson,  Alfred  Collard,  55  Glenbrook  Rd. 

1930  Hertzberg,  Reinhold  Frederick,  60  Glenbrook  Rd. 
1949  Howorth,  Beckett  M.,  126  Bedford 

1937  Hymovich,  Leo,  1521  Summer 
1944  Jaiven,  Saul  Joseph,  1521  Summer 

1929  Keddy,  Russell  Alfred,  Stamford  Hospital 
j 1938  Kezel,  Albert  Patrick,  188  Grayrock  PI. 

I 1947  Klein,  Harold  T.,  578  Summer 
, 1939  Koffler,  Arthur,  90  Glenbrook  Rd. 

1948  AiacKee,  George  Aiiller,  Haviland  Rd. 

, 1934  Malloy,  Edward  Francis,  65  South 
j 1948  Alancinelli,  Ai.  Joseph,  50  Division 

1946  Mastrangelo,  Angelo,  Jr.,  50  Division 


1933  AlcFarland,  Frederick  William,  65  South 

1928  AlcGourty,  Andrew  Frederick,  7 Glenbrook  Rd. 

1935  AlcGourty,  David  Philip,  95  Hope 

1948  Alclntyre,  Frederick  Powers,  65  South 
1924  AlcAlahon,  Frank  Cash,  62  Suburban  Ave. 

1947  Aleacham,  Charles  Thomas,  65  South 

1930  Aleschter,  Eugene  Funk,  52  Upland  Rd. 

1946  Aliller,  Hugh  Kennedy,  1959  Summer 

1936  Moore,  Clifford  Douglas,  Stamford  Hall 

1949  Aloulyn,  Adrian  Cornelius,  159  Alain 

1947  Mulaire,  A^ictor  J.,  65  South 

1938  Adurphy,  Charles  Anthony,  59  South 

1931  Adurray,  Henry  Joseph,  53  South 

1940  Nemoitin,  Bernard  Oscar,  96  Main 

1911  Nemoitin,  Jacob,  96  Main 

1946  Ogilvie,  John  Black,  610  Summer 
1938  O’Meara,  Francis  Patrick,  i Elm  PI. 

1928  Paul,  Voyle  Abrams,  65  South 
1946  Poczabut,  John  Stephen,  65  South 

1948  Raffaele,  Frank  Joseph,  159  Adain 
1938  Rawls,  Cotton,  300  Adain 

1929  Resnik,  William  Harry,  65  South 

1942  Robison,  Roy  Calvin,  65  South 
1936  Rose,  Samuel  Allison,  65  South 

1943  Ryder,  Clifford  Fuller,  77  Bedford 

1946  Sabia,  Daniel  Joseph,  65  South 

1932  Schmidt,  Norman  Louis,  60  Glenbrook  Rd. 

1930  Sette,  Alfred  Joseph,  78  Forest 

1938  Sherman.  Saul  Harvey,  328  Atlantic 

1941  Smith,  Leo  Adichael,  65  South 
1917  Smith,  William  Earl,  65  South 

1947  Snaveley,  John  Geoffrey,  Stamford  Hospital 

1942  Stankard,  AVilliam  Francis,  140  Forest 

1934  Starrett,  Jay  Ellis,  970  Summer 
1907  Staub,  J.  Howard,  100  South 

1947  Stephens,  Duncan  C.,  Stamford  Hall 

1931  Stone,  Aderlin  Jones,  76  Glenbrook  Rd.,  also  161 

Mason,  Greenwich 

1920  Stringfield,  Oliver  Linwood,  1416  Bedford 
1940  Troy,  AVilliam  Daniel,  612  Bedford 
1931  Turnley,  William  Henry,  i Atlantic 

1939  Washburn,  Wendell  James,  65  South,  and  261  Lake 

Ave.,  Greenwich 

1947  White,  William  B.,  805  Gurley  Bldg. 

1947  Wrona,  Eugene  Adam,  229  South 

STRATFORD 

1947  Anton,  Michael  Charles,  2390  Main 

1938  Ashcroft,  Allan  Davis,  3585  Adain 

1947  Brown,  Richard  J.,  2220  Adain 

1943  Dinan,  H.  Philip,  3466  Main 

1897  Fleck,  Harry  AVillard,  i Pauline,  Lordship 

1936  Friedman,  Nathan  Harris,  2336  Main 
1927  Haberlin,  Chester  Edward,  2944  Adain 

1939  Levy,  Samuel  Howard,  3007  Main 
1934  Maher,  John  Rodden,  2184  Main 
1931  Oesau,  Harold  Thomas,  1949  Adain 

1940  Penner,  Sidney  Lincoln,  2692  Adain 
1942  Roberge,  George  Edward,  44  PIvmouth 

1948  Steel,  Robert  AlacDonald,  2742  Alain 

1937  Strayer,  Estella  Morton,  Lordship  Rd. 

1942  Thomases,  Saul,  2595  Adain 

TRUMBULL 
Long  H ill 

1946  Corbett,  William  Tihamer,  Box  158 

1912  Smith,  George  Arthur 
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WESTPORT 

1947  DiBlanda,  Harry  A.,  10  Taylor  PL 
1930  Ellrich,  David  Lionel,  125  East  State 
1943  Gerow,  George  H.,  Westport  Sanitarium 
1943  Hart,  J.  Garwood,  67  Myrtle  Ave. 

1943  Houze,  Harry  G.,  Westport  Sanitarium 

1946  Isenman,  Robert,  26  West  State 

1947  Lebliar,  Neil  F.,  Bay 

1934  Morgan,  William  Oliver,  193  Main 
1937  Nespor,  Robert  Wenzel,  10  Taylor  PI. 

1925  Phillips,  Harry  Shaw,  44  Church  Lane 

1941  Shoup,  Homer  B.,  Jr.,  58  East  State 

1943  Solway,  Reuben  Isaac  LL,  450  Kings  Highway 

1936  Teuscher,  William  Philip,  18  Compo  Rd. 

WILTON 

1939  Knauth,  Marjorie  Strauss,  Drum  Hill  Rd. 

1948  .Maidman,  Leonard,  Crossways 

OUT  OF  COUNTY 

1941  Benton,  Philip  Eglin,  144  West  High,  Alt.  Gilead, 
Ohio 

1939  Brewer,  Francis,  52  Jerome  Ave.,  Bloomfield 

1937  Craighill,  Alargaret  D.,  1209  Collins  Ave.,  Topeka, 

Kansas 

1947  Ducker,  Stuart  R.,  Duke  Hospital,  Durham,  North 
Carolina 

1943  Golomb,  Evelyn  Francis,  National  Jewisli  Hospital, 

Denver,  Colo. 

1937  Hopper,  Edward  Bernard,  Brooklyn  Naval  Hospital, 

Brooklyn,  N.  Y. 

1938  Hurlburt,  Edward  F.,  Naval  Hospital,  Philadelphia, 

Penn. 

1939  Ireland,  Richard  Milton,  66  Bridge,  New  Milford 
1939  Keating,  John  Joseph,  22  Elm,  New  Alilford 

1944  Kelemen,  Eugene,  Box  34,  Camanillo,  California 

1941  Knepp,  James  Warren,  95  Pearl,  Hartford 

1913  Lambert,  H.  Bertram,  Veterans  Hospital,  Rocky  Hill 

1942  Alassey,  Daniel  AL,  112  Housatonic  Dr.,  Devon 

1939  Alurray,  1 homas  Oscar,  William  Beaumont  General 
Hospital,  El  Paso,  Texas 

1947  Owens,  Andrew  Paul,  40  Hawthorne  Rd.,  Braintree, 
Ad  ass. 

1907  Pratt,  Nathan  Tolies,  Old  Saybrook 

1909  Shirk,  Samuel  Martin,  Alasonic  Home,  Wallingford 

1947  Siege,  Alfred  Geoffrey,  Ft.  Wadsworth,  Staten  Island, 

N.  Y. 

1934  Smith,  Stephen  Alunro,  Naval  Hospital,  Bethesda, 
Aiaryland 

1942  Upham,  Charles  E.  H.,  5 Prospect,  New  Rochelle,  New 
York 

1942  Yohn,  Albert  Klamroth,  1659  34th,  N.W.,  Washington, 

D.C. 

Hartford  County  Association 

Fresideni:  Harvey  B.  Goddard,  970  Alain  St.,  East  Hartford 
Vice-Fresident:  Ralph  T.  Ogden,  85  Jefferson  St.,  Hartford 
Secretary -Treasurer:  Tho.mas  A1.  Feeney,  701  Asylum  Ave., 
I lartford 

Councilor:  C.  Charles  Burlingame,  200  Retreat  Ave.,  Hart- 
ford 

Business  Office:  38  Prospect  St.,  Hartford 
Annual  Aleeting,  First  Tuesday  in  April 
Semi-Annual  Aleeting,  Fourth  Tuesday  in  October 

AVON 

1941  Wiepert,  William  Murray,  Main 


BERLIN 

1947  Foster,  Hollis  Joseph,  Worthington  Ridge 
1908  Hodgson,  Thomas  Cady,  Worthington  Ridge 

BLOOMFIELD 

1936  Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

1905  Swett,  Paul  Plummer,  Gun  Alill  Rd. 

1922  Wentworth,  John  Alexander,  245  Prospect 

BRISTOL 

1930  Appell,  Paul  Harry,  227  Alain 

1943  Barton,  Preston  Nichols,  New  Departure  Corp. 
1934  Beatrice,  Alphonse  Anthony,  331  Alain 

1948  Becker,  Arnold  H.,  133  Alain 

1936  Bird,  Frederick  Stanford,  124  Alain 

1932  Borkowski,  Boleslaus  Joseph,  4 School 
1900  Brackett,  Arthur  Stone,  321  Alain 

1947  Brezina,  Philip  Savage,  308  Alain 

1948  Brockway,  Dorothv  AV.,  153  Federal 

1946  Ciccarelli,  Armanno  William,  481  North  Alain 
1048  Clafi'ey,  Alichael  F.,  81  Main 

1947  Czyz,  Stanley  Ignacy,  257  Alain 

1947  Dalmain,  Walter  Andrew,  72  North  Alain 

1934  Donohue,  Bartholomew  Francis,  481  North  Alain 

1935  Flynn,  William  Henry,  9 North  Main 

1947  Furniss.  William  Ernest,  239  Belridge  Rd. 

1937  Hall,  Alartin  Irving,  19  High 

1946  Hanley,  J.  Bainbridge,  63  Bellevue  Ave. 

1921  Hanrahan,  William  Richard,  209  Center 

1948  Hershman,  Harry  Herbert,  122  Alaple 

1938  Hudon,  Frederick  Alfred,  19  High 

1939  Labuz,  L.ugene  Frank,  342  Alain 

1928  LaPlume,  Albert  Antonio,  45  Prospect 
1942  Littwin,  Ralph  J.,  19  High 

1948  Alarino,  Rocco  Serefin,  Bristol  Hospital 

1929  Nestos,  Peter  Alexander,  63  Main 
1935  Papa,  John  Smith,  124  Alain 

1921  Park,  Paul  Archibald,  133  Alain 

1948  Pollock,  Henry  Aleeker,  Jr.,  123  Alaple 

1946  Purney,  John,  240  Alain 

1921  Richardson,  Ralph  Augustus,  40  High 

1935  Siliciano,  Raoul  Andrew  Victorius,  no  South 

1936  Stevenson,  William  Robb,  240  Alain 
1939  Tirella,  Fred  Francis,  2 Riverside  Ave. 

1942  Vogel,  Frank  Siegfried,  301  Alain 
1934  Winters,  Hyman  W.,  405  North  Alain 
1914  Woodward,  Harold  Burton,  321  Alain 

CANTON 

Collinsville 

1906  Cox,  Ralph  Benjamin 

EAST  HARTFORD 

1948  xA.cqua,  Louis  C.,  40  Elm 

1945  Cangnan,  Roland  Zephirin,  74  Connecticut  Blvd. 

1944  Curtis,  Alton  Kallock,  5 Broad 
1948  Danyliw,  Joseph  Alichael,  no  Alain 

1936  Gallivan,  John  Norman,  74  Connecticut  Blvd. 
1927  Goddard,  Harvey  Burton,  970  Alain 

1923  Haylett,  Howard  Bulkeley,  1109  Alain 

1946  Hervey,  Zoltan  P.,  1169  Alain 

1933  Houle,  Raymond  Theodore,  5 Central  Ave. 

1934  Lublin,  Raymond  David,  759  Alain 

1937  AlcCue,  Alartin  Patrick,  1617  Alain 

1939  Alirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1947  Alurphy,  John  Joseph,  27  Wells  Ave. 

1916  Onderdonk,  Harrie  Jay,  n Central  Ave. 
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1920  Schaefer,  Jacob,  loii  Main 
1948  Sirota,  Harvey  H.,  1128  Alain 

1942  Trantolo,  x\rthur,  1559  Alain 

1912  Truex,  Edward  Hamilton,  163  High 

EAST  WINDSOR 
Broad  Brook 

1923  Robinson,  AVilford  John  Thomas,  Alain 

Warehouse  Point 

1937  Alaslak,  Rudolph,  South  Alain 

ENFIELD 

19:6  Simonton,  Frank  Forester,  1346  Enfield 

1943  Yerbury,  Charles  Calvin,  1070  Enfield 

Hazardville 

1906  Bridge,  John  Law,  P.  O.  Box  272 

1923  Shepherd,  William  Gordon,  Aiain 

Thompsonvilte 

I 1937  Bloom,  David  Irving,  126  Pearl 
i 1937  Dignam,  Bernard  Stephen,  133  Pearl 

1938  Gourlie,  Howard  Wallace,  75  North  Alain 
1948  Robbins,  Jacques,  17  North  Alain 

1917  Vail,  Thornton  Edwin,  124  Alain 
1940  Valenski,  Thaddeus  James,  Alain 

FARAIINGTON 

1946  Barbour,  Paul  Humphrey,  Jr.,  High 
■ 1933  Bunnell,  Walls  Willard,  Alain 
' 1935  AlacLean,  Ethel  Alargaret,  High 

FORESTVILLE 

I 1948  Longo,  A^incent  Francis,  205  Chapel 

GLASTONBURY 

1933  Earle,  Benjamin  Baylis,  2458  Alain 

1935  Griswold,  Edwin  Monroe,  2858  Alain 
I 1943  Pharris,  Crit,  1252  Alain 

1939  Raffa,  Joseph,  2638  Alain 

1946  Ricca,  Renato  A.,  28  Ripley  Rd. 

1924  AAdiittles,  Lee  Jay,  2205  Main 

South  Glastonbury 
1908  AVard,  James  W.,  972  Main 

HARTFORD 

1942  Allen,  George  Francis,  179  Allyn 
1944  Allen,  Alary  Alazner,  32  Lorraine 
, 1927  Allen,  AVilmar  Alason,  64  Jefferson 
1937  Andrews,  Egbert  Alorrill,  85  Jefferson 
, 1927  Antupit,  Louis,  242  Trumbull 

1936  Apter,  Harry,  99  Pratt 

1932  Arons,  Alilton  Robert,  750  Alain 
1904  Backus,  Harold  Simeon,  99  Pratt 
j 1913  Bailey,  N.  Herbert,  550  Main 
, 1923  Bancroft,  Harold  Arthur,  85  Jefferson 
' 1947  Barbour,  Charles  Alanson,  jr.,  20  South  Hudson 

1940  Barker,  Norman  John,  55  Elm 

j 1933  Bausch,  Carl  Philipp,  36  Pearl 
1 1907  Beach,  Charles  Thomas,  50  Farmington  Ave. 

1929  Beatman,  Israel,  242  Trumbull 


1948  Beckett,  Ronald  Stewart,  20  South  Hudson 

1944  Beebe,  John  Taylor,  665  Asylum  Ave. 

1934  Beizer,  Edmund,  56  Garden 

1947  Bernstein,  Louis,  85  Jefferson 
1923  Bestor,  Eugene  Leonard,  36  Pearl 

1936  Bingham,  Charles  Tiffany,  576  Farmington  Ave. 

1938  Birge,  Henry  L.,  179  Allyn 

1941  Bobrow,  Aaron,  387  Blue  Hills  Ave. 

1897  Botsford,  Charles  Porter,  219  Collins 

1941  Brandon,  Kenneth  Francis,  151  Farmington  Ave. 
1916  Branon,  Anthony  AA^illiam,  85  Jefferson 

1912  Brayton,  Howard  AY'heaton,  576  Farmington  Ave. 
1931  Brecker,  F.  AVellington,  955  Asylum  Ave. 

1939  Brennan,  Edward  L.,  56  Garden 

1931  Brewer,  Timothy  Francis,  50  Farmington  Ave. 
1943  Browne,  Florence  A.,  436  Capitol  Ave. 

1949  Bruno,  Francis  E.rnest,  566  Prospect  Ave. 

1942  Bruskin,  Chaim  Elias,  1840  Park 

1929  Buck,  Burdette  Jay,  299  Farmington  Ave. 

1931  Buckley,  Richard  Cotter,  50  Farmington  Ave. 

1948  Bunce,  James  Aferrill,  576  Farmington  Ave. 

1932  Burlingame,  C.  Charles,  200  Retreat  Ave. 

1946  Burness,  Sidney  Harold,  99  Pratt 

•028  Butler,  Nicholas  George,  50  Farmington  Ave. 

1949  Butterfield,  Walter  Lamont,  Jr.,  85  Jefferson 

1930  Byrne,  David  Walter,  85  Jefferson 

1942  Cabaniss,  Joseph  Turner,  700  Afain 

1931  Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1947  Campbell,  Robert  Flarold,  85  Jefferson 

1934  Cappiello,  Silvestro,  47  Vine 

1945  Carangelo,  John,  402  Farmington  Ave. 

1933  Carey,  Thomas  Cornelius,  50  Farmington  Ave. 
1931  Carniglia,  Ettore  Francis,  85  Jefferson 

1929  Carroll,  James  Edward,  220  Farmington  Ave. 

1915  Carter,  Earl  Buell,  99  Pratt 

1948  Cortland,  John  Everett,  Jr.,  85  Jefferson 

1937  Case-Dov\ner,  Aluriel,  157  Warrenton  Ave. 

1930  Caulfield,  Ernest  Joseph,  683  Asylum  Ave. 

1933  Cenci,  Vincent  Peter,  44  Garden 

1943  Chester,  Lewis  L.,  179  Allyn 

1940  Clancy,  John  James,  179  Allyn 
1922  Clason,  Freeman  Pell,  85  Jefferson 

1948  Clifford,  Joseph  Caleb,  151  Farmington  Ave. 

1937  Clifford,  A'lartha  Louise,  436  Captiol  Ave. 

1928  Cogan,  George  Eugene,  50  Farmington  Ave. 

1913  Cogswell,  Eliot  Sanborn,  179  Allyn 
1936  Cogswell,  Lawrence  Perley,  85  Jefferson 

1938  Cohn,  Samuel  Hills,  464  Farmington  Ave. 

1948  Cole,  Afilton  Julius,  75  Pratt 

1935  Connor,  Joseph  Joyce,  750  Main 

1933  Corcoran,  Afichael  Anthony,  689  Asylum  Ave. 

1946  Cornwell,  Philip  Alorba,  85  Jefferson 

1913  Costello,  Henry  Nicholas,  124  Beacon 

1944  Cramer,  Sidney  Leo,  64  Garden 

1933  Crosby,  Edward  Harding,  50  Farmington  Ave. 

1949  Crowe,  Thomas  Joseph,  114  Woodland 

1941  Cullen,  James  Rescott,  350  Farmington  Ave. 

1946  Curran,  Timothy  Leonard,  689  Asylum  Ave. 
1938  Curtis,  Burr  Harding,  85  Jefferson 

1914  Daly,  Charles  William,  247  South  Whitney 
1935  Daly,  William  Patrick,  342  Edgewood 

1922  Davis,  James  Edward,  85  Jefferson 
1949  Day,  Alarvin  Bunce,  576  Farmington  Ave. 

1909  DeBonis,  Domenico  A.,  183  Westland 

1946  Delligan,  Francis  William,  114  Woodland 

1947  Deming,  Archibald  Staley,  715  Asylum  Ave. 

1914  Deming,  Clinton  Demas,  85  Jefferson 

1931  DePasquale,  Francis  Lawrence,  1992  Broad 
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1937  DePasquale,  John  Anthony,  54  Church 

1946  Desmond,  Charles  Thomas,  683  Asylum  Ave. 

1934  DeVito,  Michael  Joseph,  525  Main 

1931  Dion,  Asa  Joseph,  207  Washington 
1944  Dion,  Julien  Andre,  207  Washington 
1939  Dodd,  Burwell,  85  Jefferson 
1944  Doerr,  William  John,  80  Farmington  Ave. 

1948  Donnelly,  William  Allen,  689  Asylum  Ave. 

1934  Donner,  Samuel,  99  Pratt 

1938  Donovan,  William  Francis,  47  Main 

1947  Dressier,  .Morris,  282  Laurel 

1937  Duffy,  Leo  Thomas,  683  Asylum  Ave. 

1942  Duksa,  Walter  Joseph,  535  A4ain 

1938  Durkee,  Ralph  Everett,  Jr.,  179  Allyn 

1946  Dushane,  Joseph  Edward,  147  Sigourney 
1916  Dwyer,  VVilliam,  18  Asylum 

1947  Ebers,  Theodore  Martin,  140  Garden 
1927  Elliot,  K.  Gregory,  631  Park 

1943  Ellis,  Lyle  Gaffney,  700  Main 

1948  Ellis,  William  Avery,  945  Asylum  Ave. 

1937  Ellison,  Frederick  Speirs,  85  Jefferson 
1914  Emmett,  Erancis  Arthui,  410  Asylum 

1946  Englehart,  Ernest  Erwyn,  21  iMarshall 
1937  Fagan,  Francis  Xavier,  683  Asylum  Ave. 

1933  Farland,  Victor  Louis,  54  Pratt 

1947  Farmer,  Joseph  Arthur,  200  Retreat  Ave. 

1948  Fay,  Kevin  John,  Underwood  Corp.,  Capitol  Ave. 
1919  Fay,  William  James,  179  Allyn 

1941  Feeney,  Thomas  Michael,  701  Asylum  Ave. 

1929  Felty,  Augustus  R.,  50  Farmington  Ave. 

1942  Finesilver,  Edward  Max,  410  Asylum 

1934  Einley,  George  Clark,  50  Farmington  Ave. 

1913  Flaherty  Claude  Vincent,  50  Farmington  Ave. 

1943  Fleish,  Milton  Carl,  64  Garden 

1949  Flynn,  Frederick  John,  85  Jefferson 
1948  Foohey,  Fleur  Cornelius,  146  Jefferson 
1947  Fortier,  Norman  Lionel,  99  Pratt 

1943  Fox,  George  Francis,  1174  Adain 
1925  Fox,  James  Charles,  Jr.,  85  Jefferson 
1947  Franco,  John  Estrela,  955  Asylum  Ave. 

1931  Friery,  Clarence  Milton,  no  Greenfield 

1943  Fritz,  John,  656  Park 

1919  Furniss,  Henry  Watson,  1337  Adain 

1927  Gaberman,  David,  179  Allyn 

1947  Gaines,  Nemo  Dexter,  700  Main 

1937  Galinsky,  David,  57  Wethersfield  Ave. 

1946  Gardy,  Lawrence  Andrew,  1731  Park 

1921  Garland,  Robert  Bernard,  689  Asylum  Ave. 

1931  Geetter,  Isador  Stolper,  Alt.  Sinai  Hospital 
1941  Gibson,  Forrest  Davis,  85  Jefferson 

1946  Giffin,  Lewis  Albee,  85  Jefferson 
1898  Gill,  Michael  Henry,  36  Pearl 
1941  Gillespie,  Harry,  983  Main 

1922  Gills,  William  Lee,  179  Allyn 

1934  Giorgio,  Nicholas  Anthony,  61  Edwards 
1937  Giuliano,  Sebastian,  468  Franklin  Ave. 

1943  Glass,  William  Henry,  ii  Asylum 
1934  Glaubman,  Henry  Aditchell,  20  T enox 

1946  Godfrey,  Ell  wood  Watson,  85  Jefferson 
1927  Goff,  Charles  Weer,  30  Farmington  Ave. 

1936  Gold.  Louis  Henry,  184  North  Beacon 

1930  Goldenberg,  Jacob  Joseph,  832  Albany  Ave. 

1947  Goldstein,  Adax  Richard,  44  Garden 
(946  Golino,  Fmanuel  Francis,  635  Main 

1944  Golston,  Harry,  750  Adain 

1933  Goodell,  Robert  Alvan,  79  Elm 
1940  Goodrich,  AAhlliam  Albert,  85  Jefferson 
1919  Gosselin.  George  Adelor,  50  Farmington  Ave. 
1946  Gottesfeld,  Benjamin  Harvey,  99  Pratt 


1935  Gould,  Max  Adartin,  434  Main 

1923  Grau,  Leroy  Charles,  103  North  AVhitney 
1939  Gray,  Albert  Stanley,  1179  Adain 

1938  Gray,  Harry  Joshua,  750  Adain 

1943  Greene,  Gerald  S.,  85  Jefferson 

1948  Griswold,  Dwight,  576  Farmington  Ave. 

1924  Griswold,  Matthew  Hammond,  165  Capitol  Ave. 

1948  Gross,  Flarold  Arnold,  16  Eastford 
1941  Grossman,  Walter,  242  Trumbull 
1947  Gurwitz,  Jack,  179  Allyn 

1930  Hall,  Llewellyn,  79  Elm 

1939  Hall,  Wendell  Charles,  85  Jefferson 

1947  Hamlin,  Charles  H.,  85  Jefferson 

1938  Harris,  Louis  David,  242  Trumbull 

1936  Harvey,  Daniel  Foster,  218  North  Beacon 

1930  Hastings,  Louis  Pease,  114  Woodland 

1937  Hazen,  Donald  Robert,  295  Farmington  Ave. 

1931  Hennessy,  James  Joseph,  50  Farmington  Ave. 

1946  Hepburn,  Robert  Houghton,  85  Jefferson 

1907  Hepburn,  Thomas  Norval,  179  Allyn 

1940  Heublein,  Gilbert  Whipple,  85  Jefferson 

1930  Heyman,  Joseph,  410  Asylum 

1949  Hickcox,  Curtiss  Bronson,  80  Seymour 

1934  Hirschfeld,  Otto  Max,  1037  Albany  Ave. 

1931  Hirshberg,  Manuel  Shelton,  135  Blue  Hills  Ave. 

1925  Hoffman,  Charles  Curtis,  700  Main 
1924  Hogan,  Walter  Louis,  750  Adain 

1929  Holt,  Kerchival  Rogers,  85  Jefferson 

1930  Holtz,  Raymond  Sidney,  7 Woodland 

1945  Hopper,  Jerome  Adurray,  50  Farmington  Ave. 

1948  Horton,  William  Hanson,  165  Capitol  Ave. 

1935  Hough,  Perry  Tyler,  85  Jefferson 

1949  Floward,  Laura  Koon,  200  Retreat  Ave. 

1922  Howe,  Glover  Elbridge,  85  Jefferson 

1936  Hurwitz,  George  Hillel,  99  Pratt 

1917  Hutchison,  James  Elder,  665  Asylum  Ave. 

1937  Irving,  James  Grant,  15 1 Farmington  Ave. 

1939  Jackson,  Allen  Francis,  2137  Adain 

1944  Jacobson,  Charles  Edward,  Jr.,  50  Farmington  Ave. 

1934  James,  Lewis  Paul,  ii  Asylum 

1941  January,  Derick  Algernon,  85  Jefferson 

1942  January,  Mildred  Hartshorn,  iii  Gillett 
1912  Jarvis,  H.  Gildersleeve,  85  Jefferson 

1948  Jennings,  Walter  Forfar,  30  Farmington  Ave. 

1940  Jenovese,  Joseph  Francis,  85  Jefferson 

1941  Johnson,  Paul,  85  Jefferson 

1930  Jones,  Frank  Stafford,  85  Jefferson 
1928  Kalin,  Jacob  Isaac,  725  Asylum  Ave. 

1933  Kardys,  John  Albert,  487  Adain 

1935  Karotkin,  Robert  Harold,  816  Albany  Ave. 

1945  Karpe,  Richard,  801  Farmington  Ave. 

1935  Kaschmann,  Joseph,  42  Asylum 

1937  Katz,  Dewey,  99  Pratt 

1924  Katz,  Henry,  750  Main 

1941  Katzman,  Samuel  Sidney,  ii  Asylum 

1949  Kearney,  Adaurice  Walter,  Jr,,  50  Farmington  Ave. 

1926  Keefe,  George  Gregory,  30  Sisson  Ave. 

1934  Keefe,  Raymond  Starkey,  272  Franklin  Ave. 

19^4  Keefe,  AAGlter  Joseph,  350  Farmington  Ave. 

1908  Keith,  Albert  Russell,  85  Jefferson 
1920  Kelly,  Claude  Currie,  85  Jefferson 

1930  Kendall,  Ralph  Emerson,  20  South  Hudson 

1927  Kilbourn,  Austin,  1039  Asylum  Ave. 

1920  Kilbourn,  Joseph  Birnev,  36  Pearl 

1946  Kirsch,  Neville,  56  Garden 

1932  Klein,  Abraham  Arthur,  139  Fern 

1946  Klein,  Joseph,  80  Farmington  Ave. 

1944  Rrall,  Irving  Hadley,  99  Pratt 
1930  Kunkel,  F.  Earle,  85  Jefferson 
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I 1901  Lampson,  Edward  Rutledge,  175  North  Beacon 
1938  Lampson,  Rutledge  Starr,  85  Jefferson 
1913  Landry,  Arthur  Bernard,  50  Farmington  Ave. 

1926  Landry,  Benedict  Bernard,  50  Farmington  Ave. 

1943  Lapenta,  Rocco  George,  1307  Albany  Ave. 

1929  Larrabee,  John  Whitfield,  85  Jefferson 
1946  Larson,  Albert  Lloyd,  700  Main 

1942  Lenehan,  John  Richard,  683  Asylum  x\ve. 

1938  Leonard,  John  Charles,  20  South  Hudson 
i 1933  Levin,  Albert  Eliot,  242  Trumbull 
1946  Levin,  Robert  Raphael,  99  Pratt 

1935  Levine,  Sinclair  Simcha,  54  Church 

1936  Lewis,  Samuel  Donald,  85  Jefferson 

1948  Liberson,  A-liriam,  62  Roslyn 

1937  Lischner,  Moses  David,  75  Pearl 
1946  Litter,  Leo,  747  Asylum  Ave. 

1934  Little,  Milton  Frederick,  85  Jefferson 

1915  Locke,  Harry  Leslie  Franklin,  293  Farmington  Ave. 

1949  Lonsdale,  Henry  George,  282  "Washington 
1941  Lowell,  W.  Holbrook,  Jr.,  85  Jefferson 
1923  Luby,  Thomas  John,  410  Asylum 

1913  Madden,  Leon  Irving,  234  North  Beacon 
1919  Maislen,  Samuel,  2138  Main 

1931  Mancoll,  Morris  Max,  242  Trumbull 

' 1943  Alarinaro,  Nicholas  Anthony,  Cedarcrest 

1932  Alarranzini,  Samuel,  701  Asylum 
1946  Adartin,  Stevens  John,  114  Woodland 

li  1948  Alastronarde,  Nicholas  Angelo,  701  Asylum  Ave. 

. 1930  AdcClellan,  Wilbert  Ernest,  75  Pearl 

1936  McCormack,  Christopher  Joseph,  50  Farmington  Ave. 

1938  McCrann,  Donald  Joseph,  50  Farmington  Ave. 

1934  AdcDermott,  John  Francis,  56  Garden 

! 1933  AdcGrath,  John  Francis,  663  ivlaple  Ave. 
il  1934  McLean,  John  Joseph,  64  Garden 
>i  1932  AdcLellan,  Philip  Garretson,  85  Jefferson 
I 1935  McNulty,  Terence  Francis,  21  Sisson  Ave. 

1946  Messina,  Adichael  C.,  561  New  Britain  Ave. 

1933  Middlebrook,  Louis  Francis,  Jr.,  85  Jefferson 
' 1937  Adiller,  Harry  Bernard,  983  Adain 

1916  Adiller,  James  Raglan,  85  Jefferson 

1947  Adiller,  Seymour  Ad.,  1711  Park 

1933  Adirabile,  Charles  Samuel,  85  Jefferson 
I 1947  Adoher,  James  J.,  689  Asylum  Ave. 
i 1909  Morrissey,  Michael  Joseph,  18  Asylum 

1929  Morse,  Lyman  Rogers,  Cedarcrest 

1927  Moylan,  Thomas  Patrick,  50  Farmington  Ave. 

1930  Moyle,  Henry  Brown,  79  Farmington  Ave. 

1897  Naylor,  James  Henry,  i Main 

1938  Neidlinger,  AVilliam  James,  85  Jefferson 

1946  Nichols,  Edward,  85  Jefferson 

1947  Nichols,  Frederick  L.,  85  Jefferson 

1948  Nolan,  John  O’Leary,  114  Woodland 
1948  Northrop,  Harriett  Ellen,  436  Capitol  Ave. 

1944  O’Connell,  John  Daniel,  50  Farmington  Ave. 

1923  O’Connell,  John  Francis,  865  Park 

1928  O’Connell,  Adaurice  Francis,  50  Farmington  Ave. 

1928  Ogden,  Ralph  Trafton,  85  Jefferson 

1931  Olmsted,  John  Gerald  Adaurice,  404  Farmington  Ave. 

1937  O’Neil,  Charles  William,  18  Asylum 
1921  Osborn,  Stanley  Hart,  165  Capitol  Ave. 

1927  Osmond,  Robert  Hunter,  85  Jefferson 

I 1938  Padula,  "Vincent  Do.menica,  1210  Broad 
' 1945  Paladino,  Joseph  Salvatore,  300  Franklin  Ave. 

* 1919  Parker,  John  Woodcock,  84  Forest 
1926  Partridge,  Winthrop  Prescott,  247  South  Whitney 
j 1938  Peacock,  Albert  Upham,  576  Farmington  Ave. 

1944  Perkins,  Joseph  Augustine,  6io  Farmington  Ave. 

1933  Phelps,  Adaxwell  Overlock,  85  Jefferson 


1937  Phelps,  Paul  Stetson,  State  Tuberculosis  Commission, 

1 19  Ann 

1949  l^iacente,  Salvatore  Sylvester,  701  Asylum  Ave. 

1929  Pike,  Adaurice  Aditchell,  85  Jefferson 

1944  Pitegoff,  Gerald  Irving,  242  Trumbull 
1948  Pizzo,  Paul  S,,  247  South 

1948  Prestley,  AVilliam  Francis,  85  Jefferson 
1934  Priddy,  Foster  Eugene,  80  Farmington  Ave. 

1936  Quarrier,  Sidney  Sayre,  85  Jefferson 
1923  Radin,  Adorris  Jacob,  36  Pearl 
1928  Radom,  Adyron  Adichael,  242  Trumbull 
1923  Rankin,  Bertrand  Fred,  57  Pratt 
1913  Reardon,  AVilliam  Francis,  750  Main 
1934  Reidy,  D.  Dillon,  750  Main 

1927  Resnisky,  Andrew  F.,  ii  Asylum 

1928  Reynolds,  Harry  St.  Clair,  410  Asylum 
1916  Reynolds,  Harry  Stephen,  18  Asylum 

1930  Reynolds,  Robert  Gardner,  85  Jefferson 

1922  Roberts,  Douglas  James,  85  Jefferson 
1932  Robinson,  Albert  James,  55  Elm 

1943  Rocco,  Adario  P.,  1125  New  Britain  Ave. 

1940  Roche,  Arthur  F.,  50  Farmington  Ave. 

1948  Roll,  Charles  Ernest,  576  Farmington  Ave. 

1934  Rollins,  Henry  Brock,  140  Garden 

1936  Rosenbaum,  George  Jonas,  647  New  Britain  Ave. 

1938  Rosenthal,  Ernest,  18  Asylum 

1935  Roth,  Frank  Edward,  179  Allyn 
1907  Rowley,  Robert  Lee,  79  Elm 

1946  Rubin,  Albert,  242  Trumbull 

1947  Rup,  Edward  Carl,  525  Adain 

1921  Russell,  G.  Gardiner,  85  Jefferson 

1936  Ryan,  Francis  James,  95  Pearl 

1945  Sachs,  Benjamin,  99  Adain 

1923  St.  John,  Leopold  Albert,  25  Charter  Oak  Ave 

1926  Salvin,  Benjamin  Lloyd,  242  Trumbull 

1937  Sayers,  John  Joseph,  865  Park 

1928  Scafarello,  Peter  Joseph,  410  Asylum 

1932  Schaefer,  Abraham  Adaurice,  262  Maple  Ave. 

1947  Schnap,  Isidore,  95  Pearl 

1934  Schuman,  David  Harold,  909  Albany  Ave. 

1946  Schwartz,  Herbert  Norman,  99  Pratt 

1940  Scoville,  AAfilliam  Beecher,  85  Jefferson 

1932  Seibert,  Alfred  Frank,  700  Adain 
1945  Seideman,  Roy  Adilne,  1179  Adain 

1948  Seigle,  Stewart  Pinnell,  576  Farmington  Ave. 

1942  Serbin,  A.  Frederick,  99  Pratt 

1920  Shea,  Daniel  Edward,  137  North  Whitney 

1944  Shepard,  Marguerite  Dunbar,  Cedarcrest 

1941  Shull,  John  Coulter,  85  Jefferson 

1933  Shulman,  David  Nathaniel,  422  Farmington  Ave. 

1932  Sigal,  Jacob  Bernard,  99  Pratt 

1948  Silberman,  Josef  Salo,  179  Allyn 

1940  Silver,  Gershon  Benjamin,  21  Baltic 

1949  Sinclair,  Edmond  Brown,  State  Dept.  Health 

1936  Slossberg,  David  Seymour,  541  Park 

1945  Smith,  Charles  Leonard,  85  Jefferson 

1927  Smith,  William  Bowers,  80  Farmington  Ave. 

1944  Smith,  William  Leslie,  85  Jefferson 

1939  Smith,  AVilson  Fitch,  85  Jefferson 

1937  Sneidman,  George  Irving,  322  Vine 

1929  Snelling,  Pinckney  AATIch,  85  Jefferson 
1944  Solomkin,  Adark,  12  Baltic 

1937  Spekter,  Louis,  436  Capitol  Ave. 

1921  Spillane,  Bernard,  30  Farmington  Ave. 

1941  Sponzo,  James  Joseph,  3 MTbster 
1927  Standish,  E.  Adyles,  85  Jefferson 

1897  Standish,  James  Herbert,  85  Jefferson 

1931  Standish,  AA^elles  Adams,  85  Jefferson 
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905  Starr,  Robert  Sythoff,  85  Jefferson 

946  Steege,  Theodore  Walter,  85  Jefferson 
930  Steincrohn,  Peter  Joseph,  705  Asylum  Ave. 

923  Storrs,  Ralph  Warren,  85  Jefferson 

949  Sunkin,  David  Frederick,  656  Blue  Hills  Ave. 

907  Swan,  Horace  Cheney,  Trinity  College 

914  Sweet,  John  Henry  Throop,  Jr.,  85  Jefferson 
948  Swett,  Norris  Poole,  85  Jefferson 

932  Talbot,  Henry  Pierce,  165  Capitol  Ave. 

930  Taylor,  Andrew,  85  Jefferson 

948  Teahan,  John  William,  689  Asylum  Ave. 

949  Thayer,  John  Ernest,  214  Woodland 

922  Thompson,  Hartwell  Greene,  85  Jefferson 
938  Tonken,  Louis  Clarence,  487  Farmington  Ave. 

938  Tovell,  Ralph  iVIoore,  20  South  Hudson 

930  Townsend,  Wilmot  Charles,  301  Farmington  Ave. 

947  Trifari,  Leopold  Mariano,  114  Woodland 

942  True.x,  Edward  Hamilton,  Jr.,  85  Jefferson 

908  Tuch,  Morris,  99  Pratt 

946  Tucker,  Charles  Albert,  85  Jefferson 

907  Turbert,  Edward  Joseph,  703  Asylum  Ave. 

947  Turco,  Vincent  Joseph,  56  Garden 
937  Twaddle,  Paul  Holmes,  85  Jefferson 
937  Unsworth,  Arthur  Charles,  85  Jefferson 

933  Uricchio,  Joseph  George,  260  Wethersfield  Ave. 

908  Vail,  George  Francis,  36  Pearl 

923  VanKleeck,  Euen,  700  Main 

904  VanStrander,  William  Harold,  945  Asylum  Ave. 
926  VanWart,  William  Haley,  650  Adain 
917  Vernlund,  Carl  Frithiof,  85  Jefferson 

921  Vershbow,  Nathan,  28  Sisson  Ave. 

948  Von  Salzen,  Charles  F.,  200  Retreat  Ave. 

940  Walker,  Robert,  85  Jefferson 

932  Wallace,  Charles  Kenneth,  700  Main 

937  Walton,  Loftus  Einwood,  85  Jefferson 

932  Warring,  Howard  Lewis,  1756  Main 

946  Wawro,  N.  William,  85  Jefferson 

934  Weiner,  Julius  Gills,  750  Main 

943  Weiner,  Sylvia,  242  Trumbull 

931  Weisenfeld,  Nathan,  608  Blue  Hills  Ave. 

936  Weissenborn,  Walter,  50  Farmington  Ave. 

920  Weld,  Stanley  Burnham,  85  Jefferson 
916  Wells,  Donald  Breckenridge,  85  Jefferson 
943  M^ells,  Elizabeth  C.,  436  Capitol  Ave. 

948  Wells,  Gideon  Robbins,  576  Farmington  Ave. 

947  Wells,  John  Breckenridge,  85  Jefferson 

924  Whalen,  Edward  Joseph,  750  Main 

938  Whitcomb,  Benjamin  Bradford,  85  Jefferson 
938  White,  Benjamin  A^room,  85  Jefferson 

946  White,  Edward  Philip,  689  Asylum  Ave. 

942  Whiting,  Richard  Charles,  700  Adain 

933  Whitty,  Charles  Aloysius,  Cedarcrest 
907  Wiedman,  Otto  George,  85  Jefferson 

948  Wiesel,  Benjamin,  85  Jefferson 

946  Wills,  Arthur  Allison,  Jr.,  700  Alain 

943  Wilson,  Archibald  Cameron,  55  Elm 

930  Wilson,  William  Augustus,  841  Asylum  Ave. 

941  Wincck,  Morris  Samuel,  179  Allyn 
904  Witter,  Orin  Russell,  179  Allyn 

933  Wood,  Frank  Oliver,  85  Jefferson 

934  Woodford,  Chester  North,  703  Asylum  Ave. 

916  AVorthen,  Thacher  AVashburn,  85  Jefferson 

922  Wright,  AVilliam  Witter,  700  Alain 

932  Wulp,  George  Adolf,  50  Farmington  Ave. 

938  Young,  William  Greenhill,  200  Retreat  Ave. 

928  Zariphes,  Constantine  Argyros  Paleslogos,  96  Alain 

947  Zarkin,  Oscar  Howard,  99  Pratt 

948  Zeldis,  Norman,  449  Albany  Ave. 

934  Zeman,  Burnhardt,  983  Main 


1946  Zeman,  Alichael  Saxe,  179  Allyn 
1948  Zimmerman,  Leon  AVard,  179  Allyn 

KENSINGTON 

1948  Chotkowski,  Eudmil  Adam,  538  Farmington  Ave. 

MANCHESTER  | 

1937  Barry,  Joseph  Charles,  156  Alain 
1946  Besser,  Edward  Lambert,  ii  Oak  ; 

1924  Bovd,  Howard,  935  Alain  , 

1939  Conlon,  AA^illiam  Linas,  33  Alain  j 

1940  Diskan,  Albert  Elmer,  869  Alain 

1936  Keeney,  Robert  Raymond,  Jr.,  75  Robert  Rd.  , 

1925  Knapp,  Robert  Phineas,  146  Hartford  Rd.  j 

1946  Lechausse,  Ralph  Al.,  470  Alain  1 

1948  Eockward,  Floward  Jefferson,  829  Alain  j 

1947  Alarsh,  Florence,  417  East  Center  , 

1946  Alassaro,  Joseph,  29  Park  | 

1946  Aliller,  Gerard  Roland,  755  Main  | 

1945  Peckham,  Charles  Henry,  875  Alain 

1948  Pizzi,  Peter  Joseph,  Alanchester  Alemorial  Hospital 
1943  Prignano,  John  Vincent,  5 Middle  Turnpike,  West 

1947  Rosen,  Theodore,  829  Alain 

1941  Segal,  Jacob  A.,  889  Alain 

1937  Sundquist,  Alfred  Bernhardt,  11  Oak 

1936  Zaglio,  Edmond  Robert,  12  Myrtle 

South  AIanchester 

1926  Caldwell,  David  Manchester,  935  Alain 

1926  Friend,  Amos  Edgar,  935  Alain 

1921  Eundberg,  George  Albin  Ferdinand,  755  Main 
1930  Aloriarty,  Alortimer  Emmett,  905  Main 

NEW  BRITAIN 

1948  Bellach,  Harry,  300  Alain 

1932  Benoit,  Raoul  Joseph,  51  Cedar 

1947  Berger,  Alfred  Jacob,  235  West  Alain 

1934  Bernstein,  Dwight  J.,  55  West  Alain 

1930  Blogoslawski,  Walter  Joseph,  199  West  Main 

1935  Bristoll,  Donald  Andrews,  32  Grove  Hill 

1940  Buccheri,  Francis  Salvatore,  19  South  High 

1927  Buol,  Robert  Stanley.  99  West  Main 

1947  Carlson,  Carl  Edwin,  55  West  Main 
1926  Chernaik,  Samuel  Julius,  Box  1194 

1946  Clark,  Bliss  Bartlett,  32  Grove  Hill 

1945  Clarke,  Flarold  Aletcalfe,  99  West  Alain 

1948  Cornfield,  Elizabeth,  300  Main 

1939  Daley,  Louis  William,  32  Grove  Hill  | 

1938  Dalton,  George  Henry,  99  West  Main 

1931  Darrow,  John  Edward,  55  West  Alain 

1928  Donnelly,  Stephen  Patrick,  55  West  Main 

1941  Dorian,  George  David,  300  Main 

1941  Dorian,  Edward,  300  Main 
1934  Dray,  Edward  Joseph,  259  Alain 

1947  Dunn,  Morris  L.,  99  \AA.st  Alain 

1942  Eisenberg,  Sidney  Edwin,  55  West  Main  : 

1933  Ellis,  Francis  Duffy,  Jr.,  45  Cedar 

1941  Goldschmidt,  Alyer,  25  Arch 

1943  Greenblatt,  Harold  Joseph,  99  West  Main 

1937  Hart,  Carl  Jay,  239  Alain  i 

1949  Irvin,  John  S.,  The  Stanley  AATrks  ; 

1930  Kalett,  Joseph,  55  West  Alain  ^ 

1942  Kraszewski,  Henry  Walter,  308  Alain  ■; 

1942  Eacava,  John  James,  300  Alain  ! 

1946  Larkin,  John  Charles,  New  Britain  General  Hospital  i 
1946  Levine,  Howard,  81  West  Main 

1948  Livingston,  Mfilliam  T.,  32  Grove  Hill 

1938  EoVetere,  Angelo  Arthur,  29  Park  PI. 
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1948  Mainer,  Raymond  George,  55  ^Vest  Alain 

1948  Martin,  Edward,  32  Grove  Elill 

I 1930  Matteis,  Joseph  Theodore,  55  West  Main 
I 1939  McAiahon,  George  AVilliam,  419  Main 
I 1946  Mellion,  Jacob,  Walnut  Hill  School 

1934  Michalowski,  Valerian  Stanislaus,  300  Alain 
1946  Allynarski,  Joseph  Andrew,  43  Cedar 

1949  Alonti,  Lyle  John,  60  Lenox  PI. 

1935  Aloorad,  Philip  Jacob,  55  West  Adain 
1923  A'louradian,  Alarion  Garoudy,  87  Prospect 
1940  Nevulis,  Anthony  V.,  49  Lexington 

I 1938  Orbach,  Lgmont  Julius,  81  West  Adain 
1939  Paolillo,  Charles  Gerald,  55  West  Adain 
1938  Parlato,  Harry  Anthony,  55  West  Adain 

1944  Peck,  Bernard  Carl,  32  Park  PL 

1938  Perakos,  George  Peter,  300  Adain 

1939  Pola,  William  Edward.  324  Elm 

1930  Pullen,  Richard  Woollard,  60  Kilbourne  Ave. 

I 1936  Resnik,  Edward,  272  Adain 

1940  Rosahn,  Paul  Dolin,  New  Britain  General  Hospital 

1930  Schechtman,  Charles  Theodore,  81  West  Adain 

1931  Schupack,  Samuel  David,  99  West  Adain 
I 1938  Scully,  Roger  Tehan,  55  West  Adain 

1930  Slysz,  Ladislaus  Bernard,  247  West  Adain 
[ 1928  Smith,  Vincent  Joseph,  55  West  Adain 

1936  Squillacote,  Vincent  Joseph,  55  West  Adain 
1938  Sullivan,  Charles  Noyes,  800  Corbin  Ave. 

1940  Tisher,  Paul  Winslow,  99  West  Adain 
1935  Tokarczyk,  John  Joseph,  32  North 

1941  Trapp,  Francis  W.,  55  West  Adain 

1945  Vetrano,  Samuel  Anthony,  239  Adain 
, 1928  Waskowitz,  David,  81  West  Main 

1934  Watson,  William  James,  223  West  Adain 
I 1948  Wesoly,  Andrew  Stanley,  27  Grove  Hill 

1932  White,  John  Cowles,  32  Grove  Hill 
1941  Wilson,  Dwight  E.,  32  Grove  Hill 

I 1948  Wolfson,  Samuel,  New  Britain  General  Hospital 
1948  Yannello,  Adario  Humbert,  55  AA^est  Adain 
: 1948  Young,  Henry  AdcGill,  31  Franklin  Sq. 

1945  Zwick,  Frank,  35  South  High 

NEWINGTON 

, 1948  Ansprenger,  Aloys  George,  Veterans  Hospital 
I 1946  Beardsley,  Lewis  George,  Veterans  Hospital 
1948  Cavalieri,  Rinaldo  Joseph,  1100  Adain 
I 1942  Freeman,  John  Jay,  1247  Main 

1946  Friedberg,  Isadore  Hirsh,  1078  Adain 
I 1946  Hurwitz,  Alfred,  Veterans  Hospital 

j 1946  Kunkel,  Paul,  Veterans  Hospital 
I 1946  O’Neil,  Vincent  Danforth,  26  Walsh  Ave. 

1947  Sohler,  Theodore  Paul,  ATterans  Hospital 

1947  Yesner,  Raymond,  Veterans  Hospital 

PLAINVILLE 

, 1931  Cook,  George  Francis,  4 East  Main 

1931  Frost,  Lawrence  Hubbard,  98  West  Main 
1943  lannotti,  John  Pasquale,  51  Whiting 

' 1934  Menousek,  Joseph  Albert,  104  Trumbull  Ave. 

1909  Rooney,  James  Francis,  19  Crown 
1938  Tortolani,  Aresto  Peter,  73  East  Main 

1 PLANTSVILLE 

] 1937  Connor,  George  Michael,  772  South  Main 

ROCKY  HILL 

I 1949  Covalt,  Nila  Kirkpatrick,  Veterans  Hospital 
1940  Kelley,  Newell  Raymond,  23  Riverview  Rd. 

1948  Adoser,  David  Woods,  21  Elm 


1904  Adoser,  Oran  Alexander,  Elm 

1947  Pierce,  Harold  Fisher,  State  Veterans  Hospital 
1947  Sherwood,  Paul  Adichael,  Veterans  Hospital 

1946  Walker,  Donald  Albert,  253  Main 

SIMSBURY 

1949  Edelberg,  Eileen  Kathleen,  Hopmeadow 
1949  Edelberg,  Herman,  Hopmeadow 
1941  Fuller,  Roger  Holden,  Post  Office  Bldg. 

1925  Adurphy,  Owen  Lee,  Weatogue 

1939  Adurphy,  Thomas  Denis,  c/o  O.  L.  Murphy 

1932  Stretch,  James  Edison,  Hopmeadow 

SOUTHINGTON 

1949  D’Angelo,  Anthony  James,  94  Center 
1949  D’Angelo,  Eugene  Joseph,  94  Center 
1935  Dudac,  T homas  William,  9 Center 

1933  Gura,  George  Michael,  22  Adain 

1935  Nagle,  William  Thomas,  23  Woodruff 
1929  Simmons,  Eric  Adelville,  93  Main 

1947  Stetson,  Harold  Prescott,  162  Adain 

1929  Thalberg,  Reuben  Edward,  32  North  Main 

SUFFIELD 

1948  Bard,  Donald  Gibson,  Jr.,  180  Adain 

1938  Coates,  S.  Paul,  328  Main 

1930  Upson,  William  Hart,  172  Main 

UNIONVILLE 

1932  Dawson,  Lionel  Adontrose,  94  Perry 
1937  Dunne,  Edward  Patrick,  Main 

1941  O’Connell,  Enos  Joseph,  60  Main 

WEST  HARTFORD 

1947  Bowen,  Frances  Dorsey  Thomas,  iii  Somerset 
1903  Brainard,  C.  Brewster,  10  Mountain  View  Dr. 

1937  Burns,  Adaudie  Marie,  30  Sulgrave  Rd. 

1942  Canby,  Joseph  Edward,  25  Adountain  A^iew  Dr. 

1931  Case,  Edward  Percy,  28  Brunswick  Ave. 

1905  Clifton,  Harry  Coltman,  Box  218 

1932  Crawley,  George  Andrew,  330  Park  Rd. 

1928  Cushman,  Laurence  Arnold,  23  South  Main 
1914  Deming,  Edward  Adams,  13  Bainbridge  Rd. 

1910  Denne,  Thomas  Harmon,  39  North  Main 

1949  Denton,  George  Daniel,  998  Farmington  Ave. 

1948  Dorfman,  Jacob,  50  Richard 

1895  Elmer,  Edward  Oliver,  88  Ledgewood  Rd. 

1932  Filson,  Ralph  Adarshall,  54  Crestwood  Rd. 

1926  Glazier,  J.  Raymond,  26  Sequin  Rd. 

1930  Griggs,  John  Bolter,  42  Middlefield  Dr. 

1921  Grosvenor,  Frank  Livingston,  26  Ledyard  Rd. 

1939  Hollinshead,  Joseph  Bentley,  1064  Farmington  Ave 

1906  Kingsbury,  Isaac  W.,  26  Northmoor  Rd. 

1944  Klein,  Rose  Herchman,  58  Flagg  Rd. 

1920  Leak,  Roy  Lathen,  363  Ridgewood  Rd. 

1932  Lundborg,  Francis  Ludwig,  35  North  Adain 
1935  Adartin,  John  Garthwaite,  7 South  Adain 

1946  Adissett,  James  Stephen,  62  LaSalle  Rd. 

1948  Adorrison,  Donald  Richard,  1027  Farmington  Ave. 
1935  Adurphy,  Thomas  Francis,  683  Asylum  Ave. 

1930  Parshley,  Philip  Ford,  818  Farmington  Ave. 

1943  Preston,  Thomas  R.,  133  North  Quaker  Lane 

1949  Quimby,  Robert  l.ogan,  96  North  Quaker  Lane 

1947  Rankin,  Emmett  Clair,  167  Loomis  Dr. 

1937  Rogers,  Frederick  Peckham,  u Ballard  Dr. 

1924  Root,  Maurice  Timothy,  51  North  Adain 
1935  Root,  Sophie  Andrews,  51  North  Main 
1910  Rowley,  John  Carter,  31  AVyndwood  Rd. 
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1948 

•947 

1941 

1949 
1901 
‘935 

1936 

1941 

'939 

1921 

1942 
1931 

1934 


1946 

1946 

1932 


1938 

1946 

‘933 

‘932 

‘940 


‘942 

1930 

‘939 

‘947 

1924 


‘947 


1937 

‘948 


‘947 

1942 

‘946 

‘935 

‘949 

‘934 

‘940 

‘947 

1928 

‘947 

‘938 

‘942 

‘942 


Russo,  Joseph  Nicholas,  15  Paxton  Rd. 

Schatten,  Siegfried  Sylvester,  1157  New  Britain  Ave. 
Sewall,  Sidney,  351  Ridgewood  Rd. 

Shreve,  Robert  Wilton,  10  North  .Main 
Smith,  E.  Terry,  P.  O.  Box  42 

Standish,  Hilda  Crosby,  Greenridge  Lane,  Sunset 
Farm 

Stewart,  Lester  Quentin,  77  South  Main 
Sullivan,  Arthur  Bland,  10  North  Main 
Tennant,  Robert,  156  Walden 
Thenebe,  Carl  Leonard,  720  Farmington  Ave. 

Wells,  Jean,  1018  Farmington  Ave. 

Wienski,  John  Casimer,  115  iMountain  Rd. 

Winters,  John  Thomas,  10  North  Alain 

Elmwood 

Baskin,  Abraham  Hyman,  422  New  Britain  Ave. 

Calef,  Bension,  1157  New  Britain  Ave. 

Romaniello,  Rocco  John,  io86  New  Britain  Ave. 

WETHERSFIELD 
Carvey,  Edward  Vincent,  i Garden 
Hellijas,  Carl  Sylvester,  157  Brimfield  Rd. 

Howard,  Harold  Amasa,  330  Main 
Storms,  William  Frederick,  147  Adain 
Warren,  Henry  Stanley,  184  Main 

WINDSOR 

Edson,  Reginald  Campbell,  24  Capen 
MacCready,  William  Harold,  38  Elm 
Monacella,  John  Alanilla,  22  Elm 
Poirier,  Theophane  A'L,  26  Maple 
Pratt,  Aaron  Paul,  253  Broad 

POQUONOCK 

Pomeroy,  William  Henry,  1852  Poquonock  Ave. 

WINDSOR  LOCKS 

Coyle,  Bruce  James,  2 Chestnut 

Adullaney,  Thomas  Patrick,  Jr.,  29  North  Main 


OUT  OF  COUNTY 

Baptist,  Vincent,  140  Alain,  Terryville 
Brackin,  John  Tudor,  Jr.,  U.S.V.A.  Hospital,  Hines,  111. 
Brewster,  AVilliam  B.,  Jr.,  526  North  Grove  Ave., 
Oak  Park,  Illinois 

Clarke,  Ralph  deBallard,  21  Washington  Manor,  West 
Haven 

Gallaher,  Phyllis  D.,  975  Park  Ave.,  New  York,  N.Y. 
Horning,  Benjamin  Graham,  W.  W.  Kellogg  Founda- 
tion, Battle  Creek 

Lankin,  Joseph  John,  321  East  42nd,  New  York  17, 

N.Y. 

Lyon,  Harold  P.,  Firestone  Plantations  Co.,  Harkel, 
Liberia,  West  Africa 

Alahoney,  Daniel  F.  C.,  729  South  Buena  Vista,  Red- 
lands, Calif. 

A'lerwin,  Thomas  Keery,  4228  Elcajon  Blvd.,  San 
Diego,  Calif. 

Aducci,  Lawrence  Adolf,  Drs.  Gamble  Bros.  & Archer 
Clinic,  Greenville,  Adiss. 

Alulville,  Adaurice  Francis,  9949  Robbins  Dr.,  Beverly 
Hills,  Calif. 

O’Brien,  Henry  Rust,  U.S.P.H.S.,  Washington,  D.  C. 


1923  Pendleton,  Ernest  Raymond,  Granville  Rd.,  Westfiel 
Adass. 

1947  Plachta,  Aaron,  233  West  72nd,  New  York,  N.  Y.'j 

1902  Purinton,  Charles  Oscar,  New  Hartford 

1944  Smith,  Percy  Lawson,  4 Chimneys,  Eagle  Harboj 

N.Y. 

1937  Tait,  Arthur  Alfred,  General  Delivery,  Togus,  Adaii;l 
1923  Walker,  AAdlliam  Hastings,  The  500  Chase,  Wint| 
Park,  Florida 


Litchfield  County  Association  ; 

President:  Frank  D.  Ursone,  Greenwoods  Rd.,  Norfolk  b 
Vice-Presidetit:  AIiohael  E.  Giobbe,  355  Prospect  St,  To  ' 
rington  ' 

Secretary-Treasurer:  John  F.  Kilgus,  80  West  St.,  Litchfie- 
Councilor:  W.  Bradford  Walker,  Cornwall  1 

Annual  Meeting,  Fourth  Tuesday  in  April  ■ 

Semi-Annual  Meeting,  First  Tuesday  in  October  ' 

CORNWALL 

1922  Walker,  Wilmarth  Bradford 

Cornwall  Bridge 
1931  Evarts,  Josephine,  Warren  Rd. 

HARWINTON 
1906  Griswold,  Adaude  Taylor 

KENT 

1946  Greiner,  George  Frederick,  Kent  School 

1947  Grendon,  David  Arthur,  Lane 

LITCHFIELD 

1946  Dautrich,  Albert  William,  West 

1935  Kilgus,  John  Frank,  Jr.,  80  West  , 

1910  Turkington,  Charles  Henry,  On-the-Green 

1939  Warner,  Charles  Norton,  Jr.,  North 

1936  Wray,  Edward  Holloway,  Jr.,  North 

NEW  HARTFORD 

1942  Markwald,  Heinz  Wolfgang,  Steele  Rd. 

NEW  MILFORD 

1949  Baird,  Robert  Desmond,  Twin  Pines 
1939  LaTaif,  C.  George,  20  Bridge 
1938  Stevens,  Howard  Granson 

1947  Street,  John  Ad.,  10  Aspetuck  Ave. 

1949  Wolfe,  Leroy  S.,  R.  F.  D.  No.  2 

NORFOLK 

1937  Barstow,  Richard  Iddings,  The  Village  Green 

1934  Ursone,  Frank  Domenico,  Greenwoods  Rd. 

NORTH  CANAAN 
Canaan 

1929  Adam,  Forbes  Sampson 
1946  Bornemann,  Carl,  Adain 

1935  Elliott,  John  Richard  i 

1924  Sellew,  Robert  Cowan  ! 

1938  Sellew,  Robert  Cowan,  Jr.  | 

PLYMOUTH  : 

Terryville  ' 

1913  Lawton,  Richard  John,  9 North  Main 

1939  Wilcox,  Lloyd  Mather,  19  Maple 
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SALISBURY 

1945  Brewer,  Alfred  Edwin 

1946  Combes,  J.  DeRaismes 

Lakeville 

1943  Alackay,  William  D. 

1923  Peterson,  Clark  Kimball 

1936  Wieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1949  Fisher,  Robert  Lownds,  Sharon  Clinic 
1948  Fowler,  George  A.,  Sharon  Clinic 

1947  Gevalt,  Frederick  C.,  Jr.,  Sharon  Clinic 

1942  Gudernatch,  Gaert  Steuerwald 
1947  Linder,  James  H.,  Gay 

1947  Noble,  Robert  P.,  Sharon  Clinic 

SOUTH  KENT 

1947  Blaine,  Graham  Burt,  Jr.,  Bulls  Bridge  Rd. 

THOMASTON 

1946  Conklin,  Clifford  T.,  Jr.,  16  Grand 
1903  Hazen,  Robert,  45  Union 

1910  Kane,  James  Hugh,  205  South  Main 

1947  Samson,  Daniel  P.,  147  Elm 

1922  Wight,  Winfield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1946  Adams,  Arthur  John,  Charlotte  Hungerford  Hospital 

1937  Bienkowski,  Joseph  George,  24  Church 

1948  Bisharat,  Maurice  H.,  84  Pearl 
1946  Blinkoff,  Jack  J.,  5 Water 

1946  Buckley,  John  Littlefield,  19  Mason 
1946  Chait,  Sidney,  106  Litchfield 

1930  Danaher,  Thomas  Joseph,  106  Litchfield 

1938  Dobbs,  William  G.  H.,  24  Church 

1946  Fabro,  J.  Alfred,  199  Main 

1935  Garston,  Louis  Edward,  49  Main 

1931  Giobbe,  Michael  Edward,  355  Prospect 

1936  Goldberg,  Isadore  Solomon,  24  Church 
1908  Hanchett,  Harry  Bigelow,  51  Main 

1936  Hill,  Emerson  Stanley,  51  Main 

1941  Hubert,  Gilbert  Richard,  19  Adason 

1943  Humpage,  Norbert  W.,  19  Adason 

1949  Huvelle,  Camille  Henry,  241  Adain 

1947  Katzin,  Benjamin,  106  Litchfield 
1938  Kott,  Joseph  Henry,  18  Pearl 

1936  LoRusso,  Domenico  Leonardo,  40  Adain 

1942  Mitchell,  Gerald  Vincent,  51  Adain 
1938  Adurcko,  AA^illiam  John,  24  East  Adain 

1923  Oelschlegel,  Herbert  Charles,  355  Prospect 

1942  Opper,  Lincoln,  Charlotte  Hungerford  Hospital 

1938  Orlowski,  Andrew  Williams,  19  Mason 

1923  Polito,  Frank  Leonard,  24  Church 

1942  Riendeau,  Fernand  Maurice,  30  Mason 

1942  Riendeau,  Pauline  Laure,  30  Mason 

1949  Robertson,  Alexander  Rocke,  106  Litchfield 

1932  Samponaro,  Nicholas,  241  Adain 

1936  Sutherland,  Francis  Alexander,  24  Adason 
1917  Thomson,  Thomas  Leonard,  24  Adason 
1898  Wadhams,  Sanford  Hosea,  908  Main 
1942  Wallach,  Gert  M.  K.,  91  Church 
i 1917  Weed,  Floyd  Albert,  199  Main 

1 WASHINGTON 

i 1927  Jackson,  Arthur  Hartt 
1946  Simonds,  John  Rolf 
1908  Wersebe,  Frederic  William 


WASHINGTON  DEPOT 
1946  Bader,  George  Bernard 

WATERTOWN 
1946  Caney,  AVilbur  Hinds,  429  Adain 
1936  Cleary,  Harold  John,  Adain 

1946  Louderbough,  Henry,  313  Adain 
1897  Loveland,  Ernest  Kilborn,  48  North 
1922  Martin,  James  Smith 

1936  Meyers,  Royal  Abbott,  162  Main 
1919  Reade,  Edwin  Godwin,  P.  O.  Box  226 

WINCHESTER 

WiNSTED 

1945  Ashley,  Homer  Champion,  384  Main 
1938  Baker,  Philip  George,  26  Elm 

1936  Cornelio,  Francis  Joseph,  153  Adain 
1915  English,  Chester  Ferrin,  64  Adain 

1937  Gallo,  Francis,  442  Adain 

1936  Levy,  Aaron,  26  Elm 

1947  Reidy,  Joseph  Carey,  350  Adain 
1922  Sanderson,  Roy  Voter,  518  Main 

WOODBURY 

1948  Cushman,  George  Lester,  Notth  AVoodbury 

1944  Gillette,  Arthur  Taylor,  Adain 

OUT  OF  COUNTY 

1942  Downs,  Elinor  Fosdick,  4 The  High  Rd.,  Bronxville, 
New  York 

1945  Funkhouser,  Selmes  Paul,  P.  O.  Box  A157  Clearlake 

Highlands,  Calif. 

1949  Howard,  Charles  Sumner,  Quincy  City  Hospital, 

Quincy,  Adass. 

1917  Kennedy,  William  Clement,  120  Dwight,  New  Haven 

1940  Alarkle,  Raymond  Dunsmore,  53  Cooke,  Waterbury 
1881  Platt,  William  Logan,  State  Fdospital,  Newtown 

Middlesex  County  Association 

Preside72t:  F.  Erwin  Tracy,  164  Court  St.,  Middletown 
Vice-President:  Norman  E.  Gissler,  164  Court  St.,  Adiddle- 
town 

Secretary:  Christie  E.  AIcLeod,  28  Crescent  St.,  Adiddletown 
Councilor:  Harold  E.  Speight,  70  Crescent  St.,  Adiddletown 

Annual  Aleeting,  Second  Thursday  in  April 
Semi-Annual  Adeeting,  Second  Thursday  in  October 

CENTERBROOK 

1947  Crawford,  George 

CHESTER 

1941  Callender,  Eugene  Frederick,  Drawer  F 

CLINTON 

1948  Kidney,  James  J.,  20  Commerce 

1937  Rindge,  Norman  Pember,  20  Commerce 
1935  Stone,  Harry  Russell,  67  West  Adain 

CROAIAVELL 

1934  Coucli,  Frank  Hallock,  Cromwell  Hall 
1934  Couch,  Adildred  Warden,  Cromwell  Hall 
1940  Grant,  Richard  Francis,  221  Adain 
1928  Nelson,  AA^alter  Nathaniel,  76  Alain 
1925  Pierson,  Emily  Adiller,  107  Adain 


798 


CONNECTICUT  STATE  MEDICAL  JOURNAI\ 


EAST  HADDAM 

1935  Horsefield,  Thomas  Earl,  P.  O.  Box  40 

EAST  HAMPTON 
1921  Felt,  Paul  Revere,  R.  F.  D.  No.  i 

1936  Gardner,  Norman  Homer,  43  Adain 

1934  Soreff,  Louis,  15  A'lain 

ESSEX 

1942  Ames,  William  Gard 

1903  Bradeen,  Frederick  Barton,  P.  O.  Box  No.  221 
1948  James,  Walter  Raymond,  New  City 

HIGGANUAd 

1937  Calhoun,  Hazen  Albert,  Jr. 

MIDDLEFIELD 

1947  Smith,  Harold  Ellsworth 

A1IDDLETOWN 

1942  Alexander,  Stanley  Joseph,  516  Adain 
1933  Beauchemin,  Joseph  Adelard,  Connecticut  State  Hos- 
pital 

1939  Boyd,  Clarence  Emerson,  Connecticut  State  Hospital 

1941  Bucklev,  Willard  Emrich,  Middlesex  Hospital 

1926  Cliase,  Carl  Clarence,  121  Main 

1928  Compson,  Florence  Eberly  Adcntzer,  Connecticut  State 
Hospital 

1924  Craig,  George  Mansfield,  119  Adain 

1942  Crampton,  Clair  Beebe,  119  Adain 

1933  Fekery,  Stephen  Henry,  675  Alain 
1900  Fisher,  Jessie  Weston,  28  Crescent 

1927  Frank,  Harry  Selig,  144  Washington 
1931  Gissler,  Norman  Edwin,  164  Court 

1927  Grower,  Julius  Harry,  164  Court 
1920  Harvey,  Carl  ClifiFord,  119  Adain 

1948  Harvey,  Sanford  W.,  119  Adain 
1948  Harwood,  Clarence  W.,  m College 

1924  Joyce,  William  Michael,  121  Main 
1946  Knight,  Harry  Charles,  33  Pleasant 
1948  Korab,  John  Joseph,  66  South  Adain 

1928  LaBella,  Louis  Oronato,  612  Main 

1935  Lieberman,  David  Leonard,  Central  National  Bank 

1942  I.indsay,  Adarie  Strom,  Connecticut  State  Hospital 

1925  Loffredo,  Louis,  77  Crescent 

1929  Alagnano,  Joseph,  100  Broad 

1948  Adarks,  Bertram  Eliah,  Dept,  of  Health 

1940  AdcLeod,  Christie  Ellen,  28  Crescent 

1934  Adinor,  Lloyd  Wesley,  119  Main 
1896  Adurphv,  James,  loi  Broad 

1939  Palmieri,  Adario  Lorenzo,  54  Broad 

1928  Piasta,  Peter  Ferdinand,  145  South  Main 
1946  Pilecld,  Peter  John,  45  Main 

1943  Rafkind,  Abraham  Benjamin,  loS  Adain 

1934  Roccapriore,  Benjamin  Anthony,  287  Washington  Ter. 

1926  Russman,  Charles,  Connecticut  State  Hospital 

1948  Santiccioli,  Aldo  Bruno,  Connecticut  State  Hospital 
1933  Schwartz,  Philip  Edward,  33  Pleasant 

1945  Shenker,  Benjamin  Adorton,  250  Adain 

1940  Sherwood,  Henry,  516  Main 

1942  Simon,  Benjamin,  Connecticut  State  Hospital 

1929  Speight,  Harold  Edmund,  70  Crescent 
1924  Sweet,  Alfred  Norton,  164  Court 

1946  Thumim,  iVIark,  121  Alain 

1947  Toll,  Nina,  Connecticut  State  Hospital 
1933  Tracy,  F.  Erwin,  164  Court 

1919  Van  Cor,  Chester  Arthur,  14  Walnut 


1942 

1934 

‘933 

1925 

‘943 

1922 

‘948 

‘944 

‘948 


‘946 


‘905 

‘934 

1946 


‘948 

‘947 

‘947 

‘94‘ 


‘939 

‘903 

‘932 


‘944 


‘947 

1924 

1944 

‘904 

‘942 

‘938 

‘946 


Vinci,  Vincent  John,  70  Crescent 
Waterman,  Chester,  119  Main 

Whiting,  Harry  St.  John,  Connecticut  State  Hospita 

Wilder,  Ella  Annis,  80  South  Main 

Wilk,  Edward  Ivennard,  Connecticut  State  Hospital 

Wrang,  William  Emil,  296  Alain 

Yakovlev,  Paul  L,  Connecticut  State  Hospital 

Yerbury,  Edgar  C.,  Connecticut  State  Hospital 

Yu,  l^oe-Eng,  Connecticut  State  Hospital 

MOODUS 

Berwick,  Philip 


OLD  SAYBROOK 
Granniss,  Irwin,  P.  O.  Box  312 
Greenberg,  Aaron,  Main 
Saunders,  George  Robert,  P.  O.  Box  92 

PORTLAND 

Baker,  Asher  Lael,  25  Adarlborough 
Epstein,  Joseph  L,  309  Adain 
Longo,  Americo  Domenico,  344  Alain 
Ryan,  V.  Gerard,  25  Adarlborough 

SAYBROOK 
Deep  River 


Lobb,  Russell  Albert,  131  Main 
Pratt,  Arthur  Adilton,  P.  O.  Box  477 
Tare,  William  James,  Elm 


OUT  OF  COUNTY 

Bixby,  Harriet,  Quain  & Ramstad  Clinic,  Bismarck 

N.D. 

Carey,  Thomas  B.,  1417  9th,  Douglas,  Arizona 
Holley,  Erving,  Brattleboro  Retreat,  Brattleboro,  Ver 
mont  r 

Katzenstein,  Rolf  Ewald,  Meriden  Hospital,  Meriderj 
Kingman,  James  Henry,  96  Everit,  New  Haven  |j 
Owen,  Phillip  Stanley,  2101  Constitution  Ave.,  Wash- 4 
ington,  D.  C.  / 

Prout,  Edgar  Bacon,  98  Garden,  Hartford 
Sutch,  G.  Charles,  Alilwaukee  Sanitarium,  Wanwatosai 
Wisconsin 


New  Haven  County  Association  | 

President:  James  A.  Gettings,  209  Whalley  Ave.,  Nevj 
Haven  ' 

Vice-Preside?2t:  Henry  J.  Stettbacher,  28  Prospect  St. 
Waterbury 

Secretary:  Robert  H.  Jordan,  64  Trumbull  St.,  New  Haver 
Councilor:  Courtney  C.  Bishop,  33  Whitney  Ave.,  Nev 
Haven 

Annual  Meeting,  Fourth  Thursday  in  April 
Semi-Annual  Meeting,  Fourth  Thursday  in  October  1 

ANSONIA  I 

1916  Aaronson,  Michael  S.,  190  Main 

1937  Alu,  Anthony  F.,  290  Main 

1935  Blumenthal,  Edward  Jedediah,  88  Main  ■ 

1938  Casagrande,  John  Joseph,  178  Main 
1946  Galen,  Jack  Harris,  261  Adain 

1946  Haddad,  Ered  Adelad,  156  Main  | 

1938  Ignace,  Stephen  J.,  126  Main  ' 

1949  Radowiecki,  Adichael  AA'alter,  312  Adain  | 

1932  Renehan,  John  Michael,  100  Adain  | 

1924  Senfield,  Adaxon  Major,  no  Adain 
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BRANFORD 

1954  Blanchard,  Dana  Lincoln,  87  Main 
; 19^1  Bodie,  William  Joseph,  256  Main 
1940  Carpinella,  Michael  Joseph,  48  Kirkham 
1917  Gaylord,  Charles  William,  93  South  Main 
1929  Levy,  Nathan,  140  Montowese 
1916  AlcQuecn,  Arthur  Samuel,  187  Montowese 
1946  Rosenthal,  Richard  Louis,  87  Alain 

Pine  Orchard 
1919  Smith,  George  Adilton 

CHESHIRE 

1911  Herr,  Edward  Albert,  Main 
1923  A'loore,  Wilbur  John,  Adaple  Ave. 

1940  NefT,  William  Everett,  Jr.,  Alain 

1939  O.xnard,  Edw  ard  Warren,  Maple  Ave. 

DERBY 

1927  Burns,  George  Dewey,  42  Seymour  Ave. 

1940  D’Ambruoso,  Dominic  Charles,  46  Atwater 
: 1944  Davis,  Donald  Alan,  38  Elizabeth 

1940  Dreher,  Samuel  Aleyers,  282  Alain 

I 1943  Lenez,  Erwin  D.,  272  Alain 
1944  Narowski,  John  Joseph,  17  Elizabeth 
1910  Parlato,  Alichael  Antonio,  270  Elizabeth 
1925  Rentsch,  Samuel  Burton,  61  Seymour  Ave. 

1940  Stygar,  Joseph  Stanislaus,  272  .Main 
1947  Szanton,  Victor  Leo,  17  Elizabeth 
1910  Treat,  William  Howard,  166  Minerva 

EAST  HAAT'N 

1940  Ballctto,  Vincent,  535  Thompson  Ave. 

' 1937  Beckwith,  Donald  AlacFarlanc,  239  Alain 
1940  Grenon,  Ovilda  Arzidas,  265  Alain 
1949  Joseph,  Lester  George,  523  Alain 
; 1924  Taylor,  Robert  Alitchell,  578  Thompson  Ave. 

T 

GUILFORD 

11947  Lindsey,  Douglas,  Woodland  Rd  , Westlake  Shores 
1941  AlcGuire,  Frank  James,  29  Whitfield 
1916  Smith,  Frederic  DeWitt,  55  Park 

HAAIDEN 

1947  Carbone,  William  Charles,  1428  Dixwell  Ave. 

1936  Corey,  Walter  Van  Arsdale,  1188  Whitney  Ave. 
1947  Elgosin,  Richard  B.,  2440  Whitney 
j 1926  Ematrudo,  Frederick  Roys,  1756  Whitney  Ave. 

1944  Fischer,  Alexander,  1324  Dixwell  Ave. 

1948  Greenhouse,  H.  Robert,  1214  Dixwell  Ave. 

1943  James,  George  R.,  25  Central  Ave. 

I 1942  AIcKeon,  James  Joseph,  1828  Dixwell  Ave. 

J 19-8  Parente.  Leonard,  126  Church 

1903  Rand,  Richard  Foster,  91  Churchill  Rd. 

1946  Slater,  Daniel,  1100  Dixwell  Ave. 
j 1927  Slater,  Morris,  1100  Dixwell  Ave. 

A1ADISON 

' 1946  Birnbaum,  Flyman  Bunge 
1943  Rindge,  Mila  Elisabeth,  Boston  Post  Rd. 

' 1908  Rindge,  AFlo  Pember.  Boston  Post  Rd. 

^ 1946  Spencer,  Susan  Benedict,  Island  Ave. 

j 

MERIDEN 

I 1934  Affinito,  Thomas,  128  West  Main 
1948  Beloflt,  Jerome  Seymour,  213  E'.a.st  Adain 
1946  Boguniecki,  Stanley  Joseph,  114  East  Alain 


1945  Brown,  Marion  R.  Snyder,  3 Colony 

1947  Browm,  Patrick  Neely,  73  Alain 

1948  Burbank,  John,  Aderiden  Hospital 

1928  Caplan,  Henry,  219  West  Main 
1939  Caplan,  Alax,  219  West  Alain 
1937  Carey,  William  Clark,  61  Colony 

1946  Clarke,  Winthrop  Irving,  43 14  Colony 

1937  Cohen,  David  Jerome,  3 Colony 

1926  Conroy,  Adichael  Joseph,  64/2  East  Main 

1949  Cusnir,  Adarion,  3 Colony 

1939  de  La  Vergne,  Paul  Adason,  Undercliff 

1927  DeRosa,  Sylvester  Frank,  29  Cook  Ave. 

1948  Dickinson,  George  Herbert,  199  West  Main 
1946  DiGiandomenico,  Albert  Theodore,  63  Yale 

1948  Flvnn,  John  Benedict,  118  Colony 

1930  Foster,  Edward  Wendell,  147  West  Adain 

1930  Fox,  George  Graham,  147  West  Main 
1921  Gibson,  Cole  Blease,  Undercliff 

1946  Giddings,  James  Curtis,  69  East  Main 

1947  Giuffrida,  Erancis,  118  Colony 
1946  Glike,  Frederick  Philip,  99  Colony 

1929  Hall,  William  Edward,  147  West  Main 

1949  Healy,  Robert  Edward,  205  Parker  Ave. 

1946  Huss,  John  Henry,  118  Colony 

1949  Huss,  Kathryn  Smith,  118  Colony 

1941  Katz,  Irving,  42  14  East  Adain 
1944  Krochmal,  Henry,  455  Broad 

1939  L’Heureux,  Jerome  Arthur,  455  Broad 
1934  Lirot,  Stephen  Leo  Robert,  147  West  Main 
1907  Lockwood,  Howard  DeEorest,  248  East  Main 

1946  Lohrmann,  Walter,  Undercliff 

1934  Adekrut,  Joseph  Anthony,  68  East  Main 

1928  Adills,  Bernard  Litchfield,  94  East  Main 

1934  Adisuk,  Joseph  Francis,  428  Broad 

1913  Alurdock,  Thomas  Patrick,  147  West  Main 
1921  Otis,  Fessenden  Newport,  165  West  Adain 

1920  Otis,  Israel  Sabine,  165  West  Adain 
1932  Pennington,  Harry  Freeman,  455  Broad 

1931  Pierson,  Louis  A.,  199  West  Main 
1916  Quinlan,  Raymond  Vincent,  5 State 

1947  Robb,  Samuel  Aloysius,  69  East  Main 

1944  Ryan,  Allan  James,  147  West  Adain 
1913  Smith,  David  Parker,  199  West  Adain 

1942  Smith,  Edward  Rice,  69  Colony 

1935  Solomon,  Charles  Isadore,  147  AVest  Main 

1943  Solomon,  Rebecca  Zinsher,  66  Carpenter  Ave. 
1934  Strickland,  Harold,  128  West  Main 

1945  Taylor,  Hoyt  Chase,  213  East  Alain 

1931  Thompson,  Lawrence  Everett,  Undercliff 

1921  Tower,  Arthur  Augustus,  147  West  Main 

1947  Vadasz,  Edmond,  Connecticut  School  for  Boys 

1940  A^an  Leuvan,  James  Sipple,  61  Colony 

1946  White,  Howard  Thomas,  Undercliff 
1921  AVilson,  James  Alfred,  61  Colony 

AdlLFORD 

1938  Barney,  Walter  Edward,  186  Broad 
1949  Buckman,  Robert  Francis,  157  Gulf 
1942  Davis,  George  Breed,  104  AAVst  River 
1913  Fischer,  AVilliam  John  Henry,  3 Lafayette 
'929  Geib,  Henry  Albert,  Zion  Hill  Rd. 

1946  Higgins,  Harold  Gerard,  64  AA^est  River 

1944  Langner,  Helen  P.,  i Shipyard  Lane 

1939  Lee,  Frank  Nelson,  56  Broad 

1946  Lipkolf,  Clarence  Joseph,  7 River 

1947  Alalone,  Robert  Francis,  157  Gulf 
1946  Alarinoif,  Phili[i  A.,  158  Broad 

1946  Rosenthal,  Benjamin  B.,  26  Lafayette 
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1948  Sliea,  Joseph  Patrick,  Jr.,  15  Broadway 

1933  Stetson,  Harry  Warren,  114  Broad 

1946  I'imm,  Alexander  Berthold,  Jr.,  36  West  Main 

1940  Viola,  Carl  Philip,  26  Cherry 

1947  W'eston,  Robert  Alphaeus,  Jr.,  114  Broad 

Devon 

1934  Andrus,  Oliver  Burton,  32  Daytona  Ave. 

1941  Lee,  John  Ranks,  21  Colonial 

NAUGATUCK 

1941  Bluestone,  David  Harrison,  9 Terrace  Ave. 

1923  Hill,  William  Edward,  150  Meadow 
1940  Kennedy,  Charles  Stephen,  14  Hillside  Ave. 

1938  Reilly,  VValter  John,  170  Meadow 

1937  Towne,  Nehemiah  Alvarado,  297  Church 

1940  Tylec,  Leo  Louis,  156  Meadow 
1944  Weile,  Fred  William,  270  Church 
1926  Williams,  Edward  Everett,  269  Church 

NEW  HAVEN 

1941  Aiello,  Louis  James,  251  Edwards 

1921  Alderman,  Irving  Saunders,  204  Park 
1925  Allen,  Edward  Pratt,  265  Church 

1941  Allen,  John  Clinton,  262  Bradley 

1902  Allen,  Millard  Filmore,  65  Dixwell  Ave. 

1946  Alley,  Ralph  David,  789  Howard  Ave. 

1947  Allinson,  M.  J.  Carl,  133  West  Park  Ave. 

1932  Amatruda,  Frank  Gabriel,  542  Chapel 

1929  Appell,  Harold  Seymour,  79  Trumbull 

1930  Arnold,  H.  Bruno,  1442  Chapel 
1920  Barker,  Creighton,  258  Church 

1908  Barrett,  William  Joseph,  265  Church 
1896  Bartlett,  Charles  Joseph,  183  Bishop 
1936  Bassin,  Alexander  Lewis,  255  Bradley 

1930  Batelli,  Clement  Francis,  161  Church 

1925  Battista,  Anthony  William,  iii  Osborn  Ave. 

1947  Beauchamp,  Adaurice  Flavian,  59  Trumbull 

1909  Beck,  Frederick  George,  193  York 

1926  Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Mary  Kendrick,  291  Whitney  Ave. 
1940  Berlowe,  Max  Llewellyn,  315  Whitney  Ave. 
1920  Berman,  Harry  Loring,  1142  Chapel 

1944  Berneike,  Robert  R.,  412  Orange 

1948  Biehusen,  Frederick  Charles,  789  Howard  Ave. 
1940  Biondi,  Benedict,  120  Blatchley  Ave. 

1939  Bishop,  Courtney  Craig,  33  Whitney  Ave. 

1907  Blake,  Eugene  Adaurice,  303  Whitney  Ave. 

1922  Blake,  Francis  Gilman,  789  Howard  Ave. 

1927  Blodinger,  Israel  Edward,  291  Whitney  Ave. 
1911  Boardman,  Albertus  Kellogg,  441  Forbes  Ave. 
1926  Bodie,  John  Allen,  222  Edwards 

1919  Bretzfelder,  Karl  Benjamin,  315  Whitney  Ave. 

1935  Brody,  Bernard  Stephen,  235  Bishop 

1949  Brody,  Eugene  Bloor,  333  Cedar 

1946  Bruno,  Joseph  Julius,  505  Whalley  Ave. 

1930  Bumstead,  John  Henry,  256  Bradley 

1942  Bunting,  Henry,  310  Cedar 

1943  Calabresi,  Massimo,  614  Orange 
1934  Canfield,  Norton,  789  Howard  Ave. 

1928  Capecelatro,  Alfonso,  142  Columbus  Ave. 

1916  Carelli,  Genesis  Frank,  27  Elm 

1943  Carlson,  Robert  Irving,  710  Woodward  Ave. 
1946  Castiglione,  Frank  Adichael,  1305  State 
1948  Catalan,  John  Ovey,  157  Franklin 

1932  Celentano,  Luca  Eugene  Humbert,  115  Howe 

1946  Cerrone,  Luke  John,  67  Chapel 

1947  Cipriano,  Anthony  Pasquale,  Grace  Hospital 


1946  Cheney,  Charles  Brooker,  64  Trumbull 
1949  Chernoff,  Hyman  AL,  1142  Chapel 

1934  Claiborn,  Louis  Nixon,  303  Whitney  Ave. 

1937  Clark  Mildred  Helen,  244  Sherman  Ave. 

1938  Clarke,  Clement  Cobb,  240  Bradley 

1946  Clement,  David  Hale,  158  Whitney  Ave. 

1935  Climo,  Samuel,  291  Whitney  Ave. 

1923  Cobey,  James  Francis,  1210  Chapel 
1922  Coffey,  James  Ryle,  216  Grand  Ave. 

1925  Cofrances,  Louis  William,  190  Winthrop  Ave. 
1904  Cohane,  Timothy  Francis,  400  Congress  Ave. 

1942  Cohen,  Louis  Harold,  315  Whitney  Ave. 

1924  Cohen,  William,  1195  Chapel 

1917  Collins,  William  Francis,  66  Trumbull 
1921  Colwell,  Howard  Spencer,  129  Wliitney  Ave. 
1914  Comfort,  Charles  VVilliams,  Jr.,  27  Elm 
1931  Connolly,  Arthur  James,  59  Trumbull 

1947  Connor,  Gervase  Joseph,  333  Crown 
1914  Conte,  Harry  Albert,  38  Trumbull 

1939  Conte,  Mario  Gero,  175  Grand  Ave. 

1943  Conway,  David  Francis,  Jr,.  148  Sherman  Ave. 
1921  Cook,  Robert  Jay,  85  Whitney  Ave. 

1931  Corradino,  Charles  Louis,  516  Howard  Ave. 

1921  Creadick,  A.  Nowell,  77  Loomis  PI. 

1936  Culotta,  Charles  Salvatore,  291  Whitney  Ave. 
1946  Curnen,  Edward  Charles,  Jr.,  789  Howard  Ave. 
1943  Curtis,  William  Boyd,  195  Church 

1940  Cutler,  Herman  Shepard,  1308  Chapel 

1941  D’Alessio,  Charles  Alagno,  1442  Chapel 

1924  Dallas,  Marion,  248  Bradley 
1943  D’Amico,  Joseph,  197  James 

1935  D’Amico,  Michael,  291  Whitney  Ave. 

1934  Darrow,  Daniel  Cady,  789  Howard  Ave. 

1939  Davis,  Jachin  Boaz,  364  Oak 

1920  Dayton,  Arthur  Bliss,  129  Whitney  Ave. 

1942  de  Forest,  Gideon  Knapp,  256  Bradley 
1920  Deming,  C.  Kenneth,  257  Church 

1922  Deming,  Clyde  Leroy,  789  Howard  Ave. 

1925  Dennehy,  AVilliam  James,  158  Whitney  Ave. 

1935  D’Esopo,  Joseph  Nicholas,  33  Whitney  Ave. 

1943  de  Suto-Nagy,  Ilona  Krasso,  158  Whitney  Ave. 

1940  DiStasio,  Frank,  251  Edwards 

1922  Duffy,  William  Core,  608  Whitney  Ave. 

1948  Dwyer,  Hugh  Leo,  Jr.,  789  Howard  Ave. 

1948  Engstrom,  William  Weborg,  789  Howard  Ave. 
1943  Epstein,  Charles  J.,  265  Church 

1923  Errico,  Louis,  26  Elm 

1946  Etkind,  Adeyer  George,  1546  Chapel 
1925  Evans,  Theodore  Schlosser,  59  Trumbull 
1943  Eveleth,  Malcolm  Standish,  64  Trumbull 
1942  Fiorito,  Joseph  Anthony,  59  Trumbull 
1929  Fiskio,  Peter  William,  215  Whitney  Ave. 

1948  Fitzpatrick,  Eugene  Joseph,  243  West  Elm 

1945  FitzSimons,  Edmund  Francis,  19  Howe 
1914  Flynn,  Charles  Thomas,  41  Trumbull 

1929  Flynn,  Harold  Aloysius,  464  Dixwell  Ave. 

1888  Foote,  Charles  Jenkins,  230  Willow 
1907  Ford,  Alice  Porter,  1400  Chapel 
1929  Foster,  Lewis  Chandler,  256  Bradley 

1924  Freedman,  Barnett  Philip,  322  George 

1936  Freeman,  David,  60  Trumbull 

1940  Friedman,  Irving,  121  Whitney  Ave. 

1937  Fry,  Clements  Collard,  109  College 

1941  Fuldner,  Russell  Victor,  85  Trumbull 

1946  Gardner,  Horace  Tillman,  333  Cedar 
1940  Garofalo,  Adario  Louis,  1442  Chapel 

1938  Geiger,  Arthur  Joseph,  240  Bradley 

1945  Gencarelli,  Alphonse  Frank,  85  Trumbull 
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19^7  Gentile,  Angelo  Louis,  291  ^'\"hitney  Axe. 

1920  Geraci,  Lucian  Arthur,  291  Whitney  Ave. 

; 1937  German,  William  John,  789  Howard  Ave. 

1947  Gesell,  Arnold,  14  Davenport  Ave. 

1923  Gettings,  James  Augustus,  209  Whalley  Ave. 

1924  Giamarino,  Henry  James,  291  Whitney  Ave. 

! 1943  Gillson,  Reginald  Eric,  255  Bradley 

1946  Gilmer,  Roy  Jones,  259  Dixwell  Ave. 

i 1942  Gilmore,  Helen  Richter,  19  Edgehill  Rd. 

} 1947  Glaser,  William,  1098  Chapel 

I 1926  Glazer,  Morris,  1204  Chapel 
I 1949  Glenn,  AVilliam  AV.  L.,  798  Howard  Ave. 
j 1941  Godfried,  Milton  Simons,  85  Trumbull 
j 1947  Goetsch,  John  Black,  412  Orange 
j 1910  Goldberg,  Samuel  James,  43  Trumbull 
I 1941  Goldberg,  Samuel  James,  Jr.,  43  Trumbull 

ii  1912  Goldman,  George,  201  Park 

I 1927  Goldstein,  Morris,  451  George 
I 1947  Gompertz,  Michael  Louis,  43  Trumbull 
I 1941  Grady,  Joseph  Francis,  265  Church 
1941  GranolT,  Morris  Aaron,  327  AAdralley  Ave. 

1948  Green,  Fred  Chiles,  25  Charles 

1947  Green,  Robert  Holt,  789  Howard  Ave. 

1924  Greenhouse,  Barnett,  107  Whitney  Ave. 

1941  Grillo,  Vincent  James,  85  Trumbull 

1927  Groark,  Joseph  Anthony,  145  Grand  Ave. 

1931  Grodin,  Herman  Wolmer,  840  Howard  Ave. 
1939  Guida,  Francis  Paul,  67  Trumbull 
.j  1949  Haley,  John  Carlin,  59  Trumbull 
1947  Hampton,  Louis  J.,  789  Howard  Ave. 

1936  Hankin,  Morris  Albert,  43  Trumbull 

1947  Hanson,  Alillard  Charles,  158  AAdtitney  Ave. 
1930  Harris,  Benedict  Richard,  315  Whitney  Ave. 

1937  Harris,  Jesse  Samuel  ,239  Bradley  St. 

(1931  Harrison,  Elizabeth  Ross,  255  Bradley 

1935  Hart,  James  Clement,  820  Elm 

1920  Harvey,  Samuel  Clark,  789  Howard  Ave. 

1937  Hathaway,  John  Seabury,  109  College 

1941  Heinemann,  lAIartin,  107  AVhitney  Ave. 

1916  Hendricks,  Albert  Ludwig,  26  Trumbull 
1907  Henze,  Carl  William,  466  Orange 

1942  Hersey,  Thomas  Francis,  291  Whitney  Ave. 

; 1937  Hess,  Orvan  Walter,  79  Trumbull 

! 1930  Higgins,  Joseph  John,  48  Dwight 
j 1948  Hillier,  AVilliam  Francis,  Jr.,  789  Howard  Ave. 

I 1922  Hillman,  Maurice  Manuel,  31  Howe 

ii  1916  Hirata,  Isao,  1455  Chapel 

|j  1943  Hitchins,  Clayton  Stanley,  59  Trumbull 

1943  Hodgkins,  Charles  Henry,  59  College 

1946  Hovenanian,  Michael  Simon,  789  Howard  Ave. 
1924  Howard,  Albert  Joseph,  432  Whalley  Ave. 
j 1935  Howard,  Marion  Edith,  38  Trumbull 
1915  Hynes,  Frederick  Henry,  195  Church 

1936  Jackson,  Edith  Banfield,  333  Cedar 

1943  Jaflfe,  Samuel  A.,  235  Bishop 

. 1948  Janzen,  Arnold  Herbert,  789  Howard  Ave. 

1927  Jenkins,  Ralph  Hathaway,  789  Howard  Ave. 

I 1933  Johnson,  Carl  Edward,  364  Oak 

1938  Jordan,  Robert  Hough,  64  Trumbull 

j 1946  Josephs,  William  Walter,  1172  Chapel 

1944  Kartin,  Bernard  Leon,  333  Cedar 

1944  Katz,  Harvey  Warren,  291  Whitney  Ave. 

1948  Kennedy,  John  Joseph,  Jr.,  325  McKinley  Ave. 
: 1946  Kertesz,  Johann,  45  Trumbull 

: 1949  Kiesewetter,  William  Burns,  789  Howard  Ave. 
! 1942  Kirby,  Sam  Bartholomew,  461  Humphrey 
1938  Klatskin,  Gerald,  107  Whitney  Ave. 

1928  Klebanoff,  Harry  Erwin,  1497  Chapel 
1948  Klein,  Harry,  235  Bishop 


1917  Kleiner,  Simon  Bretzf elder,  315  Whitney  Ave. 
1940  Koufman,  William  Bernard,  121  AVhitney  Ave. 

1942  Krosnick,  Gerald,  38  Trumbull 

1935  Krosnick,  Morris  Yale,  38  Trumbull 

1949  Kummer,  Alfred  John,  789  Lloward  Ave. 

1937  Kushlan,  Samuel  Daniel,  303  Whitney  Ave. 

1948  Each,  Frank  Edward,  59  Trumbull 

1940  Latimer,  Adarvin  Luther,  129  Whitney  Ave. 

1936  Lavietes,  Paul  Harold,  340  AVhitney  Ave. 

1949  Lavorgna,  Adichael  Henry,  364  Oak 

1915  Lear,  Ma.xwell,  1172  Chapel 

1948  Leavy,  Stanley  Arnold,  235  Bishop 
1944  Lennox,  Margaret  Agnes,  333  Cedar 

1943  Leonard,  Adarion,  158  Whitney  Ave. 

1923  Levin,  Hyman  Alexander,  1142  Chapel 

1920  Levy,  Daniel  Frederick,  1288  Chapel 

1948  Lewis,  Herbert  Daniel,  107  AVhitney  Ave. 

1923  Lewis,  Robert  Morton,  52  Trumbull 

1939  Liebow,  Averill  Abraham,  310  Cedar 
1911  Linde,  Joseph  Irving,  161  Church 

1943  Lindskog,  Gustaf  Elmer,  789  Howard  Ave. 

1919  Little,  Herman  Clark,  303  Whitney  Ave. 

1927  Logan,  William  Joseph,  412  Whalley  Ave. 

1944  Lolli,  Giorgio,  52  Hillhouse  Ave. 

1942  Lowman,  Robert  Adorris,  108  Livingston 
1947  Lydon,  Lawrence  G.  Ad.,  45  Trumbull 

1926  AdacCready,  Paul  Beattie,  442  Temple 
1947  AdacNish,  J.  Francis,  45  Trumbull 
1946  Markoff,  Abraham,  135  AVhitney  Ave. 

1946  Marshak,  Irving  Jacob,  1142  Chapel 

1927  Adarshall,  Carter  Lee,  1488  Chapel 

1928  Marvin,  Harold  Adyers,  303  AVhitney  Ave. 

1921  .Adassa,  Anthony  Francis,  19  Howe 

1931  Mastroianni,  Luigi,  248  Bradley 

1938  Adathews,  Frank  Pelletreau,  109  College 
1925  Maurer,  Lloyd  Leslie,  41  Trumbull 

1934  AdcAlenney,  Paul  Francis,  Jr.,  250  Edwards 

1949  AdcDonnell,  Robert  Ralph,  789  Howard  Ave. 

1913  McGuire,  William  Charles,  5 Elm 

1947  Adeigs,  J.  Wister,  310  Cedar 

1940  Adendelsohn,  William,  442  Temple 

1916  Mendillo,  Anthony  Joseph,  45  Trumbull 
1933  Mendillo,  John  Carleton  Francis,  255  Bradley 
1938  Adignone,  Joseph,  291  AVhitney  Ave. 

1947  Adilici,  John  Joseph,  1342  Chapel 

1942  Adillen,  Samuel  Robert,  545  Dixwell  Ave. 

1942  Mogil,  Marvin,  59  College 

1930  Mongillo,  Frank,  5 Elm 

1946  Moore,  Burness  Evans,  333  Cedar 

1942  Adoore,  Donald  Bernard,  588  Howard  Ave. 

1945  Adorgan,  Kenneth  Remsen,  250  Edwards 
1916  Adorse,  Arthur  Henry,  364  Oak 

1946  Adoss,  Harry  George,  646  Dixwell  Ave. 

1943  Adott,  Frederick  Edward,  38  Trumbull 

1922  Musselman,  Luther  Kyner,  107  Whitney  Ave. 

1944  Mylon,  Ernst,  358  Central  Ave. 

1921  Nahum,  Louis  Herman,  1142  Chapel 
1940  Nesbit,  Robert  Raymond,  1442  Chapel 

1946  Newman,  Harry  Rudolph,  1172  Chapel 

1922  Newman,  Joseph  Thomas,  150  Shelton  Ave. 

1935  Newman,  Richard,  158  AA^hitney  Ave. 

1914  Nichols,  Ralph  AVilbur,  57  Trumbull 

1932  Nodelman,  Jacob,  26  Elm 

1947  O’Brasky,  George  Llarry,  1142  Chapel 

1933  O’Brasky,  Louis,  1172  Chapel 

1920  O’Brien,  William  Henry  Joseph,  265  Church 
1922  O’Connor,  Denis  Stanislaus,  241  Edwards 

1931  Oughterson,  Ashley  AATbster,  38  Trumbull 

1936  Palmieri,  Michael  Walter,  551  Howard  Ave. 
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Pappcniicim,  Else,  215  Livingston 
Pasternak,  Maxwell,  129  \^^hitney  Ave. 

Paul,  John  Rodman,  789  Howard  Ave. 

Pelliccia,  Orlando,  Jr.,  525  Whitney  Ave. 
Perham,  William  Sidney,  1 29  Whitney 
Perrins,  Harlan  Bassett,  59  Trumbull 
Peters,  John  Hodge,  123  Marvel  Rd. 

Peters,  John  Punnett,  789  Howard  Ave. 

Petrclli,  Joseph,  455  Orange 
Petrillo,  Charles,  67  Trumbull 
Philipson,  Samuel,  100  Whitney  Ave. 

Phillips,  Frank  Lyman,  303  Whitney  Ave. 

Piazza,  George  Joseph,  78  Orchard 
Piccolo,  Pasquale  A.,  41  Trumbull 
Pinn,  Abraham  Samuel,  75  Sherman  Ave. 
Pitegoff,  Charles  Haskell,  148  Sherman  Ave. 
Poole,  Allan  King,  107  Whitney  Ave. 

Poverman,  David,  67  Trumbull 
Powell,  Wilson,  1266  Forest  Rd. 

Powers,  Grover  Francis,  789  Howard  Ave. 
Quinn,  Robert  William,  333  Cedar 
Rademacher,  Everett  Stanley,  442  Temple 
Redlich,  Frederick  Carl,  333  Cedar 
Riccio,  Joseph  Salvatore,  1059  Dixwell  Ave. 
Riccitelli,  Mariano  Louis,  476  Howard  Ave. 
Richards,  William  Raymond,  364  Oak 
Riesman,  John  Penrose,  57  Trumbull 
Rilance,  Arnold  Boon,  442  Temple 
Roberts,  Frederick  William,  158  Whitney  Ave. 
Rogers,  Orville  Forrest,  109  College 
Rogowski,  Bernhard  Albert,  75  Whitney  Ave. 
Roth,  Oscar,  42  Trumbull 
Roth,  Stefanie  Z , 42  Trumbull 
Rothschild,  Morris  Loeb,  315  Whitney  Ave. 
Rozen,  Alan  Abraham,  1 1 3 Howe 
Rubin,  George  Alan,  1150  Chapel 
Russell,  Thomas  Hubbard,  57  Trumbull 
Russell,  Walter  Irving,  139  Alston  Ave. 

Russo,  Joseph  Daniel,  255  Edwards 
Ryder,  William  Harold,  250  Edwards 
Salinger,  Robert,  256  Bradley 
Salter,  William  Thomas,  333  Cedar 
Scarbrough,  Marvin  McRae,  47  Trumbull 
Scholhamer,  Charles  Frederick,  116  Avon 
Scholl,  Robert  Frederick,  215  Whitney  Ave. 
Scott,  Clifton  Russell,  215  Whitney  Ave. 
Seabury,  Robert  Brewster,  58  Trumbull 
Seaman,  William  Bernard,  789  Howard  Ave. 
Segnalla,  Ernest,  613  Chapel 
Serafin,  Peter  James,  809  State 
Shay,  Francis  Leo,  354  Alden  Ave. 

Shea,  Michael  Stephen,  500  Howard  Ave. 
Sheahan,  William  Lawrence,  73  Sherman  Ave. 
Shull,  Frederick,  789  Howard  Ave. 

Shure,  Abraham  Lewis,  1184  Chapel 

Sigel,  Harry,  85  Trumbull 

Silverberg,  Samuel  Joshua,  315  Whitney  Ave. 

Skiff,  Stuart  Ernest,  1194  Chapel 

Skorneck,  Alan  Bernard,  789  Lloward  Ave. 

Smirnow,  Max  Ruskin,  1142  Chapel 

Smith,  Charles  Seaver,  59  College 

Smith,  Frederick  Francis,  84  Dix-well  Ave. 

Smith,  James  Thomas,  789  Howard  Ave. 

Smith,  Norman  Nathaniel,  291  Whitney  Ave. 
Snoke,  Albert  Waldo,  789  Howard  Ave. 
Snurkowski,  Charles  Vincent,  487  Orange 
Sperandeo,  Anthony,  441  Orange 
Sperry,  Frederick  Noyes,  303  Whitney  Ave. 
Spiegel,  Charles  Markle,  59  College 


1939  Spinner,  Samuel,  85  Trumbull  | 

1907  Standish,  Frank  Billings,  193  York  | 

1948  Steeper,  John  Rodger,  789  Howard  Ave.  » 

1946  Stilson,  Carter,  158  Whitney  Ave.  I 

1925  Stone,  Emerson  Law,  129  Whitney  Ave.  | 

1948  Stowe,  Lyman  Maynard,  789  Howard  Ave.  I 

1920  Strauss,  Maurice  Jacob,  41  Trumbull  I 

1897  Sullivan,  John  Francis,  1346  Chapel  | 

1923  Sullivan,  Thomas  Joseph,  495  Orange 

1946  Swirsky,  iMorgan  Yale,  1204  Chapel  if 

1946  Taffel,  Max,  789  Howard  Ave. 

1915  Thoms,  Herbert,  789  Howard  Ave. 

1940  Thorne,  Lewis,  109  College 
1911  Tileston,  Wilder,  442  Temple 

1947  Tortora,  Frank,  386  Ferry 

1923  Tyler,  Alargaret,  158  Whitney  Ave. 

1949  Varley,  Ransom,  1187  Chapel 

1942  Vcgliante,  Michael  E.,  174  Bradley  ' 

1896  Verdi,  William  Erancis,  27  Elm  , 

1943  Verstandig,  Charles  Coleman,  129  Whitney  Ave. 

1924  Vestal,  Paul  William,  79  Trumbull 

1941  Vollero,  Andrew,  469  Howard  Ave. 

1926  Wakeman,  Edward  Taylor,  240  Bradley  j 

1945  Waldemar-Kertesz,  Johanna,  201  Park  I 

1919  Weil,  Arthur,  291  Whitney  Ave.  ' 

1902  Welch,  Harry  Little,  Hotel  Taft 

1944  AVelt,  Louis  Gordon,  789  Howard  Ave. 

1948  Wessel,  Morris  Arthur,  789  Howard  Ave.  / 

1907  Wheatley,  Louis  Erederick,  61  Trumbull  j 

1947  White,  Robert  Adorris,  59  Trumbull 

1916  Whiting,  Leonard  Clark,  121  Whitney  Ave.  ; 

1936  Wies,  Frederick  Albert,  255  Bradley  \ 

1941  Wilkinson,  Arthur  Gilbert,  59  Trumbull  | 

1947  Willard,  William  Robert,  310  Cedar  | 

1931  Willner,  Otto,  61  Trumbull  I 

1947  Wilson,  Charles  Christopher,  310  Cedar  S 

1935  Wilson,  Hugh  Monroe,  789  Howard  Ave. 

1931  Wilson,  William  Rives,  255  Bradley  fjj 

1947  Winer,  Paul,  291  Whitney  Ave.  5 

1921  Winternitz,  Adilton  Charles,  310  Cedar 

1922  Winters,  Sidney,  1175  Chapel 

1895  Wurtenberg,  William  Charles,  445  St.  Ronan 

1924  Yavis,  John  Constantine,  115  Dwight  ! 

1920  Yudkin,  Arthur  Adeyer,  257  Church  ' 

1942  Zaff,  Fred,  135  Whitney  Ave. 

1947  Zag,raniski,  Raymond  Joseph,  977  Whalley  Ave.  i‘ 

NORTH  HAVEN 

1941  Cashman,  Justin  Laurence,  Broadway  t 

1943  Gillis,  Grace  Elaine,  St.  John  | 

1924  Jack,  John  Louis,  Adarlborough  Ter.  [' 

1947  James,  Mary  Latimer,  Hartford  Turnpike 

1913  Lang,  William  Peter,  The  Cedars  i 

1940  Parrella,  Louis  Arnold,  Trumbull  PI.  i 

1923  Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

ORANGE  i 

1939  Boisvert,  Paul  Leo,  Chestnut  Ridge  Rd. 

SEYMOUR 

1938  Chobian,  Joseph  Aloysius,  195  Main 

1941  Harvey,  Edward  Regis,  119  Main 

1946  Harvey,  Edward  Regis,  Jr.,  119  Adain 

1934  Rogol,  Oscar,  135  Main 

SOUTHBdJRY 

1942  Deutsch,  Joyce  Victoria,  Southbury  Training  Scho(  ; ! 

1935  Yannet,  Herman,  Southbury  Training  School  ,? 


WALLINGFORD 

, 1943  Boyarsky,  Harry  Morton,  450  Center 

1947  Boyd,  Robert  Booth,  176  Nk)rth  Main 

. 1932  Breck,  Charles  Arthur,  176  North  jMain 
1 1929  Camphcll,  Sherburne,  270  Center 

1930  Carrozclla,  John  Cliristy,  35  South  Main 
1942  Ferguson,  James  Fulton,  Jr.,  176  North  Main 
1942  Gushee,  Edward  Stockbridge,  187  North  Main 

! 1946  Konopka,  Frank  Joseph,  235  Center 
1905  Lyman,  David  Russell,  Gaylord  Farm 
: 1911  AIcGaughey,  James  David,  261  Center 
i 1947  McGaughey,  James  David,  111,  261  Center 
1916  Morriss,  W.  llaviland,  Gaylord  Farm 

1942  jMurphy,  Thomas  Basil,  324  North  Elm 
, 1940  Pelz,  Kurt,  26  South  Main 

1919  Sheehan,  iMark  Thomas,  245  Center 

1931  Spignesi,  John  Theodore,  393  Center 

WATERBURY 

: 1924  Allen,  Harry  Everett,  30  Prospect 
; 1929  Atkins,  Samuel  Alaurice,  63  Central  Ave. 

[ 1923  Audet,  Charles  Henry,  42  Church 
' 1942  Backhus,  Louis  Charles,  79  Greenleaf  Ave. 

! 1910  Barber,  AValter  Lewis,  Jr.,  102  Euclid  Ave. 

1949  Beauchamp,  Lawrence  Arthur,  300  AAAst  Main 
I 1937  Berman,  Bernard  iVlfred,  65  Bank 
i 1908  Bevans,  Theodore  Erank,  in  West  Adain 
I 1931  Bizzozero,  Orpheus  Joseph,  59  Cooke 
I 1942  Blau,  Rudolf,  47  Cooke 
i 1946  Bloomberg,  A'laxwell  H.,  53  Cooke 
I 1939  Bonner,  Robert  Alexander,  51  West  Adain 

1943  Bonner,  Robert  Alexander,  Jr.,  43  Central  Ave. 
I 1943  Bowen,  Joseph  John,  Jr.,  60  Cooke 

1910  Brennan,  Patrick  Joseph,  135  West  Adain 
1928  Brown,  Abe  Solomon,  58  Central  Ave. 

1 1940  Burke,  Joseph  Erancis,  39  Central  Ave. 

1948  Cappelletti,  A.  Joseph,  Waterburv  Hospital 
‘ 1945  Carpentieri,  Anthony  Louis,  18  Aetna 

I 1941  Cole,  Clarence  Hummer,  in  West  Adain 
I 1935  Collins,  Joseph  Osborn,  64  Robbins 
i 1942  Coppeto,  C.  James,  220  East  Adain 
: 1932  Corbett,  Herbert  John,  14  Central  Ave. 
i 1942  Coshak,  Adorris,  58  Holmes  Ave. 

1928  Cottiero,  Thomas,  21  Cooke 

1947  Cox,  Adarcus  Edward,  St.  Adary’s  Hospital 
1928  Curran,  Harold  Joseph,  in  West  Main 
1940  Damiani,  Rudolph  Andrea,  5 Cooke 

1942  DeCristoforo,  Ralph,  291  North  Adain 

1948  Devenis,  Adichael  AL,  20  East  Adain 
1912  Dillon,  John  Henry,  325  East  Alain 

^ 1948  DiLorenzo,  Salvatore  F.,  195  Grove 
i 1941  Dionne,  Ulric  Albany,  64  Holmes  Ave. 

I 1927  Dreher,  Alfred  Charles,  171  North  Main 
' 1941  DuBois,  Robert  Lionel,  29  Central  Ave. 

' 1947  Dwyer,  Christopher  Edward,  18  Pine 
! 1902  Dwyer,  Patrick  James,  95  North  Main 
( 1927  Edlin,  Charles,  24  Central  Ave. 

1922  Fabricant,  Samuel  Elmer,  9 Cooke 
' 1937  Finkelstein,  William,  103  North  Adain 
1 1926  Finn,  Alfred  Joseph,  164  West  Adain 
'I  1926  Fitzpatrick,  Edward  Earl,  in  West  Main 
[ 1927  Foster,  John  Hess,  77  North  Adain 
! 1928  Freiheit,  John  Martin,  85  Grove 
; 1909  Gancher,  Jacob,  275  North  Main 
1948  Gancher,  Ralph,  195  Grove 
1914  Good,  William  Murray,  63  Center 
! 1915  Green,  Jacques  Henry,  171  North  Main 
! 1947  Grillo,  William,  56  Franklin 


1947  Gualtieri,  .Adichael  A^incent,  27  Cooke 
1942  Harty,  John  E.,  loi  North  Adain 

1933  Harvey,  Joseph  LeRoy,  222  Ledgeside  Ave. 

1930  Herrmann,  Albert  Edward,  87  North  Adain 

1931  Hetzel,  Joseph  Linn,  51  Central  Ave. 

1939  Hinchey,  Richard  James,  43  Central  Ave. 

1919  Jackson,  Andrew  Joseph,  in  AA^est  Adain 

1942  Jennes,  Adilton  Leo,  76  Center 

1939  Jennes,  Sidney  Weinberg,  135  West  Main 
1922  Johnson,  Arthur  August,  59  Central  Ave. 

1915  Johnston,  L.rnest  Hillock,  18  Sa\  ings 
1944  Karlin,  Frank  Lewis,  95  North  Main 

1946  Kelly,  LeAdoyne  Copeland,  95  North  Main 
1914  Kirsclibaum,  Edward  Harry,  20  Grove 

1944  Koleshko,  Lawrence  Jacob,  24  Central  Ave. 

1940  LaBrecque,  Frederick  Charles,  77  Central  Ave. 

1922  Larkin,  Charles  Lewis,  loi  North  Adain 

1945  Lenkowski,  William  John,  207  South  Elm 

1941  Lewicki,  Edward  Stanley,  36  North  Adain 

1924  Lombardi,  Pasquale  Erederick,  46  Prospect 

1948  Lovelace,  Theodore  Ronceverte,  494  North  Adain 

1946  Adangeniello,  Louis  Ottone  Joseph,  29  Lexington  Ave 

1939  Adargolius,  Norman  Calvin,  50  Holmes  Ave. 

1941  Adayo,  Elliott  Russell,  129  Prospect 

1916  McGrath,  John  Henry,  309  East  Adain 

1943  Adeo,  Richard  Carl,  80  Central  Ave. 

1941  Merriman,  Henry,  115  Prospect 

1925  Aderriman,  Aderritt  Heminway,  115  Prospect 

1947  Adonagan,  Thomas  Ad.,  195  Grove 
[928  Adorrill,  Harold  Frost,  300  West  Main 

1932  Adullen,  John  Joseph,  135  West  Adain 

1947  Adulligan,  Thomas  Michael,  19  Holmes  Ave. 

1929  Ncuswanger,  Chris  Harold,  89  North  Main 

1948  Ohman,  Richard  John,  707  AAAtertown  Ave, 

1948  Olore,  Louis,  195  Grove 

I9J.2  Pasetto,  Edo,  63  Central  Ave. 

1923  Platt,  Irving  Smith,  30  Prospect 

1943  Pollard,  Robert  Lonsdale,  24  Central  Ave. 

1901  Pomeroy,  Nelson  Asa,  96  Hillside  Ave. 

1940  Post,  Edward  Andrew,  in  West  Adain 
1931  Pyle,  Edwin,  95  North  Adain 

1916  Quinn,  Raymond  James,  730  Baldwin 

1941  Reichenbach,  Alfred  Edelbert,  171  North  Adain 
1939  Reynolds,  Joseph  Alban,  135  West  Adain 

1920  Root,  J.  Flarold,  103  North  Alain 

1947  Root,  James  Harold,  Jr.,  103  North  Adain 
1946  Rosenberg,  Harold  Arthur,  29  Central  Ave. 

1925  Ruby,  Adax  Harold,  47  Prospect 

1939  Ruby,  Robert  James,  47  Prospect 

1914  Rvder,  Ravmond  Harrison,  52  Central  Ave. 

1941  Saltzman,  Jacob  A..  135  West  Main 
1931  Sandulli,  Gaetano  Renato,  64  Cooke 
1928  Santoro,  Grace  Marie,  95  North  Main 
1939  Sayers,  Daniel  O’Conneli,  132  Eastheld  Rd. 

1972  Shea,  A^incent  Timothy,  20  East  Adain 

1948  Shearer,  John  Kennedy,  89  North  Adain 
1941  Sklaver,  Joseph,  95  North  Main 

1935  Slavin,  Joseph  E.,  79  North  Adain 
1906  Smith,  Egbert  Livingston,  292  West  Adain 
1946  Smith,  Jasper  Archer,  77  Central  Ave. 

1931  Staneslow,  John  Stanislovaitis,  21  Holmes  Ave. 

1924  Stettbacher,  Henrv  John,  28  Prospect 

1946  Sullivan,  Arthur  Francis,  in  West  Main 
1906  Swenson,  Andrew  Clay,  43  Central  Ave. 

1947  Tciger,  Paul,  58  Holmes  Ave. 

1947  Tynan,  James  G.,  64  Holmes  Ave. 

1916  Vastola,  Antliony  Patrick,  103  North  Adain 
1920  Webber,  Edwin  Russell,  95  North  Adain 
1946  Whalley,  Evan  Joseph,  720  Baldwin 
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1949  Yavctz,  Louis  iMilton,  95  North  Alain 
1943  Zerkovvitz,  Frederick,  79  North  Main 

1942  Zonn,  Seymour  Israel,  34  Holmes  Ave. 

WEST  HAVEN 

1938  Chasnoff,  John  Arthur,  328  A'lain 

1943  Cozzolino,  Eugene  Norris,  640  Savin  Ave. 

1923  Giannotti,  Carl  Charles,  399  Savin  Ave. 

1943  Kessler,  Frederick,  233  Elm 

1940  Koster,  Leo  William,  381  Main 
1930  Milano,  Nicolas  Antonio,  271  Elm 

1923  O’Connell,  William  Michael,  295  Alain 
1915  Rogers,  Platt  Harrison,  228  Elm 

1945  Saposnik,  Jacob  Jay,  610  Campbell  Ave. 

1933  Snavely,  Alarion  Elizabeth,  346  Washington  Ave. 

WOODBRIDGE 
1908  Arnold,  Harold  Sears 

OUT  OE  COUNTY 

1937  Abrashkin,  Mortimer  Dick,  Veterans  Administration 

Hospital,  Coral  Gables,  34,  Fla. 

1943  Albom,  Jack  Jonathan,  4801  Pine,  Philadelpliia,  Penn. 

1946  Barald,  Fred  Charles,  Veterans  Hospital,  Jefferson 

Barracks,  Alo. 

1949  Berman,  Sidney,  R.  F.  D.  No.  3,  Box  313,  Bridgeport 
1907  Blumer,  George,  209  Jasmine,  Corona  del  Alar,  Calif. 

1938  Bruckner,  William  J.,  847  Chatauqua  Bhd.,  Pacific 

Palisades,  Calif. 

1932  Budau,  John  Harry  Diederichs,  P.  O.  Box  148,  Rock- 
ledge,  Florida 

1924  Carroll,  William  Edward,  184  North  Walnut,  East 

Orange,  N.  J. 

1943  Centrone,  Patrick  Anthony,  5877  AVest  Pico  Blvd., 
Los  Angeles,  Calif. 

1946  Cressy,  Norman  Leo,  Veterans  Hospital,  Newington 

1947  Crispell,  Lawrence  Stearns,  34  Occom  Ridge,  Han- 

over, New  Hampshire 

1946  Day,  Harry  Luther,  Alattie  Williams  Hospital,  Rich- 
mond, A^a. 

1941  Dayton,  Theodore  Read,  V.  A.  Hospital,  Rutland 

Hgts.,  .Alass. 

1949  Dickinson,  A'leredith  Aloore,  429  Alain,  Watertown 
1943  Doff,  Simon,  Ponte  Vedra  Beach,  Elorida 

1922  Duffy,  Vincent  P.,  218  AlcGraw  Ave.,  Grafton,  West 

Virginia 

1943  Durlacher,  Stanley  Henry,  Emmorton  Rd.,  Bel  Air, 
Aid. 

1948  Dwyer,  Gregory  Kennedy,  Community  Medical 

Group,  West  Alain,  Boonton,  N.  J. 

1937  Eliot,  Alartha  Alay,  World  Health  Organization,  Palais 
Des  Nations,  Geneva,  Switzerand 
1943  Elkinton,  Joseph  Russell,  Box  113,  Aloylon,  Penn. 

1948  Ellison,  A'lalcolm  Alitchell,  334  Alontauk  Ave.,  New 
London 

1935  Fenney,  Philip  AAhlliam,  Llalloran  Hospital,  Staten 
Island,  N.  Y. 

1948  Finner,  Richard  Webster,  20  Alarshall,  Hartford 
1946  Foord,  Alan,  Johns  Hopkins  Univ.  School  of  Aledi- 

cine,  Baltimore,  Alaryland 

1946  Friesen,  Arnold,  3811  O’Hara,  Pittsburgh,  Penn. 

1923  Garcia,  Alphonse  G.,  Prospect,  Aloosup 

1941  Gerstl,  Bruno,  A^eterans  Hospital,  Oakland,  Calif. 
1946  Glorig,  Aram,  Jr.,  AA'’alter  Reed  General  Hospital, 
AVashington,  D.  C. 

1949  Goodrich,  Frederick  AA'arren,  Jr.,  326  State,  New 

London 


1943  Harvey,  Thomas  Stoltz,  Graduate  School  of  Medicine 
University  of  Pennsylvania,  Philadelphia,  Penn 
1943  Hoff,  Ebbe  Curtis,  Adedical  College  of  Virginia,  Rich- 
mond, Va. 

1946  Lloward,  Weaver  Oscar,  Veterans  Hospital,  Tuskegee 

Alabama 

1927  Johnson,  Harold  Albert,  R.  E.  D.  No.  2,  AA^atertowr 
1936  Klumpp,  Theodore  George,  170  A^arick,  New  Amrk 

N.  Y. 

1942  Laube,  Paul  Julius,  161  Grove,  Auburndale,  Alass. 

1935  Leddy,  Percy  Allen,  University  of  Connecticut 

Storrs  i 

1907  i.eonard,  George  Arthur,  ATterans  Administration' 
102  South  El  Paso,  El  Paso,  Texas  ! 

1947  AlacQuigg,  David  Ellison,  William  Beaumont  Hos>' 

pital,  El  Paso,  Texas  ' 

1906  AIcLarney,  Thomas  Joseph,  67  Catherine,  Hartford  i 

1948  Alichael,  Stanley  Theodore,  223  Stewart  Ave.,  Gar 

den  City,  L.  L,  N.  Y. 

1946  Parrella,  Gioaccliino  S.,  Veterans  Hospital,  Newingtoii 
1894  Peck,  Robert  Ellsworth,  R.  E.  D.  No.  2,  Concord,  Nev’ 

Hampshire  1 

1947  Rogawski,  Alexnder  Simon,  3431  Kelton  Ave.,  Loi 

Angeles,  California 

1945  Sachs,  Kurt,  ATterans  Administration  Hospital,  Nev 

Orleans  12,  Louisiana  t 

1940  Sadusk,  Joseph  Erancis,  Jr.,  Room  3C-558,  Pentagoii 

Building,  Washington  25,  D.  C. 

1946  Saunders,  Allen  Irving,  54  Elm  Hill  Ave.,  Roxburyfl 

Alass.  j 

1936  Stevens,  Alarvin  Allen,  71  Park  Ave.,  New  York,  N.Ai^ 

1941  Stetson,  Charles  Greaves,  192  Gerry  Rd.,  Chestnu! 

Hill  67,  Alass. 

1946  Swift,  AVilliam  Everett,  Jr.,  98th  General  Hospital 
A.  P.  O.  407,  c/o  P.  Al.,  New  York 

1941  Sword,  Brian  Collins,  630  North  Broadway,  Yonkeri 

N.Y.  ; 

1942  Tarbell,  Luther  Allen,  Veterans  Administration,  (, 

Batavia,  N.  Y.  ' 

1936  A^an  Antwerp,  Lee  Douglas,  Box  5110,  Chicago,  111.  ;i 

1945  AVagner,  Herbert  Theodore,  Jr.,  Utah  State  Hospit:; 

for  Crippled  Children,  Salt  Lake  City,  Utah  ) 

1946  AVeed,  Chester  Albert,  Alanhattan  Eye,  Ear,  Nose  an 

Throat  Hospital,  210  East  64th,  New  York  Ctiy  [ 
1942  AVentworth,  John  Hall,  Brooklyn  Hospital,  Brooklyi  i 
N.  Y. 

1942  AATodruff,  Lorande  Alitchell,  86  Clifton,  Belmon'i 
Alass. 

1933  Zimmerman,  Harry  Alartin,  Alontefiore  Hospital,  Ne’"  , 
York  City 


New  London  County  Association 


President:  C.  John  S.vtti,  131  Alontauk  Ave.,  New  Londc 

Vice-President:  Kopi..vni)  K.  AIarkoff,  16  Franklin,  S’ 
Norwich 

Secretary -Treasurer:  Thom.vs  Soltz,  52  Huntington  St.,  Ne: 
London 

Councilor:  George  H.  Gildersleeve,  310  Main  St.,  Norwicj 


u 

A 


II 


Annual  Meeting,  First  Thursday  in  April 
Semi-Annual  Aleeting,  First  Thursday  in  October 


COLCHESTER 


1935  Eriedman,  Irving,  16  Norwich  Ave. 
1921  Pendleton,  Cyrus  Edmund,  13  Main 
1942  Schwarz,  H.  Peter,  n Alain 


t 

i 
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EAST  LYAIE 

Nl  ANTIC 

1948  Duennebier,  Elarold  \V.,  Lincoln 

1934  MacLeod,  Edith  Alice,  State  Earm  for  Women 

GRISWOLD 
Jewett  City 
1934  O’Neil,  Alartin  Leo,  8 Park  Sq. 

GROTON 

i 1916  Barnum,  Charles  Gardner,  230  Thames 
i 1918  Douglass,  Edmund  Latham,  188  Thames 
J 1943  Goldmeier,  Erich,  274  Thames 
I 1934  Hewes,  Carlisle  Tyson,  242  Thames 
Ij  1946  MacDougall,  A.  Duncan,  242  Thames 
1944  Sutton,  Paul,  280  Mitchell 
j 1942  Szlemko,  Emil  Alex,  27  Poquonnock  Rd. 

! LYME 

j 1927  Ely,  Julian  Griffin,  R.  F.  D.  No.  2 

i 

♦ 

I MONTVILLE 

I Uncasville 

I 1944  Donohue,  John  Daniel 

1949  Miselis,  Frank  Joseph,  Main  Rd. 

1929  Rasmussen,  Hans  Norman 

NEW  LONDON 
1933  Becker,  Joseph,  302  State 
1928  Blank,  Eric  Henry,  326  State 

1933  Brosnan,  John  Francis,  302  State 

1916  Cheney,  George  Philip,  179  Montauk  Ave. 

1936  Comstock,  Edward  Richard,  108  State 
1938  DeAngelis,  Louis,  260  Broad 
1909  Dunn,  Frank  Martin,  26  Broad 
i 1931  Dyer,  Charles  Edward,  102  Montauk  Ave. 

1948  Fabricant,  Milton  W.,  275  Montauk  Ave. 

1947  Fagan,  Frederick  J.,  Lawrence  Memorial  Hospital 
1936  Ferguson,  Helen  Knox,  508  Montauk  Ave. 

, 1948  Gager,  John  Jay,  302  State 
1 1906  Ganey,  Joseph  Matthew,  205  Williams 
1 1948  Ganey,  Joseph  iVIatthew,  Jr.,  205  Williams 

1934  Gipstein,  Edward,  181  Broad 

I 1947  Grayson,  Merrill,  183  Williams 
I 1947  Haines,  Henry  Lippincott,  309  State 
I 1939  Hartman,  Frederick  Bittinger,  58  Huntington 
I 1922  Hendel,  Isidor,  50  State 
i 1034  Henkle,  Robert  Theodore,  51  Federal 
1895  Heyer,  Harold  Hankinson,  70  Coit 
1936  Irwin,  Harold  Hyman,  158  Williams 
; 1947  Karpel,  Saul,  116  Federal 
1 1921  Kaufman,  Charles,  308  State 
1940  Krinsky,  Charles  Morris,  302  State 
1924  Labensky,  Alfred,  85  Federal 
; 1931  Loiacono,  Anthony  Joseph,  262  Broad 
i 1947  Loiacono,  Richard  A.,  260  Broad 
if  1936  Lubchansky,  Jacob  Harris,  302  State 
" 1934  Morse,  Willard  Jackson,  32  Channing 
i 1946  Nielsen,  Tage  Ad.,  240  Williams 
I 1936  Rapp,  Albert  Grant,  325  State 
j 1929  Satti,  C.  John,  131  Montauk  Ave. 

1938  Smilgin,  Victor  Edward,  265  Williams 
1921  Soltz,  Thomas,  52  Huntington 
I 1929  Starr,  Richard  Adallory,  45  Huntington 
1942  Sturtevant,  James  Melvin,  58  Huntington 
1904  Sullivan,  Daniel,  833  Ocean  Ave. 


1940  Sulman,  Morris,  203  Montauk  Ave. 

1933  Taylor,  Robert  Nelson,  159  State 
1947  Veric,  Kathryn  E.,  159  Ocean  Ave. 

1925  A'Varren,  Hill  Freeman,  100  State 

1922  Wellington,  Harold  Wentworth,  309  State 
‘935  Wies,  Carl  Hendricks,  58  Huntington 
1913  Wilson,  Frank  Emery,  302  State 
1938  Woodward,  Joseph  Cutler,  116  Federal 
1947  Wool,  Joseph  A'L,  183  AA^illiams 

1949  AVozencraft,  Jean  Paul,  Lawrence  Ademorial  Hospital 

NORWICH 

1910  Agnew,  Robert  Robertson,  257  Main 

1946  Albamonti,  Mario  John,  257  Main 

'935  Bergendahl,  Harold  Andrew,  63  Broadway 
1942  Bielecld,  Casimer  Eugene,  35  Main 
1908  Brophy,  Edward  Joseph,  372  Washington 

1945  Bryan,  Kathryn  May,  2 Franklin 
1916  Callahan,  John  William,  308  Main 

1915  Campbell,  Hugh  Baird,  ui  Broad 

1947  Coletr,  Use  Vivien,  Norwich  State  Hospital 

‘943  Daly,  Joseph  Lawrence,  Jr.,  Norwich  State  Hospital 

1946  Danburg,  Dwight  Sterling,  Uncas-on-Thames 
1925  Dixon,  Henry  Campbell,  16  Franklin 

1897  Donohue,  James  Joseph,  43  Broadway 

1916  Driscoll,  William  Thomas,  257  Main 
1942  Drobnes,  Sidney,  71  Main 

1942  Ferrara,  Michael,  Uncas-on-Thames 
1916  Freeman,  Albert  Clark,  54  Broadway 
1927  Gildersleeve,  George  Harold,  310  Main 
1935  Hale,  Virginia  Anne,  Norwich  State  Hospital 

1947  Hanaghan,  James  Albert,  Uncas-On-Thames 

1935  Higgins,  Harold  William,  40  Shetucket 

1941  Kaschtib,  Robert  AV.,  317  Ocean  Ave. 

1946  Kelley,  Winfield  Orthello,  Uncas-on-Thames 
1938  Kettle,  Ronald  Harry,  Norwich  State  Hospital 

1948  Konikov,  William  Alorris,  Norwich  State  Hospital 

1947  LaPierre,  Arnaud  R.,  187  Adain 

1949  LaPierre,  AVarren  AVinthrop,  10  Shetucket 

1936  Mahoney,  Joseph  John,  99  Adain 

1922  Manwaring,  ler  Jay,  East  Great  Plains 
1922  Adarkoff,  Kopland  Karl,  16  Franklin 

1947  Adartin,  John  Edward,  45  Adain 

1937  Moore,  Adaurice  R.,  88  Central  Ave. 

1935  O’Connell,  Patrick  Henry,  10  Shetucket 

1942  Oppenheimer,  Kurt,  257  Main 

1948  Orkin,  Louis  Richard,  AAYlliam  Backus  Hospital 

1936  Osgood,  Charles,  257  Main 

1942  Pepe,  Anthony  James,  Norwich  State  Hospital 
1947  Peterson,  Eloise  B.,  Drawer  508,  Norwich 

1934  Quintiliani,  Albert,  43  Broadway 
1932  Rabinovitch,  Alec,  96  AdcKinley  Ave. 

1930  Raymer,  John  George,  59  AdcKinley  Ave. 

1935  Sears,  Lewis,  257  Main 

1938  Segel,  Solam,  257  Main 

1944  Smith,  Bryce  A.,  Uncas-on-Thames 
1929  Suplicki,  John  William,  257  Main 
1921  Sussler,  David,  65  Main 
1925  Thompson,  Clarence  George,  257  Adain 

1931  Urquhart,  R.  Glen,  91  Alain 

‘935  Weidman,  William  Harold,  R.  F.  D.  No.  8,  Scotland 
Rd. 

1932  AVener,  AA-’iHiam  A^ictor,  241  Alain 

‘933  AVilson,  George  Campbell,  Uncas-on-Thames 

Taftvii.i.e 

1933  Archambault,  Henry  Allard,  2 North  Second  Ave. 

1949  Rousseau,  David  George,  Poncmah  House 
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OLD  LYME 

1909  Dcvirt,  Ellis  King 

1947  Von  Glahn,  Harold  Dicdrich,  Ferry  Rd. 

STON INGTON 

1934  Haliday,  Earle  George,  168  Water 

1934  Veal,  William  Thomas,  99  Water 

Mystic 

1947  Crandall,  Bradford  Blanchard,  31  Gravel 
1941  Fowler,  Roger  Nathaniel,  5 Library 
1928  Hill,  1 dward  Roland,  43  East  Main 
1947  Platt,  John  Wadsworth,  8 Elm 

1941  Ryley,  Roger  Noyes,  19  Gravel 

WATERFORD 

1946  Coppola,  Edward  Attilio,  2 Highland  Dr. 

1935  Lukoski,  W'alter  Anthony  Francis,  The  Seaside 
1913  O’Brien,  John  Francis,  The  Seaside 

1942  Tombari,  S.  Paul,  The  Seaside 

OUT  OF  COUNTY 

1947  Agrin,  Alfred,  7565  Greenhill  Rd.,  Philadelphia,  Penn. 
1937  Ansell,  Harvey  Berle,  39  Deering,  Portland,  iMaine 

1932  Griswold,  Matthew,  109  College,  New  Haven 

1948  Guss,  Louis,  Greenpoint  Hospital,  Brooklyn,  N.  Y. 
1947  Katz,  Morris  E.,  Boston  City  Hospital,  Boston,  iMass. 

1946  Mezey,  Cornelius  .M.,  Veterans  Administration  Hos- 

pital, Gulfport,  Mississippi 

1947  Piiillips,  Nicholas  F.,  A^’aterbury  Flospital,  AVaterbury 

1940  Sabloff,  Jack,  165  Capitol  Ave.,  Hartford 

1912  Williams,  Charles  Mallory,  38  West,  Nassau,  B.  W.  I. 

1948  AVingo,  Spurgeon  Aleek,  The  Ruston  Tuberculosis 

Hospital,  Ruston,  Louisiana 

Tolland  County  Association 

President:  R.vlph  B.  Thayer,  Main  St.,  Somers 
Vice-President:  Orlando  J.  Squillante,  28  Elm  St.,  Rock- 
ville 

Secretary:  Fr.ancis  H.  Burke,  45  Park  St.,  Rockville 
Councilor:  Francis  H.  Burke,  45  Park  St.,  Rockville 

Annual  Aleeting,  Third  Tuesday  in  April 
Semi-Annual  Meeting,  Third  Tuesday  in  October 

COVENTRY 
South  Coventry 
1891  Higgins,  William  Lincoln 

SOMERS 

1946  Schillander,  Carl  Axel,  Box  100 
1921  Hiayer,  Ralph  Bruce,  Main 

STAFFORD 
Stafford  Springs 
1946  Detora,  Albert  M.,  53  East  Main 
1908  Hanley,  John  Patrick,  15  Church 

1941  Luckner,  Wendelin  George 
1935  Schiavetti,  Alfred,  ii  Church 

VERNON 

Rockville 

1933  Burke,  Francis  Henry,  45  Park 
1908  Dickinson,  Francis  McLean,  38  Elm 
1923  Ferguson,  Roy  Cameron,  57  Union 
1918  Flaherty,  John  Edward,  42  Elm 


1921  Metcalf,  Elliott  Harrison,  50  Elm 
1931  Schneider,  William,  34  Union 
1946  Squillante,  Orlando  John,  28  Elm 

OUT  OF  COUNTY 

1918  LaMoure,  Charles  TenEyck,  Windham  Center 

1940  Leonard,  Robert  John,  50  Farmington  Ave.,  Hartfordi 

Windham  County  Association 

President:  David  LI.  Bates,  28  Front  St.,  Putnam 
Vice-President:  George  H.  Carter,  29  North  St.,  Willi- 
mantic 

Secretary:  Brae  Rafferty,  807  Main  St.,  Willimantic 
Councilor:  Karl  T.  Phillips,  66  Main  St.,  Putnam  , 

Annual  Meeting,  Third  Thursday  in  April 
Semi-Annual  Adeeting,  Third  Thursday  in  October 

ABINGTON  ■ 

1948  Valentine,  Bruce,  Eliza  F.  Clark  Memorial  Center  I' 

HAMPTON  ' 

1949  Hetrick,  Llewellyn  Evans,  R.  F.  D.  No.  2 ! 

1914  Adarsh,  Arthur  Drought  | 

KILLINGLY  | 

Danielson 

1935  Chattier,  Gerard  Marcel,  148/^  Main 

1928  Garcin,  Cecil  Redvers,  7 Broad 

1949  Jones,  James  Franklyn,  39  Broad 

1940  Laakso,  Andrew  Olavi,  39  Broad  | 

1909  Perreault,  Joseph  Napoleon,  43  Main  j 

1919  Tanner,  Warren  Avery,  36  Academy  | 

1920  Todd,  Frank  Paige,  178  Main  j 

1949  Weigel,  Stanley  Joseph,  53  !4  Broad  | 

MOOSUP  I I 

1940  Couture,  Arthur  Joseph,  19  South  Main  j ! 

1946  Woodworth,  John  Albert,  i Adain  ' 

NORTH  GROSVERNORDALE  ^ 

1948  Rowson,  Walter,  Jr.  [ 

PLAINFIELD  i 

I 

1948  Barry,  E.  Arthur,  Jr.,  Railroad  Ave.  j 

1903  Chase,  Arthur  Alverdo,  Railroad  Ave.  j 

1933  Gulino,  Angelo  James  | 

PUTNAM  j 

1942  Bates,  David  Hinrichs,  28  Front  j 

1934  Chapnick,  Adorton  Herman,  168  Main  | 

1947  Dinolt,  Robert,  Bradley  Theater  Building  ; 

1948  LaPalme,  Leo,  158  Main  ) 

1941  Alargolick,  Adoses,  212  Alain  ^ 

1921  Phillips,  Karl  Tristram,  66  Adain 

1930  Prosser,  Florence  Dean,  158  Main  j 

1922  Russell,  John  Jarvis,  Bridge  and  Main  j 

1934  Shepard,  William  Adac,  66  Main  | i 

i 

TFIOAIPSON  I 

1948  Stevenson,  Edward  Vicars,  Jr.  || 

WINDHAM  i 

Willimantic  j 

1949  Anderson,  James  Thomas,  902  Adain 

1935  Arnold,  Morton,  29  North 
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1939  Basden,  Edward  Herbert,  820  Main 

1939  Carter,  George  Howard,  29  North 
1901  Girouard,  Joseph  Arthur,  19  Union 

1949  Hainsworth,  ^\hnston  Clarkson,  670  Alain 
1928  Kinney,  Kenneth  Kyle,  29  North 

1940  Little,  Mervyn  Henry,  715  Alain 
1940  Little,  Olga  A.  G.,  715  Alain 

1948  Alajor,  James  W.,  Windham  Community  Hospital 
11947  Alaurer,  William  Spooner,  670  Main 
1948  Newcombe,  Richard  A^aughan,  29  North 
I1925  Ottenheimer,  Edward  Joseph,  Windham  Community 
Hospital 

'11932  Rafferty,  Brae,  807  Alain 
11937  Rothblatt,  Reuben,  672  Alain 
11914  Smith,  Fred  Alorse,  736  Alain 
I1929  Spector,  Nathan,  59  Church 
1935  Vernon,  Sidney,  8 Willard 

WOODSTOCK 
[ East  Woodstock 

' 1913  Pike,  Ernest  Reginald 

’ OUT  OF  COUNTY 

lji948  Collier,  Fred  Clark,  New  Britain  Hospital,  New 

j Britain 

111946  Dayton,  Neil  Avon,  State  Training  School,  Mansfield 
' Depot 

11946  Flynn,  Herbert  Lawrence,  Mansfield  State  Training 
School,  Alansfield  Depot 


1932  Gilman,  Ralph  Lawrence,  Storrs 
1896  Hills,  Laura  Heath,  Winter  Haven,  Florida 
1942  Leary,  Deborah  Cushing,  284  Mix  Ave.,  Hamden 
1941  Lehndorf,  Peter,  Veterans  Admin.  Center,  4100  West 
Third,  Dayton,  Ohio 

1946  Aloxon,  Gail  Fitch,  State  Training  School,  Mansfield 

Depot 

1948  Nowrey,  Joseph  Edward,  Mansfield  State  Training 
School 

1936  Roch,  George  E.,  Veterans  Administration,  95  Pearl, 
H artf  Old 

1936  Roy,  Joseph  Lambert,  Racicat  Ave.,  Webster,  Mass. 

1947  Whalin,  Alarion  Louise,  Storrs 

Associate  Members 

1941  Burr,  Harold  Saxton,  333  Cedar,  New  Haven 

1948  Cranksliaw,  Charles  William,  Pleasant  Valley  Rd., 

South  Windsor 

1947  Darling,  George  Bapst,  Woodbridge  Hall,  Yale  Uni- 
versity, New  Haven 

1941  Fulton,  John  Farquhar,  333  Cedar,  New  Haven 

1941  Haggard,  Howard  W.,  4 Hillhouse  Ave.,  New  Haven 

1942  Hamilton,  James  A.,  University  of  Minnesota,  Min- 

neapolis, A4inn. 

1941  Hiscock,  Ira  Vaughn,  215  Highland,  New  Haven 
1941  Long,  Cyril  Norman  Hugh,  333  Cedar,  New  Haven 
1941  Alickle,  Friend  Lee,  P.  O.  Box  1139,  Hartford 

1943  Schneider,  Edward  Christian,  Wesleyan  University, 

Middletown 


ALPHABETICAL  ROLL  OF  MEMBERS 


With  date  and  school  of  graduation 


Aaronson,  AL  S.,  Univ.  & Bellevue  ’13,  Ansonia 
Abrahams,  AL,  Tufts  ’31,  New  Canaan 
Abrahamson,  R.  H.  McGill  ’30,  Stamford 
Abrashkin,  A4.  D.,  Maryland  ’32,  Coral  Gables,  Florida  (New 
Haven  County) 

Acqua,  L.  C.,  Yale  ’41,  East  Hartford 
Adam,  F.  S.,  Yale  ’25,  Canaan 
Adams,  A.  J.,  Indiana  ’38,  Torrington 
Adams,  M.,  Johns  Hopkins  ’29,  Greenwich 
Adzima,  J.  M.,  Alaryland  ’27,  Bridgeport 
Affinito,  T.,  McGill  ’31,  Meriden 
Agnew,  R.  R.,  A^ale  ’08,  Norwich 

Agrin,  A.,  Tufts  ’44,  Philadelphia,  Penn.  (New  London 
County) 

Aiello,  L.  J.,  Boston  ’35,  New  Haven 
Akerson,  I.  B.,  Iowa  ’25,  Bridgeport 
Albamonti,  M.  J.,  Tufts  ’38,  Norwich 

Albom,  J.  J.,  Columbia  ’39,  Philadelphia,  Penn.  (New  Haven 
County ) 

Alderman,  I.  S.,  Columbia  ’19,  New  Haven 
Aldwin,  F.  J.,  Yale  ’32,  Stamford 
Alexander,  S.  J.,  Univ.  & Bellevue  ’32,  Middletown 
Allen,  E.  P.,  Yale  ’24,  New  Haven 
Allen,  G.  F.,  McGill  ’37,  Hartford 
Allen  H.  E.,  Bowdoin  ’19,  Waterbury 
Allen,  J.  C.,  Hahnemann  ’39,  New  Flaven 
; Allen,  A4.  F.,  Med.  Chi.,  Phila.  ’95,  New  Haven 
Allen,  M.  M.,  Woman’s  Medical  ’35,  Hartford 


Allen,  W.  A4..  Johns  Hopkins  ’20,  Hartford 
Alley,  R.  D.,  Yale  ’43,  New  Haven 
Allinson,  A4.  J.  C.,  Arkansas  ’45,  New  Haven 
Alpert,  M.,  Yale  ’28,  Bridgeport 
Alu,  A.  F.,  Y^ale  ’20,  Ansonia 
Amarant,  L.,  Vienna  ’32,  Bridgeport 
Amatruda,  F.  G.,  Yale  ’23,  New  Haven 
Ames,  W.  G.,  Columbia  ’38,  Essex 
Amos,  I.  L.,  AIcGill  ’26,  Danbury 
Amoss,  H.  L.,  Flarvard  ’ii,  Greenwich 
Anderson,  C.  W.,  Harvard  ’34,  Greenwich 
Anderson,  J.  T.,  Pennsylvania  ’43,  Willimantic 
Anderson,  V.  W.,  Cornell  ’09,  Norwalk 
Andrews,  E.  At.,  Harvard  ’30,  Hartford 
Andrus,  O.  B.,  Univ.  & Bellevue  ’32,  Devon 
Ansell,  H.  B.,  Tufts  ’32,  Portland,  Alaine  (New  London 
County) 

Ansprenger,  A.  G.,  Afunich  ’32,  Newington  , 

Antell,  M.  J.,  Vermont  ’29,  Bridgeport 

Anton,  M.  C.,  A'larquette  ’39,  Stratford 

Antupit,  L.,  Jefferson  ’23,  Hartford 

Appell,  H.  S.  Tufts  ’27,  New  Haven 

Appcil,  P.  H.,  Univ.  & Bellevue  ’23,  Bristol 

Apsel,  A.,  Long  Island  ’18,  Bridgeport 

Apter,  H.,  George  Washington  ’34,  Hartford 

Apuzzo,  A.  A.,  Tufts  ’36,  Bridgeport  ^ 

Archambault,  H.  A.,  Tufts  ’27,  Taftville 
Arnold,  H.  B.,  Yale  ’26,  New  Haven 
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Arnold,  H.  S.,  Yale  ’03,  Woodbridge 
Arnold,  M.,  Harvard  ’29,  Willimantic 
Arons,  M.  R.,  Maryland  ’30,  Hartford 
Ashcroft,  A.  D.,  Columbia  ’35,  Stratford 
Ashley,  H.  C.,  Virginia  ’26,  Winsted 
Atkins,  R.  T.,  N.  Y.  U.  ’43,  Stamford 
Atkins,  S.  Ad.,  Tufts  ’22,  Waterbury 
Aube,  L.  A.,  AdcGill  ’43,  Bridgeport 
Audet,  C.  H.,  Maryland  ’17,  Waterbury 
Ayres,  P.  B.,  Toronto  ’32,  Cos  Cob 

Backer,  A'l.,  Yale  ’24,  Bridgeport 
Backbus,  L.  C.,  Syracuse  ’33,  Waterbury 
Bader,  G.  B.,  Columbia  ’20,  Washington  Depot 
Backus,  H.  S.,  Long  Island  ’03,  Hartford 
Bailey,  N.  H.,  P.  & S.,  Balt,  ’ii,  Hartford 
Baird,  R.  D.,  Washington  ’33,  New  Milford 
Baker,  A.  L.,  Virginia  ’28,  Portland 
Baker,  P.  G.,  Vermont  ’33,  Winsted 
Bakunin,  Ad.  I.,  Jefferson  ’32,  Bridgeport 
Balletto,  V.,  Tufts  ’33,  East  Idaven 
Bancroft,  H.  A.,  Albany  ’16,  Hartford 
Banks,  D.  T.,  Fordham  ’12,  Bridgeport 
Bannon,  F.  iM.,  Vermont  ’28,  Stamford 
Baptist,  V.,  Boston  ’42,  Terryville  (Hartford  County) 
Barald,  F.  C.,  Boston  ’36,  Jefferson  Barracks,  Ado.  (New 
Haven  County) 

Barber,  W.  L.,  Jr.,  Univ.  & Bellevue  ’07,  Waterbury 

Barber,  R.  R.,  Vermont  ’30,  Stamford 

Barbour,  C.  Ad.,  Jr.,  AdcGill  ’38,  ITartford 

Barbour,  P.  H.,  Jr.,  Yale  ’41,  Farmington 

Bard,  D.  G.,  Jr.,  Duke  ’43,  Suffield 

Barker,  C.,  Dartmouth  ’13,  New  Haven 

Barker,  D.  C.,  Maryland  ’40,  Fairfield 

Barker,  N.  J.,  Toronto  ’26,  Hartford 

Barnes,  F.  H.,  N.  Y.  Homeo.  ’96,  Stamford 

Barnett,  R.  N.,  Yale  ’38,  Norwalk 

Barney,  W.  E.,  Yale  ’35,  Milford 

Barnum,  C.  G.,  Yale  ’ii,  Groton 

Barrett,  W.  J.,  Adaryland  ’04,  New  Haven 

Barry,  E.  A.,  Jr.,  Laval  ’46,  Plainfield 

Barry,  J.  C.,  Boston  ’33,  Alanchester 

Barstow,  R.  I.,  Jefferson  ’33,  Norfolk 

Bartlett,  C.  J.,  Yale  ’95,  New  Haven 

Barton,  P.  N.,  Harvard  ’39,  Bristol 

Basden,  E.  H.,  Tufts  ’33,  Willimantic 

Baskin,  A.  H.,  Minnesota  ’32,  Elmwood 

Bassin,  A.  L.,  Rochester  ’30,  New  Haven 

Batelli,  C.  F.,  Yale  ’28,  New  Haven 

Bates,  D.  H.,  Long  Island  ’39,  Putnam 

Battista,  A.  W.,  Tufts  ’24,  New  Haven 

Bausch,  C.  P.,  Tufts  ’29,  Hartford 

Beach,  C.  T.,  Yale  ’05,  Hartford 

Beaman,  G.  B.,  Harvard  ’34,  Stamford 

Beardsley,  L.  G.,  Yale  ’17,  Newington 

Beatman,  L,  Tufts  ’27,  Hartford 

Beatrice,  A.  A.,  Tufts  ’29,  Bristol 

Beauchamp,  L.  A.,  Vermont  ’44,  Waterbury 

Beauchamp,  M.  F.,  Vermont  ’43,  New  Haven 

Beauchemin,  J.  A.,  Adontreal  ’25,  Adiddletown 

Beaudry,  J.  H.,  McGill  ’13,  Bridgeport 

Beck,  E.  C.,  Yale  ’26,  South  Norwalk 

Beck,  F.  G.,  Yale  ’03,  New  Haven 

Beck,  S.  H.,  Rochester  ’34,  Bridgeport 

Becker,  A.  H.,  Vermont  ’43,  Bristol 

Becker,  J.,  Univ.  & Bellevue  ’29,  New  London 

Beckett,  R.  S.,  Yale  ’40,  Hartford 

Beckwith,  D.  Ad.,  Harvard  ’34,  East  Haven 

Beebe,  J.  T.,  Columbia  ’38,  Hartford 


Behan,  E.  J.,  McGill  ’22,  New  Haven 
Beizer,  E.,  Long  Island  ’30,  Hartford 
Bell,  J.  S.,  Illinois  ’28,  Ridgefield 
Bellach,  H.,  Long  Island  ’33,  New  Britain 
Bellew,  R.  F.,  Tufts  ’37,  Bridgeport 

Beloff,  J.  S.,  Columbia  ’43,  Aderiden  ; 

Benedict,  M.  K.,  Johns  Hopkins  ’19,  New  Haven 
Benoit,  R.  J.,  Georgetown  ’26,  New  Britain 
Benton,  P.  E.,  Columbia  ’34,  Adt.  Gilead,  Ohio  (Fairfield^ 
County)  1 

Bergendahl,  H.  A.,  Tufts  ’33,  Norwich  ' 

Berger,  A.  J.  Harvard  ’40,  New  Britain  1 

Bergin,  T.  J.,  Yale  ’99,  Cos  Cob  1 

Berlowe,  M.  L.,  Long  Island  ’34,  New  Haven 
Berman,  B.  A.,  Tufts  ’34,  Waterbury  i 

Berman,  H.  L.,  Yale  ’15,  New  Haven  ' 

Berman,  S.,  Long  Island  ’43,  Bridgeport  (New  Haven  1 
County)  i 

Berneike,  R.  R.,  Western  Reserve  ’41,  New  Haven  ! 

Bernstein,  A.,  Yale  ’08,  Bridgeport  i 

Bernstein,  D.  J.,  Vermont  ’33,  New  Britain  , 

Bernstein,  L.,  Berne  ’36,  Hartford  | 

Berwick,  P.,  N.  Y.  Aded.  Coll.  ’38,  Adoodus  j 

Besser,  E.  L.,  Johns  Hopkins  ’37,  Adanchester 
Bestor,  E.  L.,  N.  Y.  Homeo.  ’07,  Hartford 
Bevans,  T.  F.,  Minnesota  ’03,  Waterbury 
Biehn,  D.  M.  F.,  Queen’s  ’37,  Fairfield 
Biehn,  S.  L.,  Toronto  ’26,  Fairfield 
Biehusen,  F.  C.,  Yale  ’46,  New  Haven 
Bielecki,  C.  E.,  Tufts  ’39,  Norwich 
Bienkowski,  J.  G.,  Harvard  ’35,  Torrington 
Bingham,  C.  T.,  Columbia  ’32,  Hartford 
Biondi,  B.,  Tufts  ’38,  New  Haven 
Bird,  F.  S.,  Vermont  ’33,  Bristol 
Birge,  H.  L.,  Pennsylvania  ’33,  Hartford 
Birnbaum,  H.  B.,  Royal  Coll.  England  ’35,  Adadison 
Birney,  T.  P.,  Northwestern  ’39,  Bridgeport 
Bisharat,  Ad.  H.,  Amer.  Univ.  of  Beirut  ’43,  Torrington 
Bishop,  C.  C.,  Yale  ’30,  New  Haven  ; 

Bissell,  A.  H.,  Cornell  ’16,  Stamford  } 

Bixby,  H.,  Tufts  ’35,  Bismarck,  N.  D.,  (Adiddlesex  County)! 
Bizzozero,  O.  J.,  Vermont  ’27,  Waterbury  j 

Blaine,  G.  B.,  Jr.,  Columbia  ’43,  South  Kent  ! 

Blake,  E.  Ad.,  Yale  ’06,  New  Haven  I 

Blake,  F.  G.,  Harvard  ’13,  New  Haven  • 

Blanchard,  D.  L.,  Yale  ’31,  Branford  | 

Blaney,  C.  C.,  Boston  ’40,  Bridgeport  | 

Blank,  E.  H.,  Vermont  ’25,  New  London  ! 

Blass,  G.,  Vienna  ’24,  Stamford  | 

Blau,  R.,  Friedrich  Wilhelms  ’20,  Waterbury 
Blinkoff,  J.  J.,  Berne  ’37,  Torrington  i 

Blodinger,  I.  E.,  Yale  ’25,  New  Haven  ■ 

Blogoslawski,  W.  J.,  Georgetown  ’27,  New  Britain  i 

Bloom,  D.  L,  Tufts  ’35,  Thompsonville  | 

Bloomberg,  AL,  Tufts  ’24,  Waterbury  l 

Blossom,  D.  B.,  Columbia  ’38,  Greenwich  i 

Bluestone,  D.  H.,  Syracuse  ’12,  Naugatuck  ' 

Blumenthal,  E.  J.,  Long  Island  ’32,  Ansonia  I 

Blumer,  G.,  Cooper  ’91,  Corona  del  Adar,  California  (Newl 
tlaven  County)  ' 

Boardman,  A.  K.,  Pennsylvania  ’99,  New  Haven 
Bobrow,  A.,  Berne  ’36,  Hartford  | 

Bodie,  J.  A.,  Tufts  ’24,  New  Haven 

Bodie,  \A^.  J.,  Georgetown  ’29,  Branford  ; 

Bogin,  M.,  Yale  ’26,  Bridgeport  ' 

Boguniecki,  S.  J.,  Harvard  ’40,  Aderiden  ! 

Boisvert,  P.  L.,  Rochester  ’34,  Orange  j > 

Bolton,  J.  D.,  Hahnemann  ’43,  Greenwich  I 

Bonner,  R.  A.,  Maryland  ’12,  Waterbury  > 
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Bonner,  R.  A.,  Jr.,  Maryland  ’38,  Waterbury 
Booe,  J.  G.,  Med.  Coll.  Va.  ’19,  Bridgeport 
Booth,  J.  D.,  Columbia  ’26,  Danbury 
Borkowski,  B.  J.,  Georgetown  ’28,  Bristol 
iBornemann,  C.,  N.  Y.  Med.  Coll.  ’40,  Canaan 
Boshnack,  A'L,  N.  Y.  Medical  Coll.  ’43,  Stamford 
'Botsford,  C.  P.,  Yale  ’94,  Hartford 
Bowen,  F.  D.  T.,  Alaryland  ’42,  Hartford 
..Bowen,  J.  J.,  Jr.,  iMaryland  ’41,  Waterbury 
(Bowman,  S.  H.,  Hahnemann,  Chicago  T3,  Stamford 
( Boyarsky,  H.  M.,  Tufts  ’31,  Wallingford 
1:  Boyd,  C.  E.,  Indiana  ’43,  Middletown 
ii  Boyd,  H.,  Harvard  ’21,  South  Adanchcster 
*Boyd,  R.  B.,  Tufts  ’41,  Wallingford 
f Brackett,  A.  S.,  Jefferson  ’95,  Bristol 

I Brackin,  J.  T.,  Jr.,  Penn.  ’36,  Hines,  111.  (Hartford  County) 
" Bradeen,  F.  B.,  Pennsylvania  ’99,  Essex 
;;  Bradley,  E.  T.,  Cornell  ’36,  Norwalk 
''Brainard,  C.  B.,  Yale  ‘98,  West  Hartford 
j;  Brandon,  K.  F.,  Toronto  ’32,  Hartford 
fBranon,  A.  W.,  Jefferson  ’13,  Hartford 
Braun,  R.,  Vienna  ’29,  Bridgeport 
Brayton,  H.  W.,  Harvard  ’ii,  Hartford 
Treck,  C.  A.,  Yale  ’30,  Wallingford 
iBrecker,  F.  W.,  Tufts  ’28,  Hartford 
Trennan,  E.  L.,  Natl.  Univ.,  Ireland  ’23,  Hartford 
i Brennan,  P.  J.,  Yale  ’07,  Waterbury 
' Bretzfelder,  K.  B.,  Jefferson  ’16,  New  Haven 
1 Brewer,  A.  E.,  N.  Y.  U.  ’41,  Salisbury 
Brewer,  F.,  Columbia  ’20,  Bloomfield  (Fairfield  County) 
Brewer,  T.  F.,  Yale  ’26,  Hartford 

Brewster,  W.  B.,  Jr.,  Harvard  ’42,  Oak  Park,  Illinois 
(Hartford  County) 

Brezina,  P.  S.,  Yale  ’40,  Bristol 
Bria,  W.  F.,  Rome  ’34,  Cos  Cob 
^ Bridge,  J.  L.,  Harvard  ’03,  Hazardville 
I-  Brier,  H.  D.,  N.  Y.  U.  ’34,  Bridgeport 
» Bristoll,  D.  A.,  Pennsylvania  ’27,  New  Britain 
IBrochu,  E.  D.,  Boston  ’33,  Danbury 
I Brockway,  D.  W.,  Long  Island  ’43,  Bristol 
' Brodsky,  M.  E.,  Northwestern  ’26,  Bridgeport 
|;  Brody,  B.  S.,  Yale  ’28,  New  Haven 
I Brody,  E.  B.,  Harvard  ’44,  New  Haven 
’ Bronson,  W.  T.,  University  & Bellevue  ’98,  Danbury 
Brooks,  P.  L.,  McGill  ’32,  Bridgeport 
Brophy,  E.  J.,  Yale  ’04,  Norwichtown 
J Brosnan,  J.  F.,  Tufts  ’30,  New  London 
'i  Brown,  A.  S.,  Yale  ’26,  Waterbury 
! Brown,  M.  R.  S.,  Temple  ’43,  Meriden 
j Brown,  P.  H.,  Vermont  ’26,  Stamford 
■’  Brown,  P.  N.,  Hahnemann  ’43,  South  Aferiden 
j.  Brown,  R.  J.,  Maryland  ’44,  Stratford 
f Browne,  F.  A.,  Johns  Hopkins  ’20,  Hartford 
Brownell,  I.  O.,  Duke  ’42,  Newtown 
Bruckner,  W.  J.,  Cornell  ’33,  Pacific  Palisades,  California 
i (New  Haven  County) 
j Bruno,  F.  E.,  Tufts  ’40,  Hartford 
„ Bruno,  J.  J.,  Hahnemann  ’35,  New  Haven 
„ Bruskin,  C.  E.,  Leipzig  ’32,  Hartford 
Bryan,  K.  M.,  Hering  ’04,  Norwich 
Buccheri,  F.  S.,  Tufts  ’35,  New  Britain 
I Bucciarelli,  J.  A.,  Temple  ’31,  Norwalk 
I Buck,  B.  J.,  Harvard  ’26,  Hartford 
Buckhout,  G.  A.,  Tufts  ’35,  Bridgeport 
Buckley,  J.  L.,  Tufts  ’40,  Torrington 
Buckley,  J.  W.,  Georgetown  ’33,  Bridgeport 
: Buckley,  R.  C.,  Yale  ’24,  Hartford 
Buckley,  W.  E.,  Boston  ’33,  Middletown 


Buckman,  R.  F.,  Long  Island  ’45,  Milford 
Buckmiller,  F.  C.,  Vermont  ’14,  Bridgeport 
Buda,  G.  E.,  Zurich  ’37,  Bridgeport 

Budau,  J.  H.  D..  Yale  ’00,  Rockledge,  Fla.  (New  Haven 
County) 

Bullen,  B.  W.,  Jr.,  Cornell  ’41,  Greenwicli 

Bumstead,  J.  H.,  Johns  Hopkins  ’23,  New  Haven 

Bunce,  J.  AT,  Yale  ’42  Hartford 

Bunnell,  W.  W.,  Yale  ’29,  Farmington 

Bunting,  H.,  Harvard  ’36,  New  Haven 

Buol,  R.  S.,  Harvard  ’23,  New  Britain 

Burack,  J.  O.,  Tufts  ’39,  South  Norwalk 

Burbank,  J.,  Harvard  ’43,  Aferiden 

Burgess,  F.  H.,  George  Washington  ’40,  Ridgefield 

Burgdorf,  A.  L.,  Rush  ’31,  Bloomfield 

Burke,  F.  H.,  Georgetown  ’31,  Rockville 

Burke,  J.  F.,  Yale  ’31,  Waterbury 

Burlingame,  C.  C.,  Gen.  Afed.  Coll.  Chicago  ’08,  Hartford 

Burness,  S.  H.,  Vermont  ’38,  Hartford 

Burnie,  C.  A.,  Yale  ’35,  Danbury 

Burns,  B.  J.,  Georgetown  ’18,  Bridgeport 

Burns,  F.  M.,  Columbia  ’39,  Shelton 

Burns,  G.  D.,  Yale  ’25,  Derby 

Burns,  A4.  A-1.,  Texas  ’27,  West  Hartford 

Butler,  N.  G.,  Tufts  ’24,  Hartford 

Butterfield,  \A^.  L.,  Jr.,  Harvard  ’41,  Hartford 

Byrne,  D.  W.,  Columbia  ’27,  Hartford 

Cabaniss,  J.  T.,  Columbia  ’15,  Hartford 

Cacace,  V.  A.,  Loyola  ’39,  Bridgeport 

Calabresi,  A4.,  Florence  ’26,  New  Haven 

Caldwell,  D.  A4.,  McGill  ’19,  South  Adanchester 

Calef,  B.,  St.  Louis  ’32,  Elmwood 

Calhoun,  H.  A.  Tufts  ’34,  Higganum 

Callahan,  J.  W.,  P.  & S.,  Balt,  ’ii,  Norwich 

Callender,  E.  F.,  Yale  ’12,  Chester 

Calverley,  E.  T.,  Woman  Med.  Pa.  ’08,  Hartford 

Calvin,  C.  A-^.,  Harvard  ’16,  Bridgeport 

Camarda,  A.  L.,  Naples  ’41,  Bridgeport 

Cammann,  O.  DeN.,  Columbia  ’33,  New  Canaan 

Campbell,  H.  B.,  Pennsylvania  ’09,  Norwich 

Campbell,  R.  H.,  AA^ayne  ’35,  Hartford 

Campbell,  S.,  Vermont  ’23,  AVallingford 

Canby,  J.  E.,  Jefferson  ’27,  West  Hartford 

Caney,  AV  .H.,  Albany  ’41,  Watertown 

Canfield,  N.,  Michigan  ’29,  New  Haven 

Capacelatro,  A.,  Tufts  ’19,  New  Haven 

Caplan,  H.,  Yale  ’27,  Aderiden 

Caplan,  Ad.,  Louisville  ’33,  Meriden 

Capobianco,  A.  P.,  N.  Y.  Med.  Coll.  ’40,  Bridgeport 

Cappelletti,  A.  J.,  Jefferson  ’46,  AA^aterbury 

Cappiello,  S.,  Tufts  ’19,  Hartford 

Carangelo,  J.,  Tufts  ’38,  Hartford 

Carbone,  AV.  C.,  Georgetown  ’33,  Hamden 

Cardone,  M.  J.,  Vermont  ’37,  Bridgeport 

Carelli,  G.  F.,  Yale  ’ii.  New  Haven 

Carey,  T.  B.,  Albany  ’44,  Douglas,  Arizona  (Adiddlesex 
County) 

Carey,  T.  C.,  Yale  ’28,  Hartford 
Carey,  AA^.  C.,  Columbia  ’33,  Aderiden 
Carignan.  R.  Z.,  Georgetown  ’40,  East  Hartford 
Carlson,  C.  E.,  Adaryland  ’37,  New  Britain 
Carlson,  R.  I.,  Yale  ’39,  New  Haven 
Carniglia,  E.  F.,  Harvard  ’29,  Hartford 
Carpenter,  R.  Ad.,  Loyola  ’16,  Stamford 
Carpentieri,  A.  L.,  N.  Y.  Aded.  Coll.  ’38,  AA'^aterbury 
Carpinella,  Ad.  J.,  Rochester  ’32,  Branford 
Carroll,  J.  E.,  Boston  ’25,  Hartford 
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Carroll,  P.  R.,  Jr.,  Georgetown  ’29,  Bridgeport 
Carroll,  W.  E.,  Dartmouth  ’14,  Orange,  N.  J.  (New  Haven 
County) 

Carrozzella,  J.  C.,  Long  Island  ’28,  Wallingford 
Carter,  E.  B.,  Johns  Hopkins  ’ii,  Hartford 
Carter,  G.,  Johns  Hopkins  ’28,  Greenwich 
Carter,  G.  H.,  Columbia  ’35,  Willimantic 
Cartland,  J.  E.,  Jr.,  Columbia  ’43,  Hartford 
Carvey,  E.  V.,  Yale  ’35,  Wethersfield 
Carwin,  J.  L.,  iMeharry  ’32,  Stamford 
Casagrande,  J.  J.,  St.  Louis  ’32,  Ansonia 
Case,  E.  P.,  Michigan,  ’ii,  VVest  Hartford 
Case-Downer,  Al.,  Boston  ’29,  Hartford 
Caserta,  S.  J.,  Georgetown  ’37,  Bridgeport 
Cashman,  J.  L .,  Hahnemann  ’37,  North  Haien 
Cassone,  R.,  Vermont  ’41,  Stamford 
Castaldo,  L.  F.,  Tufts  ’37,  Bridgeport 
Castighone,  F.  AL,  N.  Y.  A'led.  (loll.  ’42,  New  Haven 
Catalan,  J.  O.,  Aleharry  ’19,  New  Haven 
Caulfield,  E.  J.,  Johns  Hopkins  ’20,  Hartford 
Cavaliere,  V.  J.,  N.  Y.  U.  ’43,  Bridgeport 
Cavalieri,  R.  J.,  Jefferson  ’42,  Newington 
Celentano,  L.  E.  H.,  Hahnemann  ’30,  New  Haven 
Cenci,  V.  P.,  Tufts  ’29,  Hartford 

Centrone,  P.  A.,  Columbia  ’37,  Los  Angeles,  California  (New 
Haven  County) 

Cerrone,  L.  J.,  Bologna  ’38,  New  Haven 
Chait,  S.  A.,  Nebraska  ’40,  Torrington 
Chapnick,  M.  H.,  Jefferson  ’32,  Putnam 
Chattier,  G.  AL,  Boston  ’33,  Danielson 
Chase,  A.  A.,  Harvard  ’01,  Plainfield 
Chase,  C.  C.,  Vermont  ’24,  Aliddletown 
Chasnoff,  J.  A.,  Long  Island  ’36,  West  Haven 
Chaucer,  N.  G.,  Columbia  ’41,  Stamford 
Cheney,  C.  B.,  Yale  ’41,  New  Haven 
Cheney,  G.  P.,  Aid.  Coll.  Aled.  ’13,  New  London 
Cheney,  Al.  L.,  Vermont  ’17,  Bridgeport 
Chcrnaik,  S.  J.,  Jefferson  ’16,  New  Britain 
Chernoff,  H.  M.,  N.  Y.  U.  ’43,  New  Haven 
Chester,  L.  L.,  Vermont  ’38,  Hartford 
Chobian,  J.  A.,  Loyola,  ’33,  Seymour 
Chotkowski,  L.  A.,  Yale  ’42,  Kensington 
Ciccarelli,  A.  W.,  Hahnemann  ’42,  Bristol 
Cipriano,  A.  P.,  Long  Island  ’41.  New  Haven 
Claffey,  M.  F.,  Vermont  ’14,  Bristol 
Claiborn,  L.  N.,  Washington  ’27,  New  Haven 
Clancy,  J.  ).,  Yale  ’35,  Hartford 
Claps,  L.  V.,  N.  Y.  U.  ’40,  Greenwich 
Clark,  B.  B,  Cornell  ’37,  New  Britain 
Clark,  Al.  H.,  Women’s  Aledical  ’33,  New  Haven 
Clark,  W.  T.,  Queen’s  ’34,  Bridgeport 
Clarke,  C.  C.,  Yale  ’32,  New  Haven 
Clarke,  H.  M.,  Rochester  ’39,  New  Britain 
Clarke,  R.  DeB.,  Johns  Hopkins  ’08,  AVest  Haven  (Hartford 
County) 

Clarke,  W.  L,  Harvard  ’41,  Aleriden 

Clason,  F.  P.,  Harvard  ’15,  Hartford 

Cleary,  H.  J.,  Tufts  ’29,  Watertown 

Clement,  D.  H.,  Harvard  ’35,  New  Haven 

Clifford,  J.  C.,  McGill  ’43,  Hartford 

Clifford,  Al.  L,.,  Colorado  ’33,  Hartford 

Clifton,  H.  C.,  Pennsylvania  ’01,  West  Hartford 

Climo,  S.,  Ohio  ’29,  New  Haven 

Close,  J.  F.,  Columbia  ’25,  Greenwich 

Clow,  H.  L.,  Tufts  ’14,  Newtown 

Coates,  S.  P.,  Alaryland  ’34,  Suffield 

Cobey,  J.  F.,  Yale  ’16,  New  Haven 


Cody,  G.  R.,  Georgetown  ’36,  Norwalk 
Cody,  T.  P.,  Long  Island  ’36,  New  Canaan 
Coffey,  J.  R.,  Yale  ’07,  New  Haven 
Coffin,  S.  F.,  Jr.,  Rochester  ’43,  Darien 
Cofrances,  L.  W.,  Jefferson  ’23,  New  Haven 
Cogan,  G.  E.,  Georgetown  ’23,  Hartford 
Cognetta,  A.  B.,  N.  Y.  U.  ’46,  Stamford 
Cognetta,  J.  J.,  Vermont  ’36,  Stamford 
Cogswell,  E.  S.,  Harvard  ’12,  Llartford 
Cogswell,  L.  P.,  Harvard  ’33,  Hartford 
Cohane,  T.  F.,  Yale  ’97,  New  Haven 
Cohen,  D.  J.,  Yale  ’32,  Aleriden 
Cohen,  L..  H.,  Yale  ’31,  New  Haven 
Cohen,  W.,  Yale  ’23,  New  Haven 
Cohn,  S.  H.,  Boston  ’34,  Hartford 
Colburn,  R.  F.,  A^ ermont  ’37,  Stamford 
Cole,  C.  H.,  Yale  ’32,  Waterbury 
Cole,  Al.  J.,  St.  Bartholomew’s  ’39,  Hartford 
Colett,  I.  V.,  Vienna  ’38,  Norwich 

Collier,  I'.  C.,  Akile  ’46,  New  Britain  (Windham  County) 

Collins,  J.  O.,  Baylor  ’29,  Waterbury 

Collins,  W.  F.,  Yale  ’04,  New  Haven 

Colmers,  R.  A.,  Vienna  ’37,  Stamford 

Colwell,  H.  S.,  Johns  Hopkins,  ’14,  New  Haven 

Combes,  J.  DeR.,  Long  Island  ’17,  Salisbury 

Comfort,  C.  W.,  Jr.,  Yale  ’11,  New  Haven 

Compson,  F.  E.  AL,  Boston  ’20,  Aliddletown 

Comstock,  E.  R.,  Tufts  ’33,  New  London 

Conklin,  C.  S.,  Fordham  ’16,  Bridgeport 

Conklin,  C.  T..  Jr.,  Vermont  ’41,  Thomaston 

Conlon,  W.  L.,  Jefferson  ’36,  Manchester 

Conner,  E.  D.,  Long  Island  ’43,  Fairfield 

Connolly,  A.  J.,  Georgetown  ’28,  New  Haven 

Connolly,  J.  P.,  Georgetown,  ’36,  Stamford 

Connor,  G.  J.,  Rochester  ’39,  New  Haven 

Connor,  G.  Al.,  Boston  ’35,  Plantsville 

Connor,  J.  J.,  Yale  ’30,  Hartford 

Connors,  E.  R.,  Boston  ’ti,  Bridgeport 

Conroy,  Al.  J.,  Yale  ’20,  Meriden 

Conte,  FI.  A.,  Long  Island  ’12,  New  Haven 

Conte,  Al.  G.,  Naples  ’35,  New  Haven 

Conway,  D.  F.,  Jr.,  Columbia  ’37,  New  Haven 

Cook,  G.  F.,  I'ufts  ’23,  Plainville 

Cook,  R.  J.,  Johns  Hopkins  ’13,  New  Haven 

Coppeto,  C.  J.,  Alarquette  ’39,  Waterbury 

Coppola,  E.  A.,  Long  Island  ’10,  Waterford 

Corbett,  H.  J.,  Tufts  ’29,  Waterbury 

Corbett,  W.  T.,  Hahnemann  ’42,  Long  Hill 

Corcoran,  Al.  A.,  Tufts  ’30,  Hartford 

Corey,  W.  VanA.,  George  Washington  ’33,  Hamden 

Cornelio,  F.  J.,  Georgetown  ’34,  AVinsted 

Cornfield,  E.,  AA^omen’s  Aledical  ’43,  New  Britain 

Cornwell,  P.  Al.,  Yale  ’34,  Hartford 

Corradino,  C.  L.,  Tufts  ’29,  New  Haven 

Corridon,  J.  D.,  Georgetown  ’28,  South  Norwalk 

Corwin,  D.  B.,  Syracuse  ’32,  Norwalk 

Coshak,  Al.,  Boston  ’37,  AA'^aterbury 

Costanzo,  J.  J.,  Illinois  ’05,  Stamford 

Costello,  H.  N.,  Johns  Hopkins  ’10,  Hartford 

Cottiero,  T.,  Yale  ’26,  AVaterbury 

Couch,  F.  H.,  Yale  ’30,  Cromwell 

Couch,  Al.  W.,  Alinnesota  ’27,  Cromwell 

Couture,  A.  J.,  Boston  ’32,  Aloosup 

Covalt,  N.  K.,  Indiana  ’33,  Rocky  Hill 

Cox,  Al.  E.,  Cincinnati  ’36,  Waterbury 

Cox,  R.  B.,  AlcGill  ’02,  Collinsville 

Coyle,  B.  J.,  Georgetown  ’18,  Windsor  Locks 

Cozzolino,  E.  N.,  Harvard  ’33,  West  Haven 
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Craig,  G.  A'l.,  Harvard  ’20,  Aliddletown 
Craighill,  AI.  D.,  Johns  Hopkins  ’24,  Topeka,  Kansas 
(Fairfield  County) 

Cramer,  S.  L.,  N.  Y.  Medical  ’41,  Hartford 
Crampton,  C.  B.,  Akile  ’37,  Adiddletown 
Crandall,  B.  B.,  Wisconsin  ’34,  Adystic 
Crane,  J.  E.,  ATrmont  ’39,  Springdale 
Crane,  R.  W.,  Yale  ’05,  Stamford 
Crawford,  G.,  Harvard  ’38,  Centerbrook 
Crawley,  G.  A.,  Temple  ’28,  West  Hartford 
Creadick,  A.  N.,  Pennsylvania  ’08,  New  Haven 
Creaturo,  N.  E.,  Boston  ’31,  Bridgeport 
Cressy,  N.  L.,  Yale  ’39,  Newington  (New  Haven  County) 
Crispell,  L.  S.,  Yale  ’44,  Hanover,  New  Hampshire  (New 
Haven  County) 

I Crispin,  M.  A.,  Temple  ’41,  Bridgeport 
Crosby,  E.  H.,  Yale  ’28,  Hartford 
Crowe,  T.  J.,  Syracuse  ’41,  Hartford 
Cullen,  J.  R.,  Georgetown  ’36,  Hartford 
Culotta,  C.  S.,  Yale  ’28,  New  Haven 
Cunningham,  R.  D.  AI.,  Yale  ’30,  Stamford 
Curley,  W.  H.,  Cornell  ’08,  Bridgeport 
Curley,  W.  H.,  Jr.,  Cornell  ’38,  Bridgeport 
Curnen,  E.  C.,  Jr.,  Harvard  ’35,  New  Haven 
, Curran,  H.  J.,  Tufts  ’24,  Waterbury 
; Curran,  P.  J.,  Columbia  ’01,  Bridgeport 
I Curran,  T.  L.,  Boston  U.  ’39,  Hartford 
;;  Curtis,  A.  K.,  Tufts  ’05,  East  Hartford 
Curtis,  B.  H.,  Columbia  ’36,  Hartford 
! Curtis,  W.  B.,  Columbia  ’34,  New  Haven 
Cushman,  G.  L.,  Tufts  ’43,  North  Woodbury 
Cushman,  L.  A.,  Harvard  ’24,  West  Hartford 
Cusnir,  Ad.,  Erankfurt  ’36,  Aleriden 
I Cutler,  H.  S.,  St.  Louis  ’37,  New  Haven 
' Czyz,  S.  I.,  Loyola  ’43,  Bristol 
D’Alessio,  C.  Ad.,  Alaryland  ’37,  New  Haven 
I Daley,  L.  W.,  McGill  ’30,  New  Britain 
' Dallas,  M.,  Boston  ’22,  New  Haven 
I Dalmain,  W.  A.,  St.  Louis  ’37,  Bristol 
Dalton,  G.  H.,  Yale  ’12,  New  Britain 
' Daly,  C.  W.,  P.  & S.,  Balt.  ’10,  Hartford 
j Daly,  J.  L.,  N.  Y.  U.  ’33,  Norwich 
Daly,  W.  P.,  Georgetown  ’17,  Hartford 
D’Ambruoso,  D.  C.,  Columbia  ’36,  Derby 
Damiani,  R.  A.,  Tufts  ’33,  Waterbury 
D’Amico,  J.,  Rome  ’37,  New  Haven 
! D’Amico,  M.,  Yale  ’31,  New  Haven 
, Danaher,  T.  J.,  Yale  ’28,  Torrington 
* Danburg,  D.  S.,  Louisville  ’39,  Norwich 
I D’Andrea,  E.  H.,  Yale  ’29,  Stamford 
D’Angelo,  A.  J.,  Rome  ’42,  Southington 
D’Angelo,  E.  J.,  Rome  ’42,  Southington 
Danyliw,  J.  M.  Jefferson  ’47,  East  Hartford 
. Darrow,  D.  C.,  Johns  Hopkins  ’20,  New  Haven 
Darrow,  J.  E.,  Tufts  ’28,  New  Britain 
, Dautrich,  A.  W.,  Yale  ’39,  Litchfield 
Davis,  D.  A.,  Hahnemann  ’36,  Derby 
Davis,  G.  B.,  Vermont  ’24,  Adilford 
' Davis,  J.,  Cincinnati  ’34,  Stamford 
Davis,  J.  B.,  Kansas  ’33,  New  Haven 
Davis,  J.  E.,  Johns  Hopkins  ’19,  Hartford 
Davis,  J.  S.,  Boston  U.  ’36,  South  Norwalk 
i Davis,  T.  F.,  Tufts  ’21,  Fairfield 
Davol,  R.  T.,  Columbia  ’41,  Greenwich 
Dawson,  L.  M.,  Queen’s  ’09,  Unionville 
i Day,  F.  L.,  Bellevue  ’93,  Bridgeport 

I Day,  H.  L.,  Yale  ’34,  Richlands,  Virginia  (New  Haven 
County) 

Day,  M.  B.,  Virginia  ’40,  Hartford 


Dayton,  A.  B.,  Johns  Hopkins  ’15,  New  Haven 
Dayton,  N.  A.,  Ohio  ’15,  Mansfield  Depot  (Windham 
County) 

Dayton,  T.  R.,  Harvard  ’25,  Rutland  Heights,  Mass.  (New 
Haven  County) 

Dean,  S.  R.,  Adichigan  ’34,  Stamford 
DeAngelis,  L.,  Virginia  ’36,  New  London 
DeBonis,  D.  A.,  Naples  ’90,  Hartford 
DeCristoforo,  R.,  Tufts  ’37,  Waterbury 
DeForest,  G.  K.,  Yale  ’32,  New  Haven 
DeKlyn,  W.  B.,  Temple  ’41,  Danbury 
de  la  Vergne,  P.  Ad.,  McGill  ’35,  Aderiden 
Delevett,  A.  F.,  Johns  Hopkins  ’40,  Bridgeport 
Delligan,  F.  W.,  Georgetown  ’41,  Hartford 
Delohery,  C.  L.,  Temple  ’26,  Danbury 
DeLuca,  H.  R,.  George  Washington  ’16,  Bridgeport 
DelVecchio,  L.  f.,  Georgetown  ’31,  Bridgeport 
Deming,  A.  S.,  Harvard  ’40,  Hartford 
Doming,  C.  D.,  Johns  Hopkins  ’10,  Hartford 
Deming,  C.  dv.,  Columbia  ’17,  New  Haven 
Deming,  C.  L.,  Yale  ’15,  New  Haven 
Deming,  E.  A.,  Johns  Hopkins  ’08,  AVest  Hartford 
Denne,  T.  H.,  Vermont  ’05,  West  Hartford 
Dennehy,  W.  J.,  Yale  ’18,  New  Haven 
Denton,  G.  D.,  Queens  ’28,  West  Hartford 
DePasquale,  F.  L.,  Pennsylvania  ’26,  Hartford 
DePasquale,  J.  A.,  Pennsylvania  ’36,  Hartford 
Deren,  M.  D.,  Syracuse  ’33,  Bridgeport 
Derkach,  S.  L.,  Hahnemann  ’40,  Greenwich 
DeRosa,  S.  F.,  Jefferson  ’24,  Aderiden 
Desmond,  C.  T.,  Boston  U.  ’38,  Hartford 
Desmond,  W.  F.,  Yale  ’25,  Newtown 
D’Esopo,  J.  N.,  AdcGill  ’31,  New  Haven 
de  Suto-Nagy,  I.  K.,  Royal  Hung.  ’15,  New  Haven 
Detora,  A.  Ad.,  Boston  ’40,  Stafford  Springs  (Tolland 
County) 

Deutsch,  J.  V.,  Long  Island  ’36,  Southbury 
Devenis,  Ad.  Ad.,  Yale  ’19,  Waterbury 
DeVito,  M.  J.,  Vanderbilt  ’28,  Hartford 
Devitt,  E.  K.,  Adaryland  ’07,  Old  Lyme 
DeWitt,  E.  N.,  Pennsylvania  ’17,  Bridgeport 
Diamond,  E.  H.,  Breslau  ’32,  Norwalk 
DiBlanda,  H.  A.,  N.  Y.  Medical  ’32,  Westport 
Dichter,  C.  L.,  Md.  Coll.  Med.  ’05,  Stamford 
Dichter,  I.  S.,  Jefferson  ’31,  Stamford 
Dickenson,  J.  R.,  Pittsburgh  ’44,  New  Canaan 
Dickinson,  F.  McL.,  Columbia  ’05,  Rockville 
Dickinson,  G.  H.,  Vermont  ’46,  Aderiden 
Dickinson,  Ad.  Ad.,  Columbia  ’38,  Watertown  (New  Haven 
County) 

DiFrancesco,  L.  P.,  Tufts  ’31,  Stamford 
DiGiandomenico,  A.  T.,  St.  Louis  ’41,  Meriden 
Dignam,  B.  S.,  Yale  ’35,  Thompsonville 
Dillon,  J.  H.,  Yale  ’04,  Waterbury 
DiLorenzo,  S.  F.,  Tufts  ’43,  Waterbury 
Dinan,  H.  P.,  Tufts  ’38,  Stratford 
Dinolt,  R.,  Vienna  ’30,  Putnam 
Dion,  A.  J.,  Tufts  ’28,  Hartford 
Dion,  J.  A.,  Georgetown  ’37,  Hartford 
Dionne,  U.  A.,  Tufts  ’30,  Waterbury 
Diskan,  A.  E.,  Temple  ’37,  Adanchester 
DiStasio,  F.,  Adaryland  ’33,  New  Haven 
Dixon,  H.  C.,  Bowdoin  ’17,  Norwich 
Dobbs,  W.  G.  H.,  Rochester  ’34,  Torrington 
Dodd,  B.,  Columbia  ’33,  Hartford 
Doerr,  W.  J.,  Erlangen  ’40,  Hartford 
Doff,  S.  D.,  Long  Island  ’39,  Ponte  Vcdra  Beach,  Florida 
(New  Haven  County) 

Donadeo,  J.,  Bologna  ’42,  Bridgeport 
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Donnelly,  S.  P.,  Georgetown  ’24,  New  Britain 

Donnelly,  W.  A.,  Cornell  ’40,  Bridgeport 

Donnelly,  W.  A.,  Vermont  ’34,  Hartford 

Donner,  S.,  Cornell  ’33,  Hartford 

Donohue,  B.  F.,  Yale  ’03,  Bristol 

Donohue,  J.  D.,  Baltimore  ’09,  Uncasville 

Donohue,  J.  J.,  P.  & S.,  Balt.  ’96,  Norwich 

Donovan,  VV.  F.,  Boston  ’31,  Hartford 

Dorfman,  J.,  Graz  ’37,  ^^'cst  Hartford 

Dorian,  G.  D.,  Hahnemann  ’39,  New  Britain 

Dorian,  E.,  Maryland  ’37,  New  Britain 

Dorion,  R.  H.,  Vermont  ’32,  Stamford 

Douglass,  E.  L.,  Long  Island  ’16,  Groton 

Downs,  E.  F.,  Johns  Hopkins  ’37,  Bronxville,  N.  Y. 

(Litchfield  County) 

Dray,  E.  J.,  Jefferson  ’09,  New  Britain 
Dreher,  A.  C.,  Yale  ’23,  Waterbury 
Dreher,  S.  M.,  Temple  ’37,  Derby 
Dressier,  i\L,  Long  Island  ’27,  Hartford 
Driscoll,  J.  J.,  Vermont  ’25,  Danbury 
Driscoll,  W.  T.,  P.  & S.,  Balt.  ’12,  Norwich 
Drobnes,  S.,  Freiburg  ’37,  Norwich 
DuBois,  F.  S.,  Rush  ’31,  New  Canaan 
DuBois,  R.  L.,  Adaryland  ’35,  Waterbury 
Ducker,  S.  R.,  Duke  ’44,  Durham,  North  Carolina  (Fairfield 
County) 

Dudac,  T.  W.,  Georgetown  ’33,  Southington 
Duennebier,  H.  W.,  Tufts  ’40,  Niantic 
Duffy,  L.  T.,  Tufts  ’34,  Hartford 

Duffy,  V.  P.,  Adaryland  ’17,  Grafton,  W.  Va.  (New  Haven 
County) 

Duffy,  W.  C.,  Johns  Hopkins  ’14,  New  Haven 
Duksa,  W.  J.,  Georgetown  ’37,  Hartford 
Dunn,  F.  Af.,  Baltimore  ’08,  New  London 
Dunn,  A'l.  L.,  N.  Y.  U.  ’43,  New  Britain 
Dunne,  E.  P.,  Afaryland  ’18,  Unionville 
Durkee,  R.  E.,  Jr.,  Harvard  ’36,  Hartford 
Durlacher,  S.  H.,  Yale  ’38,  Bel  Air,  Md.  (New  Haven 
County) 

Dushane,  J.  E.,  Tufts  ’36,  Hartford 
Duzmati,  P.  P.,  Jefferson  ’36,  Bridgeport 
Dwyer,  C.  E.,  Georgetown  ’25,  Waterbury 
Dwyer,  G.  K.,  Rochester  ’43,  Boonton,  New  Jersey  (New 
Haven  County) 

Dwyer,  H.  L.,  Jr.,  Northwestern  ’43,  New  Haven 
Dwyer,  P.  J.,  University  & Bellevue  ’97,  Waterbury 
Dwyer,  W.,  Johns  Hopkins  ’13,  Hartford 
Dyer,  C.  E.,  Tufts  ’28,  New  London 

Earle,  B.  B.,  Rush  ’30,  Glastonbury 
Ebers,  T.  M.,  Nebraska  ’31,  Hartford 
Eckert,  G.  R.,  Tufts  ’33,  Danbury 
Eddv,  Af.  H.,  Harvard  ’33,  Bridgeport 
Edelberg,  E.  K.,  Buffalo  ’44,  Simsbury 
Edelberg,  H.,  Buffalo  ’44,  Simsbury 
Edgar,  K.  J.,  Oregon  ’31,  Bridgeport 
Edlin,  C.,  Tufts  ’25,  Waterbury 
Edson,  D.  H.,  Vermont  ’42,  Danbury 
Edson,  R.  C.,  Jefferson  ’31,  YAJndsor 
Edson,  R.  H.,  Cornell  ’35,  Shelton 
Egee,  J.  B.,  Hahnemann  ’34,  Newtown 
Eimas,  A.,  Tufts  ’30,  Bridgeport 
Eisenberg,  S.  E.,  Rochester  ’39,  New  Britain 
El^osin,  R.  B.,  AfcGill  ’40,  Flamden 

Eliot,  AI.  Al.,  Johns  Flopkins  ’18,  Geneva,  Switzerland  (New 
Haven  County) 

Elkinton,  J.  R.,  Harvard  ’37,  Aloylan,  Penn.  (New  Haven 
County) 


Elliot,  K.  G.,  Tufts  ’26,  Hartford 

Elliott,  F.  G.,  Jr.,  Howard  ’40,  Bridgeport 

Elliott,  J.  R.,  Boston  ’32,  Canaan 

Ellis,  F.  D.,  Jr.,  Pennsylvania  ’18,  New  Britain 

Ellis,  L.  G.,  Jefferson  ’20,  Hartford 

Ellis,  \A^.  A.,  Jefferson  ’40,  Hartford 

Ellison,  F.  S.,  Yale  ’34,  Hartford 

Ellison,  Af.  AT,  Rochester  ’43,  New  London  (New  Haven 
County) 

Ellrich,  D.  L.,  Jefferson  ’28,  Westport 
Elmer,  E.  O.,  P.  & S.,  Balt.  ’94,  AVest  Hartford 
Ely,  J.  G.,  Harvard  ’23,  Lyme 
Ematrudo,  F.  R.,  Eclectic,  Cinn.  ’21,  Hamden 
Emmett,  F.  A.,  Yale  ’02,  Hartford 
English,  C.  F.,  St.  Louis  ’12,  Winsted 
Englehart,  E.  E.,  Strassburg  ’17,  Hartford 
Engstrom,  W.  AV.,  Afinnesota  ’39,  New  Haven 
Epstein,  B.,  Vienna  ’36,  Danbury 
Epstein,  C.  J.,  Yale  ’29,  New  Haven 
Epstein,  J.  I.,  Yale  ’43,  Portland 
Errico,  L.,  Yale  ’21,  New  Haven 
Eskwith,  I.  S.,  Syracuse  ’40,  Bridgeport 
Esposito,  J.  J.,  Columbia  ’37,  Bridgeport 
Etkind,  Af.  G.,  Maryland  ’33,  New  Haven 
Evans,  T.  S.,  Columbia  ’21,  New  Haven 
Evarts,  J.,  Columbia  ’29,  Cornwall  Bridge 
Eveleth,  Af.  S.,  Johns  Hopkins  ’38,  New  Haven 

Fabricant,  Af.  AV.,  Hahnemann  ’39,  New  London 
Fabricant,  S.  E.,  Jefferson  ’19,  Waterbury 
Fabro,  J.  A.,  Tufts  ’37,  Torrington 
Fagan,  F.  J.,  Boston  ’38,  New  London 
Fagan,  F.  X.,  Cornell  ’33,  Hartford 
Farland,  V.  L.,  Afontreal  ’25,  Hartford 
Farmer,  J.,  Chicago  ’40,  Hartford 
Fawcett,  G.  G.,  Cornell  ’15,  South  Norwalk 
Fay,  K.  J.,  McGill  ’43,  Hartford 
Fay,  W.  J.,  Harvard  ’14,  Hartford 
Feeney,  T.  Af.,  Boston  ’36,  Hartford 
Fekety,  S.  H.,  Tufts  ’30,  Afiddletown 
Folding,  H.  A.,  Hahnemann  ’31,  Stamford 
Felt,  P.  R.,  Dartmouth  ’10,  East  Hampton 
Felty,  A.  R..  Johns  Hopkins  ’20,  Hartford 
Penney,  P.  AA^.,  Tufts  ’31,  Staten  Island,  N.  Y.  (New  Haver 
County ) 

Ferguson,  H.  K.,  N.  Y.  U.  ’32,  New  London 
Ferguson,  J.  F.,  Jr.,  Yale  ’40,  Wallingford 
Ferguson,  R.  C.,  Yale  ’20,  Rockville 

Ferrara,  M.,  Marquette  ’35,  Norwich  ! 

Filson,  R.  M.,  Queen’s  ’15,  West  Hartford 

Fincke,  C.  L.,  Harvard  ’28,  Stamford 

Findorak,  F.  G.,  Georgetown  ’37,  Bridgeport 

Fine,  B.,  Jefferson  ’32,  Stamford 

Fine,  J.,  Pennsylvania  ’31,  Stamford 

Finesilver,  E.  Af.,  Johns  Hopkins  ’24,  Hartford  ! 

Fink,  L.,  Leipzig  ’23,  Bridgeport  \ 

Finkelstein,  W.,  Harvard  ’34,  AVaterbury  ' 

Finkelstone,  B.  B.,  P.  & S.,  Balt.  ’10,  Bridgeport 
Finley,  G.  C.,  Tufts  ’24,  Hartford 
Finn,  A.  J.,  Bowdoin  ’21,  Waterbury 

Finn,  E.  j..  Yale  ’10,  Shelton  i 

Einner,  R.  AV.,  Duke  ’40,  Hartford  (New  Haven  County)  i 

Fiorito,  J.  A.,  AA'^ashington  ’37,  New  Haven 

Fischer,  A.,  Paris  ’36,  Hamden  [ 

Fischer,  W.  J.  H.,  Yale  ’ii,  Afilford 

Fisher,  J.  G.,  Paris  ’ii,  Greenwich 

Fisher,  J.  W.,  AA'^om.  Afed.  Pa.  ’92,  Middletown 

Fisher,  R.  L.,  Columbia  ’40,  Sharon 
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Fiske,  AT,  Boston  ’27,  Stamford 
Fiskio,  P.  \V.,  Yale  ’27,  New  Haven 
Fitzpatrick,  E.  E.,  Alaryland  ’15,  Waterbury 
Fitzpatrick,  E.  J.,  AlcGill  ’42,  New  Haven 
Fitzpatrick,  \V.  F.,  Cornell  ’38,  Norwalk 
FitzSimons,  E.  F.,  Tufts  ’24,  New  Haven 
Flaherty  C.  V.,  Yale  ’10,  Hartford 
Flaherty,  J.  E.,  Georgetown  ’08,  Rockville 
Flanagan,  E.  D.,  St.  Louis  ’35,  South  Norwalk 
Fleck,  H.  VV.,  Jefferson  ’96,  Stratford 
Fleish,  AI.  C.,  1 ufts  ’40,  Hartford 
Flynn,  C.  T.,  Yale  ’ii.  New  Haven 
Flynn,  F.  J.,  Virginia  ’43,  Hartford 
Flynn,  H.  A.,  Yale  ’27,  New  Haven 

Flynn,  H.  L.,  Vermont  ’29,  Adansfield  Depot,  (Windham 
County) 

Flynn,  j.  B.,  Jefferson  ’44,  Aleriden 
Flynn,  VV.  H.,  Adaryland  ’16,  Bristol 
Fogel,  D.  H.,  Duke  ’38,  Stamford 
Foley,  F.  X.,  Boston  ’34,  Bridgeport 
Foohey,  F.  C.,  Laval  ’43,  Hartford 
, Foord,  A.,  Columbia  ’41,  Baltimore,  Aid.  (New  Haven 
County) 

Foote,  C.  J.,  Harvard  ’87,  New  Haven 
I Ford,  A.  P.,  Worn.  Aled.  Pa.  ’04,  New  Haven 
: Fortier,  N.  L.,  AlcGill  ’43,  Hartford 
I Foster,  E.  VV''.,  Harvard  ’24,  Aleriden 
I Foster,  H.  J.,  Hahnemann  ’43,  Berlin 
Foster,  J.  H.,  Pennsylvania  ’17,  Waterbury 
1 Foster,  L.  C.,  Harvard  ’23,  New  Haven 
Fowler,  G.  A.,  Columbia  ’40,  Sharon 
Fowler,  R.  N.,  Columbia  ’34,  Alystic 
Fox,  G.  F.,  Vermont  ’37,  Hartford 
I Fox,  G.  G.,  Harvard  ’34,  Aleriden 
' Fox,  J.  C.,  Jr.,  Johns  Hopkins  ’20,  Hartford 
Fox,  R.  A.,  Creighton  ’37,  Stamford 
Franco,  J.  E.,  Tufts  ’40,  Hartford 
' Frank,  H.  S.,  Columbia  ’24,  Aliddletown 
; Freedman,  B.  P.,  Yale  ’20,  New  Haven 
Freeman,  A.  C.,  Vermont  ’13,  Norwich 
Freeman,  D.,  Yale  ’24,  New  Haven 
Freeman,  J.  J.,  Temple  ’33,  Newington 
Freiheit,  J.  AI.,  Yale  ’27,  Waterbury 
I Friedberg,  I.  H.,  Tufts  ’37,  Newington 
' Friedberg,  S.,  Long  Island  ’28,  Stamford 
Friedman,  I.,  George  Washington  ’31,  Colchester 
I Friedman,  I.,  Yale  ’33,  New  Haven 
Friedman,  N.  H.,  Tufts  ’33,  Stratford 
Friedman,  S.,  Boston  ’31,  Newtown 
Friend,  A.  E.,  Queen’s  ’22,  South  Alanchester 
Friery,  C.  AI.,  Boston  ’29,  Hartford 
Friesen,  A.  R.,  Nebraska  ’44,  Pittsburgh,  Penn.  (New 
Haven  County) 

j Fritz,  J.,  Vienna  ’15,  Hartford 
I Frost,  L.  H.,  Vermont  ’13,  Plainville 
Frothingham,  J.  G.,  Harvard  ’35,  New  Canaan 
Fry,  C.  C.,  Northwestern  ’24,  New  Haven 
Fuldner,  R.  V.,  Columbia  ’33,  New  Haven 
' Fuller,  R.  H.,  Tufts  ’38,  Simsbury 
Funkhouser,  S.  P.,  Washington  ’19,  Clearlake  Highlands, 
Calif.  (Litchfield  County) 

Furniss,  H.  W.,  Howard  ’91,  Hartford 
I Furniss,  W.  E.,  Tufts  ’40,  Bristol 

Gaberman,  D.,  Columbia  ’20,  Hartford 
; Gade,  C.  J.,  Yale  ’10,  Bridgeport 
Gaetz,  T.  H.,  AlcGill  ’24,  Shelton 
Gaffney,  C.  B.,  Loyola  ’30,  Bridgeport 
Gaffney,  J.  J.,  Loyola  ’30,  Danbury 


Gager,  J.  J.,  Tufts  ’42,  New  London 
Gaines,  N.  D.,  Illinois  ’41,  Hartford 
Galen,  J.  H.,  Long  Island  ’42,  Ansonia 
Galinsky,  D.,  Tufts  ’35,  Hartford 

Gallaher,  P.  D.,  Woman’s  Aledical  College  ’28,  New  York 
City  (Hartford  County) 

Galhvan,  J.  N.,  Tufts  ’35,  East  Hartford 
Gallo,  F.,  Jefferson  ’34,  VVinsted 
Gancher,  J.,  Long  Island  ’06,  Waterbury 
Gancher,  R.,  Long  Island  ’40,  VVGterbury 
Gandy,  R.  A.,  Virginia  ’27,  Stamford 
Gandy,  R.  R.,  Pennsylvania  ’99,  Stamford 
Ganey,  J.  AT,  Columbia  ’04,  New  London 
Ganey,  J.  AI.,  Jr.,  Boston  ’45,  New  London 
Garbelnick,  D.  A.,  Boston  ’17,  Bridgeport 
Garcia,  A.  C.,  Vermont  ’21,  AIoosup  (New  Haven  County) 
Garcin,  C.  R.,  AlcGill  ’25,  Danielson 
Gardner,  C.  W.,  Alaryland  ’01,  Bridgeport 
Gardner,  H.  T.,  Yale  ’41,  New  York  City  (New  Haven 
County) 

Gardner,  N.  H.,  Tufts  ’34,  East  Hampton 
Gardy,  L.  A.,  Bologna  ’37,  Hartford 
Garland,  R.  B.,  P.  & S.,  Balt.  ’13,  Hartford 
Garlick,  G.  B.,  Yale  ’12,  Bridgeport 
Garofalo,  AI.  L.,  Naples  ’35,  New  Haven 
Garston,  L.  E.,  St.  Louis  ’30,  Torrington 
Gaylord,  C.  V\^.,  Yale  ’15,  Branford 
Geer,  W.  A.,  Yale  ’34,  Bridgeport 
Geetter,  I.  S.,  Jefferson  ’29,  Hartford 
Geib,  H.  A.,  Univ.  & Bellevue  ’14,  Alilford 
Geiger,  A.  J.,  Harvard  ’30,  New  Haven 
Gencarelli,  A.  F.,  Buffalo  ’39,  New  Haven 
Genovese,  F.  T.,  N.  Y.  U.  ’29,  Danbury 
Genovese,  S.,  Cornell  ’ii,  Danbury 
Gens,  J.  P.,  Yale  ’37,  Norwalk 
Gentile,  A.  L.,  Boston  ’29,  New  Haven 
Genvert,  H.,  Yale  ’36,  Norwalk 
Geraci,  L.  A.,  Columbia  ’17,  New  Haven 
German,  W.  J.,  Harvard  ’26,  New  Haven 
Gerow,  G.  H.,  Toronto  ’24,  Westport 

Gerstl,  B.,  Vienna  ’27,  Oakland,  Calif.  (New  Haven  County) 

Gesell,  A.,  Yale  ’15,  New  Haven 

Gettings,  J.  A.,  Jefferson  ’16,  New  Haven 

Gevalt,  F.  C.,  Jr.,  Columbia  ’40,  Sharon 

Giamarino,  H.  J.,  Alaine  ’06,  New  Haven 

Giannotti,  C.  C.  Albany  ’18,  West  Haven 

Gibson,  C.  B.,  Atlanta  ’14,  Aleriden 

Gibson,  D.  F.,  Yale  ’27,  Danbury 

Gibson,  F.  D.,  Syracuse  ’35,  Hartford 

Giddings,  J.  C.,  Vermont  ’43,  Aleriden 

Giffin,  L.  A.,  Harvard  ’35,  Hartford 

Gilday,  J.  L.,  Eclectic,  Cinn.  ’13,  Bridgeport 

Gildea,  AI.  A.,  Buffalo  ’24,  Bridgeport 

Gildersleeve,  G.  H.,  Yale  ’23,  Norwich 

Giles,  N.  W.,  Vermont  ’21,  Stamford 

Gill,  AI.  H.,  Yale  ’96,  Hartford 

Gillespie,  H.,  Jefferson  ’34,  Hartford 

Gillette,  A.  T.,  Cornell  ’08,  Woodbury 

Gillis,  G.  E.,  Tufts  ’37,  North  Haven 

Gills,  W.  L.,  Johns  Hopkins  ’12,  Hartford 

Gillson,  R.  E.,  Vermont  ’29,  New  Haven 

Gilman,  R.  L.,  Harvard  ’29,  Storrs  (Windham  County) 

Gilmer,  R.  J.,  Aleharry  ’42,  New  Haven 

Gilmore,  H.  R.,  Yale  ’31,  New  Haven 

Giobbe  AI.  E.,  Tufts  ’29,  Torrington 

Giorgio,  N.  A.,  Long  Island  ’25,  Hartford 

Gipstein,  E.,  Jefferson  ’31,  New  London 

Girouard,  J.  A.,  Baltimore  ’99,  Willimantic 

Gissler,  N.  E.,  Yale  ’28,  Aliddletown 
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Giuffrida,  F.,  Tufts  ’37,  Aleriden 
Giuliano,  L.  A.,  Tufts  ’32,  South  Norwalk 
Giuliano,  S.,  Tufts  ’30,  Hartford 
Glaser,  W.,  Tufts  ’38,  New  Haven 
Glass,  W.  H.,  Duke  ’37,  Hartford 
Glass,  \y.  1.,  Cornell  ’38,  Bridgeport 
Glaubman,  H.  iVI.,  Yale  ’27,  Hartford 
Glazer,  Ad.,  Tulane  ’22,  New  Haven 
Glazier,  J.  R.,  Harvard  ’22,  West  Hartford 
Glenn,  AA'.  AA'.  L.,  Jefferson  ’38,  New  Haven 
Glike,  F.  P.,  Yale  ’41,  A'leriden 

Glorig,  A.,  Jr.,  Aled.  Evang.  ’37,  AA^ashington,  D.  C.  (New 
Haven  County) 

Goddard,  H.  B.,  Harvard  ’24,  East  Hartford 

Godfrey,  E.  AV.,  Pennsylvania  ’37,  Hartford 

Godfried,  M.  S.,  Yale  ’36,  New  Haven 

Goetsch,  J.  B.,  Rochester  ’38,  New  Haven 

Goff,  C.  AV.,  Illinois  ’24,  Hartford 

Gold,  J.  D.,  Columbia  ’91,  Bridgeport 

Gold,  L.  H.,  N.  Y.  Aled.  ’32,  Hartford 

Goldberg,  I.  S.,  Creighton  ’331  Torrington 

Goldberg,  S.  J.,  Yale  ’07,  New  Haven 

Goldberg,  S.  J.,  Jr.,  Harvard  ’36,  New  Haven 

Goldenberg,  J.  J.,  Dalbousie  ’26,  Hartford 

Goldfarb,  A.  1.,  Johns  Hopkins  ’39,  Newtown 

Goldfarb,  S.  L.,  Milan  ’38,  Stamford 

Goldman,  G.,  Yale  To,  New  ITaven 

Goldmeier,  E.,  Frankfurt  ’39,  Groton 

Goldschmidt,  AT,  Aled.  Coll,  of  ATrginia  ’38,  New  Britain 

Goldstein,  Al.,  Yale  ’24,  New  Haven 

Goldstein,  Al.  R.,  Hahnemann  ’43,  Hartford 

Goldys,  F.  Al.,  Tufts  ’26,  Danbury 

Golino,  E.  F.,  Rochester  ’36,  Hartford 

Golomb,  E.  F.,  AVoman’s  Aled.  Pa.  ’38,  Denver,  Colorado 
(Fairfield  County) 

Golston,  H.,  Aled.  Coll,  of  Virginia  ’26,  Hartford 
Gompertz,  Al.  L.,  Columbia  ’37,  New  Haven 
Gonzalez,  L.  D.,  Havana  ’43,  Danbury 
Good,  AV.  Al.,  Yale  ’09,  AVaterbury 
Goodell,  R.  A.,  Harvard  ’28,  Hartford 

Goodrich,  F.  AV.,  Jr.,  AlcGill  ’41,  New  London  (New  Haven 
County) 

Goodrich,  AV.  A.,  Columbia  ’35,  Hartford 
Goodrich,  AV.  J.,  Albany  ’39,  Bridgeport 
Gordon,  AV.  F.,  Long  Island  ’96,  Danbury 
Gorham,  G.  V.,  Michigan  ’30,  Norwalk 
Gosselin,  G.  A.,  Vermont  ’15,  Hartford 
Gottesfeld,  B.  H.,  Colorado  ’39,  Hartford 
Gould,  M.  M.,  Tufts  ’31,  Hartford 
Gourlie,  H.  AV.,  Harvard  ’31,  Thompsonville 
Grady,  J.  F.,  Columbia  ’32,  New  Haven 
Granniss,  I.,  Yale  ’96,  Old  Saybrook 
Granoff,  Al.  A.,  Chicago  ’37,  New  Haven 
Grant,  R.  F.,  Albany  ’38,  Cromwell 
Gratz,  C.  Al.,  Toronto  ’23,  Greenwich 
Grau,  L.  C.,  Dartmouth  ’12,  Hartford 
Gray,  A.  S.,  Univ.  & Bellevue  ’15,  Hartford 
Gray,  H.  J.,  St.  Louis  ’21,  Hartford 
Grayson,  Al.,  N.  Y.  Aled.  Coll.  ’41,  New  London 
Green,  F.  C.,  Alcharry  ’41,  New  Haven 
Green,  H.  H.,  Johns  Hopkins  ’31,  South  Norwalk 
Green,  J.  H.,  Univ.  & Bellevue  ’13,  AVaterbury 
Green,  R.  H.,  Johns  Hopkins  ’38,  New  Haven 
Green,  AV.  F.,  Harvard  ’32,  Newtown 
Greenberg,  A.,  Long  Island  ’32,  Old  Saybrook 
Greenblatt,  H.  J.,  A^ermont  ’36,  New  Britain 
Greenblatt,  J.,  Louisiana  ’39,  Stamford 
Greene,  G.  S.,  Harvard  ’39,  Hartford 
Greenhouse,  B.,  Yale  ’21,  New  Haven 
Greenhouse,  H.  R.,  N.  Y.  Aled.  Coll.  ’44,  Hamden 


Greenspun,  D.  S.,  Yale  ’25,  Bridgeport 
Greiner,  G.  F.,  Vanderbilt  ’40,  Kent 
Grendon,  D.  A.,  Harvard  ’28,  Kent 
Grenon,  O.  A.,  Georgetown  ’33,  East  Haven 
Grevatt,  K.  L.,  Pennsylvania  ’35,  Redding 
Griffin,  D.  P.,  Jefferson  ’14,  Bridgeport 
Grigas,  J.  E.  Tufts  ’36,  Greenwich 
Griggs,  J.  B.,  Yale  ’26,  AVest  Hartford 
Grillo,  V.  J.,  Yale  ’33,  New  Flaven 
Grillo,  AV.,  Rochester  ’38,  AVaterbury 
Grimm,  H.  AV.,  Jefferson  ’16,  Fairfield 
Griswold,  A.  S.,  Yale  ’21,  Bridgeport 
Griswold,  C.,  Yale  ’24,  Bridgeport 
Griswold,  D.,  Columbia  ’43,  Hartford 
Griswold,  E.  M.,  Yale  ’32,  Glastonbury 
Griswold,  Al.,  Yale  ’25,  New  Haven  (New  London  County) 
Griswold,  M.  H.,  Vermont  ’13,  Hartford 
Griswold,  Al.  T.,  Tufts  ’05,  Harwinton 
Groark,  J.  A.,  Yale  ’24,  New  Haven 
Groark,  O.  J.,  Med.  Chi.  Phila.  ’16,  Bridgeport 
Grodin,  H.  AV.,  Yale  ’17,  New  Haven 
Gross,  H.  A.,  N.  Y.  Aled.  Coll.  ’46,  Hartford 
Grossman,  J.  H.,  Rochester  ’41,  Bridgeport 
Grossman,  AV.,  Berlin  ’21,  Hartford 
Grosvenor,  F.  L.,  Buffalo  ’00,  AA^est  Hartford 
Grower,  J.  H.,  Nebraska  ’25,  Aliddletown 
Gualtieri,  Al.  V.,  Tufts  ’43,  AA^aterbury 
Gudernatch,  G.  S.,  Cornell  ’39,  Sharon 
Guida,  F.  P.,  Yale  ’34,  New  Haven 
Gulash,  J.  R.,  Alarquette  ’40,  Bridgeport 
Gulino,  A.  J.,  Tufts  ’31,  Plainfield 
Gura,  G.  Al.,  Loyola  ’31,  Southington 
Gurwitz,  J.,  Tufts  ’38,  Hartford 
Gushee,  E.  S.,  Harvard  ’03,  AVallingford 
Guss,  L.,  Oklahoma  ’41,  Brooklyn,  New  York  (New  London 
County) 

Guttman,  T.,  Prague  ’39,  Bridgeport 

Haberlin,  C.  E.,  Aled.  Coll.  Va.,  ’24  Stratford 

Haddad,  F.  Al.,  Yale  ’43,  Ansonia 

Haine,  J.  AV.,  Albany  ’43,  Stamford 

Haines,  H.  L.,  Johns  Hopkins  ’39,  New  London 

Hainsworth,  AV.  C.,  Virginia  ’40,  AVillimantic 

Hale,  E.,  Columbia  ’09,  Bridgeport 

Hale,  V.  A.,  Texas  ’22,  Norwich 

Haley,  J.  C.,  Yale  ’40,  New  Haven 

Haliday,  E.  G.,  Queen’s  ’27,  Stonington 

Hall,  L.,  Harvard  ’24,  Hartford 

Hall,  M.  I.,  Edinburgh  ’34,  Bristol 

Hall,  R.  AV.,  Yale  ’07,  Bridgeport 

Hall,  AV.  C.,  Pennsylvania  ’30,  Hartford 

Hall,  AV.  E.,  Yale  ’25,  Meriden 

Halloran,  J.  V.,  Boston  ’36,  Greenwich 

Hamlin,  C.  H.,  Harvard  ’41,  Hartford 

Hampton,  L.  J.,  Pennsylvania  ’33,  New  Haven 

Hanaghan,  J.  A.,  Harvard  ’41,  Norwich 

Hanchett,  H.  B.,  Jefferson  ’05,  Torrington 

Hankin,  Al.  A.,  Long  Island  ’33,  New  Haven 

Hanley,  J.  B.,  Jefferson  ’39,  Bristol 

Hanley,  J.  L.,  Jr.,  Yale  ’35,  Bridgeport 

Hanley,  J.  P.,  Cornell  ’06,  Stafford  Springs 

Hanrahan,  AV.  R.,  P.  & S.,  Balt.  ’05,  Bristol 

Hansell,  R.  J.,  Ohio  ’32,  Greenwich 

Hanson,  Al.  C.,  Rush  ’23,  New  Haven 

Hardenbergh,  D.  B.,  Harvard  ’34,  Bridgeport 

Harris,  B.  R.,  Yale  ’22,  New  Haven 

Harris,  J.  S.,  Yale  ’32,  New  Haven 

Harris,  H.  P.,  Jr.,  Duke  ’36,  Fairfield 

Harris,  L.  D.,  Tufts  ’34,  Hartford 

Harrison,  E.  R.,  Yale  ’26,  New  Haven 
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Harrison,  F.  M.,  Jefferson  ’22,  Stamford 
Harrison,  J.  F.,  Jefferson  ’03,  Stamford 
Harshbarger,  I.  L.,  Virginia  ’22,  Bridgeport 
Hart,  B.  1.,  Columbia  ’04,  Bridgeport 
Hart,  C.  J.,  Hahnemann  ’03,  New  Britain 
Hart,  J.  C.,  Yale  ’30,  New  Haven 
Hart,  J.  G.,  Long  Island  ’41,  Westport 
Hartman,  F.  B.,  Harvard  ’34,  New  London 
Harty,  J.  E.,  Georgetown  ’37,  Waterbury 
Harvey,  C.  C.,  Cornell  ’16,  Adiddletown 
Harvey,  D.  F.,  Yale  ’33,  Hartford 
Harvey,  E.  R.,  Baltimore  ’09,  Seymour 
Harvey,  E.  R.,  Jr.,  Yale  ’37,  Seymour 
Harvey,  J.  LeR.,  Louisville  ’14,  Waterbury 
Harvey,  S.  C.,  Yale  ’ii.  New  Haven 
^ Harvey,  S.  W.,  Cornell  ’46,  Middletown 
Harvey,  T.  S.,  Yale  ’41,  Philadelphia,  Penn.  (New  Haven 
County) 

Harwood,  C.  W.,  Vermont  ’40,  Aliddletown 
Harwood,  P.  H.,  Jr.,  Harvard  ’39,  Bridgeport 
Hastings,  L.  P.,  Vermont  ’23,  Hartford 
Hathaway,  J.  S.,  Harvard  ’28,  New  Haven 
Havey,  L.  A.,  Vermont  ’10,  Bridgeport 
Hawthorne,  J.,  Tulane  ’20,  Greenwich 
' Haylett,  H.  B.,  Vermont  ’07,  East  Hartford 
' Hazen,  D.  R.,  Harvard  ’33,  Hartford 
' Hazen,  R.,  Vermont  ’98,  Thomaston 
1 Heafey,  J.  R.,  Syracuse  ’34,  South  Norwalh 
, Healy,  R.  E.  Cornell  ’44,  Meriden 
' Hebard,  G.  W.,  Cornell  ’36,  New  Canaan 
Heinemann,  M.,  Goettingen  ’25,  New  Haven 
Hellijas,  C.  S.,  Rochester  ’41,  Wethersfield 
Hendel,  I.,  Jefferson  ’17,  New  London 
! Henderson,  A.  C.,  Columbia  ’03,  Stamford 
’ i Hendricks,  A.  L.,  Yale  ’07,  New  Haven 
Henkle,  R.  T.,  Cornell  ’31,  New  London 
Hennessey,  J.  G.,  Tufts  ’34,  Bridgeport 
Hennessy,  J.  J.,  Columbia  ’26,  Hartford 
' Henze,  C.  W.,  Yale  ’00,  New  Haven 
Hepburn,  R.  H.,  Harvard  ’39,  Hartford 
Hepburn,  T.  N.,  Johns  Hopkins  ’05,  Hartford 
Herr,  E.  A.,  Vermont  ’09,  Cheshire 
Herrmann,  A.  E.,  Harvard  ’23,  Waterbury 
I Hersey,  T.  E.,  Tufts  ’37.  New  Haven 
Hershman,  H.  H.,  Western  Ontario  ’41,  Bristol 
Hertzberg,  R.  E.,  Harvard  ’26,  Stamford 
' Hervey,  Z.  P.,  Vienna  ’38,  East  Hartford 
I Hess,  O.  W.,  Buffalo  ’31,  New  Haven 
! Hetrick,  L.  E.,  Hahnemann  ’98,  Hampton 

I Hetzel,  J.  L.,  Yale  ’26,  Waterbury 
Heublein,  G.  W.,  Yale  34,  Hartford 
Hewes,  C.  T.,  Vermont  ’31,  Groton 

|i  Heyer,  H.H.,  N.  Y.  U.  ’87,  New  London  ■■  < 

jl  Heyman,  J.,  Med.  Coll.  Va.  ’17,  Hartford 
* Hickcox,  C.  B.,  Tufts  ’38,  Hartford 
j!  Hiden,  R.  B.,  Virginia  ’23,  New  Canaan 
Higgins,  H.  G.,  Cornell  ’33,  iMilford 
Higgins,  H.  W.,  Tufts  ’32,  Norwich 
Higgins,  J.  J.,  Georgetown  ’28,  New  Haven 
Higgins,  W.  L.,  N.  Y.  U.  ’90,  South  Coventry 

II  Hill,  E.  R.,  Jefferson  ’24,  Mystic 

I Hill,  E.  S.,  AdcGill  ’23,  Torrington 

II  Hill,  W.  E.,  Bowdoin  ’21,  Naugatuck 

i Hillier,  W.  F.,  Jr.,  Yale  ’43,  New  Haven 
■I  Hillman,  M.  Ad.,  Columbia  ’19,  New  Haven 
^ Hills,  L.  H.,  Worn.  Med.  Pa.  ’96,  Winter  Haven,  Fla. 
(Windham  County) 

Hinchey,  R.  J.,  Tufts  ’21,  Waterbury 
Hirata,  I.,  Yale  ’12,  New  Haven 


Hirschfeld,  O.  Ad.,  Tufts  ’31,  Hartford 
Hirshberg,  Ad.  S.,  Tufts  ’27,  Hartford 
Hitchins,  C.  S.,  Cornell  ’38,  New  Haven 
Hodgkins,  C.  H.,  Hahnemann  ’36,  New  Haven 
Hodgson,  T.  C.,  Toronto  ’94,  Berlin 
Hoff,  E.  C.,  Oxford  ’28,  Richmond,  Va.  (New  Haven 
County) 

Hoffman,  C.  C.,  Buffalo  ’16,  Hartford 

Hogan,  W.  L.,  Vermont  ’18,  Hartford 

Holley,  E.,  Albany  ’96,  Brattleboro,  Vt.  (Middlesex  County) 

Hollinshead,  J.  B.,  Yale  ’37,  West  Hartford 

Holt,  K.  R.,  Yale  ’26,  Hartford 

Holtz,  R.  S.,  Vermont  ’28,  Hartford 

Hooper,  G.  H.,  Boston  ’29,  Bridgeport 

Hopper,  E.  B.,  Yale  ’29,  Brooklyn,  N.  Y.  (Fairfield  County) 
Hopper,  J.  Ad.,  Chicago  ’40,  Hartford 
Horn,  B.,  N.  Y.  U.  ’29,  Bridgeport 
Horn,  Ad.  I.,  N.  Y.  Homeo.  ’15,  Bridgeport 
Horning,  B.  G.,  Harvard  ’28,  Battle  Creek,  Mich.  (Hartford 
County) 

Horowitz,  L,  Vienna  ’37  Bridgeport 
Horsefield,  T.  E.,  Vermont  ’29,  Moodus 
Holton,  AV.  H.,  Boston  ’40,  Hartford 
Hough,  P.  T.,  AdcGill  ’32,  Hartford 
Houle,  R.  T.,  Georgetown  ’32,  East  Hartford 
Houze,  H.  G.,  Queens  ’24,  Westport 
Hovenanian,  M.  S.,  Boston  ’40,  New  Haven 
Howard,  A.  J.,  Yale  ’20,  New  Haven 

Howard,  C.  S.,  Tufts  ’47,  Quincy,  Adass.  (Litchfield  County) 
Howard,  H.  A.,  Tufts  ’29,  Wethersfield 
Howard,  J.  H.,  Georgetown  ’18,  Bridgeport 
Howard,  L.  A.,  Louisiana  ’39,  Danbury 
Howard,  L.  K.,  Adinnesota  ’29,  Hartford 
Howard,  M.  E.,  Johns  Hopkins  ’31,  New  Haven 
Howard,  W.  O.,  N.  Y.  U.  ’32,  Tuskegee,  Ala.  (New  Haven 
County) 

Howe,  G.  E.,  Harvard  ’18,  Hartford 
Howlett,  K.  S.,  Vanderbilt  ’31,  Shelton 
Howorth,  B.  Ad.,  Washington  ’25,  Stamford 
Hubert,  G.  R.,  Yale  ’35,  Torrington 
Hudon,  F.  A.,  Pennsylvania  ’37,  Bristol 
Humpage,  N.  AV.,  Tufts  ’36,  Torrington 
Hunkemeier,  E.,  N.  Y.  U.  ’33,  South  Norwalk 
Huntington,  F.  S.,  Harvard  ’24,  Darien 

Hurlburt,  E.  G.,  Vermont  ’35,  Philadelphia,  Penn.  (Fairfield 
County) 

Hurlbutt,  F.  R.,  Jr.,  A"ale  ’43,  Greenwich 
Hurwitz,  A.,  Johns  Hopkins  ’33,  Newington 
Hurwitz,  G.  H.,  Adaryland  ’33,  Flartford 
Huss,  J.  FI.,  Cornell  ’42,  Aderiden 
Huss,  K.  S.,  Columbia  ’44,  Aderiden 
Hutchison,  J.  E.,  Johns  Hopkins  ’14,  Hartford 
Huvelle,  C.  H.,  N.  Y.  U.  ’43,  Torrington 
Hyde,  C.  E.,  Yale  ’10,  Bridgeport 
Hymovich,  L.,  Jefferson  ’29,  Stamford 
Hynes,  E.  H.,  Tufts  ’13,  New  Haven 

lannotti,  J.  P.,  Naples  ’38,  Plainville 

Ignace,  S.  J.,  Georgetown  ’30,  Ansonia 

Inkster,  J.  H.,  Cornell  ’30,  Ridgefield 

Intriere,  A.  D.,  Adichigan  ’44,  Greenwich 

Ippolito,  T.  L.,  N.  Y.  Aded.  Coll.  ’38,  Norwalk 

Ireland,  R.  Ad.,  ATrmont  ’31,  New  Adilford  (Fairfield  County) 

Irvin,  J.  S.,  Columbia  ’12,  New  Britain 

Irving,  J.  G.,  Toronto  ’32,  Hartford 

Irwin,  H.  H.,  Tufts  ’34,  New  London 

Isenman,  R.,  Tufts  ’30,  AVestport 

Ives,  E.  B.,  Tufts  ’42,  Bridgeport 
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Jack,  J.  L.,  Yale  ’23,  North  Haven 
Jackson,  A.  F.,  Howard  ’22,  Hartford 
Jackson,  A.  H.,  Yale  ’24,  Washington 
Jackson,  A.  J.,  Columbia  ’15,  Waterbury 
Jackson,  E.  B.,  Johns  Hopkins  ’21,  New  Haven 
Jacobson,  C.  E.,  Jr.,  Cornell  ’35,  Hartford 
Jaffe,  S.  A.,  N.  Y.  U.  ’38,  New  Haven 
Jaiven,  S.  J.,  N.  Y.  U.  ’40,  Stamford 
James,  A.  G.  B.,  McGill  ’27,  Bridgeport 
James,  G.  R.,  Yale  ’10,  Hamden 
James,  L.  P.,  Yale  ’27,  Hartford 
James,  W.  R.,  Yale  ’44,  Essex 
January,  D.  A.,  Yale  ’34,  Hartford 
January,  Al.  H.,  Yale  ’35,  Hartford 
Janzen,  A.  H.,  Kansas  ’38,  New  Haven 
Jarvis,  H.  G.,  Johns  Hopkins  ’10,  Hartford 
Jenkins,  R.  H.,  Med.  Coll.  Va.  ’16,  New  Haven 
Jennes,  M.  L.,  Tufts  ’38,  Waterbury 
Jennes,  S.  W.,  Tufts  ’34,  Waterbury 
Jennings,  W.  F.,  Rush  ’37,  Hartford 
Jenovese,  J.  F.,  Pennsylvania  ’30,  West  Hartford 
Johnson,  A.  A.,  Columbia  ’17,  Waterbury 
Johnson,  C.  E.,  Harvard  ’26,  New  Haven 
Johnson,  H.  A.,  Vermont  ’25,  Watertown  (New  Haven 
County) 

Johnson,  P.,  Tufts  ’32,  Hartford 
Johnson,  VV.  H.  N.,  Jr.,  Howard  ’39,  Norwalk 
Johnston,  E.  H.,  Maryland  ’00,  Waterbury 
Johnstone,  K.  T.,  Cincinnati,  ’34,  Bridgeport 
Jones,  E.  K.,  Columbia  ’34,  Bridgeport 
Jones,  F.  S.,  Yale  ’28,  Hartford 
Jones,  J.  F.,  Columbia  ’43,  Danielson 
Jordan,  R.  H.,  Virginia  ’33,  New  Haven 
Joseph,  L.  G.,  Jefferson  ’39,  East  Haven 
Josephs,  W.  W.,  Georgetown  ’30,  New  Haven 
Joslin,  S.  L.,  Yale  ’43,  Fairfield 
Joyce,  W.  M.,  Jefferson  ’17,  Middletown 

Kalaman,  F.  J.,  Georgetown  ’41,  Norwalk 
Kalett,  J.,  Jefferson  ’28,  New  Britain 
Kalin,  J.  1.,  Harvard  ’24,  Hartford 

Kalman,  E.,  Royal  Elizabeth  U.,  Hungary  ’23,  Bridgeport 
Kane,  J.  H.,  Md.  Coll.  Med.  ’04,  Thomaston 
Kaplan,  L.,  Baylor  ’36,  Bridgeport 
Kaprielian,  H.  K.,  Virginia  ’08,  Old  Greenwich 
Kardys,  J.  A.,  George  Washington  ’30,  Hartford 
Karlin,  F.  L.,  St.  Andrews  ’34,  Waterbury 
Karotkin,  R.  H.,  N.  Y.  U.  ’32,  Hartford 
Karpe,  R.,  Prague  ’24,  Hartford 
Karpel,  S.,  Maryland  ’36,  New  London 
Kartin,  B.  L.,  Columbia  ’39,  New  Haven 
Kaschmann,  J.,  Adunich  ’22,  Hartford 
Kaschub,  R.  W.,  Tufts  ’35,  New  London 
Katz,  D.,  Vermont  ’25,  Hartford 
Katz,  H.,  Harvard  ’21,  Hartford 
Katz,  H.  W.  Tufts  ’40,  New  Haven 
Katz,  I.,  N.  Y.  Med.  Coll.  ’37,  Meriden 
Katz,  M.  E.,  Oklahoma  ’41,  Boston,  Mass.  (New  London 
County) 

Katzenstem,  R.  E.,  Berne  ’38,  Aderiden  (Middlesex  County; 

Katzin,  B.,  Johns  Hopkins  ’43,  Torrington 

Katzman,  S.  S.,  Jefferson  ’21,  Hartford 

Kaufman,  C.,  Jefferson  ’19,  New  London 

Kaufman,  M.,  Johns  Hopkins  ’43,  Bridgeport 

Kaufman,  W.,  Adichigan  ’38,  Bridgeport 

Kearney,  M.  W.,  Jr.,  Idarvard  ’40,  Hartford 

Keating,  J.  J.,  N.  Y.  U.  ’34,  New  Milford  (Fairfield  County) 

Keddy,  R.  A.,  McGill  ’24,  Stamford 

Keefe,  G.  G.,  Maryland  ’22,  Hartford 


Keefe,  R.  S.,  Boston  ’25,  Hartford 
Keefe,  W.  J.,  Maryland  ’31,  Hartford 
Keegan,  D.  F.,  Maryland  ’21,  Bridgeport 
Keeney,  R.  R.,  Jr.,  Tufts  ’34,  Manchester 
Keith,  A.  R.,  Harvard  ’03,  Hartford 
Kelemen,  E.,  Budapest  ’25,  Camanillo,  Calif.  (Fairfield 
County) 

Kelley,  N.  R.,  Harvard  ’37,  Rocky  Hill 
Kelley,  W.  O.,  Johns  Hopkins  ’37,  Norwich 
Kellogg,  H.  K.  W.,  Columbia  ’03,  Norwalk 
Kelly,  C.  C.,  Johns  Hopkins  ’14,  Hartford 
Kelly,  J.  C.,  Queen’s  ’28,  Old  Greenwich 
Ixelly,  L.  C.,  Cornell  ’29,  Waterbury 
Kemp,  E.  P.,  Tufts  ’25,  Fairfield 
Kendall,  R.  E.,  Johns  Hopkins  ’21,  Hartford 
Kenigsberg,  N.,  Yale  ’39,  Bridgeport 
Kennedy,  C.  S.,  Georgetown  ’30,  Naugatuck 
Kennedy,  J.  J.,  Jr.,  Boston  ’46,  New  Haven 
Kennedy,  W,  C.,  Georgetown  ’10,  New  Haven  (Litchfield 
County) 

Kertesz,  J.,  Vienna  ’24,  New  Haven 

Kessler,  F.,  Vienna  ’37,  West  Haven 

Kettle,  R.  H.,  Queen’s  ’28,  Norwich 

Keys,  R.  C.,  Kansas  ’27,  South  Norwalk 

Kezel,  A.  P.  C.,  Georgetown  ’35,  Stamford 

Kidney,  J.  J.,  Jefferson  ’43,  Clinton 

Kiesewetter,  W.  B.,  Pennsylvania  ’42,  New  Haven 

Kilbourn,  A.,  Yale  ’23,  Hartford 

Kilbourn,  J.  B.,  P.  & S.,  Balt,  ’ii,  Hartford 

Kilgus,  J.  F.,  Maryland  ’31,  Litchfield 

Kinder,  F.  S.,  Cornell  ’38,  Bridgeport 

Kingman,  J.  H.,  Columbia  ’85,  New  Haven  (Middlesex 
County) 

Kingsbury,  I.  W.,  Columbia  ’03,  West  Hartford 
Kinney,  K.  K.,  Iowa  ’21,  Willimantic 
Kirby,  S.  B.,  Yale  ’28,  New  Haven 
Kirsch,  N.,  Long  Island  ’40,  Hartford 
Kirschbaum,  E.  H.,  Yale  ’12,  Waterbury 
Klatskin,  G.,  Cornell  ’33,  New  Haven 
Klebanoff,  FI.  E.,  Yale  ’25,  New  Haven 
Klein,  A.  A.,  Louisville  ’29,  Hartford 

Klein,  FL,  Michigan  ’40,  New  Haven  , 

Klein,  H.  T.,  Illinois  ’40,  Stamford  f 

Klein,  J.,  Long  Island  ’34,  Hartford  ' 

Klein,  R.  H.,  Women’s  Med.  Coll.  Pa.  ’40,  West  Hartford 
Kleiner,  S.  B.,  Yale  ’15,  New  Haven 
Kleinman,  H.  L.,  Buffalo  ’41,  Bridgeport 
Klumpp,  T.  G.,  Harvard  ’28,  New  York  City  (New  Haven 
County) 

Knapp,  C.  S.,  Columbia  ’19,  Greenwich 

Knapp,  C.  W.,  Columbia  ’12,  Newtown 

Knapp,  R.  P.,  Columbia  ’ii,  Manchester 

Knauth,  M.  S.,  Columbia  ’23,  Wilton 

Kneale,  H.  B.,  Johns  Hopkins  ’20,  Bridgeport 

Knepp,  J.  W.,  Richmond  ’05,  Hartford  (Fairfield  County) 

Knight,  H.  C.,  Tulane  ’33,  Adiddletown 

Koffler,  A.,  Jefferson  ’34,  Stamford 

Kogut,  H.  V.,  N.  Y.  Med.  Coll.  ’43,  Bridgeport 

Koleshko,  L.  J.,  Maryland  ’42,  Waterbury 

Konikov,  W.  M.,  Boston  ’28,  Norwich 

Konopka,  F.  J.,  Georgetown  ’31,  Wallingford 

Korab,  J.  J.,  Tufts  ’43,  Middletown 

Kornblut,  A.,  N.  Y.  U.  ’20,  Bridgeport 

Koster,  L.  W.,  N.  Y.  U.  ’37,  West  Haven 

Kott,  J.  H.,  N.  Y.  U.  ’33,  Torrington 

Koufman,  W.  B.,  Tufts  ’35,  New  Haven 

Krall,  I.  H.,  Long  Island  ’37,  Hartford 

Kraszewski,  H.  W.,  Tufts  ’38,  New  Britain 

Kraus,  G.,  Long  Island  ’44,  Fairfield 
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Krinsky,  C.  M.,  Tufts  ’33,  New  London 
Krochmal,  H.,  Vienna  ’37,  Meriden 
Krosnick,  G.,  Jefferson  ’38,  New  Haven 
Krosnick,  AI.  Y.,  Yale  ’30,  New  Haven 
Kueffner,  W.  R.,  Minnesota  ’43,  Fairfield 
Kummer,  A.  J.,  Harvard  ’39,  New  Haven 
Kunkcl,  F.  E.,  Yale  ’26,  Hartford 
Kunkel,  P.,  St.  Louis  ’34,  Newington 
I Kushlan,  S.  D.,  Yale  ’35,  New  Haven 
Kyle,  G.  B.,  Long  Island  ’38,  Sandy  Hook 

Laakso,  A.  O.,  Cornell  ’37,  Danielson 
La  Bella,  L.  O.,  Columbia  ’25,  Aliddletown 
! Labensky,  A.,  Yale  ’21,  New  London 
LaBrecque,  F.  C.,  Tufts  ’35,  Waterbury 
! Labuz,  E.  F.,  Tufts  ’37,  Bristol 
i Lacava,  J.  J.,  Georgetown  ’34,  New  Britain 
Each,  F.  E.,  Aiaryland  ’41,  New  Haven 
Lambert,  H.  B.,  Jefferson  ’09,  Rocky  Hill  (Fairfield  County) 
LaAIoure,  C.  TenE.,  Albany  ’94,  Windham  Center  (Tolland 
County) 

'Lampson,  E.  R.,  Columbia  ’96,  Hartford 
; Lampson,  R.  S.,  Harvard  ’34,  Hartford 
Landecker,  N.,  Friedrich  Wilhelm  ’26,  Bridgeport 
I Landry,  A.  B.,  Jefferson  ’09,  Hartford 
j Landrv,  B.  B.,  Harvard  ’20,  Hartford 
' Lane,  W.  Z.,  Columbia  ’42,  Darien 
i Lang,  W.  P.,  Hahnemann  ’01,  North  Haven 
Langner,  H.  P.,  Yale  ’22,  Milford 

j Lankin,  J.  J.,  Harvard  ’37,  New  York  (Hartford  County) 

; Lapenta,  R.  G.,  George  Washington  ’37,  Hartford 
I LaPierre,  A.  R.,  Columbia  ’38,  Norwich 
! aPierre,  W.  W.,  Columbia  ’39,  Norwich 
I LaPlume,  A.  A.,  Adontreal  ’24,  Bristol 
I Larkin,  C.  L.,  Yale  ’15,  Waterbury 
irrabee,  J.  W.,  Harvard  ’26,  Hartford 
I .rson,  A.  L.,  Albany  ’35,  Hartford 
.L^aszlo,  A.,  Kiel  ’23,  Bridgeport 
I LaTaif,  C.  G.,  Hahnemann  ’36,  New  Milford 
i Latimer,  M.  L.,  Vanderbilt  ’32,  New  Haven 
j Laube,  P.  J.,  Iowa  ’36,  Auburndale,  Mass.  (New  Haven 
j County) 

Lavietes,  P.  H.,  Yale  ’30,  New  Haven 
Lavorgna,  Al.  H.,  St.  Louis  ’40,  New  Haven 
Lawton,  R.  J.,  Add.  Coll.  Aded.  ’08,  Terryville 
Leak,  R.  L.,  Albany  ’98,  West  Hartford 
Lear,  M.,  Yale  ’ii.  New  Haven 

Leary,  D.  C.,  Yale  ’36,  Hamden,  Conn.  (Windham  County) 
Leavy,  S.  A.,  Rochester  ’40,  New  Haven 
Lebhar,  N.  F.,  Columbia  ’39,  Westport 
Lechausse,  R.  M.,  Med.  Coll,  of  Va.  ’35,  Manchester 
i Leddy,  P.  A.,  Harvard  ’24,  Storrs  (New  Haven  County) 
j Lee,  F.  N.,  Kansas  ’23,  Milford 
j Lee,  J.  R.,  Queen’s  ’24,  Devon 

! Lehndorff,  P.  G.,  Vienna  ’37,  Dayton,  Ohio  (Windham 
I County) 

' Lenez,  E.,  Vienna  ’36,  Derby 
I Lenehan,  }.  R.,  Jefferson  ’37,  Hartford 
f Lengyel,  P.,  Budapest  ’31,  Bridgeport 
\ Lenkowski,  W.  J.,  N.  Y.  U.  ’37,  Waterbury 
Lennox,  M.  A.,  Yale  ’39,  New  Haven 
Lenoci,  R.  J.,  Hahnemann  ’40,  Bridgeport 
Leonard,  G.  A.,  Md.  Coll.  Med  ’05,  El  Paso,  Texas  (New 
Haven  County) 

I Leonard,  J.  C.,  Yale  ’32,  Hartford 
Leonard,  M.,  Yale  ’31,  New  Haven 

Leonard,  R.  J.,  Georgetown  ’38,  Hartford  (Tolland  County) 

' Leone,  J.  P.,  Rochester  ’29,  Norwalk 
Lesko,  J.  M.,  Duke  ’38,  Bridgeport 


Levenson,  A.,  Tufts  ’22,  Bridgeport 

Leverty,  C.  J.,  Univ.  & Bellevue  ’01,  Bridgeport 

Levin,  A.  E.,  Tufts  ’30,  Hartford 

Levin,  H.  A.,  Univ.  & Bellevue  ’18,  New  Haven 

Levin,  R.  R.,  Harvard  ’36,  Hartford 

Levine,  A.  1.,  New  York  Univ.  ’35,  Cos  Cob 

Levine,  H.,  Harvard  ’41,  New  Britain 

Levine,  S.  P.  & S.,  Balt.  ’12,  Hartford 

Levinsky,  A.,  Alabama  ’20,  Bridgeport 

Levinsky,  A4.,  Aiaryland  ’28,  Bridgeport 

Levy,  A.,  Tufts  ’31,  Winsted 

Levy,  D.  F.,  Yale  ’19,  New  Haven 

Levy,  Al.  N.,  Tufts  ’23,  Bridgeport 

Levy,  N.,  Yale  ’27,  Branford 

Levy,  S.  H.,  Tufts  ’35,  Stratford 

I.ewicki,  E.  S.,  Georgetown  ’35,  AVaterbury 

Lewis,  H.  D.,  Harvard  ’42,  New  Haven 

Lewis,  R.  Al.,  Pennsylvania  ’10,  New  Haven 

Lewis,  S.  D.,  George  Washington  ’31,  Hartford 

L’Heureux,  J.  A.,  Boston  ’34,  Meriden 

Liberson,  Al.,  Paris  ’34,  Hartford 

Lieberman,  D.  L.,  N.  Y.  U.  ’26,  Aliddletown 

Lieberthal,  M.  M.,  N.  Y.  U.  ’35,  Bridgeport 

Liebow,  A.  A.,  Yale  ’35,  New  Haven 

Linde,  J.  I.,  Yale  ’08,  New  Haven 

Linder,  J.  H.,  Columbia  ’27,  Sharon 

Lindsay,  M.  S.,  Tufts  ’ii,  Aliddletown 

Lindsey,  D.,  Yale  ’43,  Guilford 

Lindskog,  G.  E.,  Harvard  ’28,  New  Haven 

Lipkoff,  C.  J.,  N.  Y.  U.  ’36,  Milford 

Lipton,  H.,  St.  Louis  ’32,  Danbury 

Lirot,  S.  L.  R.,  AlcGill  ’32,  Meriden 

Lischner,  M.  D.,  Yale  ’30,  Hartford 

Litter,  L.,  Basel  ’36,  Hartford 

Little,  H.  C.,  Yale  ’10,  New  Haven 

Little,  M.  F.,  Yale  ’28,  Hartford 

Little,  M.  H.,  Harvard  ’35,  Willimantic 

Little,  O.  A.  G.,  Boston  ’35,  Willimantic 

Littwin,  R.  J.,  Long  Island  ’36,  Bristol 

Livingston,  W.  T.,  Pennsylvania  ’43,  New  Britain 

Lobb,  R.  A.,  Hahnemann  ’37,  Deep  River 

Locke,  H.  L.  F.,  Tufts  ’12,  Hartford 

Lockhart,  R.  H.,  Yale  ’28,  Bridgeport 

Lockward,  H.  J.,  Western  Reserve  ’43,  Manchester 

Lockwood,  H.  DeF.,  Yale  ’01,  Meriden 

Lockwood,  J.,  Johns  Hopkins  ’30,  Greenwich 

Loffredo,  L.,  Pennsylvania  ’22,  Aliddletown 

Logan,  W.  J.,  Yale  ’25,  New  Haven 

Lohrmann,  W.,  Rochester  ’43,  Meriden 

Loiacono,  A.  J.,  Harvard  ’27,  New  London 

Loiacono,  R.  A.,  N.  Y.  Med.  Coll.  ’43,  New  London 

Lolli,  G.,  Rome  ’28,  New  Haven 

Lombardi,  P.  F.,  Tufts  ’21,  Waterbury 

Longo,  A.  D.,  Georgetown  ’38,  Portland 

Longo,  V.  F.,  Long  Island  ’43,  Forestville 

Lonsdale,  H.  G.,  Berlin  ’22,  Hartford 

Lopatin,  C.,  Louisville  ’41,  Bridgeport 

LoRusso,  D.  L.,  Marquette  ’34,  Torrington 

Louderbough,  H.,  Vermont  ’38,  Watertown 

Lovelace,  T.  R.,  Howard  ’30,  Waterbury 

Loveland,  E.  K.,  Yale  ’97,  Watertown 

LoVetere,  A.  A.,  George  Washington  ’35,  New  Britain 

Lowell,  W.  H.,  Jr.,  Harvard  ’37,  Hartford 

Lowman,  R.  M.,  Maryland  ’36,  New  Haven 

Lubchansky,  J.  H.,  N.  Y.  U.  ’33,  New  London 

Lublin,  R.  D.,  Johns  Hopkins  ’29,  East  Hartford 

Luby,  T.  J.,  McGill  ’14,  Hartford 

Luciano,  M.  C.,  Pennsylvania  ’44,  Bridgeport 

Luckner,  W.  G.,  Jefferson  ’38,  Stafford  Springs 
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Ludlow,  G.  C.,  Harvard  ’19,  New  Canaan 

Lukoski,  W.  A.,  Georgetown  ’32,  Waterford 

Lundberg,  G.  A.  F.,  Jefferson,  ’19,  South  Manchester 

Lundborg,  F.  L.,  Yale  ’30,  West  Hartford 

Luria,  S.,  Western  Ontario  ’38,  Bridgeport 

Lydon,  L.  G.  AL,  Yale  ’40,  New  Haven 

Lyddy,  J.  R..  N.  Y.  U.  44,  Bridgeport 

Lyman,  D.  R.,  Virginia  ’99,  Wallingford 

Lynch,  F.  J.,  Pennsylvania  ’09,  Shelton 

Lynch,  H.,  N.  Y.  U.  ’24,  Bridgeport 

Lynch,  J.  C.,  N.  Y.  U.  ’86,  Bridgeport 

Lynch,  R.  J.,  Bellevue  ’97,  Bridgeport 

Lynch,  V.  A.,  Jefferson  ’38,  Bridgeport 

Lyon,  G.  A.,  Cornell  ’41,  Bridgeport 

Lyon,  H.  P.,  AlcGill  ’36,  Harkel,  Liberia,  AVYst  Africa 

(Hartford  County) 

Lyons,  B.  E.,  A ale  ’38,  Norwalk 

AlacCready,  P.  B.,  Johns  Hopkins  ’21,  New  Haven 
AlacCready,  W.  H.,  Harvard  ’27,  Windsor 
AlacDougall,  A.  D.,  Cornell  ’43,  Groton 
Alack,  A.  G.,  Albany  ’43,  Bridgeport 
Alackay,  AV.  D.,  Indiana  ’28,  Sharon 
AlacKee,  G.  Ad.,  New  York  Aled.  Coll.  ’99,  Stamford 
AdacLean,  E.  M.,  McGill  ’30,  Farmington 
AdacLeod,  E.  A.,  Worn.  Aded.  Coll.  Pa.  ’25,  Niantic 
AlacNish,  J.  F.,  Yale  ’17,  New  Haven 
AlacQuigg,  D.  E.,  Ohio  ’43,  El  Paso  Texas  (New  Haven 
County) 

Adadden,  L.  L,  Harvard  ’10,  Hartford 

Adagnano,  J.,  Yale  ’27,  Adiddletown 

A'laher,  J.  R.,  Boston  ’27,  Stratford 

Adahoney,  D.  F.  C.,  Georgetown  ’24,  Redlands,  Calif. 

(Hartford  County) 

Mahoney,  J.  J.,  McGill  ’33,  Norwich 

Alaidman,  L.,  N.  Y.  U.  ’40,  AVilton  , 

Alainer,  R.  G.,  Vermont  ’39,  New  Britain  , 

A'laislen,  S.,  Vermont  ’14,  Hartford 
Alajor,  J.  AV.,  Vanderbilt  ’39,  AA-^illimantic  ' ' 

Adalloy,  E.  F.,  Cornell  ’28,  Stamford 
Malone,  R.  F.,  Tufts  ’43,  Adilford 
Mancinelli,  Ad.  J.,  Hahnemann  ’43,  Stamford 
Adancoll,  Ad.  Ad.,  Jefferson  ’28,  Hartford 
Mandi,  G.,  Vienna  ’32,  Bethel 
Manganiello,  L.  O.  J.,  Maryland  ’42,  Waterbury 
lAIanjoney,  A^.  A.,  ATrmont  ’47,  Bridgeport 
Alanwaring,  I.  J.,  Pennsylvania  ’95,  Norwich 
Adarglis,  B.,  Bowdoin  ’20,  Bridgeport 
Margold,  A.  Ad.,  Vermont  ’25,  South  Norwalk 
Adargolick,  M.,  AdcGill  ’35,  Putnam 
Adargolius,  N.,  Cornell  ’33,  Waterbury 
Adarinaro,  N.  A.,  St.  Louis  ’30,  Hartford 
Alarino,  R.  S.,  Boston  ’42,  Bristol 
Adarinoff,  P.  A.,  Rome  ’41,  Adilford 

Adarkle,  R.  D.,  Syracuse  ’37,  Waterbury  (Litchfield  County) 

Adarkley,  L.  L.,  Prague  ’25,  Bridgeport 

Markoff,  A.,  Long  Island  ’32,  New  Haven 

Adarkoff,  K.  K.,  Vermont  ’19,  Norwich 

Alarks,  B.  E.,  N.  Y.  U.  ’30,  Adiddletown 

Adarkwald,  H.  W.,  Berlin  ’37,  New  Hartford 

Adarranzini,  S.,  N.  Y.  U.  ’28,  Hartford 

Adarsh,  A.  D.,  Yale  ’08,  Hampton 

Adarsh,  F.,  Bologna  ’37,  Manchester 

Adarshak,  I.  J.,  Tufts  ’26,  New  Haven 

Adarshall,  C.  L.,  Howard  ’24.  New  Haven 

Alartin,  E.,  A^ale  ’40,  New  Britain 

Alartin,  J.  E.,  Dalhousie  ’42,  Norwich 

Adartin,  J.  G.,  Yale  ’33,  West  Hartford 
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Adartin,  J.  S.,  Yale  ’05,  Watertown  ! 

Adartin,  R.  A.,  Vermont  ’37,  Bridgeport  1 

Adartin,  S.  J.,  Wisconsin  ’35,  Hartford  f 

Adarvin,  H.  Ad.,  Harvard  ’18,  New  Haven 

Alaslak,  R.,  Louisville  ’34,  Warehouse  Point 

Massa,  A.  F.,  Yale  ’18,  New  Haven 

Adassaro,  J.,  Yale  ’45,  Adanchester 

Adasscy,  1).  AI.,  Hahnemann  ’36,  Devon  (k'airfield  County) 
Alastrangelo,  A.,  Jr.,  Boston  ’39,  Stamford 
Adastroianni,  L.,  Padua  ’17,  New  Haven 
Adastronarde,  N.  A.,  Yale  ’32,  Llartford 
Adather,  C.  B.,  Jefferson  ’25,  Greenwich 
Adathews,  F.  P.,  Harvard  ’30,  New  Haven 
Matteis,  J.  T.,  Yale  ’26,  New  Britain 
Adaurer,  L.  L.,  Yale  ’16,  New  Haven 
Adaurer,  W.  S.,  Yale  ’38,  AVillimantic 
Adaxwell,  J.  A.,  Aded.  Coll.  Va.  ’17,  Bridgeport 
Adayo,  E.  R.,  Tufts  ’38,  Waterbury 
AdcAlenney,  P.  F.,  Yale  ’29,  New  Haven 
AdcClellan,  W.  E.,  Toronto  ’04,  Hartford 
McCormack,  C.  J.,  Yale  ’29,  Hartford 
McCrann,  D.  J.,  Tufts  ’34,  Hartford 
McCue,  Ad.  P.,  Harvard  ’34,  East  Hartford 
AdcDermott,  J.  F.,  Cornell  ’23,  Hartford 
AIcDonnell,  R.  R.,  Jefferson  ’45,  New  Haven 
AdcFarland,  F.  AV.,  Vermont  ’28,  Stamford 
AdcGaughey,  J.  D.,  Jefferson  ’10,  Wallingford 
AdcGaughey,  J.  D.,  Ill,  Jefferson  ’44,  Wallingford 
AdcGourty,  A.  F.,  N.  Y.  Homeo.  ’18,  Stamford 
AdcGourty,  D.  P.,  Jefferson  ’27,  Stamford 
AdcGovern,  E.  F.,  Univ.  & Bellevue  ’01,  Bridgeport 
AdcGrath,  J.  F.,  AdcGill  ’23,  Hartford 
McGrath,  J.  LL,  Yale  ’08,  Waterbury 
AdcGuire,  F.  J.,  Boston  ’37,  Guilford 
AdcGuire,  W.  C.,  Yale  ’09,  New  Haven 
Alcllroy,  P.  T.,  Queens  ’16,  Danbury 
Adcintyre,  F.  P.,  Vermont  ’42,  Stamford 
AdcKeon,  J.  J.,  Hahnemann  ’39,  Hamden 
McLarney,  T.  J.,  P.  & S.,  Balt.  ’97,  Hartford  (New  Have 
County)  I 

McLean,  J.  J.,  Tufts  ’20,  Hartford 
AdcLean,  T.  S.,  Jr.,  Vermont  ’34,  Bridgeport 
AdcLellan,  P.  G.,  Harvard  ’25,  Llartford 
McLeod,  C.  E.,  Vermont  ’34,  Adiddletown 
McMahon,  F.  C.,  Fordham  ’19,  Stamford 
AdcAdahon,  G.  W.,  Tufts  ’37,  New  Britain 
AdcAdahon,  J.  D.,  Creighton  ’37,  South  Norwalk 
AdcAIahon,  W.  H.,  Jr.,  Fordham  ’20,  South  Norwalk  ’ 

McNamara,  A.  P.,  George  Washington  ’41,  Bridgeport  i 
AdcNulty,  T.  F.,  Georgetown  ’32,  Hartford 
AdcQueen,  A.  S.,  Yale  ’01,  Branford  " 

AdcQueeney,  A.  M.,  Yale  ’05,  Bridgeport 
Adeacham,  C.  T.,  Pennsylvania  ’30,  Stamford 
Adeeker,  D.  O.,  Rochester  ’29,  Riverside  I 

Aleigs,  J.  W.,  Harvard  ’40,  New  Haven 
Adekrut,  J.  A..  St.  Louis  ’31,  Meriden  >■ 

Adellion,  J.,  Yale  ’23,  New  Britain  ^ 

Adendelsohn,  W.,  Johns  Hopkins  ’33,  New  Haven 
Adendillo,  A.  J.,  Yale  ’07,  New  Haven  i 

Adendillo,  J.  C.  F.,  Yale  ’30,  New  Haven  H 

Adenousek,  J.  A.,  Vermont  ’32,  Plainville  | 

Adeo,  R.  C.,  George  Washington  ’34,  Waterbury 
Alerriman,  H.,  Columbia  ’36,  Waterbury  j 

Aderriman,  Ad.  H.,  Columbia  ’06,  Waterbury  1 

Aderwin,  T.  K.,  N.  Y.  Aled.  Coll.  ’40,  San  Diego,  Calif.  ii 
(Hartford  County)  '| 

Adeschter,  E.  F.,  Aded.  Chi.  Phila.  ’98,  Stamford  : | 

Adeshken,  J.,  Rush  ’37,  Bridgeport  iil 
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Messina,  AI.  C.,  Tennessee  ’27,  Hartford 
iMessinger,  H.  ).,  Basel  ’39,  Fairfield 
Metcalf,  E.  H.,  Jefferson  ’14,  Rockville 
Meyer,  F.  M.,  Indiana  ’28,  Bridgeport 
iMeyers,  R.  A.,  Michigan  ’31,  Watertown 
Mezey,  C.  M.,  Royal  U.  Budapest  ’18,  Gulfport,  Mississippi 
(New  London  County) 

Michael,  S.  T.  Prague  ’37,  Long  Island,  N.  Y.  (New  Haven 
Countv) 

Michalowski,  V.  S.,  Boston  ’29,  New  Britain 

Middlebrook,  L.  F.,  Jr.,  Johns  Hopkins  ’30,  Hartford 

Mignone,  J.,  Yale  ’33,  New  Haven 

Milano,  N.  A.,  Georgetown  ’27,  West  Haven 

Allies,  H.  S.,  Columbia  ’91,  Bridgeport 

Alilici,  J.  J.,  Hahnemann  ’40,  New  Haven 

Alillen,  S.  R.,  George  Washington  ’38,  New  Haven 

Aliller,  G.  R.,  Tufts  ’39,  Alanchester 

Aliller,  H.  B.,  Rush  ’33,  Hartford 

Aliller,  H.  K.,  Columbia  ’32,  Stamford 

Miller,  J..  Cornell  ’15,  Greenwich 

Aliller,  J.  R.,  Johns  Hopkins  ’ii,  Hartford 

Aliller,  S.  A'L,  Tulane  ’41,  Hartford 

A'lills,  B.  L.,  Vermont  ’25,  Aderiden 

Alills,  C.  W.,  Cornell  ’38,  Norwalk 

Alinor,  L.  W.,  Yale  ’32,  Middletown 

Alirabile,  C.  S.,  AdcGill  ’30,  Hartford 

Alirabile,  T.  J.,  Georgetown  ’37,  East  Hartford 

Aliselis,  F.  J.,  Boston  ’45,  Uncasville 

Alissett,  J.  S.,  Columbia  ’40,  West  Hartford 

Alisuk,  J.  F.,  Georgetown  ’32,  Aderiden 

Mitchell,  G.  V.,  AdcGill  ’38,  Torrington 

Adlynarski,  J.  A.,  Georgetown  ’39,  New  Britain 

Mogil,  M.,  Buffalo  ’39,  New  Haven 

Moher,  J.  J.,  Yale  ’37,  Hartford 

Molnar,  G.  J.,  Georgetown  ’431  Bridgeport 

Alonacella,  J.  Ad.,  Columbia  ’35,  Windsor 

Adonagan,  T.  AI.,  Harvard  ’40,  AVaterbury 

Monahan,  D.  T.,  Yale  ’33,  Bridgeport 

Mongillo,  F.,  Med.  Coll.  Va.  ’28,  New  Haven 

Alonti,  L.  J.,  Vermont  ’41,  New  Britain 

Adooney,  S.,  Tufts  ’27,  Bridgeport 

Moorad,  P.  J.,  Rochester  ’31,  New  Britain 

Moore,  B.  E.,  Harvard  ’37,  New  Haven 

Moore,  C.  D.,  Queen’s  ’28,  Stamford 

Adoore,  D.  B.,  Tufts  ’35,  New  Haven 

Moore,  G.  E.,  Yale  ’34,  Darien 

Moore,  H.  F.,  Adissouri  ’98,  Bethel 

Adoore,  M.  R.,  Queen’s  ’29,  Norwich 

Moore,  W.  J.,  Columbia  ’21,  Cheshire 

Morgan,  K.  R.,  Yale  ’42,  New  Haven 

Adorgan,  W.  O.,  Georgetown  ’30,  Westport 

Moriarty,  M.  E.,  Yale  ’26,  South  Manchester 

Morrill,  H.  F.,  Llarvard  ’25,  Waterbury 

Morris,  F.  R.,  Adaryland  ’41,  Bridgeport 

Morris,  J.  S.,  Texas  ’27,  Greenwich 

Morrison,  D.  R.,  Cornell  ’39,  West  Hartford 

Morriss,  W.  H.,  Johns  Hopkins  ’12,  Wallingford 

Morrissett,  L.  E.,  Med.  Coll.  Va..  ’36,  Greenwich 

Adorrissey,  M.  J.,  P.  & S.,  Balt.  ’97,  Hartford 

Adorse,  A.  H.,  Johns  Hopkins  ’06,  New  Haven 

Adorse,  L.  R.,  Queen’s  ’26,  Hartford 

Morse,  W.  J.,  Vermont  ’31,  New  London 

Adoser,  D.  W.,  Tufts  ’43,  Rocky  Hill 

Moser,  O.  A.,  Yale  ’02,  Rocky  Hill 

Moss,  H.  G.,  N.  Y.  U.  ’28,  New  Haven 

Adott,  F.  E.,  Buffalo  ’41,  New  Haven 

Adoulyn,  A.  C.,  Utrecht  ’30,  Stamford 

Adouradian,  M.  G.,  Worn.  Med.  Coll.  Pa.  ’13,  New  Britain 
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Adoxon,  G.  F.,  Adarquette  ’30,  Adansfield  Depot  (Windham 
County) 

Aloylan,  T.  P.,  Buffalo  ’22,  Hartford 
Adoyle,  H.  B.,  Toronto  ’10,  Hartford 
Mucci,  L.  A.,  Rochester  ’34,  Greenville,  Adississippi 
(Llartford  County) 

Alulaire,  V.  J.,  Boston  ’39,  Stamford 
Alullancy,  T.  P.,  Jr.,  Vermont  ’46,  Windsor  Locks 
Adullen,  J.  J.,  Tufts  ’29,  Waterbury 
Adulligan,  AI.,  Boston  ’38,  Waterbury 
Adullins,  S.  F.,  Univ.  & Bellevue  ’06,  Danbury 
AduMllc,  Ad.  F.,  Tufts  ’37,  Beverly  Hills,  Calif.  (Hartford 
County) 

Adurcko,  W.  J.,  Adarquette  ’37,  Torrington 

Alurdock,  T.  P.,  Adaryland  ’10,  Adcriden 

Alurphy,  C.  A.,  Long  Island  ’33,  Stamford 

Alurphy,  J.,  Pennsylvania  ’95,  Adiddletown 

Alurphy,  J.  J.,  Georgetown  ’35,  Danbury 

Alurphy,  J.  J.,  Tufts  ’43,  East  Hartford 

Alurphy,  O.  L.,  ATrmont  ’21,  Simsbury 

Adurphy,  T.  B.,  Harvard  ’23,  Wallingford 

Adurphy,  T.  D.,  Columbia  ’30,  Simsbury 

Adurphy,  T.  F.,  Jefferson  ’33,  AVest  Hartford 

Adurray,  H.  J.,  Jefferson  ’16,  Stamford 

Adurray,  J.  G.,  N.  Y.  U.  ’43,  Greenwich 

Adurray,  T.  O.,  Tufts  ’32,  El  Paso,  Texas  (Fairfield  County) 

Adurray,  W.  J.,  Jefferson  ’32,  Bridgeport 

Alusselman,  L.  K.,  Johns  Hopkins  ’19,  New  Haven 

Alylon,  E.,  Berlin  ’20,  New  Haven 

Nagle,  W.  T.,  Med.  Chi.  Phila.  ’14,  Southington 
Nagourney,  D.,  Long  Island  ’36,  Bridgeport 
Nahum,  L.  H.,  Yale  ’16,  New  Haven 
Narowski,  J.  J.,  Tufts  ’43,  Derby 
Naylor,  J.  H.,  Vermont  ’95,  Hartford 
Neff,  W.  E.,  Jr.,  Columbia  ’33,  Cheshire 
Neidlinger,  W.  J.,  Cornell  ’33,  Hartford 
Nelson,  W.  N.,  George  Washington  ’26,  Cromwell 
Nemoitin,  B.  O.,  Long  Island  ’34,  Stamford 
Nemoitin,  J.,  Columbia  ’05,  Stamford 
Nesbit,  R.  R.,  Albany  ’29,  New  Haven 
Nespeco,  J.  V.,  Georgetown  ’32,  Bridgeport 
Nespor,  R.  W.,  Boston  ’33,  Westport 
Nestos,  P.  A.,  Rush  ’14,  Bristol 
Nettleton,  I.  LaF.,  Long  Island  ’98,  Bridgeport 
Neumann,  H.  A.,  Long  Island  ’09,  Bridgeport 
Neuswanger,  C.  H.,  Harvard  ’23,  Waterbury 
Nevulis,  A.  V.,  Vermont  ’38,  New  Britain 
Newcombe,  R.  V.,  ATrmont  ’40,  Willimantic 
Newman,  A.  A.,  Long  Island  ’42,  Bridgeport 
Newman,  H.  R.,  Toronto  ’35,  New  Haven 
Newman,  J.  T.,  Yale  ’19,  New  Haven 
Newman,  R.,  Johns  Hopkins  ’30,  New  Haven 
Newton,  L.,  N.  Y.  Homeo.  ’31,  Bridgeport 
Nichols,  C.  W.,  Vermont  ’20,  Bridgeport 
Nichols,  E.,  Yale  ’39,  Hartford 
Nichols,  F.  L.,  Columbia  ’42,  Hartford 
Nichols,  R.  W.,  Johns  Hopkins  ’12,  New  Haven 
Nickum,  J.  S.,  Tufts  ’18,  Bridgeport 
Nielsen,  T.  M.,  Copenhagen  ’38,  New  London 
Noble,  R.  P.,  Columbia  ’40,  Sharon 
Nodelman,  J.,  Yale  ’29,  New  Haven 
Nolan,  J.  F.,  AdcGill  ’32,  Bridgeport 
Nolan,  J.  O’L.,  Tufts  ’40,  Hartford 
Northman,  F.  F.,  Breslau  ’34,  Bridgeport 
Northrop,  R.  A.,  Jefferson  ’32,  Norwalk 
Northrop,  H.  E.,  AAMman’s  Aded.ical  ’40,  Hartford 
Nowrey,  J.  E.,  Johns  Hopkins  ’22,  Alansfield  Depot 
(Windham  County) 
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Oberg,  F.  T.,  Harvard  ’i6,  Bridgeport 
O’Brasky,  G.  H.,  Jefferson  ’20,  New  Haven 
O’BrasUy,  L.,  Jefferson  ’22,  New  Haven 
O’Brien,  H.  R.,  Michigan  ’19,  Washington,  D.  C.  (Hartford 
County) 

O Bricn,  J.  F.,  Yale  ’08,  Waterford 

O’Brien,  W.  H.  J.,  Yale  ’12,  New  Haven 

O’Connell,  F.  J.,  Tufts  ’34,  Unionville 

O’Connell,  J.  D.,  Harvard  ’39,  Hartford 

O’Connell,  J.  F.,  Vermont  ’21,  Hartford 

O’Connell,  iVI.  F.,  Yale  ’22,  Hartford 

O’Connell,  P.  H.,  Loyola  ’29,  Norwich 

O’Connell,  \V.  i\I„  Yale  ’17,  West  Haven 

O’Connor,  D.  S.,  Bowdoin  ’19,  New  Haven 

O’Donnell,  T.  J.,  Syracuse  ’08,  Greenwich 

Oclschlcgcl,  H.  C.,  Jefferson,  ’ii,  Torrington 

Oesau,  H.  T.,  Jefferson  ’26,  Stratford 

Ogden,  F.  N.,  Columbia  ’42,  Norwalk 

Ogden,  R.  T„  Harvard  ’24,  Hartford 

Ogilvie,  J.  B.,  Yale  ’34,  Stamford 

Ohman,  R.  J.,  Tufts  ’41,  ^^^aterbury 

Olmsted,  J.  G.  Al.,  AlcGill  ’25,  Hartford 

O’Looney,  J.  J.,  Jr.,  Jefferson  ’45,  Bridgeport 

Olore,  L.,  Tufts  ’43,  Waterbury 

Olsavsky,  J.  C.,  Georgetown  ’43,  Bridgeport 

Oltman,  J.  E.,  Alinnesota  ’34,  Newtown 

O’Alcara,  F.  P.,  N.  Y.  Med.  Coll.  ’36,  Stamford 

Onderdonk,  H.  J.,  Univ.  & Bellevue  ’97,  East  Hartford 

O'Neil,  Al.  L.,  Yale  ’29,  Jewett  City 

O’Neil,  V.  D.,  AlcGill  ’41,  Newington 

O’Neill,  C.  W„  Yale  ’26,  Hartford 

O’Neill,  J.  J.,  Tufts  ’32,  Bridgeport 

Oppenheimer,  K.,  Heidelberg  ’20,  Norwich 

Opper,  L.,  A'lunich  ’33,  Torrington 

Orbach,  E.  J.,  Friedrich  Wilhelm  Univ.,  Berlin  ’24,  New 
Britain 

Orkin,  L.  R.,  N.  Y.  U.  ’41,  Norwich 

Orlowski,  A.  W.,  Tufts  ’36,  Torrington 

Oros,  L.  A'L,  Budapest  ’37,  Bridgeport 

Osborn,  S.  H.,  Tufts  ’14,  Hartford 

Osgood,  C.,  Columbia  ’03,  Norwich 

Osmond,  R.  H.,  Yale  ’23,  Hartford 

Oster,  K.  A.,  Cologne  ’34,  Bridgeport 

Otis,  F.  N.,  Tufts  ’18,  Aleriden 

Otis,  I.  S.,  George  Washington  ’17,  Meriden 

Ottenheimer,  E.  J.,  Ahrginia  ’22,  Willimantic 

Oughterson,  A.  W.,  Harvard  ’29,  New  Haven 

Owen,  P.  S , Yale  37,  Washington,  D.  C.  (Adiddlesex  County) 

Owens,  A.  P.,  lYIcGill  ’37,  Braintree,  Alass.  (Fairfield  County) 

Oxnard,  E.  W.,  Harvard  ’36,  Cheshire 

Padula,  R.  D.,  Cincinnati  ’30,  Norwalk 
Padula,  V.  D.,  Rome  ’35,  Hartford 
Pagliaro,  J.  J..  Georgetown  ’37,  Shelton 
Paladino,  J.  S.,  Boston  ’26,  Hartford 
Paley,  Ad.,  Long  Island  ’36,  South  Norwalk 
Palmieri,  Ad.  L.,  Yale  ’32,  Middletown 
Palmieri,  M.  W.,  Naples  ’33,  New  Haven 
Panettieri,  A.  J.,  Vermont  ’37,  Bridgeport 
Paolillo,  C.  G.,  Yale  ’35,  New  Britain 
Papa,  J.  S.,  Tufts  ’28,  Bristol 
Pappenheim,  E.,  Vienna  ’35,  New  Haven 
Parente,  L.,  Emory  ’31,  Hamden 
Paris,  Ad.,  N.  Y.  U.  ’30,  South  Norwalk 
Park,  P.  A.,  Iowa  Homeo.  ’10,  Bristol 
Parker,  J.  W.,  Yale  ’06,  Hartford 
Parker,  R.  L.,  Western  Ontario  ’41,  Bridgeport 
Parlato,  H.  A.,  N.  Y.  U.  ’36,  New  Britain 
Parlato,  M.  A.,  Yale  ’08,  Derby 


Parmelee,  B.  Ad.,  Vermont  ’19,  Bridgeport 

Parrella,  G.  S,,  Yale  ’41,  Newington  (New  Haven  County)  j, 

Parrella,  L.  A.,  Tufts  ’34,  North  Haven 

Parshley,  P.  F.,  Pennsylvania  ’27,  West  Hartford 

Partridge,  W.  I^.,  Harv^ard  ’20,  Hartford 

Pascal,  T.  J.,  Rush  ’31,  Bridgeport 

Pasetto,  E.,  Vermont  ’36,  Waterbury  t 

Pasquaricllo,  D.  W.,  Naples  ’36,  Bridgeport  f 

Pasternak,  AL,  Toronto  ’36,  New  Haven  j 

Patterson,  F.  A.,  Harvard  ’27,  Norwalk  !' 

Patterson,  LL  C.,  Bowman  Gray  ’45,  Danbury 

Paul,  F.,  Adunich  ’24,  Norwalk 

Paul,  J.  R.,  Johns  Hopkins  ’19,  New  Haven 

Paul,  V.  A.,  Hahnemann,  Chicago  ’13,  Stamford  j 

Peacock,  A.  U.,  Rush,  ’33,  Hartford 

Pearce,  Ad.  G.,  Texas  ’22,  New  Canaan  ; 

Pease,  Ad.  C.,  Columbia  ’06,  Ridgefield 

Peck,  B.  C.,  Long  Island  ’31,  New  Britain  i 

Peck,  R.  E.,  Yale  ’93,  Concord,  New  Hampshire  (New  I 
Haven  County) 

Peckham  C.  H.,  Johns  Hopkins  ’23,  Manchester 
Pellens,  Ad.,  Cornell  ’30,  Bridgeport 
Pelliccia,  O.,  Jr.,  Johns  Hopkins  ’39,  New  Haven 
Pelz,  K.,  Vienna  ’32,  Wallingford 
Pendleton,  C.  E.,  Yale  ’03,  Colchester 

Pendleton,  E.  R.,  P.  & S.,  Boston  ’04,  Westfield,  Adass.  ' 

(Hartford  County)  ' 

Penner,  S.  L.,  Columbia  ’34,  Stratford 

Pennington,  H.  F.,  Harvard  ’27,  Aderiden  , 

Pepe,  A.  J.,  Adaryland  ’35,  Norwich 

Perakos,  G.  P.,  Georgetown  ’32,  New  Britain  i 

Perham,  W.  S.,  Michigan  ’32,  New  Haven  ; 

Perkins,  C.  W.,  Hahnemann  ’01,  Norwalk  : 

Perkins,  J.  A.,  AdcGill  ’41,  Hartford  | 

Perreault,  J.  N.,  Tufts  ’07,  Danielson  ! 

Perrins,  H.  B.,  Yale  ’18,  New  Haven  | 

Perry,  AL  J.,  Worn.  Aded.  Homeo.  N.  Y.  ’03,  Norwalk  i 

Peters,  J.  H.,  Harvard  ’42,  New  Haven 

Peters,  J.  P.,  Columbia  ’13,  New  Haven 

Peterson,  C.  K.,  Tufts  ’05,  Lakeville 

Peterson,  E.  B.,  Vermont  ’28,  Norwich 

Petrelli,  J.,  Yale  ’25,  New  Haven 

Petrillo,  C.,  Yale  ’38,  New  Haven 

Pharris,  C.,  Tennessee  ’29,  Glastonbury 

Phelps,  Ad.  O.,  AdcGill  ’29,  Hartford 

Phelps,  P.  S.,  AdcGill  ’30,  Hartford  j 

Philipson,  S.,  N.  Y.  Homeo.  ’18,  New  Haven 

Phillips,  F.  L.,  Yale  ’06,  New  Haven 

Phillips,  H.  S.,  Toronto  ’22,  Westport 

Phillips,  K.  T.,  Tufts  ’19,  Putnam 

Phillips,  N.  T.,  Boston  ’44,  Waterbury  (New  London  ' i 
County) 

Piacente,  S.  S.,  Rochester  ’40,  Hartford 
Piasecki,  J.  L.,  Maryland  ’12,  Norwalk 
Piasta,  P.  F.,  Boston  ’24,  Adiddletown 
Piazza,  G.  J.,  Boston  ’32,  New  Haven 
Piccolo.  P.  A.,  Adaryland  ’37,  New  Haven 
Pierce,  H.  F.,  Johns  Hopkins  ’35,  Rocky  Hill 
Pierson,  E.  Ad.,  Yale  ’24,  Cromwell 
Pierson,  L.  A.,  Tufts  ’27,  Meriden 

Pike,  E.  R.,  Adichigan  ’98,  East  Woodstock  I 

Pike,  Ad.  Ad.,  Harvard  ’25,  Hartford  ' 

Pilecki,  P.  J.,  Loyola  ’43,  Adiddletown 

Pileggi,  P.,  Adaryland  ’28,  Bridgeport 

Pinn,  A.  S.,  Laval  ’29,  New  Haven 

Pitegoff,  C.  H.,  St.  Louis  ’40,  New  Haven 

Pitegoff,  G.  I.,  St.  Louis  ’37,  Hartford 

Pitock,  M.  P.,  Tufts  ’30,  Bridgeport 

Pizzi,  P.  J.,  Marquette  ’40,  Manchester 

i 
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Pizzo,  P.  S.,  N.  Y.  U.  ’45,  Hartford 

Plachta,  A.,  Warsaw  ’30,  New  York  City  (Hartford  County) 
Platt,  J.  W.,  Columbia  ’40,  iVIystic 
Platt,  I.  S.,  Southern  California  ’12,  Waterbury 
Platt,  W.  L.,  Columbia  ’81,  Newtown  (Litchfield  County) 
Plukas,  J.  Ad.,  Georgetown  ’32,  Bridgeport 
Poczabut,  J.  S.,  Vermont  ’41,  Stamford 
Poirier,  T.  M.,  Georgetown  ’34,  Windsor 
Pola,  W.  E.,  Louisville  ’32,  New  Britain 
Polito,  F.  L.,  Yale  ’21,  Torrington 
Pollard,  R.  L.,  Tufts  ’36,  Waterbury 
Pollock,  H.  AL,  Jr,,  Boston  ’36,  Bristol 
Pomeroy,  N.  A.,  Columbia  ’96,  Waterbury 
Pomeroy,  W.  H,,  Alaryland  ’43,  Poquonock 
Poole,  A.  K.,  Johns  Hopkins  ’23,  New  Haven 
Popkin,  AL  S.,  George  Washington  ’35,  Bridgeport 
Post,  E.  A.,  Georgetown  ’33,  Waterbury 
Poverman,  D.,  Vermont  ’32,  New  Haven 
[Powell,  W.,  Queen’s  ’24,  New  Haven 
Powers,  G.  E.,  Johns  Hopkins  ’13,  New  Haven 
jPratt,  A.  Ad.,  Univ.  & Bellevue  ’92,  Deep  River 
iPratt,  A.  P.,  Harvard  ’22,  Windsor 
Pratt,  G.  K.,  Detroit  ’15,  Bridgeport 
Pratt,  N.  T.,  Yale  ’04,  Old  Saybrook  (Fairfield  County) 
,Prestley,  W.  F.,  Harvard  ’40,  Hartford 
iPreston,  T.  R.,  Yale  ’25,  West  Hartford 
iPriddy,  F.  E.,  Northwestern  ’28,  Hartford 
jPrignano,  J.  V.,  Georgetown  ’40,  Adanchestcr 
Prosser,  F.  D.,  Cornell  ’28,  Putnam 

iProut,  E.  B.,  Syracuse  ’14,  Hartford  (Adiddlesex  County) 
Pullen,  R.  W.,  Yale  ’21,  New  Britain 
Purinton,  C.  O.,  Yale  ’00,  New  Hartford  (Hartford 
County) 

jPurney,  J.,  Jr.,  AdcGill  ’39,  Bristol 
i;Pyle,  E.,  Columbia  ’15,  Waterbury 

l[Quarrier,  S.  S.,  Columbia  ’32,  Hartford 
Quatrano,  J.  C.,  Vermont  ’31,  Bridgeport 
iQuimby,  R.  L.,  AdcGill  ’39,  AVest  Hartford 
Quinlan,  R.  V.,  P.  & S.,  Balt.  ’10,  Aderiden 
Quinn,  J.  E.,  P .&  S.,  Balt.  ’06,  Bridgeport 
Quinn,  K.  S.,  Temple  ’35,  Bridgeport 
Quinn,  R.  J.,  P.  & S.,  Balt.  ’13,  Waterbury 
IQuinn,  R.  W.,  AdcGill  ’38,  New  Haven 
'Quintiliani,  A.,  Harvard  ’29,  Norwich 

iRabinovitch,  A.,  Vermont  ’19,  Norwich 
Rademacher,  E.  S.,  Iowa  ’23,  New  Haven 
Radin,  Ad.  J.,  Columbia  ’16,  Hartford 
Radom,  Ad.  Ad.,  Jefferson  ’25,  Hartford 
[Radowiecki,  Ad.  AV.,  N.  Y.  Adedical  ’43,  Ansonia 
Raffa,  J.,  Columbia  ’34,  Glastonbury 
‘Raffaele,  E.  J.,  W.  Ontario  ’30,  Stamford 
Rafferty,  B.,  Jefferson  ’28,  Willimantic 
•Rafkind,  A.  B.,  Paris  ’37,  Adiddletown 
Ralston,  R.  Ad.,  Johns  Hopkins  ’44,  Brookfield  Center 
Rand,  R.  E.,  Johns  Hopkins  ’00,  Hamden 
Randall,  W.  S.,  Columbia  ’86,  Shelton 
'Randolph,  Ad.  F.,  Rochester  ’43,  Danbury 
Rankin,  B.  F.,  AdcGill  ’19,  Hartford 
Rankin,  E.  C.,  Nebraska  ’43,  West  Hartford 
[Rapp,  A.  G.,  Cornell  ’29,  New  London 
I Rasmussen,  H.  N.,  Tufts  ’25,  Uncasville 
[Rawls,  E.  C.,  Aded.  Coll.  Va.  ’31,  Stamford 
llaymer,  J.  G.,  Harvard  ’25,  Norwich 
[Read,  F.  A.,  Yale  ’34,  Old  Greenwich 
iReade,  E.  G.,  Jefferson  ’16,  Watertown 
Reardon,  W.  E.,  P.  & S.,  ddalt.  ’04,  Hartford 
Redlich,  F.  C.,  Vienna  ’35,  New  Haven 


Reich,  U.  S.,  Virginia  ’09,  Bridgeport 
Reichenbach,  A.  E.,  Tufts  ’38,  Waterbury 
Reidy,  D.  D.,  Columbia  ’27,  Hartford 
Reilly,  W.  J.,  Tufts  ’35,  Naugatuck 
Reiter,  B.  R.,  Harvard  ’34,  Bridgeport 
Renehan,  J.  Ad.,  Tufts  ’28,  Ansonia 
Rentsch,  S.  B.,  Adichigan  ’23,  Derby 
Rcsnilv,  E.,  AdcGill  ’30,  New  Britain 
Resnik,  H.,  Johns  Hopkins  ’31,  Bridgeport 
Resnik,  W.  H.,  Johns  Hopkins  ’21,  Stamford 
Resnisky,  A.  F.,  Georgetown  ’23,  Hartford 
Reynolds,  H.  St.  C.,  Yale  ’10,  Idartford 
Reynolds,  H.  S.,  Albany  ’14,  Hartford 
Reynolds,  J.  A.,  Tufts  ’36,  Waterbury 
Reynolds,  W.  Ad.,  Columbia  ’31,  Greenwich 
Ribner,  H.,  Tufts  ’34,  Bridgeport 
Ricca,  R.  A.,  Pennsylvania  ’40,  Glastonbury 
Riccio,  J.  S.,  St.  Louis  ’37,  New  Haven 
Riccitelli,  Ad.  L.,  Yale  ’22,  New  Haven 
Richards,  W.  R.,  Cornell  ’35,  New  Haven 
Ricliardson,  R.  A..  A^ermont  ’14,  Bristol 
Richman,  D.  P.,  N.  Y.  U.  ’42,  South  Norwalk 
Riendeau,  F.  Ad.,  Paris  ’27,  Torrington 
Riendeau,  P.  I^.,  Paris  ’27,  Torrington 
Riesmann,  J.  P.,  Pennsylvania  ’38,  New  Haven 
Rilance,  A.  B.,  AdcGill  ’31,  New  Haven 
Rindge,  Ad.  E.,  Duke  ’41,  Adadison 
Rindge,  Ad.  P.,  P.  & S.,  Cleveland  ’05,  Adadison 
Rindge,  N.  P.,  A^ale  ’35,  Clinton 
Robb,  S.  A.,  Cornell  ’40,  Aderiden 
Robbins,  J.,  Paris  ’37,  Thompsonville 
Roberge,  G.  E.,  Yale  ’38,  Stratford 
Roberts,  D.  J.,  Vermont  ’16,  Hartford 
Roberts,  E.  R.,  Adaine  ’13,  Bridgeport 
Roberts,  E.  W.,  Johns  Hopkins  ’24,  New  Haven 
Robertson,  A.  R.,  Temple  ’42,  Torrington 
Robey,  N.  C.,  Yale  ’17,  Newtown 
Robinson,  A.  J.,  Toronto  ’23,  Hartford 
Robinson,  W.  J.  T.,  Long  Island  ’21,  Broad  Brook 
Robison,  R.  C.,  Yale  ’36,  Stamford 
Roccapriore,  B.  A.,  Jefferson  ’31,  Adiddletown 
Rocco,  Ad.  P.,  Georgetown  ’41,  Hartford 
Roch,  G.  E.,  Tufts  ’34,  Hartford  (Windham  County) 
Roche,  A.  F.,  Georgetown  ’17,  Hartford 
Roche,  T.  J.,  P.  & S.  Balt,  ’ii,  Bridgeport 
Rockwell,  A.  E.,  Johns  Hopkins  ’21,  Bridgeport 
Rogawski,  A.  S.,  Vienna  ’38,  Los  Angeles,  California  (New 
Haven  County) 

Rogers,  E.  P.,  Syracuse  ’33,  West  Hartford 
Rogers,  O.  E.,  Jr.,  Harvard  ’12,  New  Haven 
Rogers,  P.  H.,  Yale  ’12,  West  Haven 
Rogers,  R.  P.,  Harvard  ’25,  Greenwich 
Rogol,  L.,  Long  Island  ’33,  Danbury 
Rogol,  O.,  Dalhousie  ’32,  Seymour 
Rogowski,  B.  A.,  Yale  ’24,  New  Haven 
Roll,  C.  E.,  Columbia  ’41,  Hartford 
Rollins,  H.  B.,  Yale  ’22,  Hartford 
Romaniello,  R.  J.,  Columbia  ’27,  Elmwood 
Rooney,  J.  F.,  P.  & S.,  Balt.  ’03,  Plainville 
Root,  J.  H.,  Harvard  ’18,  Waterbury 
Root,  J.  H.,  Jr.,  Syracuse  ’43,  Waterbury 
Root,  Ad.  T.,  Cornell  ’18,  West  Hartford 
Root,  S.  A.,  Cornell  ’19,  West  Hartford 
Rosahn,  P.  D.,  N.  Y.  U.  ’28,  New  Britain 
Rose,  S.  A.,  N.  Y.  U.  ’23,  Stamford 
Rosen,  T.,  Tufts  ’33,  Adanchester 
Rosenbaum,  G.  J.,  Tufts  ’34,  Hartford 
Rosenberg,  H.  A.,  Vienna  ’37,  Bridgeport 
Rosenberg,  H.  A.,  Yale  ’30,  Waterbury 
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Rosenberg,  S.,  American  Univ.  Beirut  ’39,  Bridgeport 

Rosenthal,  B.  B.,  N.  Y.  U.  ’30,  Milford 

Rosenthal,  E.,  iVIunich  ’25,  Hartford 

Rosenthal,  I.,  Long  Island  ’10,  South  Norwalk 

Rosenthal,  R.  L.,  Long  Island  ’38,  Branford 

Rosner,  F.,  Vienna  ’37,  Bridgeport 

Ross,  A.  M.,  Basel  ’35,  Darien 

Roth,  F.  E.,  N.  Y.  U.  ’25,  Hartford 

Roth,  O.,  Vienna  ’37,  New  Haven 

Roth,  S.  Z.,  Vienna  ’36,  New  Haven 

Rothblatt,  R.,  Harvard  ’37,  Willimantic 

Rothschild,  M.  L.,  Paris  ’26,  New  Haven 

Rourke,  T.  A.,  Columbia  ’37,  Greenwich 

Rousseau,  D.  G.,  Vermont  ’45,  Taftville 

Rowley,  J.  C.,  Harvard  ’06,  VVest  Hartford 

Rowley,  R.  L.,  Yale  ’03,  Hartford 

Rowson,  Walter,  Jr.,  Yale  ’43,  North  Grosvernordale 

Roy,  J.  L.,  Tufts  ’34,  Webster,  Mass.  (Windham  County) 

Rozen,  A.  A.,  Yale  ’37,  New  Haven 

Rubin,  A.,  Geneva  ’29,  Hartford 

Rubin,  D.,  Cambridge  ’38,  South  Norwalk 

Rubin,  G.  A.,  Edinburgh  ’32,  New  Haven 

Ruby,  M.  H.,  Columbia  ’21,  Waterbury 

Ruby,  R.  J.,  Baylor  ’36,  Waterbury 

Rudnick,  C.  J.,  Long  Island  ’17,  Bridgeport 

Ruiz,  R.  R.,  Havana  ’43,  Danbury 

Rup,  E.  C.,  Georgetown  ’43,  Hartford 

Russell,  G.  G.,  Harvard  ’19,  Hartford 

Russell,  J.  J.,  N.  Y.  Homeo.  ’87,  Putnam 

Russell,  T.  H.,  Yale  ’10,  New  Haven 

Russell,  W.  1..  Yale  ’09,  New  Haven 

Russman,  C.,  Tufts  ’23,  Middletown 

Russo,  J.  D.,  Yale  ’16,  New  Haven 

Russo,  J.  N.,  Vermont  ’45,  West  Hartford 

Russo,  R.  D.,  Georgetown  ’43,  Bridgeport 

Ryan,  A.  J.,  Columbia  ’40,  Aderiden 

Ryan,  F.  J.,  Tufts  ’35,  Hartford 

Ryan,  V.  G.,  Yale  ’34,  Portland 

Ryder,  C.  F.,  Western  Reserve  ’33,  Stamford 

Ryder,  R.  H.,  P.  & S.,  Balt.  ’13,  Waterbury 

Ryder,  W.  H.,  Jefferson  ’20,  New  Haven 

Ryley,  R.  N.,  Yale  ’39,  Alystic 

Sabia,  D.  J.,  A'larquette  ’36,  Stamford 
Sabloff,  J.,  Long  Island  ’34,  Hartford 
Sachs,  B.,  N.  Y^  U.  ’37,  Hartford 

Sachs,  K.,  A^ienna  ’35,  New  Orleans,  La.  (New  Haven 
County) 

Sadusk,  J.  F.,  Jr.,  Johns  Hopkins  '35,  Washington,  D.  C. 

(New  Haven  County) 

Saidel,  J.  W.,  Chile  ’38,  Bridgeport 
St.  John,  L.  A.,  Fordham  ’20,  Hartford 
Salinger,  R.,  Johns  Hopkins  ’25,  New  Haven 
Salter,  W.  T.,  Harvard  ’25,  New  Haven 
Saltzman,  J.  A.,  N.  Y.  Homeo.  ’33,  Waterbury 
Salvin,  B.  L.,  George  Washington  ’21,  Hartford 
Samponaro,  N.,  Johns  Hoplcins  ’29,  Torrington 
Samson,  D.  P.,  Columbia  ’43,  Thomaston 
Sanderson,  R.  V.,  Vermont  ’20,  Winsted 
Sandulli,  G.  R.,  Tufts  ’29,  Waterbury 
Santiccioli,  A.  B.,  Bologna  ’40,  Aliddletown 
Santoro,  G.  Ad.,  Cornell  ’24,  Waterbury 
Saposnik,  J.  J.,  Howard  ’33,  West  Haven 
Satti,  C.  J.,  Yale  ’23,  New  London 

Saunders,  A.  I.,  Tufts  ’42,  Roxbury,  Adass.  (New  Haven 
County) 

Saunders,  G.  R.,  Cornell  ’41,  Old  Saybrook 
Savin,  S , Vermont  ’45,  Bridgeport 
Sayers,  D.  O’C.,  Tufts  ’35,  Waterbury 


Sayers,  J.  J.,  Tufts  ’35,  Hartford 

Scafarello,  P.  J.,  Tufts  ’26,  Hartford 

Scalzi,  L.  C.,  Bologna  ’37,  Bridgeport 

Scanlon,  J.  J.,  Georgetown  ’35,  South  Norwalk 

Scanlon,  T.  F.,  Yale  ’07,  Norwalk 

Scarbrough,  Ad.  AdcR.,  Yale  ’07,  New  Haven 

Schaefer,  A.  Ad.,  Yale  ’25,  Hartford 

Schaefer,  J.,  Tufts  ’17,  East  Hartford 

Schatten,  S.  S.,  N.  Y.  U.  ’31,  West  Hartford 

Schechtman,  C.  T.,  Vermont  ’26,  New  Britain 

Schiavetti,  A.,  Tufts  ’30,  Stafford  Springs 

Schillander,  C.  A.,  Tufts  ’09,  Somers 

Schmidt,  N.  L.,  Vanderbilt  ’27,  Stamford 

Schnap,  I.,  Long  Island  ’29,  Hartford 

Schneider,  W.,  George  Washington  ’30,  Rockville 

Scholhamer,  C.  F.,  Yale  ’42,  New  Haven 

Scholl,  R.  F.,  Yale  ’12,  New  Haven 

Schopick,  L.  E.,  Zurich  ’35,  Bridgeport 

Schuman,  D.  H.,  Columbia  ’22,  Hartford 

Schupack,  S.  D.,  Tufts  ’24,  New  Britain 

Schwartz,  H.  N.,  Aded.  Coll,  of  Va.  ’37,  Hartford 

Schwartz,  P.  E.,  Tufts  ’31,  Adiddletown 

Schwarz,  H.  P.,  Vienna  ’38,  Colchester 

Sciortino,  M.  V.,  Naples  ’37,  Bridgeport 

Scott,  C.  R.,  Yale  ’19,  New  Haven 

Scoville,  W.  B.,  Pennsylvania  ’32,  Hartford 

Scully,  Ad.  R.,  Columbia  ’41,  Bridgeport 

Scully,  R.  T.,  Georgetown  ’35,  New  Britain 

Seabury,  R.  B.,  Harvard  ’18,  New  Haven 

Seaman,  AV.  B.,  Harvard  ’41,  New  Haven 

Sears,  L.,  Harvard  ’29,  Norwich 

Segal,  J.  A.,  Tufts  ’28,  Manchester 

Segel,  S.,  Vermont  ’35,  Norwich 

Segnalla,  E.,  Yale  ’12,  New  Haven 

Seibert,  A.  F.,  Yale  ’27,  Hartford 

Seideman,  R.  M.,  Long  Island  ’36,  Hartford 

Seigle,  S.  P.,  Harvard  ’40,  Hartford 

Sekerak,  A.  J.,  Maryland  ’22,  Bridgeport 

Sekerak,  R.  A.,  Maryland  ’29,  Bridgeport 

Sekerak,  R.  J.,  Adaryland  ’34,  Bridgeport 

Selleck,  N.  B.,  Long  Island  ’24,  Danbury 

Sellew,  R.  C.,  Yale  ’98,  Canaan 

Sellew,  R.  C.,  Jr.,  Long  Island  ’36,  Canaan 

Senfield,  M.  Ad.,  Vienna  ’20,  Ansonia 

Serafin,  P.  J.,  N.  Y.  U.  ’21,  New  Haven 

Serbin,  A.  F.,  Rush  ’33,  Hartford 

Serena,  F.  A.,  Hahnemann  ’40,  Norwalk 

Serena,  J.  Ad.,  Hahnemann  ’41,  South  Norwalk 

Serrell,  H.  P.,  Cornell  ’32,  Greenwich 

Sette,  A.  J.,  George  AVashington  ’27,  Stamford 

Sewall,  S.,  Adaryland  ’37,  West  Hartford 

Shain,  J.  H.,  Tufts  ’28,  Norwalk 

Shaw,  L.  E.,  Worn.  Med.  Coll.  Pa.  ’22,  Greenwich 

Shay,  F.  L.,  Tufts  ’25,  New  Haven 

Shea,  C.  J.,  Adaryland  ’33,  Bridgeport 

Shea,  D.  E.,  Loyola  'if,  Llartford 

Shea,  J.,  P.  & S.,  Balt,  ’ii,  Bridgeport 

Shea,  Ad.  S.,  A'^ermont  ’21,  New  Haven 

Shea,  J.  P.,  N.  Y.  U.  ’46^  Milford 

Shea,  V.  T.,  Tufts  ’31,  Waterbury 

Sheahan,  AV.  L.,  P.  & S.,  Balt.  ’12,  New  Haven 

Shearer,  J.  K.,  Albany  ’43,  Waterbury 

Sheehan,  Ad.  T.,  Yale  ’10,  Wallingford 

Sheiman,  Ad.,  Adichigan  ’39,  Bridgeport 

Sheiman,  S.  C.,  Adichigan  ’40,  Bridgeport 

Shenker,  B.  Ad.,  N.  Y.  Aded.  Coll.  ’38,  Middletown 

Shepard,  M.  D.,  N.  Y.  U.  ’37,  Hartford 

Shepard,  AV.  Ad.,  Columbia  ’29,  Putnam 

Shepherd,  W.  G.,  Toronto  ’08,  Hazardville 


823 


ROSTER 

Shermak,  J.  V.,  Vienna  ’19,  Old  Greenwich 
Sherman,  B.,  George  \Vashington  ’29,  Bridgeport 
Sherman,  I.  J.,  Johns  Hopkins  ’40,  Bridgeport 
Sherman,  S.  H.,  Columbia  ’34,  Stamford 
Sherwood,  H.,  N.  Y.  Med.  Coll.  ’37,  Middletown 
Sherwood,  P.  M.,  Boston  ’42,  Rocky  Hill 
Shirk,  S.  M.,  Hahnemann  ’97,  Wallingford  (Fairfield  County) 
Sholler,  N.  A.,  Hahnemann  ’43,  Bridgeport 
Shoup,  H.  B.,  Jr.,  Indiana  ’35,  Westport 
Shreve,  R.  W.,  Cornell  ’40,  MYst  Hartford 
Shull,  F.  W.,  Rochester  ’44,  New  FFaven 
Shull,  J.  C.,  Harvard  ’36,  Hartford 
Shulman,  D.  N.,  Johns  Hopkins  ’17,  Hartford 
jShure,  A.  L.,  Tufts  ’27,  New  Haven 

■iSiege,  A.  G.,  N.  Y.  Med.  Coll.  ’43,  Staten  Island,  N.  Y. 

(Fairfield  County) 

Sigal,  J.  B.,  Yale  ’23,  Hartford 
Sigel,  H.,  Tufts  ’34,  New  Haven 
Silbermann,  J.  S.,  Vienna  ’36,  Hartford 
Siliciano,  R.  A.  V.,  Hahnemann  ’24,  Bristol 
! Silver,  G.  B.,  Tufts  ’37,  Hartford 
SSilverberg,  S.  J.,  Columbia  ’21,  New  Haven 
|Simmons,  E.  A4.,  Yale  ’23,  Southington 
Simon,  B.,  Washington  ’31,  Adiddletown 
i Simon,  L.  G.,  N.  Y.  U.  ’27,  South  Norwalk 
iSimonds,  J.  R.,  Vermont  ’38,  M^ashington 
iSimonton,  F.  F.,  Alaine  ’03,  Enfield 
j Simses,  J.  P.,  Tufts  ’37,  Bridgeport 
Sinclair,  E.  B.,  Yale  ’35,  Hartford 
i Sirota,  H.  H,,  Cambridge  ’37,  East  Hartford 
Skiff,  S.  E.,  Hahnemann  ’03,  New  Haven 
Sklaver,  J.,  A4ichigan  ’37,  Waterbury 
Skorneck,  A.  B.,  Alinnesota  ’43,  New  Haven 
1 Slater,  D.,  N.  Y.  Med.  Coll.  ’40,  Hamden 
; Slater,  A'l.,  Yale  ’24,  Hamden 
Slavin,  J.  E.,  A^ermont  ’12,  Waterbury 
Slossbcrg,  D.  S.,  Tufts  ’34,  Hartford 
Slysz,  L.  B.,  Boston  ’27,  New  Britain 
' Smilgin,  V.  E.,  George  Washington  ’38,  New  London 
Smirnow,  A4.  R.,  Yale  ’06,  New  Haven 
' Smith,  A.  C.,  P.  & S.,  Balt.  ’10,  Danbury 
Smith,  B.  A.,  Yale  ’40,  Norwich 
Smith,  C.  L.,  N.  Y.  U.  ’41,  Hartford 
; Smith,  C.  S.,  Hahnemann  ’16,  New  Haven 
Smith,  D.  P.,  Yale  ’12,  Meriden 
' Smith,  E.  J.,  Columbia  ’04,  Aladison 
I Smith,  E.  L.,  Yale  ’96,  Waterbury 
I Smith,  E.  R.,  Yale  ’40,  Meriden 
Smith,  E.  T.,  Yale  ’97,  West  Hartford 
Smith,  F.  DeW.,  Hahnemann  ’10,  Guilford 
: Smith,  F.  F.,  Howard  ’30,  New  Haven 
Smith,  F.  A4.,  Vermont  ’u,  Willimantic 
Smith,  G.  A.,  Johns  Hopkins  ’07,  Long  Hill 
Smith,  G.  M.,  Columbia  ’05,  Pine  Orchard 
Smith,  H.  E.,  Columbia  ’15,  Adiddlefield 
Smith,  J.  A.,  Western  Reserve  ’35,  Waterbury 
Smith,  J.  J.,  A4aryland  ’30,  Bridgeport 
Smith,  J.  T.,  Long  Island  ’41,  NTw  Haven 
Smith,  L.  M.,  Tufts  ’37,  Stamford 
Smith,  N.  N.,  Yale  ’24,  New  Haven 

Smith,  P.  L.,  Queens  ’19,  Eagle  Harbor,  N.  Y.  (Hartford 
County)  , , 

Smith,  S.  M.,  Tufts  ’20,  Bethesda,  Add.  (Fairfield  County) 
Smith,  S.  R.,  Aded.  Chi.  Phila.  ’16,  Bridgeport 
Smith,  V.  J.,  Pennsylvania  ’20,  New  Britain 
Smith,  W.  B.,  Pennsylvania  ’22,  Hartford 
Smith,  W.  E.,  Adichigan  ’10,  Stamford 
Smith,  W.  F.,  Cornell  ’34,  Flartford 
Smith,  W.  L.,  Columbia  ’37,  Hartford 


Smykowski,  B.  L.,  P.  & S.,  Balt.  ’i  i,  Bridgeport 

Snavely,  J.  G.,  Yale  ’41,  Stamford 

Snavely,  M.  E.,  Yale  ’25,  West  Haven 

Sneidman,  G.  I.,  Virginia  ’36,  Hartford 

Snelling,  P.  W.,  Harvard  ’21,  Hartford 

Snoke,  A.  W.,  Stanford  ’33,  New  Haven 

Snurkowski,  C.  A^.,  Georgetown  ’25,  New  Haven 

Sohler,  T.  P.,  Freiburg  ’35,  Newington 

Sollosy,  A.,  Tufts  ’27,  Bridgeport 

Solomkin,  Ad.,  St.  Louis  ’42,  Hartford 

Solomon,  C.  I.,  Yale  ’25,  Aderiden 

Solomon,  R.  Z.,  Yale  ’39,  Meriden 

Soltz,  T.,  Jefferson  ’ii.  New  London 

Solway,  R.  I.,  Toronto  ’40,  Westport 

Solway,  S.  A.,  Toronto  ’43,  Darien 

Soreff,  L.,  Tufts  ’32,  East  Hampton 

Spector,  N.,  Tufts  ’24,  Willimantic 

Speight,  H.  E.,  Georgetown  ’27,  Adiddletown 

Spekter,  L.,  Rochester  ’33,  Hartford 

Spencer,  S.  B.,  N.  Y.  U.  ’41,  Madison 

Sperandeo,  A.,  Yale  ’25,  New  Haven 

Sperry,  F.  N.,  Yale  ’94,  New  Haven 

Spiegel,  C.  M.,  Hahnemann  ’36,  New  Haven 

Spignesi,  J.  T.,  Georgetown  ’30,  Wallingford 

Spillane,  B.,  Tufts  ’16,  Hartford 

Spinelli,  N.  V.,  Marquette  ’39,  Bridgeport 

Spinner,  S.,  Tufts  ’35,  New  Haven 

Sponzo,  J.  J.,  Tufts  ’38,  Hartford 

Sprague,  C.  H.,  Columbia  ’04,  Bridgeport 

Squier,  R.  R.,  Johns  Hopkins  ’26,  Greenwich 

Squillacote,  V.  J.,  Rome  ’34,  New  Britain 

Squillante,  O.  J.,  Maryland  ’40,  Rockville 

Stahl,  W.  Ad.,  Maryland  ’14,  Danbury 

Stahl,  AV.  Ad.,  Jr.,  Harvard  ’46,  Danbury 

Standish,  E.  M.,  Harvard  ’22,  Hartford 

Standish,  F.  B.,  Yale  ’03,  New  Haven 

Standish,  H.  C.,  Cornell  ’28,  West  Hartford 

Standish,  J.  H.,  N.  Y.  U.  ’95,  Hartford 

Standish,  W.  A.,  Yale  ’25,  Hartford 

Staneslow,  J.  S.,  Cornell  ’26,  Waterbury 

Stankard,  AV.  F.,  Jefferson  ’38,  Stamford 

Starr,  R.  Ad.,  Yale  ’26,  New  London 

Starr,  R.  S.,  Columbia  ’01,  Hartford 

Starrett,  J.  E.,  Tufts  ’30,  Stamford 

Staub,  J.  H.,  Long  Island  ’99,  Stamford 

Staub,  P.  L.,  Long  Island  ’39,  Bridgeport 

Steege,  T.  AV,,  Yale  ’38,  Hartford 

Steel,  R.  Ad.,  Boston  ’46,  Stratford 

Steeper,  J.  R.,  Johns  Hopkins  ’41,  New  Haven 

Stein,  J.  D.,  Columbia  ’44,  Bridgeport 

Steinberger,  L.,  Royal  Hungarian  Eliz.  ’37,  South  Norwalk 

Steincrohn,  P.  J.,  Maryland  ’23,  Hartford 

Stephens,  D.  C.,  AA^ayne  ’32,  Stamford 

Sterrett,  R.  A.,  Cornell  ’39,  Southport 

Stetson,  C.  G.,  Cornell  ’35,  Chestnut  Hill,  Adass.  (New  Haven 
County) 

Stetson,  H.  P.,  Boston  ’41,  Southington 
Stetson,  H.  W.,  A^^ermont  ’06,  Adilford 
Stettbacher,  H.  J.,  Harvard  ’22,  Waterbury 
Stevens,  H.  G.,  Adaryland  ’04,  New  Adilford 
Stevens,  J.  G.,  Adaryland  ’41,  Bridgeport 
Stevens,  M.  A.,  Yale  ’29,  New  York,  N.  A^.  (New  Haven 
County) 

Stevenson,  E.  V.,  Jr.,  Albany  ’42,  Thompson 
Stevenson,  AV.  R.,  Boston  ’31,  Bristol 
Stewart,  L.  Q.,  Yale  ’33,  AA^est  Hartford 
Stietzcl,  E.  E.,  Columbia  ’34,  South  Norwalk 
Stilson,  C.,  Yale  ’42,  New  ITaven 
Stone,  E.  L.,  Johns  Hopkins  ’20,  New  Haven 
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Stone,  H.  R.,  Johns  Hopkins  ’04,  Clinton 
Stone,  M.  J.,  Rush  ’22,  Stamford 
Storms,  W.  F.,  Harvard  ’30,  Wethersfield 
Storrs,  R.  W.,  Harvard  ’20,  Hartford 
Stowe,  L.  M.,  Yale  ’38,  New  Haven 
Strauss,  M.  J.,  Columbia  ’17,  New  Haven 
Strayer,  E.  M.,  Columbia  ’33,  Stratford 
Strayer,  L.  M.,  Jr.,  Harvard  ’30,  Bridgeport 
Street,  J.  M.,  Duke  ’4-'  New  Milford 
Stretch,  J.  E.,  George  Washington  ’28,  Simsbury 
Strickland,  H.,  AdcGill  ’30,  Meriden 
Stringfield,  O.  L.,  Univ.  & Bellevue  ’16,  Stamford 
Sturtevant,  J.  M.,  Bowdoin  ’14,  New  London 
Stvgar,  J.  S.,  St.  Louis  ’33,  Derby 
Sullivan,  A.  B.,  Yale  ’38,  West  Hartford 
Sullivan,  A.  E.,  Jefferson  ’42,  Waterbury 
Sullivan,  C.  N.,  (McGill  ’30,  New  Britain 
Sullivan,  D.,  Univ.  & Bellevue  ’97,  New  London 
Sullivan,  J.  F.,  Columbia  ’94,  New  Haven 
Sullivan,  T.  J.,  Yale  ’17,  New  Haven 
Sulman,  Af.,  Columbia  ’36,  New  London 
Sulzycki,  Af.  Af.,  Georgetown  ’43^  Bridgeport 
Sunderland,  P.  U.,  N.  Y.  Homeo.  ’94,  Danbury 
Sunderland,  W.  A.,  Yale  ’26,  Danbury 
Sundquist,  A.  B.,  Tufts  ’33,  Afanchester 
Sunkin,  D.  F.,  N.  Y.  U.  Hartford 
Suplicki,  J.  W.,  Tufts  ’26,  Norwich 
Susslcr,  D.,  Fordham  ’16,  Norwich 

Sutch,  G.  C.,  Alinnesota  ’4L  AVanwatosa,  Wisconsin 
(Middlesex  County) 

Sutherland,  F.  A.,  Harvard  ’26,  Torrington 
Sutton,  P.,  Vienna  ’36,  Groton 
Swan,  H.  C.,  Tufts  ’03,  Hartford 
Swarts,  W.  B.,  Pennsylvania  ’34,  Greenwich 
Sweet,  A.  N.,  Maryland  ’18,  Middletown 
Sweet,  J.  H.  T.,  Jr.,  Tufts  ’12,  Hartford 
Swenson,  A.  C.,  Yale  ’02,  Waterbury 
Swett,  N.  P.,  N.  Y.  U.  ’46,  Hartford 
Swett,  P.  P.,  Univ.  & Bellevue  ’04,  Bloomfield 
Swift,  W.  E.,  Jr.,  Columbia  ’4°'  New  York  (New  Haven 
County) 

Swirsky,  M.  Y.,  N.  Y.  Med.  Coll.  ’39,  New  Haven 
Sword,  B.  C.,  N.  Y.  Homeo.  ’18,  Yonkers,  N.  Y.  (New  Haven 
County) 

Szanton,  A^.  L.,  Duke  ’36,  Derby 
Szlemko,  E.  A.,  Geneva  ’38,  Groton 
Szur,  R.  J.,  Budapest  ’43^  Bridgeport 

Taffel,  M.,  Yale  ’31,  New  Haven 

Tait,  A.  A.,  Illinois  ’30,  Togus,  Maine  (Hartford  County) 
Talbot,  H.  P.,  Maryland  ’27,  Hartford 
Tanner,  W.  A.,  Vermont  ’12,  Danielson 
Tarasovic,  T.  J.,  Tufts  ’36,  Bridgeport 
Tarbell,  L.  A.,  Vermont  ’25,  Batavia,  N.  Y.  (New  Haven 
County) 

Tate,  W.  J.,  Yale  ’29,  Deep  River 

Taylor,  A.,  Rush  ’29,  Hartford 

Tavlor,  C.  C.,  Harvard  ’16,  Bridgeport 

Taylor,  H.  C.,  Cornell  ’38,  Meriden 

Taylor,  R.  M.,  George  Washington  ’22,  East  Haven 

Taylor,  R.  N.,  Yale  ’30,  New  London 

Taylor,  S.  P.,  George  Washington  ’16,  North  Haven 

Teahan,  J.  W.,  McGill  ’39,  Hartford 

Teiger,  P.,  Columbia  ’39,  Waterbury 

Tennant,  R.,  Yale  ’29,  West  Hartford 

Terhune,  AV.  B.,  Tulane  ’15,  New  Canaan 

terKuile,  R.  C.,  Rochester  ’32,  Bridgeport 

Terry,  E.  A.,  Jr.,  Columbia  ’45>  Bridgeport 

Teuscher,  W.  P.,  Tufts  ’32,  Westport 


Thalberg,  R.  E.,  Yale  ’26,  Southington 
Thayer,  J.  E.,  Vermont  ’43 1 Hartford 
Thayer,  R.  B.,  Bowdoin  ’20,  Somers 
Thenebe,  C.  L.,  Pennsylvania  ’i8.  West  Hartford 
Thomases,  S.,  N.  Y.  U.  ’39,  Stratford 
Thompson,  C.  G.,  N.  Y.  Homeo.  ’18,  Norwich 
Thompson,  H.  G.,  Harvard  ’17,  Hartford 
Thompson,  L.  E.,  Boston  ’25,  Meriden 
1 hompson,  S.  A.,  Cornell  ’23,  Greenwich 
Tlioms,  H.,  Yale  ’10,  New  Haven 
Thomson,  T.  L.,  Hahnemann  ’01,  Torrington 
Thorne,  L.,  Yale  ’36,  New  Haven 
Thumin,  Af.,  (Alaryland  ’33,  Afiddletown 
Tiebout,  H.  1AI.,  Johns  Hopkins  ’21,  Greenwich 
Tilcston,  AV.,  Harvard  ’99,  New  Haven 
Timm,  A.  B.,  Jr.,  Harvard  ’40,  Afilford 
Tinkess,  D.  E.,  AfcGill  ’25,  Greenwich 
Tirella,  F.  F.,  Tufts  ’37,  Bristol  ' 

Tisher,  P.  W.,  Iowa  ’35,  New  Britain  ' 

Todd,  F.  P.,  Boston  ’89,  Danielson  ! 

Tokarezyk,  J.  J.,  Vermont  ’20,  New  Britain 
Tolk,  N.  R.,  N.  Y.  U.  ’20,  Bridgeport 
Toll,  N.,  Charles  Univ.,  Prague  ’27,  Afiddletown 
Tomaino,  F.  F.,  Yale  ’29,  Danbury 
Tombari,  S.  P.,  Boston  ’34,  Waterford 
Tonken,  L.  C.,  Tufts  ’34,  Hartford 
Tortolani,  A.  P.,  McGill  ’34,  Plainville 
Tortora,  F.,  Rome  ’40^  New  Haven 
Tovell,  R.  lAI.,  Queen’s  ’26,  Hartford 
Tower,  A.  A.,  Columbia  ’19,  Meriden 
Towne,  N.  A.,  A'^^ermont  ’31,  Naugatuck 
Townsend,  AV.  C.,  Harvard  ’25,  Hartford 
Tracey,  AV.  AV.,  Columbia  ’16,  Norwalk 
Tracy,  F.  E.,  Yale  ’29,  Middletown 
Trantolo,  A.,  Tufts  ’39,  East  Hartford 
Trapp,  F.  W.,  Georgetown  ’36,  New  Britain 
Trautman,  E.  F.,  Temple  ’40,  Bridgeport 
Treat,  W.  H.,  Yale  ’06,  Derby 

Trifari,  L.  Al.,  Tufts  ’42,  Hartford  | 

Trimpert,  A.  J.,  Georgetown  ’33,  Bethel  j 

Troy,  W.  D.,  Jefferson  ’36,  Stamford 

Truex,  E.  H.,  Louisville  ’08,  East  Hartford 

Truex,  E.  H.,  Jr.,  Harvard  ’36,  Hartford 

Tuch,  M.,  Univ.  & Bellevue  ’06,  Hartford  | 

Tucker,  (Z.  A.,  Tufts  ’38,  Hartford  ,■ 

Tunick,  G.  L.,  Jefferson  ’35,  Greenwich  I 

Turbert,  E.  J.,  P.  & S.,  Balt.  ’04,  Hartford  ! 

Turchik,  E.,  Jefferson  ’27,  Bridgeport 

Turco,  V.  J.,  Tufts  ’41,  Hartford 

Turetsky,  S.,  Baylor  ’36,  Bridgeport  I 

Turkington,  C.  H.,  Johns  Hopkins  ’07,  Litchfield  j 

Turnley,  W.  H.,  Virginia  ’24,  Stamford  i 

Tutles,  A.  J.,  Tufts  ’30,  Bridgeport  ! 

Twachtman,  E.,  Virginia  ’36,  New  Canaan  ! 

Twaddle,  P.  H.,  Yale  ’35,  Hartford  i 

Tylec,  L.  L.,  Virginia  ’35,  Naugatuck  ! 

Tyler,  M.,  Johns  Hopkins  ’17,  New  Haven 
Tynan,  J.  G.,  Tufts  ’42,  Waterbury  ! 

I 

Unger,  M.,  Hahnemann  ’37,  Bridgeport  ’ 

Unsworth,  A.  C.,  Vermont  ’31,  Hartford  1 

Upham,  C.  E.  H.,  Pennsylvania  ’19,  New  Rochelle,  N.  Y 
(Fairfield  County) 

Upson,  W.  H.,  Tufts  ’27,  Suflield 
Uricchio,  J.  G.,  Georgetown  ’31,  Hartford 
Urquhart,  R.  G.,  McGill  ’24,  Norwich 
Ursone,  F.  D.,  Tufts  ’29,  Norfolk 
Uvitsky,  I.  H.,  Boston  ’27,  Bridgeport 
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N'adasz,  E.,  Budapest  ’29,  Meriden 
V'ail,  G.  F.,  Pennsylvania  ’02,  Hartford 
X'^ail,  T.  E.,  Johns  Hopkins  ’ii,  Thompsonville 
\"alenski,  T.  J.,  Tufts  ’37,  Thompsonville 
\hin  Antwerp,  L.  D.,  Adichigan  ’31,  Chicago,  Illinois  (New 
Haven  County) 

iVan  Cor,  C.  A.,  Vermont  ’14,  Adiddletown 
\'an  Kleeck,  E.,  Columbia  ’12,  Hartford 
\Aan  Leuvan,  J.  S.,  Yale  ’27,  Aderiden 
Van  Strander,  W.  H.,  Vermont  ’00,  Hartford 
iVan  Tassel,  VV.,  N.  Y.  U.  ’27,  Darien 
V^an  Wart,  W.  H.,  Harvard  ’22,  Hartford 
A^arley,  R.,  Albany  ’43,  New  Haven 
\"astola,  A.  P.,  Fordham  ’12,  Waterbury 
A'^eal,  W.  T.,  Jefferson  ’12,  Stonington 
A'egliante,  Ad.  E.,  Tufts  ’27,  New  Haven 
\Aneruso,  L.  C.,  N.  Y.  Aled.  Coll.  ’42,  Bridgeport 
XYrdi,  W.  F.,  Yale  ’94,  New  Haven 
IVerie,  K.  E.,  Tufts  ’44,  New  London 
|\'ernlund,  C.  F.,  Harvard  ’14,  Hartford 
AYrnon,  S.,  Long  Island  ’30,  Willimantic 
AVrshbow,  N.,  Tufts  ’19,  Hartford 
Verstandig,  C.  C.,  Tennessee  ’39,  New  Haven 
\Ystal,  P.  W.,  Harvard  ’22,  New  Haven 
Vetrano,  S.  A.  Naples  ’37,  New  Britain 
Vhckers,  J.  L.,  Johns  Hopkins  ’24,  Greenwich 
Vhnci,  V.  J.,  N.  Y.  U.  ’39,  Adiddletown 
\h'ola,  C.  P.,  Tufts  ’36,  Adilford 
Vioni,  R.  E.,  Naples  ’35,  Bridgeport 
Vogel,  E.  S.,  Vienna  ’27,  Bristol 
Vollero,  A.,  Tufts  ’30,  New  Haven 
Vollmer,  J.  W.,  Yale  ’06,  Norwalk 
von  Glahn,  H.  D.,  Duke  ’42,  Old  Lyme 
Von  Salzen,  C.  F.,  Columbia  ’36,  Hartford 
|Voris,  J.  V.  B.,  Columbia  ’41,  Darien 

jwadhams,  S.  H.,  Yale  ’96,  Torrington 
Wadsworth,  R.  F.,  Cornell  ’19,  New  Canaan 
Wagner,  H.  T.,  Jr.,  Indiana  ’37,  Salt  Lake  City,  Utah 
(New  Haven  County) 

Wakeman,  E.  T.,  Yale  ’22,  New  Haven 
Waldemar-Kertesz,  J.,  Vienna  ’26,  New  Haven 
Wales,  E.  J.,  Univ.  & Bellevue  ’97,  Stepney  Depot 
Walker,  D.  A.,  Tufts  ’38,  Rocky  Hill 
Walker,  J.  Ad.,  Columbia  ’36,  Greenwich 
Walker,  R.,  Rochester  ’37,  Hartford 
Walker.  W.  B.,  Yale  ’20,  Cornwall 
Walker,  W.  H.,  Harvard  ’03,  AVinter  Park,  Florida 
(Hartford  County) 

Wallace,  C.  K.,  Queens  ’13,  Hartford 
■ Wallace,  V.  G.  H.,  Edinburgh  ’26,  Norwalk 
Wallach,  G.  M.  K.,  Berne  ’39,  Torrington 
Walton,  L.  L.,  Johns  Hopkins  ’33,  Hartford 
Walzer,  E.  H.,  N.  Y.  U.  ’40,  Bridgeport 
Ward,  J.  P.,  Georgetown  ’36,  Bridgeport 
Ward,  J.  W..  P.  & S.,  Balt.  ’07,  South  Glastonbury 
Warner,  C.  N.,  Jr.,  Tufts  ’36,  Litchfield 
Warner,  G.  H.,  Yale  ’97,  Bridgeport 
Warren,  H.  E.,  Vanderbilt  ’15,  New  London 
!' Warren,  H.  S.,  Harvard  ’36,  Wethersfield 
M^arring,  H.  L.,  Howard  ’28,  Hartford 
Washburn,  W.  J.,  Indiana  ’21,  Stamford 
Waskovitz,  D.,  Yale  ’20,  New  Britain 
' Waterman,  C.,  McGill  ’05,  Middletown 
Watson,  AV.  J.,  N.  Y.  U.  ’31,  New  Britain 
Watts,  J.  F.,  Georgetown  ’12,  Bridgeport 
' Wawro,  N.  W.,  Yale  ’38,  Hartford 
Weadon,  W.  L.,  Med.  Coll,  of  Va.  ’05,  Bridgeport 


AVebber,  E.  R.,  Jefferson  ’14,  AVaterbury 
Weber,  F.  C.,  Jr.,  Johns  Hopkins  ’36,  Greenwich 
AVeed,  C.  A.,  Harvard  ’42,  New  York  City  (New  Haven 
County) 

Weed,  F.  A.,  Albany  ’12,  Torrington 
Wehger,  R.  T.,  Yale  ’32,  Bridgeport 
Weidman,  AV.  H.,  McGill  ’31,  Norwich 
Weigel,  S.  J.,  Yale  ’43,  Danielson 
Weil,  A.,  Univ.  & Bellevue  ’14,  New  Haven 
Weile,  F.  W.,  Breslau  ’22,  Naugatuck 
Weiner,  J.  G.,  Yale  ’29,  Hartford 
AVeiner,  S.,  Columbia  ’35,  Hartford 
Weiner,  W.,  Tufts  ’38,  Danbury 
AVeinstein,  N.,  Trinity  (Dublin)  ’34,  Norwalk 
AVeise,  E.  C.,  Jefferson  ’20,  Bridgeport 
AVeise,  E.  C.,  Jr.,  Jefferson  ’47,  Bridgeport 
AA/eisenfeld,  N.,  Alaryland  ’28,  Hartford 
Weissenborn,  W.,  Johns  Hopkins  ’32,  Hartford 
Welch,  H.  L.,  Yale  ’97,  New  Haven 
AVeld,  S.  B.,  Harvard  ’16,  Hartford 
AVellington,  H.  AA^.,  Columbia  ’13,  New  London 
Wells,  D.  B.,  Johns  Hopkins  ’12,  Hartford 
Wells,  E.  C.,  Women’s  Aded.  Coll.  Pa.  ’12,  Hartford 
AVells,  G.  R.,  Harvard  ’38,  Hartford 
Wells,  J.,  Yale  ’37,  West  Hartford 
Wells,  J.  B.,  Yale  ’40,  Hartford 
Welt,  L.  G.,  Yale  ’38,  New  Haven 
Wener,  W.  V.,  AIcGill  ’27,  Norwich 
Wentworth,  J.  A.,  Harvard  ’13,  Bloomfield 
AVentworth,  J.  H.,  Yale  ’39,  Asheville,  N.  C.  (New  Haven 
County) 

AVersebe,  F.  W.,  Univ.  & Bellevue  ’98,  Washington 
Wesoly,  A.  S , Vermont  ’37,  New  Britain 
AA^essel,  M.  A.,  Yale  ’43,  New  Haven 
Weston,  R.  A.,  Jr.,  Harvard  ’41,  Milford 
Whalen,  E.  J.,  Yale  ’08,  Hartford 
Whalin,  M.  L.,  Women’s  Med.  Coll.  Pa.  ’35,  Storrs 
Whalley,  E.  J.,  Tufts  ’43,  Waterbury 
Wheatley,  L.  F.,  Tufts  ’03,  New  Haven 
Whitcomb,  B.  B.,  McGill  ’35,  Hartford 
White,  B.  V.,  Harvard  ’34,  Hartford 
White,  E.  P.,  Vermont  ’37,  Hartford 
White,  H.  T.,  Western  Reserve  ’34,  Meriden 
White,  J.  C.,  Harvard  ’29,  New  Britain 
White,  R.  L.,  Eclectic,  Missouri  ’12,  New  Canaan 
AA'Tite,  R.  M.,  Harvard  ’39,  New  Haven 
White,  W.  B.,  Louisville  ’12,  Stamford 
AATiting,  H.  St.  J.,  McGill  ’21,  Adiddletown 
Whiting,  L.  C.,  Md.  Coll.  Med.  ’12,  New  Haven 
Whiting,  R.  C.,  McGill  ’24,  Hartford 
AVhittles,  L.  J.,  Columbia  ’21,  Glastonbury 
Whitty,  C.  A.,  Queens  ’29,  Hartford 
Wiedman,  O.  G.,  Pennsylvania  ’05,  Hartford 
AVieler,  H.  J.,  Columbia  ’28,  Lakeville 
Wienski,  J.  C.,  Hahnemann  ’21,  West  Hartford 
Wiepert,  W.  Ad.,  Yale  ’37,  Avon 
Wies,  C.  H.,  Yale  ’32,  New  London 
Wies,  F.  A.,  Yale  ’33,  New  Haven 
Wiesel,  B.,  N.  Y.  U.  ’36,  Hartford 
Wight,  W.  E.,  Bowdoin  ’20,  Thomaston 
Wilcox,  L.  M.,  Tufts  ’33,  Terryville 
Wilder,  E.  A.,  Boston  ’23,  Middletown 
Wilk,  E.  K.,  Baylor  ’36,  Adiddletown 
Wilkinson,  A.  G.,  Maryland  ’36,  New  Haven 
Willard,  W.  R.,  Yale  ’34,  New  Haven 
Williams,  C.  M.,  Columbia  ’98,  Nassau,  B.  AA-’’.  I.  (New 
London  County) 

Williams,  E.  E.,  Columbia  ’23,  Naugatuck 
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Williams,  F.  P.  A.,  N.  V.  Alcci.  Coll.  ’44,  iMonroe 
Willis,  T.,  Yale  ’36,  Norwalk 
Willner,  O.,  Vienna  ’05,  New  Haven 
Wills,  A.  A.,  Jr.,  Yale  ’31,  Hartford 
Wilson,  A.  C.,  Toronto  ’34,  1 lartford 
Wilson,  C.  C.,  Yale  ’28,  New  Haven 
A\’ilson,  1).  1*',.,  Jefferson  ’30,  New  Britain 
Wilson,  F.  F.,  \'erniont  ’11,  New  London 
\\’ilson,  G.  C.,  Yale  ’28,  Norwich 
Wdlson,  H.  iM.,  W'ashington  ’27,  New  Haven 
W'ilson,  J.  A.,  Jefferson  ’19,  Aleriden 
Wilson,  W.  A.,  Louisville  ’28,  Hartford 
Wilson,  W.  R.,  Johns  Hopkins  ’25,  New  Haven 
Whneck,  AI.  S.,  Vermont  ’15,  Hartford 
Winer,  P.,  St.  Louis  ’44,  New  Haven 
\A’ingo,  S.  AI.,  Louisiana  ’41,  Ruston,  La.  (New  London 
County) 

\A' internitz,  AT  C.,  Johns  Hopkins  ’07,  New  Flaven 

Winters,  H.  W.,  Johns  Flopkins  ’29,  Bristol 

Winters,  J.  T.,  Pennsylvania  ’31,  AVest  Hartford 

Winters,  S.,  Baylor  ’20,  New  Haven 

AA’itter,  O.  R.,  Columbia  ’01,  Hartford 

AA’olfe,  L.  S.,  Yale  ’45,  New  Alilford 

W'olfson,  D.,  Boston  ’33,  Bethel 

W'olfson,  S.,  Sheffield,  England  ’37,  New  Britain 

WTod,  F.  O.,  Rush  ’31,  Flartford 

Woodford,  C.  N.,  Louisville  ’08,  Hartford 

Woodford,  F.  B.,  Yale  ’24,  Ridgefield 

W'oodruff,  L.  AL,  Yale  ’37,  Belmont,  Alass.  (New  Flaven 
County) 

Woodward,  H.  B.,  Johns  Hopkins  ’12,  Bristol 
WTodward,  J.  C.,  Columbia  ’35,  New  London 
Woodworth,  J.  A..,  Syracuse  ’39,  AIoosup 
Wool,  J.  A'l.,  N.  Y.  Aled.  Coll.  ’41,  New  London 
Worthen,  T.  W.,  Dartmouth  ’ii,  Hartford 
Wozencraft,  J.  P.,  Cincinnati  ’39,  New  London 
Wrang,  W.  E.,  Jefferson  ’19,  Aliddletown 
Wray,  E.  H.,  Jr.,  Yale  ’32,  Litchfield 
AATight,  FI.  S.,  Cornell  ’39,  Greenwich 
Wright,  W.  AV.,  Harvard  ’19,  Hartford 
AATona,  E.  A.,  Hahnemann  ’43,  Stamford 
AVulp,  G.  A.,  A'lichigan  ’30,  Hartford 
AA'urtenberg,  AV.  C.,  A'^ale  ’93,  New  Haven 

Yakovlev,  P.  I.,  Paris  ’25,  Aliddletown 
Yannello,  AI.  H.,  Columbia  ’43,  New  Britain 
A'annet,  H.,  Yale  ’29,  Southbury 


Yasser,  I.,  Colorado  ’40,  Bridgeport 
Yavetz,  L.  AT,  N.  Y.  Med.  ’45,  Waterbury 
Yavis,  J.  C.,  Athens  ’18,  New  Haven 
ATager,  C.  F.,  Hahnemann  ’33,  Bridgeport 
Yerbury,  C.  C.,  N.  Y.  Aled.  Coll.  ’16,  Enfield  , 

Wrbury,  E.  C.,  Boston  ’21,  Aliddletown 
Yesner,  R.,  Tufts  ’41,  Newington 
Yoburn,  AI.  AL,  Boston  ’39,  Danbury 
Yohn,  A.  K.,  Columbia  ’35,  Washington,  D.  C.  (Fairfiel 
County) 

Ah)ung,  H.  AI.,  Columbia  ’43,  New  Britain 
ATung,  W.  G.,  Toronto  ’30,  Hartford 
AT,  P.  E.,  Michigan  ’39,  Middletown 
ATdkin,  A.  AI.,  Yale  ’17,  New  Haven 

Zaff,  F.,  Alichigan  ’37,  New  Haven 
Zaglio,  E.  R.,  Columbia  ’33,  Alanchester 
Zagraniski,  R.  J.,  Yale  ’42,  New  Haven  ! 

Zariphes,  C.  A.  P.,  Boston  ’24,  Hartford 
Zarkin,  O.  H.,  Tufts  ’37,  Hartford  ! 

Zaur,  I.  S.,  Yale  ’32,  Bridgeport 
Zavadier,  N.,  Zurich  ’18,  Bridgeport 
Zeldis,  N.,  N.  Y.  U.  ’46,  Hartford 
Zeman,  B.,  Kentucky  ’08,  Hartford 
Zeman,  AI.  S.,  Louisville  ’36,  Hartford 
Zerkowitz,  F.,  Graz  ’22,  Waterbury 
Zielinski,  J.  B.,  Jefferson  ’34,  Bridgeport 
Zimmerman,  H.  M.,  Yale  ’27,  New  ATrk,  N.  Y.  (New  Hav( 
County) 

Zimmerman,  L.  AA^.,  Kansas  ’35,  Hartford 
Zonn,  S.  I.,  Tufts  ’17,  Waterbury 
Zsiga,  E.  D.,  Marquette  ’38,  Bridgeport 
Zwick,  F.,  Vermont  ’13,  New  Britain 

ASSOCIATE  AIEAIBERS 

Burr,  H.  S.,  New  Haven 
Crankshaw,  C.  W.,  South  AA^indsor 
Darling,  G.  B.,  New  Haven 
Fulton,  J.  F.,  New  Haven 
Haggard,  H.  W.,  New  Haven 
Hamilton,  J.  A.,  Alinneapolis,  Alinn. 

Hiscock,  I.  V.,  New  Haven 
Long,  C.  N.  H.,  New  Haven 

Mickle,  F.  L.,  Hartford  | 

Schneider,  E.  C.,  Aliddletown 


827 


PTEMBER,  NINETEEN  HUNDRED  AND  FORTY-NINE 


Table  of  Contents 


September  1949 


Reduction  of  Mortality  in  Surgery  of  the  Aged 

W.  L.  Estes,  Jr.,  xM.d.,  Bethlehem,  Pennsylvania  833 

Analysis  of  Cancer  of  the  Breast  a r the  Waterbury  Hospital 

Philip  Gedeon,  m.d.,  Waterbury  840 

Coexisting  Prlyiary  Cancer  of  the  Ovary  and  Fundus  Uteri 

Joseph  Klein,  m.d.,  Hartford  849 

Sixteen  Years  With  a Colostomy  Eoline  Church  Dubois,  m.d.,  Springfield,  /Mass.  853 

A Comparative  Study  of  Various  Apparatus  and  Techniques  for  Aerosol 
Administration 

John  F.  Beakey,  m.d.,  Edward  A.  Gaensler,  m.d.,  and  Maurice  S.  Segal,  m.d.,  Boston  855 

The  Broavn  Report  and  Its  Relation  to  Nursing  in  Connecticut 

Carolyn  L.  Widmer,  Storrs  864 

The  Lmpact  of  Socialized  Medicine  on  the  British  Physician  and  His  Patient 

Cecil  Palmer,  London,  England  867 


A Moral  Issue 
Diabetes  Detection 
The  Clinical  Congress 


EDITORIALS 

873  Will  the  Evolution  of  Tuberculosis 

874 
874 


Follow  the  Pattern  of  the  Evolu- 
tion of  Leprosy? 


874 


DEPARTMENTS 


Progress  in  Clinical  Medicine 

Educational  Campaign 

887 

Psychosomatic  Disease:  The  Rela- 

News from  Washington 

890 

tionship  of  Personality  and  Thought 

From  Our  Exchanges 

893 

to  Disease 

Woman’s  Auxiliary 

911 

Charles  T.  Bingham,  m.d.,  Hartford  876 

Correspondence 

916 

The  President’s  Page 

878 

Our  Neighbors 

927 

The  Secretary’s  Office 

879 

News  from  County  Associations 

927 

Public  Relations 

886 

New  Books  in  Review 

930 

MISCELLANEOUS 

Prograjm— 24TH  Clinical  Congress 

829 

Proceedings— Annual  Meeting  House 

Programs,  Semi-Annual  County 

OF  Delegates,  New  Britain,  May 

Association  Meetings 

rl 

r-- 

00 

3^  1949 

895 

Special  Notices 

917 

The  Doctor’s  Office 

926 

Yale  Postdoctorate  Courses 

917 

CONNECTICUT  STATE  MEDICAL  JOUR 


AMPOULES 
BIOLOGICALS 
DIAGNOSTIC  APPARATUS 
DOCTORS'  FURNITURE 
HOSPITAL  FURNITURE 
HOSPITAL  SUPPLIES 
LABORATORY  EQUIPMENT 
LABORATORY  SUPPLIES 
MEDICAL  BOOKS 
PHYSIOTHERAPY  EQUIPMENT 
SICK  ROOM  NEEDS 
SURGICAL  DRESSINGS 
SURGICAL  INSTRUMENTS 
THERAPEUTIC  LAMPS 


CHESCO  . . . The  Connecticut  Hospital  Equipment  and 
Supply  Company,  a Division  of  G.  Fox  & Co.,  Hartford,  is  now 
an  integral  and  vital  part  of  the  New  Medical  Building,  ad- 
jacent to  the  Hartford  Hospital. 

CHESCO  . . . offers  the  doctors  and  the  hospitals  of  Con- 
necticut the  most  modern,  scientific  equipment  and  supplies 
required  by  the  medical  profession.  CHESCO  represents 
America’s  most  esteemed  Surgical  Supply  and  Equipment 
Manufacturers,  and  is  backed  by  the  integrity  and  reputation 
of  G.  Fox  & Co.  which  has  served  Connecticut  for  over  one 
hundred  years. 

CHESCO  . . . is  devoted  to  serving  the  specialized  needs 
of  the  physicians,  surgeons,  hospitals  and  institutions  of 
Connecticut ! 

CHESCO  . . . open  Monday  through  Friday 
9 A.  M.  to  6 P.  M.  . . . Telephone  46-2591 
and  46-2592,  or  use  G.  Fox  & Co.’s  regular 
telephone  service. 


Connecticut  Hospital  Equipment  & Supply  Company 

A Division  of  G.  Fox  & Co. 

75  Jefferson  Street 
Hartford,  Connecticut 
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TWENTY-FOURTH  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 

Yale  Law  School  Auditorium 

j Grove  Street,  New  Haven 

I 

I New  Haven  Hospital  and  the  School  of  Medicine 

Cedar  Street,  New  Haven 

I September  13,  14,  15,  1949 


TUESDAY,  SEPTEMBER  13 

MORNING  SESSION 
Auditorium  of  the  Law  School 

io:oo  The  Relation  of  the  General  Practitioner  to  the  Hospital  Staff 
Paul  A.  Davis,  Akron 

10:30  Pulmonary  Eunction 

Dickinson  W.  Richards,  Jr.,  New  York 


11:00 

11:45 


Biological  Properties  and  Pathogenic  Potentialities  of  Viruses 
E.  Sargent  Cheever,  Boston 


Hypersplenism 

Charles  A.  Doan,  Columbus 
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TUESDAY,  SEPTEMBER  13  (Cont.)  i 

12:15  The  Citnical  Use  oe  Human  Blood  and  Its  Derivatives:  Present  and  Future  Problems 

John  B.  Alsever,  Washington,  D.  C.  I 

1:00  l.uNciiEON,  New’  Haven  Hospital  i 

Each  afternoon  a series  of  papers  and  round  tables  will  be  presented  at  New  Haven  Hospital  anc 
the  School  of  Medicine.  Speakers  at  the  morning  sessions  and  others  will  participate.  | 

2:00  Modern  Concerts  oe  Congestive  Failure  : 

Dickinson  W.  Richards,  Jr.,  New  York  | 

Asphyxia  Neonatorum  j 

David  M.  Little,  Jr.,  Hartford  j 

Laboratory  Diagnosis  of  Virus  Diseases 
F.  Sargent  Cheever,  Boston 

3:30  Leukemia,  Acute  AND  Chronic 
Charles  A.  Doan,  Columbus 

Prospects  of  Electron  Microscopy  in  the  Medical  Sciences  ji 

Stuart  Mudd,  Philadelphia  ' 

Clinical  Application  of  Blood  Volume  Studies 

Louis  P.  Hastings  and  Robert  Tennant,  Hartford 

WEDNESDAY,  SEPTEMBER  14 

MORNING  SESSION 

Auditorium  of  the  Law  School  :j 

io:oo  The  Diagnostic  Importance  of  Routine  Laboratory  Tests 
Charles  F.  Geschickter,  Washington,  D.  C. 

10:30  The  Efficacy  and  Safety  of  Systemic  Bacitracin  in  the  Treatment  of  Infections  j 

Frank  L.  Meleney,  New  York  ! 

11:00  The  Clinical  Use  OF  Chloromycetin  i 

Theodore  E.  Woodward,  Baltimore  \ 

i 

11:40  The  Present  Status  of  Aureomycin  Therapy  I 

Emanuel  B.  Schoenbach,  Baltimore  ■ 

! 

i 

12:10  Nutritional  Requirements  for  the  Surgical  Patient 
Jonathan  E.  Rhoads,  Philadelphia 

i 

1:00  Luncheon,  New  Haven  Hospital 
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WEDNESDAY,  SEPTEMBER  14  (Cont.) 

AFTERNOON  SESSIONS 

2:00  Round  Table  on  the  Antibiotics 

Neurologic  Complications  oe  Some  oe  the  Contagious  Diseases 
R.  Cannon  Eley,  Boston 

Tumors  of  the  Bone 

Charles  E.  Geschickter,  Washington,  D.  C. 

4:30  Social  Hour— Beaumont  Room  of  the  Historical  Library 


The  Hezekiah  Beardsley  Pediatric  Club  will  hold  a social  hour  and  dinner,  beginning  at  6:00  o’clock, 
at  the  New  Haven  Medical  Association,  364  Whitney  Avenue.  The  after-dinnner  speaker  will  be 
Herman  W.  Liebert,  Research  Assistant,  Yale  University  Library,  and  his  topic  will  be  “Sidelights 
from  Recent  Boswelliana.” 

THURSDAY,  SEPTEMBER  15 

MORNING  SESSION 

Auditorium  of  the  Law  School 

10:00  The  Clinical  Use  of  Anticoagulants 
E.  V.  Allen,  Rochester,  Minnesota 

10:30  Coarctation  of  the  Aorta 
Robert  E.  Gross,  Boston 

11:00  The  Role  of  Potassium  in  Medicine 
John  E.  Howard,  Baltimore 

11:40  The  Medical  Management  of  Lower  Nephron  Nephrosis 

Maurice  B.  Strauss,  Cushing  General  Hospital,  Framingham 

12:10  The  Psychiatric  Aspects  of  Hyperthyroidism 
Theodore  Lidz,  Baltbnore 

AETERNOON  SESSIONS 

2:00  Round  Table  on  Electrolyte  Imbalance  in  Various  Types  of  Renal  Insufficiency 

Surgical  Treatment  of  Bleedng  Esophageal  Varices 
Robert  R.  Linton,  Boston 

Psychosomatic  Aspects  of  Gynecology 
Howard  C.  Taylor,  Jr.,  New  York 
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THURSDAY,  SEPTEMBER  15  (Cont.) 


3:00  Surgical  I^koblf.ms  i\  Childrkx 
Robert  E.  Gross,  Boston 

3:30  Round  Tarll  on  Hyrkruiyroidism 

Tiif,  AIanagfmfnt  of  \"ascufar  Nfa'i 
M aurice  j.  Costello,  Neu'  York 

4:00  Round  Tahff  on  tmf  Trfatmfnt  of  Piilebothrombosis  and  Thrombophlfbitis 


The  Alumni  of  the  New  Haven  Hospital  Staff  are  invited  to  be  the  guests  of  the  Resident  Staff,  New  i 
Haven  Unit  of  Grace-New  Haven  Community  Hospital,  at  a buffet  supper  in  the  Doctor’s  Lounge  on  j 
Thursday,  Septeml)er  15,  at  6:00  lu  m.  j 

I 

General  Information 

REGISTRATION  EEE 

I'he  registration  fee  for  members  of  the  Connecticut  State  Medical  Society  is  $3.00.  The  fee  for  non 
members  is  $5.00.  Payment  of  the  registration  fee  will  admit  to  all  sessions  of  the  Congress. 

Hospital  residents,  interns  and  medical  students  will  be  admitted  to  sessions  without  charge  if  a state-  j 
ment  of  their  position,  signed  by  an  official  of  the  hospital  or  medical  school,  is  presented  at  the  regis-  j 
tration  desk.  ! 

i 

I 

MEETING  PLACE 

The  morning  sessions  will  be  held  in  the  auditorium  of  the  Law  School,  Grove  and  York  Streets,  New 
Haven.  The  afternoon  panels  and  symposia  will  be  held  in  the  amphitheaters  of  the  New  Haven  Hos- ! 

pital  and  the  School  of  Medicine.  ! 

! 

TELEPHONE  | 

All  telephone  messages  will  be  received  at  New  Haven,  5-6977.  j 

j 

LUNCHEONS 

Cafeteria  luncheons  will  be  served  at  the  New  Haven  Hospital  on  the  three  days  of  the  Congress.  Tickets 
w ill  be  on  sale  at  the  registration  desk. 

] 

PARKING  ’ 

Parking  of  automobiles  is  restricted  in  the  vicinity  of  the  Law  School  and  New^  Haven  Hospital.  | 

Stickers  for  windshields  will  be  provided.  ' 

REGISTER  EARLY  ^ 

Early  registration  will  facilitate  the  work  of  the  committee  and  save  time  for  you  at  the  Congress.  | 
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REDUCTION  OF  MORTALITY  IN  SURGERY  OF  THE  AGED 

W.  L.  Estes,  Jr.,  m.d.,  Bethlehejii,  Pemisyhmia 


The  Author.  Chief  Surgeon,  St.  Ltike's  Hospital, 
Bethlehem 


T N THE  cross  section  of  patients  that  present  them- 
selves  for  treatment  the  aged  are  steadily  gaining 
in  numerical  strength,  inasmuch  as  life  expectancy 
has  so  greatly  increased  in  the  last  fifty  years.  A 
child  born  in  1900  could  anticipate  a life  span  of 
but  48  years.  In  1948  the  anticipated  longevity  had 
reached  the  astounding  figure  of  68  years,  roughly 
a 41  per  cent  gain  in  a fifty  year  period.  It  is 
obvious  that  in  this  age  group  surgical  mortality  at 
a higher  than  average  level  is  to  be  expected.  Meas- 
ures that  tend  to  reduce  this  rate  of  mortality  should 
be  of  interest  to  both  general  practitioner  and  sur- 
geon. 

Therefore,  a study  was  undertaken  to  ascertain 
recent  trends  in  mortality  in  an  old  age  group,  under 
surgical  treatment  in  the  last  six  years— to  ascertain 
the  actual  causes  of  death,  in  what  fields  surgical 
mortality  seems  to  be  located,  and  to  seek  out  ways 
and  means  whereby  the  death  rate  from  surgical 
procedures  in  the  aged  may  be  kept  at  a minimum. 

While  the  term  aged  is  necessarily  vague  and  in- 
definite inasmuch  as  many  individuals  age  pre- 
maturely before  sixty  and  many  others  show  no 
detectable  senile  deterioration  until  well  over  seven- 
ty, for  the  purposes  of  this  study  all  persons  sixty 
and  over  who  laave  come  to  surgery  in  the  period 
examined  have  been  included.  This  is  also  a series 
of  patients  from  a single  service  so  that  the  element 
of  variation  in  judgment  or  technique  can  be 
eliminated. 


Four  hundred  consecutive  cases  requiring  surgery 
have  been  investigated.  There  were  twenty-six 
deaths,  an  overall  postoperative  mortality  of  6.5  per 
cent.  Inasmuch  as  our  general  postoperative  mortal- 
ity including  all  ages  for  these  six  years  was  2.1  per 
cent,  it  is  obvious  that  the  aged  group  does  provide 
and  indicates  statistically  the  age  period  of  greatest 
mortality. 


AGE 


Table  I 

POSTOPERATIVE 

MORTALITY 

NO.  OF  CASES  DEATHS  PER  CENT 


60  and  over  (special  group)  400 
All  ages  17,539 


26 

368 


6.5 

2.1 


It  can  also  be  demonstrated  statistically  that  sur- 
gical mortality  tends  to  increase  with  age.  Of  the 
400  cases  investigated,  250  were  over  65,  with  19 
postoperative  deaths,  a mortality  rate  of  7.6  per 
cent  and  145  over  70  with  13  deaths.  (9  per  cent.) 

Table  II 


POSTOPERATIVE 

mortality 

AGE  NO.  OF  CASES  DE.ATHS  PER  CENT 

60-I-  400  26  6.5 

65+  250  19  7.6 

70+  145  13  9 


TYPE  OF  OPERATION 

An  analysis  of  the  operations  performed  on  this 
group  of  400  shows  that  they  fall  largely  into  16 
categories  summarized  as  follows: 
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Table  III 

TOTAL  DEATHS  (cAUSE) 


1.  Gastric  Surgery 

a.  Gastric  resection  (subtotal)  20 

b.  Gastro  enterostomy  4 

c.  Total  gastrectomy  1 

d.  Closure  perf.  of  ulcer  or  carcinoma  2 

e.  Gastrostomy  i 

2.  Appendectomy 

Acute  suppurative  9 

Abscess  2 

3.  Hernia 

a.  Femoral  6 

b.  Inguinal  20 

c.  Ventral  4 

Strangulated  1 2 

Resection  6 

4.  Uterine  Prolapse 

5.  Breast  Resection 

a.  Radical  18 

b.  Simple  13 

6.  Amputation  of  Thigh 
(supracondylar) 


7.  Surgery  of  Bladder 

a.  Suprapubic  prostatectomy  26 

b.  Excision  of  papilloma  i 

c.  Total  cystectomy  i 

d.  Suprapubic  cystostomy  i 

8.  Surgery  of  the  Colon  and  Rectum 

a.  Palliative  5 

Cecostomy  i 

Colostomy  4 


b.  Radical  Resection  27 

Anterior  resection  of 

sigmoid  10 

Resection  R.  half  colon  7 
Abd.  perineal  resection  8 
Post  resection  rectum  2 

c.  Release  of  volvulus-adhesions  of  sigmoid  2 

9.  Abdominal  Hysterectomy 

10.  Minor  Rectal  Operations 

a.  Excision  anal  fistula  4 

b.  Drainage  ischiorectal  abscess  i 

c.  Hemorrhoidectomy  5 

d.  Excision  rectal  prolapse  2 

11.  Open  Reduction  (Fracture  of  Femur) 

12.  Operations  on  biliary  passages 

a.  Cholecystectomy  53 

with  Choledocho.stomy  23 
(acute  suppurative  or 
or  gangrenous  25) 

13.  Renal  Operations 

a.  Nephrectomy  4 

b.  Nephrolithotomy  i 

c.  Bilateral  nephrostomy  i 


28 

I  (pulmonary  tuberculosis) 

I (peritonitis) 

I (acute  pulmonary  collapse) 

29 

I (abscess  lobar  pneumonia 
pulmonary  embolus? ) 

30 

I (late  strangulation  over  24  hours, 
intestinal  gangrene)  peritonitis 


20  o 

31  o 


14  3 (i)  coronary  occlusion  EKG 

(2)  cerebral  embolism 

(3)  diabetes-carbuncle  sepsis 

29 

2 ( I ) uremia 

cerebral  hemorrhage 
(2)  acute  fibrinous  pericarditis 
pulmonary  tuberculosis 

34 

2 (i)  coronary  occlusion 

(2)  auricular  fibrillation 
myocardial  infarct 

2 (i)  lobar  pneumonia 

(2)  uremia,  hepatic  insufficiency 


7 o 

12  o 


3 o 

76  4(1)  uremia 

(2)  cerebral  embolus 

(3)  coronary  occlusion 

(4)  peritonitis 

6 o 
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TOTAL 

DEATHS  (cause) 

14.  Thyroidectomy-Subtotal 

6 

I (coronary  occlusion  EKG) 

15.  Exploratory  Laparotomy 

16 

5 (four  advanced  carcinoma) 

(inoperable  carcinoma) 

(one  pulmonary  embolus) 

1 6.  Miscellaneous 

62 

2 ( I ) coronary  occlusion 

(consisting  largely  of) 

( 2 ) uremia 

a.  Excision  superficial  tumors 

16 

b.  Insertion  radium  or  radon  seeds  in 

uterine  or  advanced  cancer 

10 

c.  Block  dissection  of  neck 

4 

d.  Vein  ligations  4 

Embolectomy  i 

5 

Death  occurred  following: 

Excision  of  Carbuncle 

I — Coronary  occlusion 

Advanced  Diabetes 
Insertion  Kirschner  wire 

Fracture  Femur 

I — Uremia 

Autopsies — 42  per  cent 

'CLINICAL  CLASSIFICATION 

Clinically  the  surgical  procedure  required  by  this 
3Toup  of  aged  may  be  classified  as:  A.  Emergency; 
'B.  Elective. 

L EMERGENCY  OPERATIONS 

! There  were  55  emergency  operations  including 
,25  operations  for  acute  suppurative  or  gangrenous 
jcholecystitis  (none  of  which  were  immediate  opera- 
tions) with  9 deaths— a mortality  rate  of  16.4  per 
(cent. 

j Lesions  requiring  emergency  operation: 

? DEATHS 


Acute  appendicitis  1 1 

Strangulated  hernia  12 

Acute  intestinal  obstruction  secondary  to 

carcinoma  of  the  colon 5 

Perforation  of  carcinoma  or  peptic  ulcer 2 

Suppurative  cholecystitis  with  or  without 
perforation  25 


55  9 

(16.4  per  cent) 


The  causes  of  death  were: 

DISEASE  CAUSE  OF  DEATH 


ji.  Appendicitis 

I;.  Strangulated  hernia 


jL  Peptic  ulcer — 
perforation 
jp  Suppurative 
I cholecystitis 

|).  Intestinal  obstruction 
i carcinoma  of  colon 


Sepsis — lobar  pneumonia — infarct 
Operation  over  24  hours  after  acute 
onset — gangrene  of  intestine — peri- 
tonitis— uremia 

Acute  pulmonary  collapse  (pneu- 
mothorax ) — anesthetic? 

Admission  to  hospital  late  in  di- 
sease — uremia — rupture — abscess — 
cardiovascular  (G.  B.) 

Coronary  occlusion — auricular 
fibrillation 


COMMENT 

The  preventable  deaths  would  seem  to  be  those 
in  which  earlier  operation  ought  to  have  been  done 
or  there  should  have  been  earlier  recognition  of  the 
lesion  causing  the  acute  complication,  and  operation 
performed  before  the  terminal  phase  of  the  disease. 
In  one  the  choice  of  anesthetic  might  have  been  a 
factor  in  the  fatality;  in  another  the  choice  of  opera- 
tion-cholecystectomy instead  of  cholecystostomy. 
Likewise,  in  the  first  three  years  of  the  survey,  the 
newer  antibiotics  were  not  available.  Certain  deaths 
from  sepsis  and  infection  might  have  been  avoided 
by  their  use. 

In  emergency  surgery  in  the  aged,  Cutler  has 
advocated: 

1 . The  utilization  of  every  quick  available  measure 
for  support. 

2.  Operation  with  least  delay. 

3 . Operation  with  minimum  trauma  in  the  shortest 
possible  time  and  use  the  simplest  procedure  to  re- 
lieve the  emergency. 

4.  Employment  of  every  means  to  safeguard 
against  postoperative  complications. 

This  would  seem  to  be  very  sound  advice. 

B.  ELECTIVE  OPERATIONS 

There  were  345  elective  operations  with  17  deaths 
—mortality  rate  5 per  cent.  Performed  largely  for: 
I.  Carcinoma 

a.  Stomach 

b.  Colon 

c.  Breast 

d.  Rectum 
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2.  Peptic  ulcer 

3.  Appendicitis 

4.  Hernia 

5.  Uterine  prolapse 

6.  Amputations,  diabetic,  arteriosclerotic 

7.  Prostatectomy 

8.  Call  bladder  disease 

9.  Hysterectomy 

10.  Fracture  of  neck  of  femur 

Causes  of  death  in  this  group  were: 

1 . Embolus— pulmonary 

2.  Lobar  pneumonia— pulmonary  infarct 

•3.  Hepatic  insufficiency 

4.  Cerebral  thrombosis  or  hemorrhage 

5.  Uremia 

6.  Coronary  occlusion 

7.  Pulmonary  tuberculosis 

8.  Diabetes— sepsis 

9.  Multiple  metastases  of  carcinoma 

10.  Cirrhosis  of  liver 

These  may  be  summarized  as: 

1.  Advanced  carcinoma 

2.  Vascular  accidents 

3.  Renal  and  hepatic  insufficiency 

4.  Pulmonary  lesions 

5.  Emboli 

The  preventable  causes  of  death  were: 

1.  Pulmonary  embolism 

2.  Results  of  operation  late  in  disease 

3.  Uremia  and  hepatic  insufficiency 

COMMENT 

While  tw'o  fatalities  from  pulmonary  embolism 
in  400  cases  may  seem  minimal,  nevertheless  they 
must  be  considered  preventable  deaths.  Early  activ- 
ity of  patient  in  and  out  of  bed,  deep  breathing 
exercises,  extremity  exercises,  and  particularly  early 
ambulation,  with  the  judicious  employment  of  the 
anticoagulants  or  femoral  vein  ligation,  all  have  a 
place  in  prophylactic  therapy.  Careful  individual- 
isation of  the  patient  in  their  use  should  maintain 
a satisfactory  low  incidence  of  this  postoperative 
calamity. 

Delay  in  operation  in  the  aged  can  be  viewed  as 
a three  fold  problem,  delay  on  the  part  of  the 
patient,  the  family  physician,  or  the  surgeon.  The 
viewpoint  of  all  three  must  be  altered  by  the  fact 
that  delay  in  operation,  particularly  in  acute  disease 
in  the  aged,  will  be  attended  by  higher  mortality 
than  in  a similar  group  of  younger  people.  In  the 


presence  of  an  acute  surgical  emergency  ear 
operation  is  particularly  imperative  in  the  aged.  T1 
reluctance  of  patients  in  the  older  age  groups  li 
consent  to  operations  must  be  overcome.  Th 
mortality  lies  not  so  much  in  the  operation  wht 
indicated  but  in  unnecessary  delay  before  the  oper' 
tion,  must  be  stressed.  Einally  the  tendency  to  regaii 
most  complaints  of  the  aged  as  functional,  custor 
ary  to  old  age,  and  to  be  treated  symptomatica!* 
without  thorough  investigation  must  be  abandons 
—the  approach  to  this  geriatric  problem  should  ! 
that  any  complaint  in  the  aged  demands  thoroug 
evaluation  by  repeated  physical  examination  or  t 
adequate  diagnostic  survey  before  definitive  treai 
ment  is  begun. 

Acute  cardiovascular  accidents  and  attempts 
afford  palliation  or  perhaps  cure  in  the  advanc( 
cancer  patient  would  seem  to  be  legitimate  causes  ( 
postoperative  deaths,  but  mortality  should  be  kej 
at  a minimum  by  careful  complete  preoperati^ 
study  of  the  patient,  adequate  preparation  of  patiei 
for  operation,  and  avoidance  of  too  long  or  pr( 
longed  bed  rest. 

Mortality  from  renal  and  hepatic  insufficient 
presents  a challenging  problem.  If  preoperative  tes 
of  function  indicate  deficiency  the  need  for  pn 
operative  appropriate  treatment  is  revealed— but  tl 
cases  in  which  preoperative  tests  for  function  a: 
within  normal  limits  and  acute  postoperative  dl 
ficiency  supervenes,  must  give  us  pause.  It  is  coij 
ceivable  that  many  older  people  have  little  renal  c 
hepatic  reserve,  but  with  their  customary  dai! 
routine  can  maintain  normal  function,  at  which  tinj 
tests  for  function  will  be  approximately  normal,  bilj 
that  any  acute  change  or  deviation  from  normal  ns, 
quirements,  such  as  result  from  acute  trauma  (pn 
operative  procedures,  may  throw  them  into  acul], 
deficiency,  in  large  part  rather  rapidly  irreversibl|| 
The  problem  of  postoperative  renal  and  hepatE; 
deficiency  would  seem  a fruitful  field  for  furth(|| 
investigation  and  particularly  search  for  more  efii|r 
cacious  remedies  for  prophylaxis  and  therapy  th£||n 
those  at  our  present  command.  * 

The  recent  work  of  Coller  and  his  associates  ita 
which  they  suggest,  in  the  presence  of  renal  insuH'i-i 
ciency,  particularly  anuria,  the  replacement  (Sir 
merely  the  insensible  loss  of  fluid— 1000  to  1500  C' ^ 
per  day— the  use  of  calcium  salts,  the  control  ( ^ 
acidosis  or  alkylosis,  and,  when  urinary  function 
resumed,  the  accurate  replacement  of  electrolit 

presents  a distinct  addition  to  our  armamentariuri  „ 
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*'he  causes  of  death  found  in  this  series  follow 
I e closely  those  reported  by  Cutler,  Carp,  Quig- 
: Brooks,  Rankin  and  Beck.  However,  Cutler, 
3p,  and  Brooks  report  a high  incidence  of  fatal 
i(  operative  pneumonia  in  their  patients  and  urge 
P'ful  guarding  of  the  aged  against  exposure  to 
sifiiratory  infection.  While  in  our  series  there 
, e but  two  deaths  that  could  be  attributed  to 
I Limonia  (7.8  per  cent),  there  were  also  two  due 
|Droven  pulmonary  tuberculosis  (7.8  per  cent). 
■Irould  seem  logical  to  conclude  that  pulmonary 
1 ction  is  a factor  to  be  reckoned  with  in  post- 
jirative  fatalities  of  the  aged.  The  preoperative 
pof  penicillin  or  other  antibiotics  might  be  valu- 
V in  the  prophylaxis  of  pyogenic  pulmonary  in- 
Sjion  and  a careful  search  for  active  pulmonary 
ijU'culosis  should  be  included  in  every  preopera- 
s survey. 

[ RAPEUTIC  PLAN  FOR  REDUCTION  OF 
POSTOPERATIVE  MORTALITY 
Vhile  study  of  end  results  in  surgery  of  the  aged 
'i  indicate  specific  opportunities  for  reduction  of 
'tality,  the  overall  handling  of  the  aged  patient 
jpreoperative  and  postoperative  care  offers  an- 
jer  field  whereby  fatalities  following  operation 
I"  be  kept  at  a minimum  and  in  part  prevented, 
herapeutic  plan  for  reduction  of  postoperative 
^Tality  in  the  aged  may  be  outlined  as  follows; 

[OPERATIVE  CARE 

-L.  Emergency  group. 

. Careful  evaluation  of  acute  abdominal  symp- 
jis.  It  is  well  known  that  in  the  aged  there  may 
ii  lack  of  characteristic  symptoms  and  severity  of 
[ominal  signs  in  acute  disease  (Cutler  and 
'oks)  with  a perfectly  atypical  white  blood 
nt.  There  must  therefore  be  a careful  evaluation 
history  and  abdominal  findings,  pulse  rate,  and 
aary  and  blood  studies  if  the  disaster  of  delay  in 
ration  is  to  be  avoided— and  the  indication  for 
ration  accurately  estimated.  Repeated  examina- 
1 at  short  intervals  in  doubtful  cases  will  be 
oful.  With  even  mild  symptoms  and  signs,  par- 
ilarly  when  acute  appendicitis  or  acute  gall 
dder  disease  is  suspected,  early  or  immediate 
Tation  will  be  indicated. 

. Emergency  diagnostic  x-ray— abdomen— thorax. 
^ flat  plate  of  abdomen  to  visualize  a pneumo- 
itoneum  or  the  location  of  intestinal  gas  is  in- 
uable  when  gastrointestinal  rupture,  perforation 
acute  intestinal  obstruction  is  suspected.  Negative 


findings,  however,  in  no  ix'cty  eliminate  the  possibil- 
ity of  perforation  or  obstruction.  Positive  findings 
only  are  of  value.  Delay  for  x-ray  should  never  be 
considered  when  indications  for  operation  are  clear. 
X-ray  of  chest  will  be  helpful  in  revealing  pulmonary 
or  cardiovascular  pathology  which  may  influence 
both  diagnosis  or  choice  of  anesthetic. 

3.  Earlv  operation. 

While  immediate  operation  may  occasionally  be 
undertaken  safely  in  the  aged,  an  hour  or  two  for 
appropriate  preoperative  intravenous  therapy  and 
check  of  bladder  and  cardiac  function  is  frequentlv 
preferable  and  may  be  life  saving.  Early  operation 
and  operation  definitely  early  should  be  the  cus- 
tomarv  plan  of  campaign. 

B.  Elective  cases. 

I.  Thorough  preoperative  study  and  preparation 
for  operation.  If  there  is  any  group  in  which  thor- 
ough preoperative  study  is  indicated  it  is  in  the 
aged.  The  diagnostic  survey  must  be  complete.  Not 
only  of  the  specific  complaint  but  of  the  entire 
patient.  It  should  include: 

1.  Cardiovascular  estimate— daily  B.P.  check  and 
electrocardiogram,  chest  x-ray,  extent  of  previous 
physical  activity. 

2.  Nutrition  and  alimentary  tract  study— evidence 
of  avitaminosis,  dehydration.  X-ray  and  gastric 
analysis  when  indicated  (anorexia). 

3.  Blood  chemical  studies,  blood  sugar,  urea,  pro- 
tein, calcium,  etc. 

4.  Bladder  and  urinary  tract  function— bladder 
retention,  prostatic  disease. 

5.  Liver  function. 

6.  Pulmonary  survey— pulmonary  tuberculosis,  un- 
suspected disease— carcinoma. 

The  aged  inay  have  more  than  one  active  disease. 
Priority  for  treatment  must  be  determined. 

2.  Correct  remedial  dejects. 

a.  hypoproteinemia 

b.  avitaminosis 

c.  dehyration— hypocalcemia  (Bortz) 

d.  cardiac  function— auricular  fibrillation 

e.  liver  and  renal  deficiency 

f.  bladder  retention— permanent  catheter 

<>'.  anemia— restore  blood  volume 

O 

3.  Prophylactic  antibiotics 

In  the  aged  there  may  so  often  be  an  unrecognized 
or  long  standing  depletion  of  blood  volume,  protein 
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or  calcium.  Preoperative  restoration  of  blood  vol- 
ume is  especially  essential.  The  use  of  preoperative 
antibiotics  is  exceedingly  valuable,  especially  when 
the  operation  contemplated  will  involve  the  pul- 
monary, urinary  or  alimentarv'^  tract,  or  in  the  pres- 
ence of  infection  or  sepsis.  It,  however,  can  be 
overdone.  Group  study  and  consultation  of  experts 
in  cardiovascular,  pulmonary,  gastrointestinal  and 
renal  care  are  particularly  to  be  recommended, 
d ime  for  operation  must  await  as  complete  restora- 
tion to  normal  as  possible,  but  as  Thewlis  advises, 
“restoration  should  be  to  the  patient’s  normal  state 
of  maturity— and  not  attempt  to  reestablish  his  pre- 
sevile  state  of  normalcy.” 

4.  Choice  of  patient  for  operation. 

Wangansteen  believes  that  a well  prepared  older 

patient  tolerates  operation  well— and  Rowntree 
states  that  those  vTo  have  attained  to  “a  great  age 
are  good  lives  and  take  a lot  of  killing,  at  any  rate 
if  it  is  done  gently.”  However,  frail  old  people  need 
careful  evaluation  for  surgery.  Watson  and  Clagett 
hold  that  the  feeble  and  soft  skinned,  with  little 
pulses,  bad  appetites,  weak  digestive  powers  tolerate 
extensive  surgery  badly.  The  important  essentials 
that  Bancroft  stresses  are  estimation  of  cardiac 
reserve,  ability  to  take  an  anesthetic,  and  just  what 
surgery  can  accomplish  in  the  weak  and  frail.  Nicety 
of  surgical  judgment  is  put  to  the  test  in  deciding 
upon  just  what  surgery  is  indicated  and  how  much 
can  be  tolerated  in  each  individual  case. 

5.  Operation. 

a.  Carefully  chosen  anesthetic— cyclopropane, 
spinal,  pentothal,  gas-oxygen,  refrigeration,  local. 

b.  Gentle  handling  of  tissues— minimal  trauma. 

c.  Prevent  blood  loss. 

1.  Careful  hemastasis. 

2.  Transfusion— plasma— maintain  blood  volume. 

d.  Proper  choice  of  operation  (what  patient  can 
stand). 

e.  Careful  closure  of  wound— through  and  through 
sutures,  non  absorbable  cotton-silk-wire. 

6.  Postoperative  care. 

It  is  far  better  to  plan  to  avoid  postoperative 
complications  by  prophylaxis  as  far  as  possible  or 
correct  abnormalities  in  the  stage  of  early  deviation 
from  normal  than  to  await  onset  of  a definite  symp- 
tom complex  before  therapy.  Therefore,  the  patient 
should  be  followed  in  his  postoperative  course  very 


Prophylaxis. 

1.  At  operation. 

a.  Avoidance  of  shock  and  infection  by  careful 
technicjiie,  ample  blood  replacement  and  intravenous 
therapy. 

2.  Postoperative  continuation  of  preoperative 
supplementary  intravenous  therapy— glucose,  pro- 
tein, blood,  plasma,  electrolyles,  vitamin. 

3.  Adequate  but  not  excessive  sedation. 

4.  Early  ambulation. 

a.  Early  ambulation  should  not  be  a rigid  proce- 
dure, while  most  patients  may  be  out  of  bed  in  24 
to  48  hours  and  encouraged  to  walk— each  patient 
must  be  considered  an  individual  problem  and  the 
time  interval  before  ambulation  varied  accordingly. 
Patients  should  be  encouraged  to  move  immediately 
postoperatively  to  sit  on  side  of  bed,  and  get  up 
when  erect  position  can  be  tolerated. 

b.  The  important  contra  indications  are: 

1.  Heart  lesion;  such  as  auricular  fibrillation,  heart 
block. 

2.  Shock. 

3.  Infection— peritonitis,  etc. 

4.  Toxic  goitre— requiring  bed  rest. 

5.  Prevention  of  phlebitis— phlebothrombosis— 
embolism— pulmonary. 

a.  Early  movement  in  bed— keep  restless,  no  fixed 
position. 

b.  Deep  breathing  exercises  at  regular  intervals. 

c.  Extremity  exercises. 

d.  Avoid  all  tight  binders  or  dressings. 

e.  Out  of  bed  to  void,  if  necessary. 

f.  Bandage  (elastic)  all  extremities  with  varicose 
veins. 

g.  Ample  fluid  intake. 

6.  Antibiotics. 

The  parenteral  use  of  penicillin  or  streptomycin 
or  both  especially  for  48  to  72  hours  postoperatively 
particularly  following  pulmonary-gastrointestinal 
or  urinary  tract  operations  is  to  be  recommended. 
Sulphonamides  at  times  may  be  indicated. 

PSYCHOTHERAPY 

An  aged  patient  not  uncommonly  has  a precon- 
ceived conviction  that  it  is  difficult  for  a person  of 
advanced  years  to  recover  from  an  operation.  Erom 
the  very  outset  therefore,  the  patient  behind  the 
disease  must  be  treated  every  day  and  in  every 
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V— indirect  methods  are  far  more  effective  than 
ect.  The  fact  that  stress  is  laid  by  the  operator 
nself  upon  vohmtarv  movement  in  bed,  active 
i regime,  earlv  ambulation,  participation  of  the 
ient  in  the  treatment  is  the  verv  greatest  stimulus 
vard  the  patient’s  optimistic  outlook  toward  re- 
,1  terv.  Focusing  attention  upon  the  signs  of  im- 
)vement  is  likewise  helpful.  The  patient  must  be 
grounded  by  an  optimistic  atmosphere  (Cutler 
ii  Brooks.) 

UNTENANCE  OF  NUTREEIONAL  REQUIREMENTS 

IVhile  intravenous  therapy  is  invaluable  in  main- 
ning  adequate  food  and  vitamin  intake  in  the 
: ly  postoperative  period,  normal  feeding  by 
)uth  should  begin  as  soon  as  possible  following 
;eration.  Anorexia  should  be  corrected  promptly. 
Iding  food  particularly  craved  to  the  menu,  the 
; of  insulin,  or  dilute  hydrochloric  acid  when 
aicated,  ample  vitamin  intake,  correction  of 
poproteinemia  and  exercise  all  may  be  helpful, 
any  older  people  have  been  living  at  too  low  a 
icium,  protein,  or  vitamin  level;  they  particularly 
juire  and  easily  tolerate  large  quantities  of  vitamin 
11  beyond  what  is  considered  normal,  particularly 
ymins  B and  C. 

I5ULTS 

In  essence  this  is  the  regime  and  therapeutic  plan 
It  we  have  been  employing  particularly  in  the  last 
•ee  years.  Comparative  mortality  by  years  of  our 
fies  of  400  cases  would  seem  to  lend  support  to 
i potentialities. 

i Table  IV 

I Postoperative  Mortality 

I MORTALITY 


'EARS 

NO  OF  CASES 

DEATHS 

PER  CENT 

■3-1945 

204 

21 

1 0.0 

.6-1948  Intensive  Therapeutic 

^lan) 

196 

5 

2-55 

I MM  ARY 

Review  of  400  operations  performed  on  indi- 
iuals  over  60  indicated  that  these  represented  a 
' her  broad  cross-section  of  surgical  procedures— 
t largely  comprised  gastric,  gall  bladder,  colon 
d rectum,  genito  urinary  tract,  breast,  hernia, 
liputation,  open  reduction  of  fracture  of  femur, 
:d  exploratory  operations. 

These  could  be  divided  into; 

1.  Emergency. 

2.  Elective  procedures. 


After  55  emergency  operations  there  were  9 
deaths— a postoperative  mortality  of  16.4  per  cent 
to  which  apparently  delay  in  consent  to  operation 
by  patient  and  delay  in  diagnosis  of  acute  emergency 
largely  contributed.  Uremia  or  coronary  occlusion 
accounted  for  three. 

Following  345  elective  procedures  there  were  17 
deaths— postoperative  mortality  5 per  cent.  Causes 
of  death  were  largely: 

1.  Cardiovascular  accidents. 

2.  LTemia. 

3.  Cirrhosis  of  liver— hepatic  insufficiency. 

4.  Advanced  carcinoma. 

5.  Pulmonary  embolus. 

The  preventable  deaths  might  be  considered  those 
due  to  pulmonary  embolus,  hepatic  and  renal  in- 
sufficiency, and  advanced  carcinoma.  One  pulmonary 
embolism  occurred  in  a case  of  advanced  carcinoma, 
where  full  prophylactic  measures  were  difficult  to 
maintain.  Deaths  from  advanced  carcinoma  of  the 
gastrointestinal  tract  might  have  been  prevented  by 
earlier  diagnosis  and  treatment  earlier  in  the  disease. 
The  problem  of  postoperative  renal  and  hepatic  in- 
sufficiency has  been  discussed. 

A therapeutic  plan  for  reduction  of  mortality  in 
the  aged  has  been  outlined. 

CONCLUSIONS 

1.  A higher  postoperative  mortality  in  the  aged 
than  in  people  of  younger  years  is  to  be  anticipated. 
In  a series  of  400  aged,  mortality  of  6.5  per  cent  is 
reported  in  contrast  to  2.1  per  cent  at  all  ages  in 
the  same  time  interval. 

2.  Postoperative  mortality  is  particularly  high  in 
emergency  surgery,  16.4  per  cent,  as  contrasted  with 
elective  surgery,  5 per  cent.  It  increases  with  age, 
60  years  or  over,  6.5  per  cent;  65  or  over,  7.6  per 
cent;  70  or  over,  9 per  cent. 

3.  Delay  in  operation  due  largely  to  delay  in 
diagnosis  of  an  acute  emergency  and  delay  in  con- 
sent of  patient  to  operation  is  a major  contributory 
cause  to  high  mortality  in  emergency  surgery. 

4.  Early  operation  in  emergency  surgery  in  the 
aged  and  proper  choice  of  operation  should  reduce 
the  extraordinarily  high  statistical  mortality  rate. 

5.  In  elective  surgery  cardiovascular  accidents, 
the  advanced  cancer  patient,  hepatic  and  renal  in- 
sufficiency were  found  the  major  contributions  to 
postoperative  mortality;  pulmonary  embolus  was  a 
factor  in  two  cases. 
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6.  I‘’arlicr  diagnosis  and  recognition  of  gastric  and 
colon  cancer  in  the  early  stages  and  better  measures 
to  a\'oid  and  treat  hepatic  and  renal  insufficiency  in 
the  aged  should  aid  in  reduction  of  postoperative 
mortality. 

7.  I'iarly  ambidation  and  measures  to  prevent 
phlebothrombosis  and  thrombophlebitis  play  an 
especially  important  role  in  postoperative  therapy 
in  the  aged  and  serve  to  keep  pulmonary  embolism 
at  a low  incidence. 

S.  A therapeutic  plan  for  reduction  of  postopera- 
tive mortality  in  the  aged  and  its  maintenance  at  a 
minimum  has  been  outlined. 

9.  With  a meticulously  executed  and  sufficiently 
comprehensive  therapeutic  plan  elective  surgery  in 
the  aged  may  be  performed  with  a reasonably  low 
postoperative  mortality  rate. 
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ANGER  of  the  breast  has  been  and  still  is  a prob- 
^ lem  to  the  medical  profession.  Since  Halstead 
originally  described  his  radical  mastectomy,  treat- 
ment of  cancer  of  the  breast  has  not  varied  to  any 
great  extent.  In  spite  of  this  fact,  statistical  study  of 
large  groups  is  warranted  to  clarify  our  concept  of 
the  disease  so  as  to  effect  a higher  percentage  of 
cure. 

This  study  has  been  made  to  evaluate  the  results 
of  the  different  treatments  of  cancer  of  the  breast  at 
the  AATterbury  Hospital.  Our  results  probably 
would  not  differ  to  a great  degree  from  those  of 
other  investigators  throughout  the  country. 


As  the  treatment  of  cancer  of  the  breast  is  turning 
more  and  more  towards  radical  surgery  rather  than 
any  other  form,  complete  analysis  of  such  treated 
cases  in  this  series  has  been  done. 

THE  METHOD  OE  ANALX'SIS 

In  studying  this  series  I have  followed  the  excel- 
lent skeleton  used  by  Drs.  Haagensen  and  Stout,  in 
their  report  of  Results  of  Treatment  of  Carcinoma 
of  the  Breast,  at  Presbyterian  Hospital  in  New 
York.i 

Between  1931-1948,  337  cases  of  cancer  of  the 
breast  tvere  treated  or  examined  at  the  Waterbury 
Hospital.  240  cases  out  of  the  337  tvere  treated  or 
examined  betw  een  1931  - January  1944.  Only  these 
cases  WTre  analyzed  in  detail  as  they  have  passed  the 
5 year  period  following  their  treatment.  All  these 
cases  w'ere  females. 


CANCER  OF  BREAST  — GEDEON 


841 


Of  the  240  cases  23  ^^'ere  secneiaiy  ones,  i.e.,  pre- 
viously treated  elsewhere.  This  leaves  217  cases  as 
primary  ones  which  were  analyzed  thoroughly. 


Table  i 

I.  Disposition  of  Cases  Total  240 

I.  Secondary  cases  No.  23 

1 . No  further  Rx  by  surgery  or  radiation  7 or  30.4% 

2.  Radiation  alone  9 or  39.1% 

3.  Radical  mastectomy  and  postoperative 

radiation  i or  4.3% 

4.  Limited  surgery  alone 2 or  8.6% 

5.  Limited  surgery  plus  postoperative 

radiation  4 or  17.2% 

II.  Primary  Cases  217 

1.  No  further  Rx  by  surgery  or  radiation  6 or  2.7% 

2.  Radiation  alone  20  or  9.2% 

3.  Surgery  alone 

A.  Radical  mastectomy  68  or  31.3% 

B.  Simple  mastectomy  and  axilla 5 or  2.3% 

c.  Simple  mastectomy  1 3 or  5.9% 


4.  Surgery  combined  with  radiation 

A.  Radical  mastectomy  and  radiation 6501-299% 

B.  Simple  mastectomy  and  axilla  and 


radiation  6 or  2.7% 

c.  Simple  mastectomy  and  radiation 12  or  5.4% 


5.  Surgery  combined  with  radiation  and 
radiation  sterilization 
A.  Radical  mastectomy  and  radiation 


and  radiation  sterilization 19  or  8.7% 

B.  Simple  mastectomy  and  radiation  and 

radiation  sterilization  i or  0.4% 

6.  Radiation  and  radiation  sterilization 

alone  2 or  0.8% 


As  noted  above  2.7  per  cent  of  the  primary  cases 
were  first  seen  with  the  disease  so  far  advanced  that 
no  treatment  was  attempted.  9.2  per  cent  of  the 
primary  cases  were  treated  only  by  radiation  for 
palliation  because  they  showed  also  widespread 
metastasis.  Radical  mastectomy  (which  in  this  series 
means  removal  of  the  breast  and  both  pectoralis 
major  and  minor  muscles  and  dissection  of  the 
a.xilla)  without  any  preoperative  or  postoperative 
radiation  was  done  in  31.3  per  cent  of  the  primary 
cases.  This  forms  the  majority  of  cases  treated  by 
one  single  form  of  treatment.  When  considering  all 
the  radical  mastectomies  done  with  or  without  radi- 
ation or  sterilization  it  is  found  that  70  per  cent  of 
the  primary  cases  were  thus  treated.  In  this  series 
there  were  37  cases  treated  by  simple  mastectomy 
with  or  without  radiation  giving  a 17  per  cent  of 
the  whole  primary  group.  Of  these,  1 8 cases  were  in 
the  7th  or  8th  decade  of  their  life  and  were  con- 
sidered poor  surgical  risks.  Seven  were  done  just  for 


palliation  in  cases  having  ulceration  of  the  breast 
skin  with  remote  metastasis.  Eleven  other  cases  had 
simple  amputation  due  to  faulty  preoperative  diag- 
nosis which  later  proved  to  be  malignant  though 
of  low'  grade— the  majority  being  intracystic  papil- 
lary carcinoma  Grade  i and  mucous  carcinoma 
Grade  i,  a few^  fibrocarcinoma  Grade  i.  In  one  case 
the  biopsy  submitted  did  not  represent  the  true 
lesion  and  examination  of  the  breast  postoperatively 
revealed  intracystic  papillary  carcinoma.  Grade  i. 

Operability:  The  operability  rate  refers  to  the 
proportion  of  cases  in  w hich  radical  mastectomy 
w'as  performed.  This  is  divided  into  relative  and 
absolute  operability. 

Relative  operability:  i.e.,  number  of  cases  in  which 
radical  operation  was  done  divided  by  the  number 
of  primary  cases  or  152/217  or  70  per  cent. 

Absolute  operability:  i.e.,  number  of  cases  in 
which  radical  operation  w as  done  divided  by  total 
number  of  cases  of  all  types  or  153/240  or  63.7  per 
cent.  Our  figures  come  very  close  to  those  of 
Haagensen  and  Stout  being  73.1  per  cent  for  relative 
and  61.5  per  cent  for  absolute  operability. 

Follozv-Up:  Our  cases  are  followed  up  through 
our  tumor  clinic  which  meets  three  times  a month. 
The  ward  cases  are  called  upon  by  appointment 
and  are  seen  in  the  clinic  as  frequently  as  needed  for 
the  remainder  of  their  lives.  The  private  cases  are 
usually  followed  up  by  their  physicians  who  report 
to  the  tumor  clinic.  Even  some  of  the  private  cases 
are  referred  to  the  clinic  for  follow-up  if  they 
should  not  be  at  any  time  under  the  care  of  any 
physician.  Only  one  out  of  240  cases  has  been  lost 
track  of  before  5 years  giving  a follow'  up  percent- 
age of  99.5  per  cent. 

Table  2 

5 year  results  in  primary  cases  according  to  treatment 


1.  No  further  rx.  by  surgery  or  radiation 6 

All  died  of  cancer  of  the  breast  before  5 
years 

2.  Radiation  alone  20 

A.  Died  of  other  causes  before  5 years 3 or  15% 

B.  Died  of  cancer  of  the  breast  before  5 

years  1601-94.1% 

c.  Survived  5 years  with  metastases i or  5.9% 

3.  Radical  mastectomy  alcne 68 

A.  Died  of  other  causes  before  5 years 4 or  5.8% 

B.  Died  of  cancer  of  breast 1501-23.8% 

c.  Lost  track  of  before  5 years i or  i .4% 

I).  Survived  5 years  with  meta.stasis 901-14.2% 

E.  Living  5 years  without  metastasis 3801-60.3% 

F.  Postoperative  death  i or  1.4% 


^2  C O N N E C T 

4.  Simple  mastectomy  and  axilla 5 

A.  Died  of  cancer  of  breast  before  5 years....  2 or  40% 

H.  Survived  5 years  with  metastasis i or  20% 

c.  Living  5 years  without  metastasis 2 or  40% 

5.  Simple  mastectomy  alone D 

A.  Died  of  other  causes  before  5 years i or  7.6% 

IS.  Died  of  cancer  of  the  breast 3 -5% 

c.  Living  5 years  without  metastasis 9 or  75% 
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secondarily  treated  and  subsequently  followed  Ir 
period  of  at  least  five  years  without  evideno 
recurrence  or  metastasis  are  also  included  in  th 
year  clinical  cure  group.” 

“Five  year  survival  rate”  designates  the  grou  ^ 
patients  that  lived  five  years  or  more  with  or  v;: 
out  recurrence  or  metasasis. 


6.  Radical  mastectomy  and  radiation  (preop. 


or  postop.;  ^’5 

A.  Died  of  other  causes  before  5 years 301'  4-b% 

15.  Lost  track  of o 

c.  Died  of  cancer  of  the  breast 3701-59.6% 

I).  Survived  5 years  with  metastasis 4 «r  6.4% 

E.  Living  5 years  without  metastasis 21  or  33.8% 


7.  Simple  mastectomy  and  axilla  and  radiation  6 
A.  Died  of  cancer  of  the  breast  before  5 

years  4 66.6  % 


IS.  Survived  5 years  with  metastasis 1 or  16.6/0 

c.  Living  5 years  without  metastasis 1 or  16.6% 


8.  Simple  mastectomy  and  radiation 12 

A.  Died  of  cancer  of  breast  before  5 years....  701-63.6% 

IS.  Died  of  other  disease i or  8.3% 

c.  Living  5 years  without  metastasis 401-36.3% 

9.  Radical  mastectomy  and  radiation  plus 

radiation  sterilization  19 

A.  Died  of  cancer  before  5 years 9 or  47.3% 

B.  Survived  5 years  with  metastasis 2 or  10.5% 

c.  Living  5 years  without  metastasis 8 or  42.2% 

10.  Simple  mastectomy  and  radiation  plus  radia- 
tion sterilization  i 

A.  Died  of  cancer  of  the  breast  before  5 

years  i or  100% 

11.  Radiation  and  radiation  sterilization  alone....  2 

A.  Died  of  cancer  before  5 years 2 or  100% 


From  the  above  table  it  is  seen  that  our  highest  5 
year  clinical  cure  rate  was  among  the  group  treated 
with  radical  mastectomy  alone  giving  60.3  per  cent 
x\'ho  are  living  more  than  five  years  without  evi- 
dence of  recurrence  or  metastasis  and  14.2  per  cent 
who  survived  five  years  with  recurrence  or  metasta- 
sis. The  group  treated  by  radical  mastectomy  com- 
bined with  preoperative  or  postoperative  prophy- 
lactic radiation  or  radiation  sterilization  did  not  give 
as  good  a result  as  that  treated  by  radical  mastectomy 
alone.  The  group  treated  by  simple  mastectomy 
with  or  without  radiation  is  so  small  that  it  would 
not  be  significant  statistically.  Although  the  results 
in  this  series  have  been  exceptionally  good,  simple 
mastectomy,  is  definitely  not  advised  as  the  treat- 
ment of  choice  for  cancer  of  the  breast. 


Table 


Relative  5 year  clinical  cure  rate  is  No.  of  5 year  ckc 
cures  divided  by  No.  of  radical  mastectomies. 

Absolute  5 year  clinical  cure  rate  is  No.  of  5 year  cli' 
cures  divided  by  total  number  of  patients  seen. 

Relative  5 year  survival  rate  is  No.  of  5 year  survival  did.- 
by  number  of  radical  mastectomies. 

Absolute  5 year  survival  rate  is  number  of  5 year  sui^ 
divided  by  total  number  of  patients  seen.  | 

Relative  5 year  clinical  cure  rate  for  all  radical  mastect(|m 
with  or  without  radiation  or  sterilization  67/14 
46.5  per  cent. 

Relative  5 year  clinical  cure  rate  for  all  simple  masteett 
with  or  without  axillary  dissection  or  radiatio 
sterilization  16/36  or  44.4  per  cent. 

Absolute  5 year  clinical  cure  rate  for  same  groups — r: 
mastectomies  67/240  or  27.9  per  cent. 

Simple  mastectomies  16/240  or  6.6  per  cent. 

Relative  5 year  survival  rate  for  all  radical  mastectomies 
or  without  radiation  or  sterilization  82/144  or 
per  cent. 


Relative  5 year  survival  rate  for  all  simple  mastectomies  it 
or  without  radiation  or  sterilization  18/36  or  50  per  :n 
Absolute  5 year  survival  rate  for  all  radical  masteetd 
with  or  without  radiation  or  sterilization  82/24  c 
34.1  per  cent. 

Absolute  5 year  survival  rate  for  all  simple  mastectua 
with  or  without  radiation  or  sterilization  18/24  ( 
7.5  per  cent. 

Our  results  differ  somewhat  from  those  ( 
Ffaagensen  and  Stout,  the  latter  being  36.1  per  -i 
for  relative  5 year  clinical  cure  rate  and  22.2 )( 
cent  for  absolute  clinical  cure  rate  41.3  per  cen/l 
relative  5 year  survival  rate  and  25.3  per  centjt 
absolute  survival  rate.  I 


In  this  series  14.5  per  cent  of  all  the  radical 
tectomies  developed  a local  recurrence  in  open 
field  or  chest  wall  or  homolateral  axilla,  and  3411 
cent  developed  distal  metastasis  within  five  yeai 
All  tabulations  from  here  on  dealing  with  ra : 
mastectomies  include  all  the  radical  mastecto|l 
with  or  without  radiation  or  sterilization. 


Five  year  clinical  cure  “designates  the  group  of 
patients  that  are  living  more  than  five  years  or  died 
after  that  from  another  cause  without  evidence  of 
local  recurrence  or  metastasis.  Patients  that  devel- 
oped a local  recurrence  within  five  years  and  were 


In  the  217  primary  cases,  152  radical  mastectO'i 
were  done,  however  one  was  lost  track  of  and  s|l 
died  from  other  causes  before  five  years,  leavi 
total  of  144  radical  mastectomies  on  which 
analysis  has  been  based.  n 


II 


CANCER  OF  B R E A S T — G E D E O N 


843 


Table  4 

Frequency  and  Distribution  of  Local  Recurrences  and  Metastasis  Within  5 Years  Following  Treatment 


LOST  TRACK  OF  IN  OP. 

OR  DIED  OF  FIELD  AND  HOMOLATERAL  PRESENT  ALL 

OTHER  CAUSES  CHEST  AVALL  AXILLA  DISTAL  TIME 


treatment 

NO.  BEFORE  5 YEARS  NO. 

% 

NO. 

% • 

NO. 

% 

NO. 

% 

Radiation  alone 

20 

3 

I 

5.8 

0 

2 

1 1 .0 

14 

82.S 

Radical  mastectomy  alone 

68 

6 

4 

6.4 

4 

6.4 

1 2 

19.2 

3 

4.8 

Simple  mastectomy  and  axilla 

5 

0 

0 

I 

20 

I 

20 

I 

20 

Simple  mastectomy  alone 

13 

I 

0 

I 

8.3 

I 

8-3 

2 

16.6 

Radical  mastectomy  and 

radiation 

65 

3 

6 

9.6 

6 

9.6 

28 

45.1 

6 

96 

Simple  mastectomy  and  axilla 

and  radiation 

6 

0 

0 

2 

33-3 

4 

66.6 

I 

16.6 

Simple  mastectomy  and 

radiation 

I 2 

I 

I 

9 

0 

6 

54-5 

I 

9 

Radical  mastectomy  and  radia- 

tion  and  rad.  ster. 

19 

0 

4 

21 

0 

9 

47.2 

I 

5-2 

Simple  mastectomy  and  radia- 

tion  and  sterilization 

I 

0 

0 

0 

0 

I 

100 

Radiation  and  radiation 

sterilization 

2 

0 

0 

0 

0 

2 

100 

Table  5 Table  6 


Results  of  Radical  Mastectomies  in  Primary  Cases 
According  to  Length  of  Operation 


Results  of  Radical  Mastectomies  in  Primary  Cases 
According  to  5 Year  Periods 


LENGTH  OF  OP. 
IN  MINUTES 

NO.  OF 
CASES 

OP.  death 
NO.  % 

5 year 

YEAR  LOCAL 
RECURRENCE 
NO.  % 

5 YEAR 
CLINICAL 
CURE 

NO.  % 

1 I. 

1-59 

3 

0 

0 

I 

33-3 

1 

60-1 19 

103 

I 0.9 

17 

16.6 

52 

50.9 

3- 

120-179 

23 

0 

4 

17-3 

8 

34.6 

1 4- 

00 

0 

1 

0 

4 

0 

0 

I 

25 

i 5- 

Not  mentioned 

1 1 

0 

0 

5 

45-4 

The  number  of  cases  in  group  i is  so  small  that 
I the  results  are  not  statistically  significant.  It  is  really 
very  hard  to  conceive  of  a thorough  radical  mas- 
tectomy done  in  less  than  60  minutes.  The  best 
' results  were  found  in  group  2 and  this  actually 
j constituted  the  greatest  single  group  in  this  series. 

The  5 year  clinical  cure  rate  was  progressively  lower 
i in  groups  3 and  4,  but  here  also  the  number  of  cases 
was  so  small  that  the  results  could  not  be  statistically 
ij  significant.  However  analysis  of  the  cases  treated 
since  January,  1944,  which  shall  be  discussed  later, 
shows  a definite  trend  towards  a more  time  con- 
suming operation  with  so  far  a better  result. 

The  number  of  cases  that  had  had  radical  mas- 
J tectomy  in  each  5 year  period  did  not  differ  greatly 
I from  the  others  yet  the  corresponding  five  year 


FIVE 

YEAR  PERIOD 

NO 

OF  OP. 

OP. 

DEATH 

5 YEAR 
LOCAL  REC. 
NO.  % 

5 YEAR 

CLINICAL  CURE 
NO.  % 

I93I-I935 

36 

0 

8 22.2 

10 

27.7 

1936-1940 

67 

I 

6 8.9 

27 

40.3 

I94I-I943 

41 

0 

7 17 

30 

73-1 

clinical  cure  rate  showed 

a definite  rise.  This 

was 

due  to  a more  thorough  and  more  time  consuming 
surgery  and  partly  due  to  the  selection  of  cases. 

BIOPSY 

In  our  series  only  five  cases  had  a biopsy  done 
sometime  before  radical  mastectomy  was  under- 
taken. The  time  lapsing  between  the  biopsy  and  the 
radical  mastectomy  was  as  follows:  2 days,  15  days, 
2 months,  6 months  and  8 months.  Three  of  these 
showed  no  local  recurrence  within  five  years  and 
had  5 year  clinical  cure.  The  one  taken  15  days  prior 
to  radical  mastectomy  died  within  one  year  of  tvide- 
spread  matastasis.  The  one  taken  six  months  prior  to 
radical  mastectomy  lived  four  years  and  six  months 
died  of  metastasis  without  evidence  of  local  recur- 
rence. The  rest  of  our  cases  had  the  biopsy  done  at 
time  of  operation  and  few  of  them  had  no  biopsy 
done.  We  can  conclude  that  the  biopsies  in  our 
series  did  no  harm. 
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Table  7 

Results  of  Radical  AIastectomies  in  Primary  Cases 
W ARD  \s.  Private  Cases 


NO. 

OP.  DE.ATH 

5 YEAR  LOCAL 
RECURRENCE 

5 YEAR 
CLINICAL 
CURE 

OF  OP. 

NO.  % 

NO. 

% 

NO.  % 

AAard 

19 

0 

5 

26.3 

6 31.5 

Private 

lU 

1 0.8 

16 

12.8 

61  48.8 

Only  44  ward  cases  were  in  this  series  and  out  of 
those  only  19  had  radical  mastectomy.  This  is  a small 
number  to  compare  with  the  much  larger  one  of 
the  private  cases.  Still  it  is  shown  that  the  results 
w'ere  appreciably  better  in  the  private  cases  group. 
Usually  our  ward  cases  were  much  more  advanced 
in  the  disease  when  first  seen  than  the  private  cases. 

1 able  8 

Duration  of  the  Disease  on  Admission  in  Primary  Cases 
W'  ARD  VS.  Private  Cases 


NO. 

DURATION 

LESS 

THAN  I MO. 

1-5  MOS. 

6 MOS.  4- 

OF  OP. 

STATED 

NO.  % 

NO. 

% 

NO. 

% 

Private 

122 

GO 

38 

31. 1 

50 

41.1 

AA^ard 

19 

19 

I 5.2 

I I 

bo 

7 

37 

The  majority  of  the  ward  cases  were  conscious  of 
the  breast  mass  from  one  to  six  months  before  seek- 
ing treatment.  Only  ^2  per  cent  of  the  ward  cases 
compared  to  27.8  per  cent  of  the  private  cases  came 
to  treatment  with  the  duration  of  the  disease  less 
than  one  month.  This  may  explain  the  higher  5 year 
clinical  cure  rate  among  the  private  cases. 

Table  9 

Frequency  of  Axillary  AIetastases  in  Primary  Cases 
AA^ard  \s.  Private 


MICROSCOPIC  REPORT 

LIMITED 

AXILLARY 

TO  BREAST 

METASTASIS 

NO.  OF  OP. 

NO.  % 

NO.  % 

Private 

>25 

60  48 

65  52 

AA'ard 

'9 

9 47-3 

0 

1 

There  was  practically  no  difference  between  the 
percentage  of  axillary  metastasis  as  identified  micro- 
scopically between  the  ward  and  private  caszs. 

This  certainly  bears  the  general  opinion  that  the 
earlier  the  disease  is  detected  the  better  the  chance 
for  a cure.  Although  the  5 year  local  recurrence 
rate  was  highest  in  the  first  group  yet  the  5 year 
clinical  cure  rate  was  also  highest  in  the  same  group. 


Table  10 

Resultes  of  Radical  A4astectomy  in  Primary  Cas) 
According  to  Duration  of  Disease  on  Admission 

5 year  5 year 


local  recurrence 

CLINICAL  Ct 

DURATION  NO.  OF  CASES 

NO. 

% 

NO. 

1-30  days 

36 

6 

16.6 

21 

1-6  months 

49 

7 

14.2 

23 

6-12  months 

2 2 

3 

13.6 

I I 

I year  -f 

34 

4 

11.7 

12 

Unstated 

3 

I 

33-3 

0 

Table 

I I 

Relationship  of 

Duration  of 

Disease  on 

Ad.mission  ; 

Primary 

Cases 

to 

Presence 

OF  Axillarv 

Metastasi 

AIicroscopic 

LIMITED 

AXILLA! 

TO  BREAST 

METASTA 

duration  no 

OF  cases 

NO. 

% 

NO. 

1-30  days 

36 

20 

55-5 

16 

1-6  months 

49 

2 I 

42.8 

28 

6-12  months 

22 

I 2 

54-5 

10 

I year  -h 

34 

'5 

44.1 

J9 

Unstated 

3 

I 

33-3 

2 

It  is  found  here  that  although  some  patients  q 
come  for  treatment  very  soon  after  discovering  tl; 
disease,  yet  quite  a high  percentage  of  them  hi 
axillary  metastasis  thus  giving  a poorer  prognci 
This  might  be  due  largely  to  an  actual  much  lorji 
duration  of  the  disease  certainly  without  the  patieji 
knowledge  or  possibly  to  a higher  grade  maligna j: 
with  early  metastasis  which  is  true  in  some  cases! 

Table  12  j 

Results  of  Radical  iVIastectomy  in  Primary  Case 


According  to  Axillary 

Involvement 

(Microscopic 

5 year 

LOCAL 

5 YEA 

extent 

recurrence 

CLINICAL  (! 

OF  disease  NO  OF  OP. 

NO.  % 

NO. 

Limited  to  breast  69 

8 11.3 

53  1 

Axilla  involved  7? 

13  1 7-3 

14  ; 

There  is  no  doubt  that  involvement  of  the  azi 
gives  a bad  prognosis.  In  this  series  the  5 year  din  a 
cure  rate  was  4 times  higher  in  the  cases  where  |l 
disease  was  limited  to  the  breast.  Even  the  ^ yi< 
local  recurrence  rate  was  higher  in  the  group  havij| 
axillary  involvement.  ||i 

The  youngest  patients  seen  were  two  female.‘!l 
the  age  of  29  years.  Both  were  treated  by  radj 
mastectomy  and  radiation  sterilization.  One  1[B 
metastasis  to  the  axillary  glands  on  admission  :!J| 

ii 


Table  13 

'^GE  Factor  and  Results  of  Radical  Mastectomies  With 
OR  ^VITHouT  Radiation 


AGE 

NO  OF  CASES 

5 YEAR 

LOCAL  RECURRENCE 
NO.  % 

5 YEAR 

CLINICAL  CURE 
NO.  % 

20-29 

2 

0 

I 

50 

30-39 

•7 

5 

29.4 

7 

41. 1 

40-49 

38 

4 

10.5 

17 

44-7 

50-59 

32 

3 

9-3 

15 

46.8 

60-69 

48 

8 

16.6 

24 

50 

70-79 

5 

I 

20 

2 

40 

80  4- 

2 

0 

I 

50 

I ^ 

'lied  three  years  later  from  metastasis.  The  second 
L'ase  had  no  axillary  involvement  and  is  still  living 
N I years  after  treatment  vithout  evidence  of  re- 
hurrence.  This  series  is  statistically  insignificant, 
iieing  too  small.  Our  best  result  was  in  Group  5, 
although  there  was  not  much  difference  in  the  5 year 
dinical  cure  rate.  As  to  Group  7,  one  patient  80 
"ears  old  died  two  years  following  the  operation 
rom  cancer,  while  the  other  patient  had  her  radical 
nastectomy  at  the  age  of  84  and  lived  for  1 1 years 
•inore  and  died  of  other  causes  without  evidence  of 
li'ecurrence. 

Table  14 

’iiTE  OF  Cancer  in  the  Breast  and  the  Results  of  Radical 
S Mastectomies  in  Primary  Cases 


I SITE  IN  BREAST  NO.  OF  OP. 

5 YEAR 
LOCAL 

RECURRENCE 
NO.  % 

5 YEAR 

CLINICAL  CURE 
NO.  % 

[jpper  Outer  Quadrant 

60 

10 

16.6 

3*5 

58.3 

iJpper  Inner  Quadrant 

29 

2 

6.8 

13 

44.8 

Lower  Outer  Quadrant 

23 

2 

8.6 

1 1 

47.8 

Lower  Inner  Quadrant 

4 

0 

2 

50 

Jnder  Nipple 

14 

4 

28.5 

3 

21.4 

Jnstated 

14 

3 

21.4 

3 

21.4 

The  upper  outer  quadrant  has  been  the  site  of  the 
umor  much  more  than  any  other  part  of  the  breast, 
ret  the  5 year  clinical  cure  rate  has  been  the  highest 
n the  same  group.  This  is  possibly,  as  Haagensen 


to  remove  the  tumor  with  a wider  margin  of  unin- 
volved surrounding  tissues  when  it  is  situated  in  the 
upper  outer  quadrant  than  in  any  other  part  of  the 
breast. 

Table  15 

Size  of  Breast  Tumor  and  Results  of  Radical 
Mastectomies  in  Primary  Cases 


5 YEAR  5 year 

LOCAL  RECURRENCE  CLINICAL  CARE 

SIZE  NO.  OF  OP.  NO.  % NO.  % 


Below  3 cm. 

29 

3 

10.3 

15 

51-5 

3-5.9  cm. 

84 

14 

16.6 

42 

.50 

6 4-  cm. 

20 

4 

20 

7 

35 

Unstated 

I I 

0 

0 

3 

27.2 

Tliis  definitely  shoves  that  the  larger  the  tumor 
the  more  apt  it  is  to  recur  and  the  lesser  the  chance 
for  a 5 year  clinical  cure. 


Table  17 

Relationship  of  Size  of  Tualor  to  Axillary  Metastasis  in 
Primary  Cases  That  Had  Radical  Mastectomy 


SIZE  OF  TUMOR 

NO.  OF  OP. 

AXILLARY  METASTASIS 
NO.  % 

Under  20  mm. 

8 

3 

37-5 

20-49  nim. 

78 

35 

44.8 

50  + 

47 

30 

63.8 

Unstated 

I I 

7 

63.6 

There  is  definite  correlation  between  the  size  of 
the  tumor  and  the  presence  or  absence  of  axillary 
metastasis.  The  percentage  of  cases  that  have  axillary 
involvement  is  unfortunately  high  even  when  the 
tumor  measures  less  than  20  mm. 


Table  18 

Results  of  Radical  iVIastectomy  in  Primary  Cases  With 
Multiple  Tumors  in  One  Breast 


PHYSICAL  FINDINGS 

NO  OF 
CASES 

5 YEAR 
LOCAL 

RECURRENCE 
NO.  %, 

5 YEAR 
CLINICAL 
CURE 
NO.  % 

Adultiple  tumors  only 

3 

I 33-3 

2 

66.6 

Alultiple  tumors  with  signs 

of  advanced  disease 

I 

0 0 

0 

0 

I Table  16 

! Rel.ationship  of  Size  of  Tumor  to  its  Duration 


SIZE 

OF  TUMOR 

NO.  OF  OP. 

DURATION 

UNDER 

I MONTH 

I- 

5 MONTHS 

6- 

• 1 I MONTHS 

I YEAR 

UNSTATED 

Under  20 

mm.  8 

2 

25% 

3 

37-5% 

0 

3 

37-5% 

0 

20-49  mm. 

78 

20 

25.6% 

29 

37% 

10 

12.8% 

'7 

21.7% 

2 2.6°/ 

50  + 

47 

I 2 

25.5% 

13 

27.6% 

10 

21.2% 

I I 

23-4% 

I 2.1°/ 

Unstated 

I I 

I 

9/0 

5 

45.4% 

I 

9% 

4 

36.3% 

0 

As  noted  in  the  above  table  there  was  no  definite  correlation  between  the  size  of  the  tumor  to  its  duration  in 

this  series. 
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I his  series  is  too  small  ro  be  considered  but  at 
least  it  shows  that  the  presence  of  multiple  tumors 
in  one  breast  w ithout  signs  of  advanced  disease  does 
not  necessariK'  make  the  prognosis  any  worse. 

Tabm',  19 

Ixi  I.Vl'.NCK  or  I^KKOFEUAI  IN  E ItADIAI  IO.X  ON  THE  ReSUI/I'S  OF 
Radicai,  AlASTEcro.MiEs  IN  Premakv  Cases 

5 YEAR  FOCAL  5 YEAR 

RECURRENCE  CLINICAL  CURE 

I REATMENT  NO.  OF  CASES  NO.  % NO.  % 

No  preop.  radiarion  132  20  15.1  64  48.4 

Rreop.  radiation  12  i 8.3  3 25 

1 he  group  that  received  preoperative  radiation 
^\■as  ijuite  small.  Most  of  these  cases  had  ulceration 
of  the  breast  skin  and  were  more  advanced  locally 
than  those  who  did  not  get  preoperative  radiation. 
The  5 year  clinical  cure  rate  was  only  half  as  high 
as  in  the  group  that  ^\■as  not  radiated.  Although 
statistically  this  group  was  small  and  insignificant 
vet,  it  seems  that  the  concensus  of  opinion  is  not  to 
give  preoperative  radiation  to  operable  cases  as  only 
one  case  was  given  preoperative  radiation  in  the 
group  treated  since  January  1944  to  date. 

Table  20 

Influence  of  Postoperative  Prophylactic  Radiation  on  the 
Results  of  Radical  Mastectomy  in  Primary  Cases 


TREATiYIENT  NO.  OF  CASES 

5 YEAR  LOCAL 
RECURRENCE 
NO.  % 

5 Y'EAR 

CLINICAL  CURE 
NO.  % 

No  postop.  radiation 

74 

7 

9.4 

42 

56.7 

Postop.  radiation 

70 

14 

20 

25 

35-7 

The  question  of  the  extent  of  disease  in  those  re- 
ceiving postoperative  prophylactic  radiation  always 
arises.  It  is  true  in  this  series  that  those  who  received 
such  treatment  were  considered  clinically  more 
advanced  in  the  disease  than  the  others,  however 

Table  21 

Influence  of  Postoperative  Prophylactic  Radiation  on 
THE  Results  of  Radical  Mastectomy  in  Primary  Cases 
CoMPM<isoN  Between  Cases  Admitted  With  and  Those 
^\’ITHOUT  Axtlliary  Metastasis 


AXILI.ARY 

5 YEAR  LOCAL 

5 YEAR 

METASTASIS 

RECURRENCE 

CLINICAL  CURE 

IRE.ATMENT 

NO. 

% 

NO.  % 

NO. 

% 

No.  postop.  pro- 
phylactic rad. 
Postop.  pro- 

27 

3*5 

3 II. I 

5 

00 

Cri 

phylactic  rad. 

4« 

64 

10  20.8 

9 

18.7 

radiation  postoperatively  did  not  seem  to  influenc 
the  course  of  the  disease  to  any  appreciable  exten 
Although  only  36  per  cent  of  the  cases  that  ha  ? 
axillary  involvement  did  not  receive  any  postopera 
tive  prophylactic  radiation,  yet  the  5 year  clinicai'[i| 
cure  rate  was  the  same  in  both  groups.  This  show, ' 
that  at  least  in  this  group  there  was  no  benefit  fror;  ' 
postoperative  prophylactic  radiation.  1 


1'able  22 

Im'fect  of  Radiation  Sterilization 


5 YEAR  LOCAL 

5 YEAR 

RECURRENCE 

CLINICAL  CUR 

TREATMENT  NO.  OF  CASE 

NO.  % 

NO.  / 

I.  Radiation  steriliza- 

tion  alone  2 

0 

0 

2.  Simple  mastectomy 
and  sterilization  i 

0 

0 

2.  Radical  mastectomy 
and  sterilization  19 

4 21 

8 4 

This  is  an  extremely  small  series  that  actually  ha 
no  statistical  significance.  The  first  two  groups  wen, 
actually  too  far  advanced  to  warrant  any  radica  . 
surgery  and  the  treatment  was  given  for  palliatioi 
with  no  result.  The  third  group  was  sterilized  as  well  ' 
as  surgerized.  They  w^ere  among  the  youngej  \ 
patients.  The  course  of  the  disease  did  not  seem  t(|  t 
be  effected  to  a great  degree  by  sterilization. 

GENERAL  CONSIDERATION  OF  RADIATION  AND 
STERILIZATION  THERAPY 

Drs.  Ira  Kaplan  and  Rieva  Rosh-  of  New  Yorl  i 
City,  after  20  years  experience  in  the  radiatiof  i 
treatment  for  cancer  of  the  breast  at  the  Bellevut  i 
Hospital  reported  that  the  best  results  in  treatmeni;  \ 
of  cancer  of  the  breast  in  the  cases  considered  opeC  | 
able  V ere  obtained  in  those  that  received  preopera-^  < 
tive  radiation  only  three  weeks  prior  to  surgery  4 
then  operated  upon,  followed  by  postoperative  ! 
radiation.  They  presented  82  cases  treated  in  thi; 
fashion  with  31  cases  still  alive  from  5-14  years 
T hey  go  to  the  extent  of  advising  immediate  post- 
operative radiation  or  very  shortly  after  surgeryjii 
1 his  was  also  advocated  by  Gratzek,  Stenstrom  and| 
Petit.  Peters  was  of  the  opinion  that  preoperativei 
radiation  was  of  definite  value.  Gylstorff-Peterseriij 
were  of  the  opinion  that  preoperative  radiation  was'( 
even  more  valuable  than  postoperative  radiation. 
Nohrman  of  Sw’eden  advocates  the  combined  treat- 
ment. 


!l 
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I The  preoperati\x  radiation  ^\’as  given  for  10  con- 
iecutive  days  to  the  breast,  anterior  chest  wall, 
iixillary,  supraclavicular,  and  posterior  axillary  areas. 

I In  their  experience  the  effect  of  irradiation  on 
jyniphnode  metastasis  had  not  been  satisfactory, 
Sowever,  they  got  good  results  in  the  supraclavicu- 
'ar  metastasis  with  the  5 gm.  radium  pack. 

They  advocate  the  castration  of  all  young  women 
jvvith  breast  cancer  and  all  females  with  breast  cancer 
md  bone  metastasis  x\  ho  have  not  reached  the  meno- 
jaause. 

I Hormone  therapy  proved  of  little  value  in  the 
control  of  breast  cancer  or  its  metastasis  in  their 
aands. 

I In  our  series,  though  the  number  of  cases  that 
{received  radiation  therapy  or  were  castrated  was 


Ninety-seven  patients  were  treated  or  examined 
at  the  Waterbury  Hospital  since  January  1944  to 
date.  Of  these  2 were  males  giving  a 2.05  per  cent  of 
this  series.  Ninety-four  cases  were  primary  and  90 
of  these  wxre  private  cases. 

Relative  operability  77/94  or  81.9  per  cent. 

Absolute  operability  77/97  or  79.3  per  cent. 

It  is  clearly  seen  that  more  than  50  per  cent  of 
the  cases  have  been  treated  by  radical  mastectomy 
only.  Radiation  has  been  much  less  frequently  used 
in  combination  wdth  radical  mastectomy  than  in  the 
previous  series.  The  relative  operability  was  8 1 .9  per 
cent  and  the  absolute  operability  was  79.3  per  cent 
compared  to  70  per  cent  and  63.7  per  cent,  respec- 
tively, in  the  previous  series. 

There  is  a tendency  towards  more  lengthy  opera- 
tion and  so  far  the  results  have  been  better. 


Table  23 


Analysis  of  the  Secondary  Cases  Seen  Between  1931-1943  Inclusive 


LONGEVITY'  FOLLOWING  PRIMARY  RX. 

SECONDARY  TREATMENT 
LONGEVITY  FOLLOWING 

SECONDARY 

RX. 

NO. 

5 YEAR  LOCAL 
RECURRENCE 

LESS  THAN 
5 YEARS 

5 Y'EAR 

SURVIVAL  RATE 

5 YEAR 
CLIN.  CURE 

LESS  THAN 
5 YEARS 

5 Y'EAR 
SURVIVAL 

5 YEAR 
CL.  CURE 

No  treatment 

7 

0 

2 28.5% 

2 28.5% 

oN 

CO 

0 

0 

0 

Radiation  alone 

9 

3 

33-3% 

8 88.8% 

I 11.2% 

0 

9 100% 

0 

0 

Radical  mastec- 
tomy and 
postoperative 
radiation 

I 

I 

100% 

I 100% 

0 

0 

I 100% 

0 

0 

Limited  local 
surgery  alone 

2 

I 

50% 

I 50% 

I 50% 

0 

2 100% 

0 

0 

Limited  local 
surgery  and 
radiation 

4 

I 

25% 

2 50% 

2 50% 

0 

3 75% 

0 

I 25% 

small,  yet  the  results  as  to  5 year  clinical  cure  were 
appreciably  lower  than  those  that  were  not  radiated. 
Hormone  therapy  has  not  been  used  in  this  series 
to  a sufficient  extent  to  warrant  any  comment. 

These  cases  were  usually  so  far  advanced  in  the 
disease  that  the  secondary  treatment  was  mostly 
Ispalliative  except  in  a few  cases.  As  noticed,  most  of 
{the  cases  were  treated  with  radiation  alone  or  in 
■ combination  with  some  sort  of  surgery.  Radiation 
therapy  still  stands  as  the  best  palliative  procedure 
in  such  cases. 

'ANALYSIS  OF  CASES  TREATED  SINCE  JANUARY 
1944  TO  DATE 

This  series  was  analyzed  to  compare  some  findings 
with  the  previous  ones  even  though  a 5 year  period 
has  not  elapsed. 


Table  26 

Relationship  of  Duration  of  Disease  on  Admission  in 
Primary  Cases  to  Presence  of  Axillary  Metastasis 
(Microscopic) 


LIMITED 
TO  BREAST 

DURATION  NO.  OF  CASES  NO.  % 

AXILLARY 
METASTASIS 
NO.  % 

1-30  days 

24 

16 

66.6 

8 

33-4 

1-6  months 

28 

22 

GO 

6 

21.5 

6-12  months 

I I 

3 

27.2 

8 

72.8 

I year  + 

I I 

2 

18. 1 

9 

81.9 

Unstated 

2 

0 

2 

100 

This  table  definitely  shows  the  longer  the  dura- 
tion of  the  disease,  the  higher  the  incidence  of 
axillary  metastasis.  Here  also  wx  find  a high  percent- 
age of  axillary  involvement  even  among  the  very 
early  cases. 


84H 


II 

C 0 N N E C r I C U T STATE  MEDICAL  J O U R N A 1 

'Faule  24 

Anaiasis  ok  the  l^Ri.MAuv  Cases  — Disposition  of  Cases 


DIED  OF 

living 

LIVING 

1 REAIMEN  1 

NO. 

AXILLARY 
INVOI A E.MENT 

5 YEAR  LOCAL 
RECURRENCE 

DIED 

OF  disease 

OF  OTHER 
CAUSES 

WITH 

.METASTASIS 

WITHOUT 

METASTASi:! 

R;u1.  alone 

5 

5 100% 

0 

4 

80% 

0 

I 20% 

0 

Rad.  mast  alone 
Rad.  mast,  radiation 

5^ 

18  34/)% 

4 7-6% 

4 

7.6% 

I 1 .9% 

0^ 

00 

r/S 

44 

86.3“| 

sterilization 

4 

4 100% 

0 

1 

25% 

0 

0 

3 

75%: 

Rad.  mast,  and 

radiation 

20 

II  55% 

I 5% 

4 

20% 

0 

I 5% 

'5 

75% 

Simple  mast,  alone 
Simple  mast,  and 

6 

I 16.6% 

1 16.6% 

- 

33.2% 

50% 

0 

I 16.6% 

3 

50% : 
50%  1 

radiation 

2 

0 

0 

I 

0 

0 

I 

Simple  mast,  and  axilla 

3 

1 33-3% 

0 

I 

33-3% 

0 

0 

2 

66.6"/, 

No  rx. 

2 

2 

0 

2 

100% 

0 

0 

0 

' 

Table  25 

Results 

OF  Radical  Mastectomy 

in  Primary  Cases 

According 

TO  Length 

Fo  Operation 

LENGTH 

DIED 

OF  OP. 

5 YEAR 

living 

living 

DIED 

OTHER 

IN  MINUTES  NO. 

LOCAL  REC. 

MTTH  REC. 

WITHOUT 

OF  DISEASE 

CAUSES 

4- 


1-59 
60-1 19 
120-179  22 

180-239  3 

U nstated  7 


1.9% 


95% 

28.5% 


o 

33 

<9 

3 

5 


78-5% 

86.3% 

100% 

71.5% 


I00  7o  o 

1 1 .9%  o 

9%  I 4-5% 

o 
o 


Table  27 

Size  of  Breast  Tumor  and  Results  of  Radical 
AIastectomy  in  Primary  Cases 


no. 


5 YEAR 


living 


LIVING 


Table  29 

Relationship  Between  Size  of  Tumor  to  Axillary 
Metastasis  in  Primary  Cases  That  Had  Radical 
Mastectomies 


SIZE 

OF  OP.  LOCAL  REC.  WITH  REC. 

WITHOUT  REC. 

SIZE  OF  TUMOR 

no  of  OP. 

AXILLARY  METASTASIS 

Below  3 

cm.  14  0 0%  I 7.1% 

13  9^-9% 

Under  20  mm. 

'4 

2 

14.2°/ 

3-5.9  cm. 

42  I 2.3%  I 2.3% 

35  83.3% 

20-49  mm. 

4^ 

17 

40.4°/ 

6 -f  cm. 

9 2 22.2%  2 22.2% 

5 55-5% 

50  -|-  mm. 

9 

8 

88.8°/ 

Unstated 

II  2 18.1%  0 

9 81.9% 

Unstated 

I I 

6 

54-5°/ 

This 

substantiates  the  findings  in 

the  previous 

Here  again 

it  is  found  that  the  larg'er 

0 

the  tumoi 

senes.  the  higher  the  incidence  of  axillary  involvement 

Table  28 

Relationship  Between  Size  of  Tumor  to  its  Duration  in  Primary  Cases  of  Radical  Mastectomy 


SIZE 

OF  TUMOR 

DURATION 

NO.  OF  OP.  UNDER  1 

: MONTH 

1-5  .MONTHS 

6-1 1 

MONTHS 

I YE.UR  4- 

UNSTATED 

I . 

Under  20  mm. 

14  6 

42.8% 

4 28.5% 

I 

7-1% 

2 

14-2% 

I 

7-1% 

2 , 

0 

1 

42  II 

26.1% 

20  47.6% 

5 

11.9% 

5 

11.9% 

I 

2.3% 

3- 

50  + mm. 

9 2 

2 2.2% 

2 22.2% 

3 

33-3% 

2 

22.2% 

0 

0 

4- 

Unstated 

3 

27-2% 

3 27.2% 

2 

18.1% 

2 

18.1% 

I 

9-09% 

There  is  some  correlation  in  this  table  between  the 
size  of  the  tumor  and  its  duration.  The  majoritv  of 
the  cases  in  Group  i were  seen  in  a period  less  than 
one  month,  while  in  Group  2 within  1-5  months  and 
in  Group  3,  6-1 1 months. 


Two  males  were  seen  in  this  series  with  cancer  of 
the  breast.  They  were  both  treated  in  1946.  One  hadl 
a radical  mastectomy,  the  second  had  a simple 
mastectomy  plus  postoperative  radiation.  Both  of 
them  are  still  living  without  any  evidence  of  recur- 
rence or  metastasis. 
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j I.  cases  of  breast  cancer  were  treated  or  ex- 
mined  at  the  VVaterbuiy  Flospital  between  1931- 
I948. 

1 152  radical  mastectomies  were  performed  be- 

pveen  1931-1943  and  76  have  been  done  since  1944. 
I 3.  Complete  anaylsis  of  the  group  treated  benveen 
1931-1943  has  been  made  with  partial  analysis  of 
|ae  second  group  for  comparative  study. 

I 4.  Five  year  clinical  cure  rate  was  four  times 
I igher  in  the  cases  with  the  disease  limited  to  the 
jreast  than  in  those  with  metastasis  to  the  axillary 
i,miph  nodes. 

5.  A correlation  between  the  size  of  the  tumor,  its 
juration  and  axillary  node  involvement  was  demon- 
;:rated. 

6.  Radiation  whether  preoperative  or  postopera- 
ive  was  of  no  great  value  in  this  series.  Palliative 
adiation  is  of  definite  value. 


7.  The  treatment  in  the  last  five  years  has  sho\vn 
trend  toward  more  radical  surgery  alone  without 
adiation. 

' 8.  The  surgeons  in  the  last  five  years  have  been 
pending  more  time  on  the  operation  and  doing 
lore  thorough  dissection. 


ADDENDUM 

Upon  reviewing  the  slides  with  Dr.  Joseph  O. 
Collins,  head  of  the  pathology  department  at  the 
Waterbury  Hospital,  it  was  found  that  among  the 
16  five  year  clinical  cures  following  simple  mas- 
tectomy with  or  without  radiation  6 cases  have  had 
intracystic  papillary  adenocarcinoma.  Grade  i,  i 
case  filirocarcinoma.  Grade  i,  2 cases  scirrhous 
adenocarcinoma.  Grade  i , 2 cases  mucous  carcinoma. 
Grade  1,  i case  of  carcinoma  simplex.  Grade  i,  i 
case  adenocarcinoma.  Grade  i,  i case  Paget’s  disease 
of  the  nipple,  i case  a combination  of  Paget’s  disease 
and  intracystic  papillary  carcinoma.  Grade  i,  and  i 
case  of  benign  intraductal  papilloma.  This  leaves  15 
cases  with  5 year  clinical  cure  and  as  noticed  all 
were  of  low  grade  malignancy,  thus  giving  a rela- 
tive 5 year  clinical  cure  rate  of  15/36  or  41.6  per 
cent  and  an  absolute  5 year  clinical  cure  rate  of 
15/240  or  6.2  per  cent. 
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COEXISTING  PRIMARY  CANCER  OF  THE  OVARY  AND  FUNDUS  UTERI 

Joseph  Klein,  m.d.,  Hartford 


■pHE  coexistence  of  primary  cancer  of  the  ovary 
I and  of  the  fundus  uteri  is  rarely  observed.  In  a 
jeries  of  2,829  autopsies  performed  on  cancer 
jiatients,  Warren  and  Ehrenreich^  found  only  one 
jrstance  in  which  a primary  malignant  neoplasm  of 
jhe  ovary  was  present  at  the  same  time  as  a primary 
ancer  of  the  uterine  fundus.  This  occurred  in  a 49 
'ear  old  patient  who  had  had  a papillary  adenocar- 
inoma  of  the  left  ovary,  adenocarcinoma  of  the 
items,  adenocarcinoma  of  the  cecum,  and  a malig- 
ant  polyp  of  the  cecum. 

Hurt  and  Broders^  in  an  analysis  of  2,124  cases  of 
aalignancy  listed  only  two  instances  in  which  can- 


cer developed  in  both  the  ovary  and  the  fundus 
uteri.  However,  it  is  not  clear  from  the  reports  as  to 
whether  both  of  these  tumors  were  present  at  the 
same  time. 

In  a series  of  approximately  2,500  cases  of  malig- 
nancy, Stalker  et  aF  found  a case  of  a 69  year  old 
patient  who  had  had  separate  primary  cancers  of  the 
ascending  colon,  descending  colon,  uterus,  right 
ovary,  and  left  fallopian  tube.  This  series  also  in- 
cluded the  report  of  a patient  with  primary  car- 
cinoma of  the  left  breast,  sarcoma  of  the  left  ovary, 
and  an  endometrial  polyp  which  contained  both  a 
sarcoma  and  carcinoma. 
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Andrews  and  Nicholls^  recently  reported  a case 
in  which  carcinoma  was  present  in  both  the  ovary 
and  the  fundus.  However,  since  the  type  of  cancel 
was  identical  in  both  tumors,  they  inferred  that  the 
tumors  were  not  of  independent  origin.  1 hey  cited 
three  additional  cases'’’*’  ' in  which  an  apparently 
similar  situation  prevailed. 

'riiiis  the  rarity  of  coexisting  primary  cancer  of 
the  ovary  and  of  the  fundus  uteri  warrants  the 
report  of  an  additional  case. 

Airs.  Al.  S.,  a 30  year  old  nulligravida,  sought  consultation 
on  September  5,  1947  as  a sterility  problem.  She  bad  been 
married  four  and  one  half  years  and  during  the  last  two  had 
not  employed  contraceptive  measures. 

The  family  history  was  significant  in  that  her  mother  had 
ilied  from  cancer  of  the  cervi.x  at  the  age  of  48.  A married 
sister,  who  also  had  never  been  pregnant,  had  a hyster- 
ectomy performed  at  41  years  of  age  for  fibromyomata. 

Investigation  of  the  menstrual  cycle  disclosed  onset  at 
age  II,  with  a six  day  How  recurring  every  21-26  days. 
The  first  two  days  of  each  period  were  characterized  by  a 
moderately  profuse  flow  devoid  of  clots. 

Physical  examination  revealed  a well  developed  female 
of  151  pounds  whose  generative  organs  presented  no  gross 
abnormalities.  The  basal  metabolic  rate  was  minus  5 per 
cent.  A complete  sterility  investigation  including  semen 
analysis,  kymographic  Rubin  test,  and  Huhner  test  divulged 
no  apparent  obstacles  to  pregnancy.  Endometrium  obtained 
by  suction  curettage  at  the  onset  of  menstruation  on  Septem- 
ber 14,  1947,  was  found  to  be  in  the  secretory  phase.  A low 
caloric  diet  and  daily  ingestion  of  Proloid  gr.  1 were 
recommended,  liasal  body  temperature  graphs  recorded 
during  subsequent  menstrual  cycles  produced  curves  which 
are  characteristically  associated  with  ovulation. 

On  Alav  19,  1948,  eiglit  months  after  the  initial  visit,  the 
patient  returned  with  the  information  that  the  menstrual 
periods  had  altered  during  the  preceding  five  months.  In 
addition,  vaginal  bleeding  had  been  olxserved  following 
coitus  on  several  occasions.  The  menstrual  flow  lasted  six 
days  as  usual  but  had  increased  in  quantity,  especially 
during  the  first  three  days,  when  she  required  double 
vulval  pads  in  order  to  secure  adequate  protection.  Fur- 
thermore, small  clots  were  noted  occasionally.  She  had  lost 
twenty  pounds  in  weight  but  this  was  attributed  to  rigid 
adherence  to  diet. 

X^aginal  examination  revealed  no  alteration  in  the  size  of 
the  uterus  or  adnexae.  However,  a slightly  reddened,  rough- 
ened area  was  detected  in  the  anterior  wall  of  the  cervical 
canal.  This  area  bled  easily  upon  gentle  manipulation  with 
an  absorbent  cotton  applicator.  The  external  os  and  portio 
of  the  cervix  were  grossly  normal. 

In  view  of  the  menstrual  aberrations  and  postcoital  bleed- 
ing, and  in  the  presence  of  a suspicious  lesion  in  the  cervi- 
cal canal,  diagnostic  curettage  was  performed  on  A'lay  26, 
1948.  There  was  nothing  unusual  about  the  gross  appearance 
of  the  curettings.  On  microscopic  examination,  the  sections 
consisted  largely  of  secretory  endometrium.  However,  there 
were  two  fragments  which  appeared  to  be  adenocarcinoma. 


Upon  the  recommendation  of  the  examining  pathologis 
the  slides  were  forwarded  to  three  other  pathologists  fc; 
review.  Oral  consensus  of  opinion  was  that  the  neoplasti 
tissue  originated  in  the  cervical  canal. 


F IGURE  I 


Uterine  curettings  showing  adenocarcinoma 


A radiologist  was  consulted  as  to  the  advisability  ( 
instituting  radiation  therapy.  It  was  his  opinion  that  becau; 
this  was  a young  woman  with  an  apparent  adenocarcinorr 
in  situ  of  the  cervical  canal,  complete  extirpation  of  tl 
uterus  would  undoubtedly  yield  a better  result.  This  opinio 
was  unanimtmsly  concurred  in  by  all  gynecologists  to  whoi 
the  problem  was  presented  for  advice  in  correct  managi 
ment. 

Accordingly,  a total  hysterectomy  and  bilateral  salpingi 
oophorectomy  were  performed  on  June  16,  1948.  TI 
pathological  report  follows: 

Macroscopic — “Specimen  consists  of  a complete  uteri 
with  attached  tubes  and  ovaries  with  an  overall  length  of 
cm.  Hie  fundus  5.5  x 3 cm.  distorted  by  several  subseroi 
myomata,  the  largest  being  i cm.  AA^all  thickened  to  14  mr 
Endometrium  in  the  fundus  presents  many  soft  friab 
papillary  projections,  both  cornua  e.specially  involve 
Cervix  not  eroded,  cervical  canal  clear,  tubes  patent.  Rigl 
ovary  3x2  cm.  usual,  left  4x3  cm.,  soft,  dark,  containir 
a 2 cm.  hemorrhagic  follicle.  In  the  left  ovary  adjacent  tj 
the  hemorrhagic  lutein  body  and  essentially  on  the  surfad 
is  a small  i cm.  cyst,  the  lining  of  which  is  marked  bv  smd 
projections  which  form  an  external  papillary  nodule,  a]j 
proximately  7 mm.  in  diameter.”  ^ 

Microscopic — “Sections  of  the  uterus  show  a beniF 
external  cervix  and  a cervical  canal  which  reveals  no  tumoj 
Sections  from  the  superior  portion  of  the  fundus,  partic; 
larly  from  the  posterior  wall,  reveal  a superficial  adem 
carcinoma.  Gland  formation  constant,  only  moderate 
atypical  with  essentially  no  mitotic  figures.  There  appea; 
to  be  no  invasion  and  the  tumor  occurs  in  islands  intej 
spersed  with  typical  secretory  endometrium.  Section  of  tl' 
ovary  shows  the  cyst  and  papillary  adenocarcinoma  hisd 
logically  well  deflned  as  different  from  that  found  with! 
the  uterus.” 
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Diagvosis — “1.  Superficial  adenocarcinoma  of  fundus, 
I'rade  I.  2.  Cystic  papillary  adenocarcinoma  of  left  oyary. 
iMultiple  myomata.” 


Figure  2 


Section  of  endometrial  carcinoma  demonstrating 
tumor  islands  surrounded  by  typical  secretory 
endometrium 


Figure  3 

Photomicrograph  of  early  cystic  papillary 
carcinoma  of  ovaty 


The  postoperative  course  was  uneventful  until  the  eighth 
ay  when  bleeding  occurred  from  the  vaginal  cuff.  Exam- 
lation  disclosed  a small  superficial  ulcerated  area  with  no 
■idence  of  bleeding  points.  A tight  pack  was  inserted  and 
“moved  after  48  hours.  On  June  28,  1948,  twelve  days  after 
- le  original  operation,  sudden  profuse  vaginal  hemorrhage 
I :curred.  Shock  was  combatted  with  blood  transfusions. 
'■  xamination  under  anesthesia  revealed  a spurting  blood 
jssel  in  the  left  angle  of  the  almost  completely  healed 
iginal  cuff.  Hemostasis  was  secured  by  clamping  the  vessel, 
i iture  ligatures,  and  tight  pack.  Removal  of  the  pack  48 
ours  later  was  not  followed  by  vaginal  bleeding.  The 
B jtient  was  discharged  from  the  hospital  on  July  5,  1948. 

1 


Deep  x-ray  therapy  was  instituted  on  July  12,  1948,  and 
coni[ileted  August  7.  She  received  2,ooor  in  air  to  each  of 
four  ports,  cross  firing  the  pelvis,  using  20  MA,  0.5  copper 
and  I mm.  aluminum  filtration  at  50  cm.  target  distance. 
Therapy  was  tolerated  well  except  for  mild  diarrhea  which 
was  controlled  with  paregoric. 

Upon  examination  on  January  8,  1949,  the  abdominal  and 
vaginal  incisions  were  completely  healed.  There  was  minimal 
tanning  of  the  skin  over  the  x-ray  portals.  The  patient 
weighed  129!^  pounds  and  complained  of  slight  nervousness. 
Her  appetite  was  good  and  she  was  working  daily.  The 
vagina  was  of  sufficient  depth  to  permit  relatively  normal 
coitus.  There  was  no  tenderness  or  thickening  of  the  para- 
metria. She  was  discharged  and  instructed  to  return  for 
periodic  examinations. 

DISCUSSION 

A review  of  this  case  establishes  many  interesting 
points.  The  family  history  is  significant  in  that  the 
patient’s  mother  had  died  of  cancer  of  the  cervix. 
The  hio'her  incidence  of  malignant  tumors  in  certain 
families  is  stressed  in  the  literature. 

The  alteration  in  the  menstrual  history  was  most 
important.  The  duration  of  the  periods  had  re- 
mained the  same,  hut  the  (juantitative  increase  and 
the  appearance  of  clots  where  none  had  been  present 
previously  were  definitely  suspicious  of  intrauterine 
pathology.  In  addition,  the  presence  of  postcoital 
vaginal  bleeding  made  it  mandatory  that  a complete 
investigation  as  to  the  etiology  of  the  bleeding  be 
instituted.  All  too  frequently  these  aforementioned 
symptoms  are  casually  disregarded,  unless  gross 
pathology  is  evident,  and  are  treated  indiscriminate- 
ly with  hormones  until  the  uterine  lesion  has  prog- 
ressed too  far  to  allow  a favorable  prognosis.  In  the 
case  under  discussion,  the  diagnostic  curettage  may 
have  been  a life-saving  measure  by  establishing  an 
early  diagnosis.  The  fundal  carcinoma  was  small, 
superficial,  and  apparently  had  not  become  invasive. 
The  ovarian  neoplasm  vas  small  but  exceedingly 
malignant.  However,  it  also  had  been  removed  in  its 
entirety.  Based  upon  an  analysis  of  loo  cases,  HelseB 
stated  that  the  prognosis  of  ovarian  cancer  is  largely 
determined  by  the  degree  of  removability  of  the 
growth  plus  radiation.  Accordingly,  high  hopes  for 
a cure  may  be  held  for  this  patient.  Both  malignant 
tumors  were  apparently  completely  removed  in 
their  earliest  stages.  Deep  x-ray  therapy  was  insti- 
tuted as  soon  as  it  could  be  tolerated  by  the  patient. 
Only  time  will  tell  vJiether  a cure  has  been  effected. 

Of  further  interest  is  the  fact  that  the  endometrial 
biopsy  taken  three  months  prior  to  the  onset  of 
menorrhagia  had  revealed  normal  secretory  endo- 
metrium. Due  to  the  cornual  location  of  the  fundal 
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carcinoma,  it  is  conceivable  that  the  involved  areas 
hod  not  been  reached  during  the  office  procedure. 

The  cpiestion  could  be  raised  as  to  whether  intra- 
uterine radiation  or  x-ray  should  have  been  em- 
ployed prior  to  surgical  treatment  of  the  uterine 
malignancy,  because  the  curettings  had  been  initially 
interpreted  as  carcinoma  of  the  cervical  canal  and 
not  of  the  fundus,  surgery  was  elected.  The  decision 
to  operate  was  further  influenced  by  the  youth  of 
the  patient,  the  short  duration  of  symptoms,  and  the 
apparently  localized  nature  of  the  lesion.  Surgical 
intervention  tvas  most  fortuitous  for  the  patient  for 
it  resulted  in  removal  of  the  ovary  which  contained 
a 7 mm.  carcinoma.  A lesion  so  small  t\  ould  have 
defied  clinical  detect>"'n,  and  being  papillary  in 
nature  and  highly  malignant,  probably  would  have 
metastasized,  thereby  shortening  the  patient’s  life 
considerably. 

The  coexistence  of  a primary  malignant  tumor  of 
the  uterus  and  of  the  ovary  is  open  to  challenge. 
Accordintf  to  Novak^  the  conclusion  as  to  the  in- 
dependent  origin  of  n\  o such  tumors  has  been  based 
chiefly  upon  the  difl'erence  in  type  of  the  tumors. 
He  felt  that  this  was  a hazardous  criterion  because 
the  ovary  may  exert  a profoundly  modifying  influ- 
ence upon  the  invading  cancer,  as  in  the  Kruken- 
berg  tumor  of  the  ovary  wdiich  presents  a micro- 
scopic picture  that  does  not  remotely  suggest  the 
primary  gastro-intestinal  carcinoma.  It  was  Novak’s 
opinion  that  metastases  from  the  uterus  to  the 
ovaries  via  the  lymphatics  most  adequately  ex- 
plained their  coexistence.  In  six  of  the  seven  cases 
he  cited,  the  smooth  surface  of  the  ovary  was 
stressed  as  evidence  of  lymphatic  extension  of  the 
corporeal  cancer.  However,  in  the  case  herein  re- 
ported, the  ovarian  neoplasm  tvas  manifested  by  an 
external  papillary  nodule  which  comprised  the  lining 
and  external  surface  of  a small  superficial  cyst.  In 
the  seventh  case  reported  by  Novak,  there  was  sur- 
face involvement  of  the  ovary,  but  the  uterine 
cancer  A\  as  extensive,  invading  the  entire  thickness 
of  the  uterine  wall,  cervix,  and  broad  ligaments.  An 
adherent  ovary  was  also  involved  by  extension.  In 
the  case  under  discussion,  the  ovary  was  freely 
movable  and  the  uterine  neoplasm  was  superficial 
and  noninvasive. 

In  1869,  Billroth^'’  proposed  three  postulates  for 
the  authenticity  of  multiple  cancers: 


( 1 ) Each  tumor  must  have  an  independent  histo 
logical  appearance. 

(2)  The  tumors  must  arise  in  different  situations 

( 3 ) Each  tumor  must  produce  its  own  metastases: 
Stalker  et  al’^  are  of  the  opinion  that  these  condi 

dons,  especially  the  third,  are  not  usually  fulfillec 
in  cases  which  are  treated  surgically.  Therefore 
they  employed  the  criteria  proposed  by  Goetze:^' 

( 1 ) Macroscopic  and  microscopic  appearance  o 
the  tumors  must  be  that  of  the  usual  carcinoma  o 
the  organs  involved. 

(2)  Exclusion  of  metastases  must  be  certain. 

( 3 ) Diagnosis  may  be  confirmed  by  the  characte:: 
of  the  metastases  in  each  case. 

In  the  absence  of  apparent  metastases,  it  is  be 
lieved  that  the  first  two  criteria  in  each  of  the  abov( 
groups  are  conclusively  met  with  by  the  case  unde: 
discussion.  It  is  therefore  presented  as  a case  of  cO' 
existing  primary  adenocarcinoma  of  the  endome^ 
trium.  Grade  I,  and  primary  cystic  papillary  adeno- 
carcinoma of  the  ovary. 

1 he  author  is  indebted  to  Dr.  Louis  P.  Hastings,  patholo 
gist  to  The  St.  Francis  Hospital,  for  the  preparation  am 
interpretations  of  the  pathological  material;  and  to  Dr.  Loui 
Bernstein,  acting  chief  of  radiology  at  the  Mt.  Sinai  Hos  1 
pital,  for  his  many  suggestions  and  critical  evaluation  o ’ 
this  report. 
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SIXTEEN  YEARS  WITH  A COLOSTOMY 

Eoline  Church  Dubois,  m.d.,  Springfield,  Mass. 


j 

rHE  reason  for  this  article  is  a personal  experience 
I of  sixteen  years  hich  may  be  of  some  help  in 
jhe  care  of  patients  with  a new  colostomy.  As  a 
latter  of  fact,  when  the  head  of  the  Lahey  Clinic  in 
lloston  takes  time  out  to  reiterate  w hat  he  has  often 


lid,  that  a colostomy  is  not  any  particular  hard- 
hip,  it  is  apparent  that  he  realizes  there  are  still 
lany  doctors  who  remain  unconvinced.  Indeed, 
rom  some  of  the  recent  articles  appearing  in  the 
terature,  there  is  a suspicion  that  the  younger 
eneration  of  surgeons  is  not  entirely  satisfied  with 
he  present  type  of  colostomy. 

It  was  as  long  ago  as  1795  that  the  first  known 
accessful  colostomy  was  performed  by  a French 
urgeon,  for  a penetrating  wound  in  the  abdomen, 
he  patient  living  for  twenty-four  years  afterwards, 
'or  this  case  a leather  container— the  fii'st  colostomy 
lag— w^as  devised.  Up  to  1839  there  were  29  colos- 
omies  performed  for  various  types  of  bowel  ob- 
truction,  so  that  this  is  not  in  any  sense  a new 
)psration.  The  refinements  that  have  taken  place 
lave  made  it  applicable  to  a greater  variety  of  bo\vel 
lisorders  and  indeed  the  great  advances  in  surgical 
echnique  have  practically  eliminated  the  hazards 
)f  radical  surgery  for  the  removal  of  malignant 
growths  in  this  field,  with  the  result  that  this  opera- 
ion  is  being  done  with  increasing  frequency  and 
vith  too  little  aftercare. 


The  end  result— the  colostomy— is  just  the  same 
is  it  ever  w^as,  an  unprotected  entrance,  an  open 
'loor.  But  in  a recent  issue  of  the  J.A.M.A.  one  of 
;)ur  w^ell  known  surgeons  expresses  himself  thus:^ 
‘The  patient  who  has  had  a curative  resection  of 
;iis  malignant  growth,  will  have  no  difficulty  in 
I controlling  his  bowels.  These  should  be  instructed 
' o take  an  enema  every  second  or  third  day  in  order 
' o evacuate  the  colon  at  that  time.  If  this  is  done,  a 
complete  evacuation  of  the  colon  is  done  at  one 
;inie,  and  in  the  meantime  the  patient  can  go  with- 
out any  fear  of  discharge  of  fecal  matter,  and  with- 
out the  necessity  of  wearing  a bag  or  other  cumber- 
iome  apparatuses.”  Perhaps  it  ill  becomes  one  from 
:he  vantage  of  sixteen  years’  survival  from  a colon 


resection  for  carcinoma  to  criticize  this  as  an  ideal 
conception  of  what  ought  to  be  but  seldom  is.  But 
long  familiarity  has  taught  me  that  a colostomy  can 
be  as  unpredictable  as  New  England  weather. 

I feel  that  it  is  a great  mistake  for  the  doctor  to 
assure  his  patients  that  getting  used  to  a colostomy 
is  no  trick  at  all  and  that  they  will  be  just  as  good 
as  they  ever  were.  While  in  the  hospital  these 
patients  do  beautifully,  having  no  difficulty  at  all  in 
controlling  their  new  outlet,  but  when  they  go  home 
it  is  another  story  and  on  many  occasions  there 
have  been  embarrassing  experiences.  The  hospital 
routine  with  planned  meals  at  regular  hours,  no 
business  or  family  complications,  is  a vastly  different 
environment  from  the  irregularity,  hurry  and 
fatigue  of  every  day  life.  Both  the  attending  physi- 
cian and  the  surgeon  should  impress  it  upon  the 
patient  that  he  cannot  take  up  the  old  life  as  he  left 
it,  in  carefree  fashion,  ignoring  the  need  for  certain 
prescribed  rules  and  regulations.  For  his  own  com- 
fort he  will  have  to  adopt  a more  or  less  fixed  time 
schedule  fitted  to  his  own  requirements.  The  major- 
ity of  patients  who  come  in  to  the  office  for  this 
particular  trouble  or  whom  I see  in  the  home  have 
had  neither  the  proper  instruction  in  the  hospital 
nor  aftercare  in  the  home  by  their  own  physicians. 
There  is  too  little  understanding  that  this  operation 
requires  not  only  physical  adjustment  but  mental 
adjustment  as  well.  It  is  all  very  well  to  encourage 
these  patients  by  citing  numerous  examples  of 
people  in  all  walks  of  life,  normally  active  despite 
this  handicap,  but  it  would  help  considerably  more 
if  they  were  schooled  in  the  pitfalls  most  likely  to 
be  met.  We  see  many  cripples  on  the  street,  and  it 
is  evident  that  there  must  have  been  a long  period 
of  time  before  they  gained  enough  confidence  in 
themselves  to  go  out  alone  in  public,  and  that  this 
depended  not  entirely  on  the  nature  of  their  injury, 
but  on  their  own  acceptance  that  they  must  learn  to 
live  ^\'ith  it.  Therefore  it  is  a great  help  for  colos- 
tomy patients  to  know  each  other.  “Ask  the  man 
who  owns  one”  is  not  only  good  advice  in  buying 
a car  but  applies  also  to  learning  how  to  live  ^\'ith  a 
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colostomy.  There  is  nothing  in  the  world  like 
s\\';ipping  experiences.  Although  I tell  my  patients 
that  some  daily  system  should  be  followed,  I do 
not  tell  them  that  it  will  be  fool  proof.  In  other 
words  I advise  them  that  perfect  control  of  a colos- 
tomy is  uphill  u'ork,  and  that  there  will  be  moments 
highly  annoying,  to  say  the  least.  It  is  a frequent 
experience  to  be  called  to  see  a patient  who  has 
not  been  able  to  control  the  colostomy  since  leaving 
the  hospital,  consequently  has  not  left  the  house  or 
even  been  dressed.  This  situation  is  accompanied  by 
the  complete  loss  of  morale  so  that  the  remedy  is 
not  so  much  a matter  of  diet  regulation  but  of  first 
building  up  the  patient’s  confidence  in  herself  in 
addition  to  ordering  bismuth  and  paregoric  t.i.d. 
before  meals,  and  limiting  the  foods  to  cream  of 
xvheat,  boiled  milk,  hard  boiled  eggs  and  dry  toast. 
A few  visits,  assurance  and  reassurance  are  neces- 
sary to  banish  discouragement.  There  is  nothing  so 
demoralizing,  particularly  to  the  woman  who  man- 
ages her  own  home,  as  to  go  about  the  house  in  a 
perpetual  state  of  undress.  I have  seen  wonders 
performed  by  insisting  on  these  patients  getting 
Tilly  dressed,  making  appointments  with  their  hair 
dressers,  having  a new  foundation  fitted,  and  gradu- 
ally taking  on  their  social  engagements. 

As  to  the  most  satisfactory  method  of  control,  it 
is  difficult  to  assure  anyone  that  he  can  place  entire 
confidence  in  the  colon’s  behavior  even  under  the 
most  careful  regime.  We  must  take  into  considera- 
tion that  everyone  is  not  constituted  alike  and  that 
certain  foods  leave  the  stomach  and  arrive  at  the 
outlet  at  different  times  in  different  people.  Some 
may  have  satisfactory  results  from  washing  out 
the  bowel  every  other  day,  others  require  daily 
irrigation  in  order  to  avoid  undue  activity,  and  there 
are  even  those  who  can  manage  a daily  evacuation 
without  any  irrigation.  My  advice  is  to  take  a daily 
irrigation  if  coming  events  make  it  difficult  to  follow 
the  usual  schedule,  such  as  a long  trip,  a speaking 
engagement,  unaccustomed  meals,  uncertain  hours. 
As  to  the  technique  of  washing  out  the  colon,^ 
one  needs  only  a douche  bag  (or  a 2 quart  hot 
water  bottle),  2 (|uarts  of  xvarm  water,  a 26F. 
catheter  and  an  enamel  basin  14  inches  in  diameter. 
The  patient  sits  astride  the  toilet  bowl  holding  the 
basin  upright  between  the  thighs  to  avoid  splashing, 
the  catheter  is  inserted  in  the  stoma  and  the  water 
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flowing  in  and  out  evacuates  the  fecal  matter  into 

O 


the  toilet  bowl.  This  cannot  be  hurried  and  should 
be  taken  when  one  has  undisturbed  possession  of 


the  bathroom  for  one  hour;  one  half  hour  for  th 
washing,  fifteen  to  thirty  minutes  for  the  fina* 
seepage  to  empty  the  colon.  For  patients  who  hav  ■ 
considerable  flatus,  one  half  teaspoon  of  bismutlij 
daily  is  recommended.  In  my  experience  very  feV 
have  a perfect  score  so  far  as  freedom  from  aceij . 
dents  is  concerned,  and  it  isn’t  always  possible  t<j 
trace  the  cause,  n hich  may  l)e  due  to  dietary  faults 
fatigue  or  a nervous  upset.  Just  as  it  was  commoi| 
for  many  of  the  G.I.s  to  have  attacks  of  diarrhea 
when  first  going  into  battle,  so  may  the  unguardes 
colon  in  moments  of  stress  become  abnormalh 
active.  Most  accidental  discharges  at  embarrassinj. 
moments  occur  before  one  has  become  thoroughh 
used  to  the  new  outlet,  but  it  is  a potential  hazan 
always. 

A constipating  diet  is  the  ideal  to  attain,  but  ther 
is  not  and  never  was  a diet  which  gives  equalh 
satisfactory  results.  The  main  thing  in  regard  to  die 
is  to  eat  at  regular  hours,  avoid  anything  betweei 
meals,  and  cut  the  calories  to  individual  needi 
Indeed  the  amount  of  food  is  quite  as  important  a 
the  kind.  There  is  an  old  saying  that  large  eater 
are  never  constipated  and  there  is  no  doubt  tha 
the  less  one  eats  the  better  xvill  be  the  colostomy 
control.  Most  people  have  no  difficulty  with  meat 
bread  and  potatoes,  but  must  try  out  gradualh 
their  ability  to  take  care  of  vegetables  and  fruits 
There  are  certain  foods  that  stimulate  peristalsis  t( 
an  extraordinary  degree,  x\  hich  one  must  take  wit] 
caution,  if  at  all.  I mention  in  particular  map! 
syrup,  molasses,  and  brown  sugar;  vegetables  wit] 
considerable  fibre,  as  carrots,  cabbage,  turnips,  con 
and  spinach.  After  the  first  few  weeks  when  on 
has  begun  to  feel  a little  at  home  with  his  colostomy 
and  has  adapted  himself  to  a simplified  diet,  he  ma] 
gradually  try  articles  from  the  fruit  and  vegetabl 
list  which  have  always  agreed  with  him.  Witlj 
limitation  of  the  high  powered  foods,  the  fats  and 
sugars,  more  of  the  vegetable  group  can  be  taken! 
Any  deficit  from  the  lack  of  essential  foods  caij 
be  supplied  by  vitamins  in  medicinal  form.  A won! 
about  alcohol.  The  occasional  cocktail  or  simila 
beverage  can  be  taken  xvithout  repercussions,  bu 
when  accompanied  by  many  canapes  and  followecj 
by  a large  meal  may  be  far  from  innocuous.  Thi 
bon  vivant  must  xvatch  his  step,  and  the  only  ruLi 
which  applies  is  that  of  personal  experience,  but  i 
is  impossible  to  imagine  any  other  condition  fo 
which  abstemiousness  as  to  food  and  drink  pays  S( 
well  in  the  matter  of  personal  comfort. 
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' In  regard  to  colostomy  apparatus,  I discourage 
nv  patients  from  using  anything  except  a pad  of 
'•ellu  cotton  overlaid  with  oiled  silk  or  the  material 
*rom  which  shower  curtains  are  made,  held  in  place 
)ver  the  stoma  by  a belt  or  adhesive  strips.  This  is 
■heap,  disposible  and  odorless,  and  can  be  changed 
:\ith  a minimum  of  inconvenience.  Everyone  who 
las  had  a colostomy  for  any  length  of  time  has 
experimented  x\  ith  stoppers  of  various  sorts.  All  are 
'rritating  if  used  every  day  or  over  long  periods 
!)f  time,  and  particularly  are  they  harmful  unless 
hey  leave  some  vent  for  the  escape  of  gas.  A finger 
! ot  stuffed  lightly  with  toilet  paper  or  cellu  cotton, 
lucked  into  the  opening  and  held  by  the  pad,  makes 
^ very  good  temporary  expedient  most  useful  at 
;inies. 

I There  is  a further  aspect  concerning  colostomy 
jvhich  bears  dwelling  upon.  Since  malignant  growths 
|)f  the  lower  bowel  are  recognized  with  increasing 
jrequency  at  much  earlier  ages  than  formerly,  it 
mllows  that  the  younger  the  subject,  the  greater  the 
liandicap.  The  'Australian  surgeons^  B.  K.  Rank, 
ind  Julian  Smith,  Jr.,  with  this  thought  in  mind, 


have  worked  out  an  operation  whereby  a tube 
fashioned  from  the  skin  of  the  abdomen  is  sewed 
onto  the  colostomy,  thereby  permitting  a plastic 
plug  to  be  worn  without  causing  any  irritation,  and 
said  to  offer  complete  control.  It  is  clear  that  the 
younger  surgeons  of  today  feel  that  the  present 
artificial  anus  is  outmoded  and  that  some  improve- 
ment is  long  overdue. 

The  permanent  colostomy  as  we  know  it  today 
is  a life  saving  procedure,  and  from  that  point  of 
view  its  drawbacks  are  insignificant.  But  it  does 
produce  a radical  change  in  one’s  habits,  and  its 
successful  management  takes  time  as  well  as  con- 
siderable mental  adjustment.  The  training  of  these 
patients  until  they  can  go  it  alone  requires  sound 
advice  as  to  daily  habits  as  well  as  constant  booster 
doses  of  encouragement,  which  are  at  all  times  the 
responsibility  of  the  attending  physician. 
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'jT'HE  USE  of  aerosols  (microscopic  suspensions  of 
liquids  or  solids  in  air  or  oxygen)  has  become 
'■iirmly  entrenched  in  the  therapeutic  armamentarium 
or  the  management  of  various  types  of  broncho- 
mlmonary  disease.  Aerosolization  of  bronchovaso- 
mnstrictor,  bronchodilator  and  chemotherapeutic 
: gents  have  been  found  efficacious,  either  alone  or 

■ rom  the  Department  of  Inhalational  Therapy,  Boston  City 
dedical  School 


in  various  combinations,  in  the  management  of 
bronchial  asthma,  pulmonary  emphysema,  non 
purulent  lung  abscess,  bronchiectasis,  pneumonia, 
gas  poisonings  and  other  types  of  bronchopulmo- 
nary disease. 

The  ventilatory  surface  area  of  the  adult  pulmo- 
nary apparatus  is  appro.ximately  500  times  larger 
than  that  of  the  external  body  surface.  The  great 
vascularity  of  this  large  area  possesses  remarkable 
absorptive  properties.  More  important,  however,  is 
the  demonstration  that  aerosolized  substances  are 
carried  to  the  most  distal  bronchioles  and  even  to 
the  alveoli.  The  rationale  of  such  aerosolized  medi- 
cation is,  therefore,  quite  clear.  It  is  thus  possible 
to  obtain  high  mucosal  and  submucosal  concentra- 
tions of  a drug  with  appreciable  blood  levels  via  the 
pulmonary  route  of  administration.  The  area  of 
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and  a critical  evaluation  of  the  various  types  o 


patlioloo,y  thus  receives  tlie  active  agent  first  and 
possibly  in  increased  concentration.  In  addition,  the 
advantage  in  administering  an  antibiotic  without  the 
necessity  for  fre(|uent  injections  should  not  be  dis- 
counted. 

Thus  far,  penicillin  has  proven  to  be  the  most 
efficacious  of  the  aerosolr/ed  antibacterial  agents. 
The  sulfonamides  and  streptomycin  have  also  been 
employed,  but  certain  limitations  peculiar  to  each 
drug  have  prevented  their  w idespread  acceptance. 
Because  the  bacteriostatic  action  of  the  sulfonamides 
is  inhibited  by  products  of  tissue  autolysis,  p-amino- 
benzoic  acid  and  pus,  they  arc  of  less  value  in 
bronchopulmonary  suppuration.  Iwirthermore,  a 
great  many  strains  of  streptococci  and  staphylococci 
arc  less  susceptible  to  sulfonamides  than  to  penicillin. 
Streptomycin  is  limited  in  its  action  largely  to 
gram  negative  flora;  moreover,  early  development 
of  drug  resistance  by  the  organism  has  been  com- 
mon. T oxic  manifestations  of  this  drug  are  a further 
serious  consideration  in  its  use.  In  the  search  for 
substances  capable  of  inhibiting  gram  negative  flora, 
Parachlorophenol  has  proven  to  be  of  no  value  as 
an  aerosol. 

The  original  reports  by  Bryson,^  Barach,-  SegaP’‘‘ 
and  Olscn^  have  clearly  demonstrated  the  value  of 
aerosols  of  penicillin  in  the  management  of  bron- 
chopulmonary infections  and  have  described  the 
various  techniques  for  such  therapy.  These  observa- 
tions have  been  substantiated  by  many  other  clinical 
studies  and  it  is  now^  well  established  that  penicillin 
administered  by  the  aerosol  route  is  the  medical 
treatment  of  choice  in  bronchiectasis,  lung  abscess, 
unresolved  pulmonary  processes  (atelectasis,  in- 
farcts and  pneumonitis),  infective  purulent  bron- 
chitis, streptococcal,  staphylococcal  and  sensitive 
strains  of  Friedlander’s  infections  of  the  lung,  and 
acute  purulent  sinusitis.  Pre-  and  postoperatively 
to  pulmonary  surgery,  penicillin  aerosol  has  been 
extremely  effective  in  reducing  infection,  insuring 
a clean  operative  field  and  preventing  complications. 
In  infective  bronchial  asthma,  however,  the  results 
may  be  disappointing  and  bronchospasm  may  even 
increase  with  such  therapy.  Care  should  therefore 
be  taken  to  establish  the  existence  of  a definite 
bacterial  etiology  xvith  a penicillin-susceptible  or- 
ganism before  treatment  is  instituted. 

Certain  questions  regarding  penicillin  by  the 
aerosol  route  remain  to  be  answ  ered.  These  concern 
the  duration  of  its  effectiveness  locally,  its  absorp- 
tion and  excretion,  the  choice  of  diluents  or  vehicles. 


apparattis  used  in  its  administration.  The  drople 
particle  size  is  also  an  important  consideration.  Larg 
particles  are  generally  baffled  out  by  the  tongue 
phaiynx  and  larynx;  conversely,  minute  particle 
may  be  expelled  again  during  expiration.  Effectiy 
local  concentration  is  usually  more  desirable  that 
the  maintenance  of  therapeutic  blood  levels.  Th' 
latter  may  easily  be  obtained  by  the  conventiona 
intramuscular,  subcutaneous  or  intravenous  routes 
and  by  massive  oral  doses.  Blood  levels  and  measure, 
ments  of  urinary  excretion  are  a means  of  indirec 
appraisal  of  the  amount  of  penicillin  which  a givei, , 
apparatus  will  deposit  in  the  desired  location,  name  . 
ly,  the  lung.  It  can  be  reasoned  that  if  a high  blooi 
level  exists,  after  aerosol  administration  of  penicillinj 
a substantial  amount  of  penicillin  must  have  reached 
the  absorptive  area  of  the  lung.  Persistance  of  bloo(  I 
levels  is  indicative  of  a bronchopulmonary  reservoi 
of  penicillin  constantly  feeding  the  blood  stream. 

A previous  communication®  presented  a critica  1 
analysis  of  the  blood  levels  and  urinary  excretioi  ' 
followdng  the  administration  of  100,000  units  0 f 
crystalline  penicillin  in  saline  by  the  areosol,  intra  f 
muscular  and  endotracheal  routes.  The  urinary  ex 
cretion  following  the  last  twm  methods  of  adminis  ii 
tration  differed  greatly  despite  the  fact  that  no  ex  < 
ternal  loss  of  the  drug  occurred  with  either  one  > 
Only  one-third  as  much  penicillin  (15,932  unitsT 
was  excreted,  follow  ing  endotracheal  administratioi  ‘i 
as  w as  recovered  followdno-  intramuscular  adminis  j| 
tration  (47,240  units).  Blood  levels  w'ere  more  sus  | 
tained,  however,  and  wyre  still  xvithin  an  effective  \ 
therapeutic  range  (0.04  units  per  cc.)  at  the  end  o:  i 
six  hours  followfing  endotracheal  administration.  I t 
seems  likely,  therefore,  that  some  “depot-mecha  i 
nism”  acts  at  the  pulmonary  epithelium  which  prej| 
vents  the  rapid  absorption  normally  expected  iifi 
such  a highly  vascularized  area.  1 

Comparison  of  the  urinary  excretion  after  aerosoj 
administration  (5,463  units')  wdth  that  after  endoj' 
tracheal  administration  (15,932  units)  offered 
means  for  computing  the  amount  of  penicillir  ^ 
actually  deposited  in  the  tracheobronchial  trei 
w'hen  100,000  units  wyre  aerosolized.  This  wa,'| 
shown  to  be  approximately  35,000  units  by  th(j 
formula: 

100,000 X I 

15,932  5,463 

Measurable  w^astage  xvas  easily  determined  b) 
assay  of  the  penicillin  content  of  mouth  and  appaji 
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j-atus  rinses.  For  the  particular  apparatus  used,  this 
lipproximated  20,000  units.  The  remaining  45,000 
linits  \\ere  lost  by  various  means,  mostly  to  the 
'.'Xternal  air. 

j The  fact  that  only  one-third  of  all  inhaled  peni- 
'•illin  actually  reaches  its  destination  may  appear  to 
Se  an  unwarranted  waste  of  the  drug.  Such  is  not 
hie  case,  however.  Repeated  endotracheal  adminis- 
'ration  is  not  practical  since  frecpient  abolition  of 
*he  cough  reflex  by  topical  anesthesia  w ould  be 
'letrimental  when  suppurative  disease  is  present, 
hitramuscular  penicillin,  on  the  other  hand,  has  been 
j;enerally  inelTective  in  altering  the  course  of  puru- 
isnt  disorders  of  the  lung.  Its  inability  to  penetrate 
!)urulent  cavdties  is  attested  to  by  the  repeatedly 
liegative  assays  of  serial  sputums  following  intra- 
iauscular  injection  of  the  drug.  Penicillin  assay  of 
putiini  specimens  collected  after  aerosol  adminis- 
ration,  however,  show  marked  concentration  of  the 
Irug  for  several  hours  after  inhalation."  There  can 
le  little  doubt,  therefore,  that  the  medical  treatment 
if  choice  is  that  method  of  administration  which 
;ilaces  the  penicillin  at  the  seat  of  the  pathology 
Regardless  of  accompanying  wastage  factors, 
i Various  types  of  apparatus  have  been  recom- 
I tended  and  the  numerous  modifications  that  have 
volved  have  been  directed  primarily  tow'ard  ob- 
|aining  the  greatest  possible  local  deposition  of  the 
( rug.  Economy,  ease  of  administration,  lessening  of 
I iscomfort  and  local  oral  reactions  have  been  other 
'actors  which  have  prompted  the  search  for  new 
lethods  of  administration.  Similarly  various  solu- 
[ions  have  either  become  established  or  suggest 
hemselves  as  more  eflFective  diluents  than  saline. 
'Jeosynephrin,  epinephrine  and  triethylene  glycol 
re  examples  of  such.  We  have  studied  the  effect  of 
bese  and  other  substances  on  the  absorption  of 
enicillin  from  the  bronchopulmonary  tree  by 
erosol  and  endotracheal  methods  of  administration, 
"hese  results  will  be  presented  in  another  paper.® 
Te  purpose  of  this  study  is  to  present  a critical 
jnalysis  of  several  types  of  apparatus  by  comparing 
jae  blood  levels  and  urinary  excretion  resulting  from 
(le  aerosolization  of  100,000  units  of  penicillin. 

' lE  I HODS 

’■  Eleven  different  apparatus  and  techniques  have 
I een  compared.  Eor  this  study,  all  subjects  were 
volunteers  free  from  pulmonary  or  cardiorenal 
isease.  100,000  units  of  crystalline  penicillin  G 
otassium*  were  dissolved  in  1 cc.  of  physiological 
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saline.  Upon  completion  of  aerosolization  of  this 
amount,  0.5  cc.  of  saline  was  added  to  the  nebulizer 
to  catch  any  penicillin  left  clinging  to  the  w'alls. 
Although  several  such  additions  of  saline  were 
necessary  to  prevent  retention  of  any  penicillin,  we 
deliberately  limited  ourselves  to  one  0.5  cc.  wash  so 
as  to  simulate  the  usual  clinical  procedure  more 
closely.  A similar  (|uantity  of  5 per  cent  alcohol 
was  more  efficient,  however.  A length  of  rubber 
tubing,  interrupted  by  a Y-tube  for  control  of 
nebulization  during  inspiration  only,  connected  the 
nebulizer  to  the  oxygen  tank  regulator.  This  ar- 
rangement was  varied  in  those  techniques  designed 
for  treatment  of  the  moribund  patient  and  wTen 
hand-bulb  nebulization  was  studied.  Oxygen  flows 
at  a rate  of  5 liters  per  minute  w ere  used.  Early  in 
the  study,  frequent  blood  and  urine  specimens  w^ere 
taken  during  the  first  8 hours.  It  soon  became  appar- 
ent that  blood  levels  taken  longer  than  2 hours  fol- 
lowing inhalation  generally  showed  no  penicillin 
activity  or,  at  most,  only  a trace,  and  that  most  of 
the  excretion  occurred  wfithin  the  first  2 hours. 
Consequently,  the  reported  data  is  limited  to  blood 
levels  at  V2,  G and  2 hours  and  urinary  excretion  at 
I,  2,  and  24  hours.  No  definite  rules  regarding  fluid 
intake  w ere  observed;  in  general,  how'ever,  200-300 
cc.  of  w'ater  were  consumed  at  the  start  of  the  test 
and  fluids  ad  lib  were  allowed  thereafter.  Twenty- 
four-hour  urine  specimens  were  obtained  in  hos- 
pitalized subjects,  but  this  w'as  not  practical  in  those 
ambulatory  patients  w ho  came  to  the  laboratory  for 

Assay  of  the  penicillin  content  of  mouth  rinses 
and  apparatus  rinses  w as  done  to  determine  measur- 
able wastage.  The  subject  expectorated  all  saliva 
(into  a sterile  cotton  topped  flask)  during  and  for 
15  minutes  after  the  treatment.  He  then  rinsed  his 
mouth  thoroughly  wdth  3 5 cc.  of  saline  or  tap  w^ater 
wdiich  was  added  to  the  saliva  already  expectorated. 
Finally,  the  apparatus  used  was  rinsed  thoroughly 
with  measured  amounts  of  sterile  saline.  In  general, 
the  nebulizer  was  w ashed  w’ith  20  cc.  of  saline;  re- 
breathing bags,  with  60  cc.;  glass-rebreathing  bulb 
with  attached  nebulizer,  with  60  cc.;  and  the  mask 
and  rebreathing  bag  combination,  w ith  80  cc. 

The  serial  dilution  method  of  Rammelkamp,'’ 
using  the  hemolytic  streptococcus  was  used. 

A serum  concentration  of  0.04  (0.039)  i^i^its  of  peni- 
cillin, obtained  by  this  method,  will  inhibit  most 
gram-positive  pathogenic  organisms.  Serum  levels  of 
0.04  (0.039)  units  per  cc.  or  higher  were  called 
“positive”  and  all  below  this  figure  “negative.”  The 
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lowest  “positive”  level  (0.04  units  per  cc.)  is  re- 
ferred to  as  the  “minimum  therapeutic  level.”  It 
must  be  emphasized,  howev^er,  that  ‘ therapeutic 
blood  level”  (here  called  “positive”)  is  a very  loose 
and  flexible  term.  It  is  an  arbitrarily  selected  level 
which  is  not  strictly  applicable  for  general  clinical 
use,  since  various  organisms  and  even  different 
strains  of  the  same  organism  show  large  variations 
in  sensitivity  to  penicillin.  Many  strains  of  staphy- 
lococcus aureus,  for  example,  require  as  much  as 
0.2  to  0.4  units  per  cc.  for  complete  bacteriostasis. 
On  the  other  hand,  some  staphylococci,  most 
streptococci  and  pneumococci,  and  many  Neisseria 
require  only  0.02  to  0.0:5  units  per  cc.  for  complete 
inhibition.  I'herefore,  0.04  units  per  cc.  have  arbi- 
trarily been  chosen  as  representing  the  minimum 
effective  blood  level  for  most  pure  and  mixed  infec- 
tious processes  involving  respiratory  tract.  This 
represents  a concentration  which  will  be  effective 
in  the  majority  of  infections  caused  by  the  group  of 
organisms  generally  believed  to  be  penicillin  sensi- 
tive. 

Serum  levels  following  aerosolization  of  peni- 
cillin in  each  apparatus  were  compared,  according 
to  the  3 following  criteria.  ( i ) The  analysis  of  the 
number  of  sera  at  or  exceeding  0.04  units  of  peni- 
cillin per  cc.  of  blood  serum  with  the  use  of  any 
particular  apparatus;  these  are  recorded  as  the  ^^total 
percentage  of  positive  sera.''  ( 2 ) The  ability  of  any 
particular  apparatus  to  so  influence  absorption  that 
blood  levels  are  still  positive  2 hours  after  aerosoli- 
zation is  recorded  as  the  ''percentage  of  sera  still 
positive  at  the  eiid  of  two  hours."  ( 3 ) Certain  organ- 
isms, e.g.,  particular  strains  of  staphylococcus  aureus, 
require  higher  serum  concentrations  for  complete 
inhibition.  Discovery  of  apparatus  which  will 
influence  absorption  so  that  higher  penicillin  blood 
levels  will  result  is  possible  by  analyzing  the  "per- 
centage of  sera  whose  penicillhi  activity  exceeds  the 
mininnim  therapeutic  level"  (more  than  0.04  units 
per  cc.  of  serum). 

RESULTS 

A total  of  806  penicillin-level  determinations 
were  done:  359  bloods,  292  urines,  77  mouth  rinses 
and  78  apparatus  rinses. 

The  2 most  commonly  used  nebulizers  were  the 
Vaponefrin  and  the  DeVilbiss  #.^0  (Chart  i).  Com- 
parison of  the  two  showed  that  although  the  urinary 
excretion  was  about  equal,  the  blood  levels  obtained 
\vith  the  Vaponefrin  nebulizer  were  vastly  superior. 


The  total  percentage  of  positive  sera  was  only  2; 
per  cent  with  the  DeVilbiss  #40  as  compared  to  6c 
per  cent  with  the  Vaponefrin  nebulizer;  none  of  the 
2 hour  sera  were  positive  with  the  former  as  com 
pared  to  25  per  cent  positive  sera  obtained  with  th(i 
latter;  and  none  of  the  postive  sera  exceeded  th(j 
“minimum  therapeutic  level”  (0.04  units  per  cc.) 
as  compared  to  39  per  cent  which  exceeded  thi: 
minimum  accepted  level. 


Chart  1 


u 

C/5 

0 

0 

« H PENICIIXIN, 

UNITS  PER  CC.  SERUM 

1 

, of  sera 

TED 

positive 

sera* 

z 1 
> 2 1: 
« H < 
< W 0 

s g ^ 

« X < 
P W'-i 

0 to 
X < 

<0.04 

0.04 

0.08 

0.16 

0 w 

Z H 

DEVILBISS  NO. 

40  (oxygen 

aerosolization) 

Yz 

5 

5 

10 

50% 

I 

7 

3 

10 

0 

0^ 

3,08 

2 

10 

10 

0% 

90 

24 

37 

Total 

2 2 

8 

30 

. 27% 

4^35 

VAPONEFRIN 

NEBULIZER 

( oxygen  aerosolization  ) 

I 

4 

5 

2 

I 2 

92% 

I 

I 

5 

6 

I 2 

T-% 

3.05 

2 

9 

2 

I 

I 2 

25% 

92 

24 

57' 

Total 

I I 

I 

I 2 

36 

69% 

4.54' 

VAPONEFRIN 

NEBULIZER 

(hand-bulb 

aerosolization) 

/a 

5 

3 

3 

1 1 

100% 

I 

3 

I 

5 

I 

10 

70% 

93 

2 

7 

I 

2 

10 

30% 

79 

24 

63 

Total 

10 

7 

10 

4 

31 

68% 

2,36 

*0.04  units  or  more 


Included  in  the  first  chart  is  a comparison  0 
hand-bulb  nebulization  with  oxygen  aerosolization 
with  the  use  of  the  Vaponefrin  nebulizer.  Thi' 
manual  technique  is  simple  but  tiring  and  require!! 
almost  twice  as  much  time  to  completely  aerosolizj 
the  1.5  cc.  of  solution.  The  nebulizer  is  held  approxii 
mately  i inch  in  front  of  the  mouth  and  the  bulb  i| 
forcibly  squeezed  at  the  instant  of  a deep  inspirai 
tion;  the  breath  is  then  held  for  at  least  3 to  ; 
seconds.  This  process  is  repeated  until  the  solutioij 
is  completely  used  up.  The  remarkable  similarity  ii| 
blood  levels  offers  encouragement  for  increased  use 
of  aerosol  treatment  in  the  home  and  for  ambulatoui 
patients  who  cannot  afford  additional  oxyger 
therapy  equipment.  An  ingenious  modification  0^ 
the  manual  technique,  also  easily  adaptable  to  homi 
use,  is  the  use  of  a foot  pump  or  common  tire  pum] 
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o promote  nebulization.  A small  portable  electric 
liiotor  unit  (Fig.  i),  which  is  easily  adaptable  to 
leveral  types  of  apparatus,  helps  to  produce  a steady 


lo\\'  of  air  and  is  excellent  for  home  aerosol  therapy. 
I \^arious  rebreathing  technicjues  are  compared  in 
Chart  2.  Rebreathing  can  be  accomplished  by  in- 
lertino'  a rubber  rebreathino-  bag  in  the  circuit  or 
i)V  enlarging  the  nebulizer  to  2 liters  by  means  of 
'i  glass  bulb  attached  at  the  carburetor  which  is  at 
ihe  small  opening  at  the  top  of  the  nebulizer.  The 
jotal  percentage  of  positive  sera  with  the  rebreath- 
ng  bag  was  75  per  cent  as  compared  to  54  per  cent 
vith  the  glass  rebreathing  bulb.  By  immersing  into 
lot  water  the  rubber  rebreathing  bag  containing 
;iot  water,  the  aerosol  was  humidified  and  resulted 
A a much  higher  percentage  of  positive  sera  (86  per 
:ent).  The  percentage  of  sera  still  positive  at  the  end 
)f  2 hours  followed  a similar  trend:  with  the 
armed  aerosol,  almost  60  per  cent;  with  the  cold 
lerosol  and  the  rebreathing  bag,  33  per  cent;  and 


Figure  i 

Aerosol  Motor  Unit 


vith  the  cold  aerosol  and  the  glass  rebreathing  bulb, 
,3  per  cent.  The  percentage  of  sera  whose  penicillin 
ctivity  exceeded  the  minimum  therapeutic  level 
ho  wed  the  same  order  of  superiority:  the  humidi- 
ied  aerosol  resulted  in  64  per  cent;  the  rebreathing 

piag,  39  per  cent;  and  the  rebreathing  bulb,  21  per 
;ent.  The  urinary  excretions  were  5.4,  6.1  and  3.6 
)er  cent,  respectively. 

' Absorption  and  excretion  of  penicillin  aerosol 
dministered  via  the  nasal  air  passages  was  studied 
)y  connecting  nasal  adaptors  to  the  Vaponefrin 
iebulizer  (Chart  3).  Either  a Y-tube  or  a venturi 
ube  (negative  pressure  also  results  with  use  of  the 
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latter)  was  used  to  control  nebulization  during  in- 
spiration only.  Of  a total  of  36  sera  tested,  47  per 
cent  M'ere  positive;  17  per  cent  were  positive  at  the 
end  of  2 hours;  and  19  per  cent  exceeded  the  mini- 


mum  therap.utic 
100,000  units  was 

level.  Only 
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Chart  3 
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The  small  Vaponefrin  nebulizer  (Chart  4),  de- 
signed to  produce  a mist  of  fine  particle  size,  is  a 
miniature  duplicate  of  the  standard  Vaponefrin 
nebulizer.  It  is  only  2 inches  in  overall  length  and 
the  bulb  is  only  i inch  in  diameter  (about  the  size 
of  a man’s  thumb).  The  inside  mechanism  is  propor- 
tionate in  size  except  that  the  bore  of  the  vertical 
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rod  is  coinpararivclv  large.  Only  about  0.5  cc.  of 
solution  can  be  put  in  the  nebulizer  at  one  time.  The 
baffling  surface,  which  the  mist  must  contact  before 
escaping,  is  so  close  and  the  outer  aperture  so  small 
that  only  the  ver\’  finest  particles  can  escape.  Of  a 
total  of  ^o  sera  tested,  37  per  cent  were  positive;  20 
per  cent  w ere  positive  at  the  end  of  2 hours;  and  20 
per  cent  e.xcecded  the  minimum  therapeutic  level. 
A suiprisingiy  large  and  unexplainable  amount  of 
penicillin  (9.7  per  cent)  was  recovered  in  the  urine. 
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The  administration  of  aerosolized  medication  to 
the  moribund  or  unconscious  patient  offers  a real 
challenge.  These  patients  are  often  too  w eak  or  too 
lethargic  to  hold  the  nebulizer.  Frequently  they  are 
unconscious  and  more  usually  they  are  too  dyspneic 
to  tolerate  obstruction,  however  slight,  to  expira- 
tion. Toxic  patients  are  often  uncooperative  or  ex- 
tremely restless  and  their  breathing  is  frequently 
shallow,  \kirious  aproaches  have  been  made  towards 
this  problem.  The  two  most  commonly  employed 
methods  are;  ( i ) the  nebulizer-face  mask  combina- 
tion and  (2)  nebtilization  of  the  solution  into  a 
closed  tent. 

A comparison  of  3 face  mask  techniques  is  pre- 
sented in  Chart  5:  (i)  a \ktponerfin  nebulizer  with 
a closed  carburetor  was  attached  w ith  uninterrupted 
tubing  to  an  O.E.M.  oro-nasal  mask  from  which 
the  inspiratory  disc  was  removed;  (2)  the  Emerson 
plastic  face  mask  w ith  attached  nebulizer  was  con- 
nected to  a spring  demand  valve  w hich  allows  nebti- 
lization  only  during  inspiration;^'*  (3)  the  Ohio 
Chemical  demand  regulator  (Fig.  2)  which  is  adapt- 
able for  use  by  a patient  w ho  is  either  in  an  upright 
or  supine  position.  With  both  the  demand  valve  and 
the  demand  regulator,  slight  negative  pressure  in  the 
circuit  created  by  inspiration  promotes  nebtiliza- 
tion;  expiration  (positive  pressure)  halts  nebuliza- 
tion  immediately.  It  should  be  stressed,  in  regards  to 


Figure  2 

Aerosol  Demand  Regulator  (Ohio) 


all  demand  valves  and  regulators  so  far  tested,  tha 
extremely  w^eak,  shallow^  respirations  w ill  frequently 
lack  sufficient  force  to  trip  the  valve. 


Chart  5 
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The  total  percentages  of  positive  sera  w^ere:  oroj 
nasal  mask,  39  per  cent;  Emerson,  61  per  cent;  anil 
Ohio  demand  regulator,  50  per  cent.  The  percentagj 
of  sera  positive  at  the  end  of  2 hours  w^as  zero  pel 
cent  following  use  of  the  oro-nasal  mask;  17  per  cen 
wdth  the  Emerson;  and  20  per  cent  with  the  Ohil 
demand  regulator.  The  percentage  of  sera  wffios' 
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Miicillin  activity  exceeded  the  minimum  thera- 
mtic  level  was  again  zero  u ith  the  oro-nasal  mask; 

|.  per  cent  with  the  Emerson;  and  23  per  cent  with 
le  Ohio  regulator.  One  and  one  half  per  cent  of  the 
micillin  was  recovered  in  the  urine  following  use 
: the  oro-nasal  mask  combination  and  over  4 per 
mt  u ith  each  of  the  other  apparatus. 

The  nebulization  of  medicated  solutions  into  teiats 
as  best  accomplished  u ith  the  use  of  the  smaller 
ead  tents.  A high  droplet  concentration  per  unit 
alume  of  air  is  easier  to  attain  within  a smaller 
aclosure  than  within  the  standard,  large  oxygen- 
nt  canopies.  The  small  O.E.Ai.  head  tent  was  used 
Chart  6 and  Eig.  3).  The  penicillin  was  nebulized 
ther  through  an  opening  in  the  side  of  the  tent  or 
iV  suspending  the  nebulizer  within  the  tent.  An 
rdinary  test  tube  clamp  attached  to  one  of  the  front 
pright  supports  can  be  easily  adapted  to  hold  the 
ebulizer  in  place.  The  spray  was  directed  about  8 
) 12  inches  over  the  subject’s  mouth.  When  100,000 
nits  in  saline  were  nebulized,  only  19  per  cent  of 
ae  21  sera  tested  uere  positive  (all  at  the  first  half 
our)  and  none  exceeded  the  minimum  therapeutic 
;vel.  One  and  one  half  per  cent  was  recovered  in 
■te  urine.  However,  when  200,000  units  in  2 cc.  of 
dine  were  nebulized,  55  per  cent  of  20  sera  tested 
I'ere  positive.  Although  none  were  positive  at  the 
[nd  of  2 hours,  100  per  cent  and  57  per  cent  were 


ent  of  the  sera  showed  activity  greater  than  the 
■linimum  therapeutic  level.  Again,  i /z  per  cent  was 
scovered  in  the  urine. 


Chart  6 
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tlGURE  3 

Head-tent  (O.E.AI.)  for  inhalational  manage- 
ment of  the  unconscious  or  moribund  patient 


Schematic  representation  of  each  apparatus 
studied,  with  the  exception  of  the  Ohio  demand 
regulator,  and  a summary  of  the  serum  levels  ac- 
cording to  our  criteria  in  order  of  decreasing  effi- 
ciency is  depicted  in  Eigure  5.  Measurable  wastage 
of  penicillin  in  the  mouth  and  nebulizer  rinsings 
for  the  various  apparatus  is  compared  in  Chart  7. 
I’hese  are  remarkably  consistent,  ranging  generally 
between  15,000  and  20,000  units. 


Chart  7 

Measurable  Wastage 
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TOTAL 
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I.  Rebreathing  bag- 
nebulizer  combination 
with  humidification  7,984  units 

10,225  units 

18,209  units 

2.  Rebreathing  bag- 
nebulizer  combina- 
tion 5,981  units 

1 3,180  units 

19,161  units 

3.  Vaponefrin  nebulizer  9,760  units 

5,575  units 

15,335  units 

4.  Emerson  mask-nebulizer 

combination  7,156  units 





5.  Rebreathing  bulb 

with  nebulizer  7i9>5  units 

7,256  units. 

15,171  units 

6.  Oronasal  mask-nebulizer 

combination  1,487  units 

19,070  units 

20,557  units 

7.  Small  Vaponefrin 

nebulizer  4492  units 

1 ,625  units 

6,1 17  units 

8.  DeVilbiss  nebulizer  5,375  units 

3,021  units 

8,396  units 

DISCUSSION 

The  sudden  popularity  of 

the  use 

of  aerosol 

therapy  for  the  management  of  bronchopulmonary 
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suppurative  conditions  has  naturally  led  to  a certain 
amount  of  confusion  regarding  various  aspects  of 
this  type  of  therapy.  A critical  analysis  of  several 
types  of  apparatus  and  technicpies  w Inch  have  been 
recommended  for  the  administration  of  penicillin 
by  the  inhalatory  route  has  been  attempted  by  the 
analysis  of  penicillin  activity  of  the  serum,  the 
urinary  excretion,  and  the  measurement  of  wastage 
following  inhalation  of  100,000  units  in  i cc.  of 
saline. 

The  similarity  of  the  results,  regardless  whether 
the  penicillin  was  delivered  by  oxygen  aerosoliza- 
tion  or  by  hand-bulb  nebulization,  are  striking. 
Adci]uate  ambulatory  management  of  bronchopul- 
monary infection  is,  therefore,  possible.  The  very 
sick  patient  is,  of  course,  best  treated  in  the  hospital. 
Discharge  can  be  accelerated  once  the  acute  phase 
is  over  and  treatment  can  be  continued  at  home. 
Prolonged  hand-bulb  nebulization  is  tiring,  how- 
ever, and  one  of  the  continuous  rebreathing  tech- 
niques may  be  preferable.  The  latter  is  possible  in 
the  home  with  any  one  of  several  inexpensive  tech- 
niques described. 

The  superiority  of  the  humidified  aerosols  over 
cold  ones  is  considerable,  but  there  are  disadvan- 
tages, nevertheless.  The  physical  set-up  is  bulky  and 
the  necessity  of  holding  the  apparatus  within  the 
very  limited  area  of  the  hot  water  container  is 
tiring.  The  not  too  remote  possibility  of  burns  by 
inadvertent  spilling  of  the  hot  water  is  also  present. 
The  serum  levels  following  cold  aerosol  with  the 
rebreathing  bag  indicates  some  advantage  over  the 
simple  nebulizer.  Other  than  the  fact  of  higher  blood 
levels,  rebreathing,  w kh  or  without  humidification, 
is  particularly  advantageous  for  the  rare  patient  who 
exhibits  stomatitis  or  black  tongue. 

The  blood  levels  obtained  when  the  aerosol  was 
introduced  into  the  nasal  cavities  were  bacterio- 
statically  significant  and  fairly  well  sustained.  A 
good  local  deposition  must  therefore  occur.  Acute 
infectious  sinusitis  has  proven  very  susceptible  to 
aerosol  management  and  has  precluded  the  necessity 
for  surgery  in  many  cases.  The  substitution  of  a 
vasoconstrictor  diluent  for  saline  will  give  even 
greater  symptomatic  relief.  Allergic,  as  well  as  in- 
fectious factors,  appear  to  influence  the  course  of 
sinal  infections.  Local  aerosol  management,  in  con- 
junction with  systemic  antihistaminic  therapy,  may 
be  expected  to  give  a large  measure  of  relief.  The 
secondary  membrane  changes  that  complicate 


Figure  4 

Adaptation  of  V aponefrin  nebulizer  for  con- 
tinuous nebulization 
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Graphic  illustration  of,  and  comparison  of 
blood  levels  following  the  aerosolization  of 
100,000  units  of  crystalline  penicillin  G potas- 
sium in,  various  apparatus 


chronic  infection  are  probably  not  altered  consider! 
ably;  clinically,  some  improvement  does  occui| 
however.  | 
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' Advances  in  the  treatment  of  the  unconscious  or 

I 

.loribund  patient  have  been  described.  The  Emerson 
t|lastic  mask-nebulizer  combination  with  the  new 
1 bring  demand  valve  and  the  Ohio  demand  regulator 
I'ave  levels  vastly  superior  to  those  obtained  when 
iihe  nebulizer  \\  as  connected  to  the  oro-nasal  mask. 
I he  serum  levels  were  also  better  than  those  ob- 
lined  when  twice  as  many  units  were  nebulized 
hto  the  small  head-tent.  However,  uncooperative, 
jestless  or  frightened  patients  may  not  tolerate  a 
jace  mask.  For  such  patients  the  small  head-tent  is 
:n  excellent  apparatus  as  it  has  a relatively  confined 
lolume  which  facilitates  a high  concentration  of 
erosol  droplets.  However,  relatively  large  amounts 
if  solution  must  be  given  frequently.  The  serum 
levels  after  aerosolizing  200,000  units  in  2 cc.  of 
aline  were  adequate.  As  much  as  5 cc.  of  solution 
j'an  be  aerosolized  by  the  Vaponefrin  nebulizer  at 
i»ne  time.  A relatively  small  liter  flow  will  greatly 
Prolong  the  time  of  nebulization;  e.g.,  5 cc.  will  be 
•ompletely  aerosolized  at  a 5 liter  per  minute  flow 
n approximately  10  minutes,  but  by  decreasing  the 
'iter  flow  by  only  i liter  per  minute,  the  time  of 
■lebulization  will  be  three  times  as  long.  For  the 
^ery  ill  patient  this  should  be  repeated  every  2 hours, 
)r  approximately  2,000,000  units  every  24  hours, 
continuous  aerosolization  can  be  easily  accom- 
)lished  by  extension  of  the  verticle  rod  of  the 
Iflaponefrin  nebulizer  downwards  (Fig.  4).  The 
jiebulizer  can  thus  be  set  in  a shallow  receptacle 
containing  enough  solution  to  last  several  hours. 

Conclusions 

I.  A critical  evaluation  of  several  apparatus  and 
lechniques  for  aerosol  therapy  is  presented.  Blood 
evels  and  urinary  excretions  were  compared  fol- 
owing  the  administration  of  100,000  units  of  crys- 
j alline  penicillin  G potassium  to  male  volunteers. 

I 2.  The  rebreathing-humidified-aerosol  technique 


gave  the  highest  percentage  (86)  of  sera  tested  over 
a 2 hour  period.  Blood  levels  following  oxygen- 
aerosolization  of  cold  aerosols  were  not  as  high  as 
those  Y'ith  the  humidified  aerosol.  Fland-bulb  nebu- 
lization gave  effective  blood  levels. 

3.  Methods  have  been  evaluated  for  the  treatment 
of  the  moribund  or  unconscious  patient  vvdth  the 
use  of  automatic  demand  valves  and  regulators,  face 
masks,  or  enclosure  in  a head-tent. 
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so-called  Brown  Report— Nursing  for  the 
Future’— was  prepared  by  Dr.  Esther  Lucille 
Brown  at  the  retpiest  and  under  the  auspices  of  the 
National  Nursing  Council,  which  felt  that  inade- 
c|uacies  in  both  the  quantity  and  quality  of  nursing 
service  called  for  careful  study  of  our  system  of 
nursing  education  and  practice.  Dr.  Brown  had 
previously  surveyed  various  other  professions, 
among  them  social  work,  engineering,  medicine  and 
law'.  The  present  study  began  with  three  large 
regional  conferences  on  nursing  problems,  after 
which  she  visited  hospitals  and  schools  of  nursing 
throughout  the  United  States. 

On  these  visits  Dr.  Brown  noted  a fact  that  is 
sometimes  lost  sight  of;  that  the  shortage  of  nurses 
is  hard  not  only  on  the  patient  and  on  the  physician 
but  on  the  nurse  herself,  since  she  is  unable  to  give 
the  care  that  she  would  like  to.  She  insists  that 
nurses  still  do  want  to  nurse  the  sick  but  that  they 
feel  frustrated  by  existing  conditions.  Other  major 
causes  of  dissatisfaction  among  nurses  are  the  low 
salary  scale  and  the  atmosphere  of  authoritarianism 
prevalent  in  too  many  hospitals.  Dr.  Brown  found 
gross  defects  in  the  so-called  education  given  to 
many  nurses  and  inefficiency  in  the  use  of  profes- 
sional nursing  service.  Looking  toward  the  future, 
she  feels  that  the  supply  of  graduate  nurses  will 
never  be  much  more  adequate  than  it  is  at  present. 

In  making  her  recommendations  for  meeting  the 
situation.  Dr.  Brown  urges  that  emphasis  be  placed 
on  nursing  and  nursing  functions  rather  than  on 


She  would  reserve  the  term  “professional”  for  the 
graduate  nurse  whose  preparation  is  truly  profes- 
sional (as  the  term  is  understood  by  educators), 
generally  in  a Lffiiversity  school  of  nursing.  She 
would  increase  the  size,  and  probably  the  number. 


of  these  schools,  and  improve  their  programs,  facu 
ties  and  facilities.  Dr.  Brown  devotes  some  space  t 
the  nature  of  this  professional  nurse  but  she  does  nc 
tell  us  exactly  what  she  is  to  do  nor  how  she  fir : 
into  the  picture  of  actual  patient  care.  While  th 
lies  outside  the  scope  of  her  study,  it  is  one  of  thi ' 
first  things  that  will  have  to  be  thought  out  ii  I 
implementing  these  proposals.  , ■ 

Next,  unlike  the  Ginzberg  Committee  on  thj 
Function  of  Nursing,-  Dr.  Brow  n wmuld  retain  th 
graduate  of  the  hospital  school  of  nursing.  Sh 
believes  that  the  really  poor  schools,  usually  sma 
ones,  should  be  closed  as  w'ell  as  those  conducted  b 
specialized  hospitals;  that  the  distinguished  hospita 
schools  should  move  tow'ard  University  affiliation 
that  the  rest  should  use  experimentation  in  deter 
mining  the  optimum  length,  content  and  educationa 
methods  of  the  course  of  study.  She  also  recomi 
mends  improved  advanced  educational  programs  fo 
graduate  nurses. 

On  the  practical  nurse  level.  Dr.  Brown  wmuk 
greatly  increase  the  use  of  trained  practical  nurse 
and  would  improve  the  methods  of  training  anc 
employment  practices  for  this  group.  She  consider; 
the  enactment  of  sound  legislation  regarding  practi 


i 


cal  nursing  essential.  Aides  and  other  auxiliary 


nurses;  that  nursing  functions  be  divided  among  a 


team  of  w'orkers  on  various  levels,  each  of  wdaom  is 
qualified  to  perform  his  or  her  particular  function. 


w orkers  w ould  also  figure  in  the  nursing  team. 

Other  recommendations  wdiich  help  to  complettlj 
her  picture  of  nursing  for  the  future  include  periodic; 
examination  and  accreditation  of  all  schools  of  nuu 

I 

sing  by  one  official  body;  public  aid  in  the  financing 
of  nursing  education;  overall  state  or  regional  plan-i 
ning  for  distribution  of  schools  of  nursing;  greateil 
use  of  men  nurses  and  married  nurses  and  the  re-| 
cruitment  of  students  from  a true  cross-section  of 
the  population;  better  team  relationships  and  a more 
congenial  atmosphere— including  more  congenia’; 
salaries— in  hospitals;  and  an  assumption  by  hospitaF 
of  a positive  health  function  in  the  community,  with 
an  increased  aw  areness  of  the  importance  of  the  j 
social  and  emotional  factors  involved  in  illness. 


With  apologies  for  this  very  sketchy  outline,  1| 
Presented  at  the  Annual  Meeting  of  the  Connecticut  State  Medical  Society,  New  Britain,  May  5,  1^49  ■ 
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lust  move  on  to  a consideration  of  what  Connecticut 
|ias  done  or  is  doing  along  the  lines  suggested  by 
he  Brou  n report.  First  of  all  I do  not  need  to  tell 
i^ou  that  our  State  does  have  a nurse  shortage.  This 
kas  substantiated  by  a survey  made  in  1948  by  the 
Connecticut  State  Nurses  Association.  Briefly,  this 
urvey  showed  that  there  are  budgeted  vacancies 
or  22  per  cent  more  graduate  nurses  and  28  per 
,ent  more  trained  attendants  in  hospitals  in  the 
itate;  6 per  cent  more  graduate  nurses  in  public 
jiealth  and  10  per  cent  in  industrial  nursing.  There 
|i  also  beyond  question  a lack  of  private  duty  nurses 
jiut  this  figure  uas  more  difficult  to  estimate.  I 
jtant  to  emphasize  that  these  figures  represent  bud- 
eted  vacancies,  not  optimum  nursing  needs  at  pres- 

nt,  still  less  in  the  future. 

I 

: As  regards  facilities  for  the  education  of  nurses, 
Connecticut  now  has  four  collegiate  schools  of 
ursing— one  on  a master’s  and  three  on  a bachelor’s 
pvel,  and  seventeen  hospital  schools.  One  of  these 
jospital  schools  has  a collegiate  affiliation  and  vari- 
lus  others  are  considering  such  a step.  According 
\d  Dr.  Brown’s  views,  we  uould  not  need  more 
jollegiate  schools  in  this  State  but  the  ones  that  we 
|ave  might  well  be  larger.  In  order  to  give  some 
j uidance  to  hospital  schools  seeking  collegiate  coll- 
ection, the  State  League  of  Nursing  Education 
appointed  a committee  which  has  functioned  quite 
ctively  for  the  past  tivo  years.  For  help  in  financing 
ursing  education  the  State  Nurses  Association  has 
itroduced  in  the  present  General  Assembly  a bill 
roviding  scholarship  aid  for  students  in  schools  of 
ursing  in  both  the  basic  and  graduate  programs, 
his  bill  has  been  heard  by  the  Education  Com- 
mittee of  the  Legislature  but  no  action  has  as  yet 
een  taken. 

To  help  in  the  enrichment  of  the  curriculum  in 
aese  schools  of  nursing  and  the  improvement  of 
j|atient  care,  various  committees  have  been  function- 
ing in  the  State  League  and  the  State  Association. 
Acreased  emphasis  is  being  placed  on  nursing  care 
id  all  its  aspects.  For  the  past  several  years  four 
,;hools  of  nursing  in  the  state  have  sent  their  pre- 
jlinical  students  to  the  University  of  Connecticut 
or  instruction  in  the  basic  sciences. 

The  training  of  practical  nurses,  or  trained  attend- 
ats,  is  carried  on  at  five  different  hospitals  in  the 
:ate  under  the  auspices  and  largely  at  the  expense 
f the  State  Department  of  Education.  Connecticut 
' one  of  2 3 states  to  license  these  trained  attendants, 
he  course  comprises  three  months  of  classroom 


M'ork  and  nine  of  supervised  practice.  There  is  need 
for  expanding  this  program  as  well  as  for  determin- 
ing more  clearly  the  functions  of  the  trained  attend- 
ant and  improving  relationships  between  this  group 
and  the  r.x.  VVe  are  working  on  these  problems. 

Recruitment  for  schools  of  nursing  and  for  the 
trained  attendant  program  has  been  carried  on  by 
various  groups  in  the  State,  notably,  this  year,  by 
the  Women’s  Auxiliary  of  the  State  Medical  Society. 
An  overall  committee  has  recently  been  formed  by 
the  State  Nurses  Association  to  coordinate  recruit- 
ment activities.  Thus  far  enrollment  in  the  schools 
of  nursing  of  the  State  seems  fairly  encouraging: 
1948  showed  a definite  increase  over  1946  and  1947, 
and  1949  bids  fair  to  do  at  least  as  well. 

The  mvorking  conditions  and  economic  security 
of  the  graduate  nurse  are  not  being  neglected.  A 
joint  C.S.N.A.  committee  representing  various 
groups  has  been  working  for  three  years  on  these 
matters  and  has  made  recommendations  which  are 
helping  to  improve  personnel  policies  and  salaries 
in  the  institutions  and  agencies  employing  nurses. 

One  point  stressed  by  Dr.  Brown  which  we  still 
have  to  work  on  is  the  tendency  toward  too  much 
authoritarianism  in  many  hospitals  and  a restrictive 
emotional  environment  for  the  nurse.  Another  is 
how  to  increase  the  prestige  of  bedside  nursing.  At 
the  present  time  the  good  nurse  is  apt  to  be  pro- 
moted out  of  actual  patient  care;  Dr.  Brown  recom- 
mends “horizontal”  as  well  as  “vertical”  promotion 
in  our  hospitals.  This  is  a part  of  the  whole  organi- 
zation of  nursing  service  upon  \tdiich  much  work 
remains  to  be  done. 

What  can  the  doctor  do  to  help?  Well,  in  the 
first  place  I would  like  to  ask  the  physician  to 
temper  his  opposition  to  the  collegiate  nurse,  in 
case  he  suffers  from  such  opposition.  There  are  un- 
doubtedly physicians  in  this  group  who  regret  the 
good  old  days  when  nursing  seemed  to  present  fewer 
problems.  Some  of  you  remember  the  nurse  of 
those  good  old  days:  she  was  quick,  deft  and  respect- 
ful; she  carried  out  your  orders;  she  had  very  little 
theoretical  instruction  and  apparently  needed  little, 
and  you  were  benevolently  amused  at  some  of  her 
answers  on  examination  papers;  if  she  had  any 
worries  over  economic  security  or  emotionally 
restrictive  environments  she  kept  them  to  herself; 
above  all  she  was  present  in  large  numbers,  she  was 
there  when  you  needed  her,  in  the  hospital  or  in  the 
home.  Your  attitude  toward  her  may  have  been  that 
reflected  by  Dr.  Hans  Zinsser  in  his  autobiography 
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As  I Remember  “They  (nurses)  are  quite  as 

ignorant  as  tliey  should  be  to  be  good  nurses.” 

d'hat  nurse  has  very  largely  disappeared.  Time 
forbids  our  discussing  why  this  should  be  the  case 
but  1 myself  believe  that  many  of  the  very  factors 
that  made  her  so  convenient  an  adjunct  to  the  hos- 
pital were  in  part  responsible  for  her  disappearance. 

I'he  physician,  how'ever,  who  regrets  yesterday’s 
nurse  may  look  askance  at  the  collegiate  nurse  of 
today.  I would  like  to  reassure  him.  I believe  the 
university  programs  can  turn  out  and  are  turning 
out  splendid  nurses,  provided  they  do  not  lose  their 
emphasis  on  bedside  care.  Girls  go  into  any  nursing 
school,  collegiate  or  otherwise,  primarily  because 
they  want  to  take  care  of  sick  people.  It  is  up  to 
the  school  to  see  that  this  desire  is  retained.  It  is  also 
up  to  the  school  to  try  to  discourage  its  young 
graduates  from  accepting  positions  for  which  they 
are  not  ready— a mistake  that  has  been  made  too 
often  in  the  past.  Doctors  wdio  have  worked  with 
good  college  trained  nurses  are  their  staunchest  sup- 
porters; I ask  the  rest  to  take  them  on  faith  until 
they  have  tried  them. 

Next,  I w ould  ask  you  to  continue  to  have  faith 
in  the  w hole  nursing  profession.  You  have  moments 
of  thinking  that  we  are  mercenary,  that  we  have 
lost  our  interest  in  nursing  and  our  humanitarian 
ideals.  I believe  very  strongly  that  most  nurses  still 
do  have  ideals  of  service;  if  they  did  not,  they  would 
not  be  there  at  all.  But  complete  self-abnegation 
has  gone  out  of  fashion  and  they  do  want  a respect- 
able pay  check.  T hey  do,  further,  wamt  the  chance 
to  give  good  nursing  care  which  is  denied  many  of 
them  under  the  present  harassing  conditions  and  to 
feel  that  they  make  a real  contribution  to  the  recov- 
ery of  the  patient.  I beieve  the  fault  lies  in  the  total 
situation,  not  with  the  nurses  alone. 

Thirdly,  I would  ask  your  help  in  remedying  the 
unfortunate  repressive  atmosphere  that  exists  in 
many  hospitals.  While  the  responsibility  for  this 
should  to  a large  extent  be  laid  at  the  door  of  hide- 
bound tradition,  doctors  could  help  by  treating 
nurses  as  presumably  intelligent  co-workers.  A 
change  in  the  attitude  of  some  nurse  administrators 
and  physicians  toward  nurses  would,  I think,  do 
much  to  attract  young  women  to  nursing,  to  retain 
more  and  better  graduate  nurses  in  the  hospital, 
and  to  improve  the  condition  of  the  patient.  I w'ould 
like  to  quote  from  Dr.  Brown’s  report: 

“Although  marked  changes  are  appearing  among 
the  younger  doctors  and  those  with  larger  psycho- 


logical insight,  physicians  generally  have  been  cor 
ditioned  to  assume  that  they  alone  stand  on  th, 
pinnacle  of  knowledge  and  skill  in  regard  to  healt 
matters;  that  nurses  were  intended  to  be  their  hano 
maidens.  This  unreasoned,  frequently  unconscioii 
assumption  has  produced  thoughtlessness,  wastefu 
ness,  and  neglect  of  countless  opportunities  fo 
better  service  to  patients. 

“Can  anyone  calculate  the  damage  to  a mot 
sturdy  development  of  the  nursing  profession  th: 
has  come  from  that  one  little  symbolic  act  of  me 
physicians  permitting  or  expecting  women  nursi 
to  hold  doors  open  for  them  to  pass  through?  If  tl' 
reader  thinks  such  matters  unimportant,  he  shoul 
see  the  emotional  satisfaction  of  nurses  in  a hospit 
where  a particular  physician  habitually  opens  tl 
door,  turns  to  the  nurse  wdth  a charming,  . . j 

smile,  and  says,  ‘After  you,  my  dear,’  and  whej 
another  doctor  attempts  to  overtake  a nurse  wit 
a heavy  tray  in  order  to  carry  it  down  the  corridc 
for  her.  . . . Doctors  have  been  so  badly  cot 

ditioned  that  they  are  often  unaware  of  those  wh 
work  in  closest  contact  with  them  as  hums 
beings  . . 

In  connection  with  the  tray-carrying  suggestioi 
I might  point  out  that  Dr.  Browm  loses  sight  ( 
two  things:  in  the  first  place  the  doctor  is  probabl 
even  busier  and  more  tired  than  the  nurse,  and  : 
the  second  place  the  good  modern  hospital  shou' 
have  small  wdieeled  tables  or  carts  for  the  tran 
portation  of  heavy  trays.  But  the  principle  is  won 
considering.  The  Ginzberg  report  notes  a recei 
survey  wdiich  showed  that  the  majority  of  docto 
in  a large  hospital  did  not  know  the  names  of  tl 
nurses  with  wTom  they  were  working.  It  is  tn 
that  this  whole  question  of  hospital  courtesy  cou 
easily  be  reduced  to  absurdity.  One  can  conjure  i 
a ridiculous  picture  of  an  operation  which  is  he 
up  by  formal  introductions  all  around  when  tl 
chief  surgeon  enters  the  scene.  But  the  fact  remaii 
that  even  as  the  busy  nurse  is  too  apt  to  forget  th 
her  patients  are  human  beings,  the  busy  doctor 
apt  to  forget  that  his  nurses  are  human  beings. 
expression  of  shared  interest,  an  occasional  word  i 
appreciation,  lifts  the  heart  of  the  nurse  immeasu 
ably.  ! 

Lastly,  I would  like  to  request  the  continut 
interest  of  the  physician  in  nursing  problems.  Y(j 
have  given  us  great  help  through  the  years  and  vj 
still  need  it.  I believe  that  both  doctors  and  medicj 
students  should  know  more  about  nursing  educatk! 
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mi  nursing  methods;  because  vour  profession  and 
nv  profession  are  \\'orking  for  the  same  ends— the 
lealing  of  illness  and  the  promotion  of  health.  We 
ccord  vou  the  highest  admiration  and  respect  for 
mur  M'isdom,  your  skill  and  your  devotion  to  your 
ailing.  We  ask  you,  in  turn,  for  a sympathetic 
inderstanding  of  our  problems  and  cooperation  in 
olving  them.  May  I close  by  quoting  Miss  Janet 
jeister:  “Doctors  and  nurses  are  partners  in  this 
yeat  enterprise  of  health.  The  system  of  ethics 
hat  taught  us  only  two  words  “Yes,  Doctor”  is 
)bsolete  outside  of  the  sickroom.  The  perplexing 
find  wonderful  tasks  before  medicine  and  nursing- 


today  call  for  a greater  sharing  and  a closer  part- 
nership than  ever  before  existed.”^ 
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FHE  IMPACT  OF  SOCIALIZED  MEDICINE  ON  THE  BRITISH  PHYSICIAN  AND 

HIS  PATIENT 


Cecil  Palmer, 



IThe  Author.  Fnblisher,  author,  jonnialist,  and 
signatory  of  the  famous  "^Manifesto  on  British  Lib- 
erty" issued  by  the  Society  of  Individualists  of 
I which  he  is  a leading  spokesman 

, 

T AM  not  a doctor  but  I am  very  much  a patient. 

^ I have  had  first  hand  evidence  of  American  medi- 
J:ine  and  of  private  practice,  and  except  that  I think 
[t  is  almost  as  dear  as  socialized  medicine,  I can  only 
pffer  you  my  congratulations  on  the  services  that 
/ou  are  rendering  to  mankind. 

Mr.  President,  you  have  been  good  enough  to  say 
hat  I will  try  to  paint  a picture  of  Socialism  in 
iSreat  Britain— that’s  a rather  general  thing  to  at- 

|:empt,  and  in  this  specialized  audience  I don’t  think 
shall  accept  that  invitation. 

I have  done  it  many  times  in  the  United  States 
ilready,  but  it  seems  to  me  that  you  would  be  more 
oertinently  interested  if  I more  or  less  concentrated 
Dn  socialized  medicine  in  Great  Britain. 

Let  me  say  in  the  first  place  that  I have  from  the 
/ery  beginning  of  socialized  medicine  in  Britain 
oitterly  and  strenuously  opposed  it,  and  I w ould  ask 
,^ou  to  believe  that  I have  opposed  it  on  moral 
‘grounds,  and  it  is  my  belief,  ladies  and  gentlemen, 
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that  it  is  on  moral  grounds,  primarily,  that  you  must 
fight  to  preserve  private  practice  in  medicine. 

In  Britain,  the  doctors  were  winning  all  along  the 
line,  and  it  still  is  a mystery  to  me,  as  it  is  a mystery 
to  many  of  my  fellow  countrymen,  and  it  is  a mys- 
tery to  many  members  of  the  British  Medical  Pro- 
fession-how it  came  about  that  at  the  eleventh  hour, 
the  medical  profession  gave  up  the  ghost. 

I believe  it  w^as  due  to  the  fact  that  the  Minister 
of  Health,  in  our  present  Socialist  Government, 
w as  able  to  divert  the  issue  from  the  moral  basis  to 
the  business.  He  wais  able  to  make  the  doctors,  by  a 
very  clever  political  formula,  to  discuss  terms  of 
service,  w'hereas  the  doctors  would  have  been  on 
stronger  ground  if  they  had  said  there  were  no  terms 
of  service,  under  wdiich  they  would  degrade  medi- 
cine by  serving  a state  salaried  medical  service. 

I go  further,  Mr.  President  and  ladies  and  gentle- 
men, and  I say  that  the  medical  profession  in  Britain 
made  a contribution  to  the  servile  state  that  had  not 
been  exceeded  by  any  previous  measure  of  nationali- 
zation in  my  country.  When  the  doctors  were  out 
and  free,  we  had  a chance;  but  when  the  doctors 
came  in  and  made  themselves  the  servants  of  the 
state— then  we,  indeed,  had  come  to  a position  in 
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which  it  would  seem,  at  this  moment,  that  we  can- 
not possibly  recover. 

State  paternalism  is  a curse  and  if  1 may  be  face- 
tious, I may  say  from  my  own  observation  that 
socialism  in  liritain— socialism  in  practice,  ladies  and 
gentlemen,  which  is  a verv  different  thing  from 
socialism  in  theory— I woidd  say  that  socialism  will 
work  only  in  heaven  where  they  don’t  want  it,  or  in 
hell  where  thev  have  got  it  already. 

TWO  I'RKNDS  OFFF.R  HOPE 

1 believe  there  are  two  trends  operating  conjointly 
in  Britain  today'  which  may  save  us.  The  one  is, 
what  I would  term  The  Women’s  Revolt,  and  the 
other  is  a purely  economic  one  which  is  that  social- 
ized medicine  is  financially  top  heavy. 

But  do  you  know',  Mr.  President  and  ladies  and 
gentlemen,  that  the  first  year  of  operative  socialized 
medicine  in  Britain  is  costing  my  impoverished 
country  one  billion  dollars.  And  that  is  for  social- 
ized medicine  alone,  and  when  I tell  you  that 
socialized  medicine  represents  only  one-ninth  of  the 
total  bill  of  social  services  throughout  Great  Britain, 
you  will  get  some  indication  of  the  hopeless  position 
w'e  shall  be  in,  financially,  at  the  end,  shall  we 
say,  of  another  year. 

Indeed,  Sir  Staft'ord  Cripps,  to  whom  at  least  I 
pay  tribute  for  sincerity,  has  already  assured  the 
nation  that  we  cannot  carry  this  heavy  socialized 
n-iedicine  bill  w ithout  some  rearrangement  of  the 
contributions.  One  l)illion  dollars  a year!  . . . 

for  a service  that  is  not  to  be  compared  wdth  the 
practice  of  medicine  as  w e had  it  before  the  social- 
ists got  the  grip  on  us;  and  I would  remind  you, 
ladies  and  gentlemen,  above  everything  else— to  re- 
member that  Lenin,  who  was  the  architect  of  com- 
munism—Lenin  said,  that  if  he  could  control  the 
doctors,  he  had  the  people. 

And  I am  going  to  show  to  you  that  is  a very 
great  truth,  and  that  it  is  integral  to  socialism  in 
any  country.  If  the  doctors  won’t  play,  socialism 
won’t  work. 

In  other  words,  socialized  medicine,  in  my 
humble  judgment,  is  an  integral  part  of  socialism 
and  fascism  in  practice.  But  I am  not  going  to  stress 
the  obvious  financial  instability  of  socialized  medi- 
cine in  Britain.  I believe  that  the  common  sense  of 
the  British  people  will  find  its  own  solution  to  that 
problem  at  any  rate,  because  we  are  being  over- 
taxed and  undernourished  every  day  in  every  w’ay. 

I am  going  to  take  it  on  much  broader  grounds. 
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I am  coming  back  to  my  moral  basis,  and  I say, 
without  fear  of  honest  contradiction,  that  socialized 
medicine  in  Britain  has  done  two  major  things.  In 
the  first  place,  it  has  revolutionized  the  status  of  the 
doctor.  His  livelihood,  his  professional  advancement, 
his  allegiances  and  loyalties  are  now  commandeered  i 
by  the  state,  his  new  master,  who  pays  him  once  aii 
quarter— his  salary  from  the  contributions  collected 
from  the  patients. 

And  the  second  major  thing  it  has  done  is  that  it  i 
has  destroyed  the  relationship  between  the  doctor,; 
and  the  patient. 

I do  not  know  wdth  any  measure  of  certaintyj 
w hat  are  the  canons  of  medicine  in  America,  but  Ijj 
know’,  and  I assume  that  you  knowg  too,  that  in  ! 
British  medicine  every  medical  practitioner  is  bound  i 
insolubly  to  an  immemorial  oath.  And  that  oath— the  - 
Hippocratic  oath  binds  every  medical  man  to  ob- 
serve secrecy  and  privacy  in  the  relationships  pro-  'j 
fessional— between  the  doctor  and  the  patient.  And/i 
that  has  gone  by  the  board. 

POWER  OF  STATUTORY  INSTRUMENT 

I am  one  with  many  in  Britain  who  envisaged  that  i 
possibility  and  because  of  it,  when  the  bill  was  pass- 
ing through  various  stages  in  the  House  of  Com-b 
mons,  through  members  of  Parliament,  had  it  dial-  |i 
lenged  directly  to  the  Minister  of  Health  himsell  j| 
and,  in  response  to  that  challenge,  he  gave  a cate-j 
gorical  assurance  that  privacy  and  secrecy  in  social- ; 
ized  medicine  would  be  strictly  observed. 

Adr.  President,  ladies  and  gentlemen,  within  three  d 
w eeks  of  the  passing  of  that  act,  that  same  socialist  a 
Adinister  of  Health  issued  what  is  termed  in  Britain' 
a Statutory  Instrument.  I should  explain  to  you  ir[j 
parenthesis,  that  a Statutory  Instrument  is  one  whicHi 
any  minister  of  the  crowm  can  exercise  and  issuej 
and  when  issued,  has  all  the  force  of  law,  is  abovejj 
the  rule  of  law',  cannot  be  challenged  in  the  courts]  i 
and  has  as  much  weight  as  any  regularized  act  ol|j 
Parliament.  | 

And  to  show  you  how  far  my  beloved  country! ' 
has  trodden  the  crooked  path  that  leads  to  the  serv-j 
ile  state,  I w'ould  tell  you  that  the  Statutory  Instru-| 
ment  which  I am  now  going  to  refer  is  Numbeil! 
506.  In  other  w'ords,  w'e  had  previously  505  Statu-l| 
tory  Instruments,  delegated  legislation,  which  havd 
never  been  discussed  or  debated  in  the  House  olj 
Commons  but  wdaich  operate  on  the  citizens  olj 
Britain  as  though  those  instruments  w^ere  literally 
acts  of  Parliment.  ■ 
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1 1 Now  the  Statutory  Instrument  506  which  w^as 
i issued  three  \\  eeks  after  socialized  medicine  became 
imperative,  read  like  this: 

j:  It  was  headed  Terms  of  Service, 
j j The  terms  of  service  require  every  practitioner 
]'o  keep  records  of  the  diagnosis  and  the  treatment 
jtf  all  his  patients,  and  make  such  recortis  available 
o the  local  Lay  Council.  The  women,  ladies  and 
|;entlemen,  were  the  first  to  see  the  harsh  impact  of 
I hat  implication.  And  they  are  in  revolt  in  increasing 
iiumbers,  because,  if  I may  put  it  in  a facetious  way, 
he  position  has  arisen  thousands  of  times  already 
jjvhere  Mrs.  Brown  living  in  Block  A is  a patient, 
||nd  Mrs.  White  living  in  Block  B is  a member  of 
:jhe  Local  Lay  Council,  and  I leave  it  to  your 
fjaiaginations  to  envisage  the  potentialities  and  the 
[jiossibilities  for  a little  light  gossip  at  the  expense  of 
I Irs.  Brown’s  health. 

I OCIALIZED  MEDICINE  CANNOT  WORK 

I Socialized  medicine  in  Britain  is  not  working  and 
annot  work.  There  are  not  enough  doctors;  there 
re  not  enough  nurses;  there  are  not  enough  hos- 
pitals; there  are  not  enough  clinics. 

■ Every  doctor  in  Britain,  who  practices  in  an  in- 
. ustrial  area,  is  expected  to  take  4,000  patients  and 
very  doctor  in  Britain  practicing  in  the  rural  areas 
rhere  traveling  is  longer  and  more  arduous  is  ex- 
pected and  indeed  economically  compelled  to  take 
,500  patients.  And  those  doctors  serving  under 
socialized  medicine  receive  for  their  professional 
ervices  a per  capita  fee  of  $3.25  per  patient  per 
nnum. 

The  situation,  quite  frankly,  is  this.  That  when 
ou  remember  that  every  professional  man  in  Britain 
vho  earns  more  than  $4,000  a year— not  a yery 
irincely  salary— pays  roughly  45  per  cent  in  direct 
icome  tax,  you  will  see  that  that  per  capita  fee 
oesn’t  keep  the  wolf  from  the  door,  and  indeed  it 
ji  true,  that  the  British  Medical  Association  is  my 
authority  on  this,  and  I have  worked  in  the  closest 
ontact  with  them,  that  there  are  many  doctors  up 
|nd  down  the  length  and  the  breadth  of  the  British 
Isles  today  who  are  not  only  not  making  a living  but 
re  living  on  capital.  Many  of  them  are  living  on 
»ank  overdrafts.  That  is  the  economic  situation  for 
he  doctor  in  Britain  under  socialized  medicine,  and 
o acute  and  urgent  has  the  problem  become  that 
he  British  Medical  Association  has  lodged  with  the 
Minister  of  Health  a demand  for  an  immediate  in- 
rease  in  the  per  capita  fee.  The  doctor’s  hope  of 


getting  it  is  exceedingly  remote,  because  the  same 
iVlinister  of  Llealth  has  already,  at  the  end  of  ten 
months  of  operative  socialized  medicine,  issued  in- 
structions to  hospital  authorities  to  cut  down  their 
expenditure  and  the  result  is  that  in  many  hospitals 
in  Britain  today  they  are  cutting  out  ^^'ards  and 
other  services  simply  to  make  ends  meet  financially. 

TWO  SIGNlFICAN  r CONSIDERATIONS 

But  I w ant  to  put  it  to  you,  and  I count  it  a great 
privilege  to  be  alile  to  put  it  to  you— I want  to  put 
to  you  two  significant  considerations.  The  architect 
of  socialized  medicine  in  Great  Britain  was  Lord 
Beveridge— a very  sincere  man;  a yery  old  man.  As 
a research  student,  I suppose,  incomparable.  But  he 
believed,  and  I imagine  still  believes,  that  the  State 
can  do  for  you  better  those  things  you  should  want 
to  do  for  yourself.  Anyway,  all  his  inspiration  came 
from  Germany,  which  country,  if  I may  say  so, 
was,  in  every  sense,  the  Father  of  Social  Services. 
And  in  his  report  of  300  printed  pages,  a report 
which  I believe  I am  almost  unique  in  having  read 
from  cover  to  cover,  he  made  two  assumptions. 
And  I beg  you  to  listen  with  the  greatest  care  to 
the  implications  of  all  I am  now^  going  to  say, 
because  this  is  the  side  of  socialized  medicine  which 
the  press  and  the  radio  and  the  platform,  if  they 
mention  it  at  all,  soft  pedal. 

The  report  of  Lord  Beveridge  contained,  as  I 
have  indicated,  tw  o assumptions,  and  those  assump- 
tions, I may  say,  are  embodied  in  the  present  act. 
The  assumptions  w'ere  called  Assumption  A and 
Assumption  B. 

Assumption  A is  that  it  is  the  duty  of  the  patient 
to  keep  well,  and 

Assumption  B is  that  it  is  the  duty  of  the  doctor 
to  exercise  harsh  certification  which,  in  plain  Eng- 
lish means  that  it  is  the  duty  of  the  doctor  to  return 
his  patient  to  his  job  as  quickly  and  as  cheaply  as 
possible. 

You  may  think  that  I am  exaggerating,  but  I wdll 
now  ask  you  to  consider  another  piece  of  legisla- 
tion-delegated legislation— in  Britain  which  again 
has  been  soft  pedaled.  And  I believe  that  you  will 
discover  precisely  wdaat  1 have  discovered— that 
there  is  something  deeper  and  more  menacing  in 
socialized  medicine  than  appears  on  the  surface. 

In  1947  Great  Britain  woke  up  one  morning  and 
discovered  itself  saddled  w ith  wdiat  was  called  a 
Control  of  Engagements  Order— 1947.  It  was  never 
debated  in  the  House— it  w^as  just  a piece  of  dele- 
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[>atcd  legislation  which  Ministers  of  the  Crown  can 
impose  on  my  people  in  peace  time. 

Under  the  Control  of  Eno'affements  Order  every 

00  r- 

man  and  every  woman  between  the  ages  of  18  and 
50  can  be  and  are  directed  by  the  State  to  take  any 
job,  anywhere,  at  any  time,  according  to  the  State’s 
choice.  In  other  words,  in  the  twinkling  of  an  eye 
my  people,  despite  their  long  constitutional  history, 
found  themselves  saddled  with  industrial  conscrip- 
tion in  peacetime.  It  was  brought  in  in  ’47  because 
our  unemployment  problem  then  w as  virtually  non 
existent,  and,  therefore,  it  wasn’t  in  an  active  sense 
operative.  But  it  doesn’t  require  much  imagination 
to  see  that  when  unemployment  increases  and  be- 
comes measurable,  the  impact  of  that  piece  of  legis- 
lation is  going  to  l)e  devastating  to  the  liberty  of 
the  individual. 

Now',  I ask  you  as  medical  men  and  w'omen,  to 
put  that  Control  of  Engagements  Order,  an  order 
which  for  all  practical  purposes  made  null  and  void 
habeas  corpus  and  the  Bill  of  Rights  and  the  Petition 
of  Rights,  I ask  you  to  put  that  act  or  that  order 
against  those  two  medical  Assumptions,  and  you 
w ill  see  then,  I think,  perfectly  clearly  that  wdaen 
Lenin  said  that  if  he  controlled  the  doctors,  he  had 
the  people.  You  are  getting,  in  those  three  things, 
precisely  the  ideal  which  Lenin  envisaged. 

FFXLOW^SHIP  OF  FREEDOM 

The  medical  profession  in  Britain,  Mr.  President, 
ladies  and  gentlemen,  I am  happy  to  say,  is  becoming 
increasingly  aw  are  of  it.  And  Lord  Horder,  w ho  I 
believe  is  in  America  at  this  very  moment  and  who 
is,  if  T may  say  so,  a personal  friend  of  mine,  never 
weiy-  into  the  scheme  and,  by  the  w'^ay,  I should  tell 
you  that  there  were  roughly  2,600  doctors  in  Great 
Britain  who  remained  outside  the  scheme  and  have 
never  come  into  it.  But  since  the  bill  has  become 
operative,  and  Lord  Horder  had  brought  into  exist- 
ence an  institution  which  is  not  opposed  to  the 
British  Medical  Association,  but  which  is,  if  I may 
say  so  in  a non  commital  way,  more  or  less  a ginger 
group  and  I ask  you  to  note  the  title  wTich  is  given 
to  that  new'  body  of  medical  men  and  w'omen, 
because  as  the  late  Gilbert  Chesterton  said  “it  is  a 
tremendous  trifle.” 

The  title  of  that  new'  institution  is  The  Eellowship 
of  Ereedom  in  Medicine,  and  Lord  Horder  told  me 
just  before  I flew'  over  to  the  States  that  he  had 
already  enrolled  in  that  institution  2,500  medical 
men  and  w'omen,  and  he  said  to  a reporter  in  New 


York,  I think  only  a day  or  tw'o  ago,  that  it  hac: 
increased  now  to  a membership  of  approximate!)  ’ 
3,000. 

Every  doctor  in  Britain  is  discovering  to  hi;  | 
sorrow  that  he  is  now'  a state  salaried  medical  serv-  i 
ant,  and  that  his  obligation  to  his  patients  are  les: 
important  and  less  imperative  than  his  obligatiom  i 
and  his  responsibility  w ere  to  his  patients  undej  ■ 
private  practice. 

In  Great  Britain  today  there  are  over  200,00c  , 
urgent  cases  requiring  what  w'e  call  institutiona  j 
treatment.  You,  I believe,  say  in  such  circumstance;  <5 
that  they  require  to  be  hospitalized.  And,  at  the  ■ 
same  time,  there  are  57,000  vacant  beds  in  hospital;,^ 
— 1/9  of  the  whole  beds  of  all  the  hospitals  in  GreaU 
Britain,  and  they  are  empty  because  there  are  neitheii 
the  doctors  nor  the  nurses  to  service  them.  I 

Under  private  practice  in  medicine  in  Britain  t 
ladies  and  gentlemen,  in  Britain  at  any  rate,  the  hos- 1 
pital  was  considered  to  be  the  haven  for  the  poo]| 
man  and  the  poor  woman.  That  privilege  unde]| 
socialized  medicine  is  gone.  He  is  no  longer  privi-i 
leged  because  I w'ould  ask  you  to  remember  that  i 
socialized  medicine  is  compulsory  and  that  ever)# 
man  and  woman  in  Britain,  rich  or  poor,  must  con-i 
tribute  and  the  result  is  that  thousands  of  men  anc 
w omen  who  hitherto  have  sound  finances  for  theii 
owm  illnesses  are  now  demanding  entrance  to  hos- 
pitals and  crowding  the  poor  out. 

The  socialists  have  talked  a lot,  ladies  and  gentle- 
men, about  the  common  good  of  the  common  man 
Personally  I loathe  the  phrase.  I don’t  believe  5 
common  man  exists,  and  I have  short  circuited  tha; 
point  by  asking  you  to  remember  that  not  ever: 
socialists  yet  have  had  the  alTrontery  to  refer  t(; 
the  common  W'oman. 

Under  socialism  in  Britain  w'e  have  been  trying' 
to  do  something  that  is  quite  fantastic,  and  you  a;j 
professional  men  w'ho  are  guardians  of  liberty  iri 
the  very  strictest  sense  should  know  it.  ! 

WE.'UvENING  THE  STRONG 

I'  I 

If  you  ask  me  to  put  my  finger  on  the  malady  ir||' 
Britain  today,  I w'ould  say  without  a moment’;j| 
hesitation  that  w'e  have  tried  to  strengthen  the  weal  ^ 
by  w'eakening  the  strong.  And  we  have  tried  t(| 
legislate  unsuccessful  people  into  prosperity  merel)  i 
by  legislating  successful  people  out  of  it.  jj: 

Eor  years— as  long  as  I can  remember,  my  peophj 
have  been  poisoned  with  the  heresy  that  you  car 
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:!iave  in  this  wicked  world  something  for  nothing, 
jjlt  just  does  not  add  up.  And  I cannot,  ladies  and 
I 5'entlemen,  remember  in  my  lifetime  any  single 
j-aiece  of  legislation  that  has  been  put  over  with  more 
Ipallyhoo  than  the  so-called  free  medical  sendee— 
Ij'ree— free— the  patient’s  contribution  to  socialized 
imedicine  in  Britain  amounts  to  $2,800,000  a week. 
|[f  that  is  free  medical  service,  I,  as  an  ordinary 
! Dusinessman,  ask  for  one  that  isn’t,  because  it  might 
jae  cheaper  and  it  couldn’t  be  dearer. 

The  British  Medical  Association  has  told  our  pub- 
lic in  Britain  that  under  socialized  medicine  it  is  not 
possible  for  any  doctor  to  give  more  than  five 
juinutes  for  diagnosis  and  treatment  of  any  patient 
j^vho  comes  before  him.  Indeed  the  queues  in  doctor’s 
jmrgeries  which  I believe  you  call  offices  are  just  too 
dppalling  and  painful  for  \\  ords.  It  is  common  for 

Ikvomen,  for  example,  to  appear  at  surgeries  or  offices 
in  the  morning,  to  leave  at  noon  not  having  even 
ieen  the  doctor;  returning  in  the  early  evening  and 
leaving  then  in  the  evening  without  seeing  the  doc- 
tor, and  returning  the  next  morning. 

THE  REGIMENTED  DOCTOR 

j The  life  of  the  doctor  under  socialized  medicine  is 
|the  life  of  a glorified  clerk  and  nothing  else.  All  his 
case  reports  which  were  private  and  confidential 
nnd  which  were  his  exclusive  property  are  now 
^inade  out  in  triplicate  and  are  made  available  to 
iLocal  Lay  Councils  and  to  Regional  Boards.  I men- 
I'tioned  the  status  of  the  doctor.  Even  in  the  highly 
individual  perogative  of  a doctor,  namely,  pre- 
scribing for  his  patient,  he  is  no  longer  master  of 
himself,  because  regional  boards  can  override  a pre- 
scription and  have  done  so  many  times  already.  The 
moral  and  scientific  degradation  of  medicine  has 
been  so  terrible  in  Britain  in  the  few  short  months 


that  it  has  been  in  operation,  that  I tremble  to  think 
what  will  happen  to  my  country  if  we  don’t  come 
back  to  political  sanity  and  make  readjustments  more 
in  keeping  with  the  hearts  and  souls  of  men  and 
^\’omen. 

As  an  individualist,  ladies  and  gentlemen,  I believe 
every  man,  woman  and  child  in  the  universe  is 
unique.  And  I believe,  too,  in  a very  real  sense  that 
the  medical  profession  above  all  has  a tremendous 
responsibility  and  a tremendous  privilege  to  keep 
the  light  of  liberty  strong.  We  are  living  in  semi- 
darkness in  Britain  and  I say  at  this  end  as  I said 
at  the  beginning  that  1 believe  that  the  medical 
profession  in  Britain  without  knowing  it  has  made 
a greater  contribution  to  our  serfdom  than  any  other 
single  piece  of  nationalization  that  has  been  put 
upon  a perplexed,  bewildered  and  war  weary  public. 

My  only  hopeful  thing  for  you  so  far  as  Britain 
is  concerned  is  that  we  are  beginning  to  wake  up, 
and  if  I may  say  so,  iVIr.  President,  in  listening  to  the 
speakers  who  have  preceded  me,  I did  gain  some 
measure  of  encouragement  because  at  least  it  seems 
to  me  that  your  profession  is  aware  of  what  must 
happen  to  your  noble  profession  if  you  ever  find 
yourselves  under  the  state— state  paternalism  in 
Britain  is  sapping  our  vitality;  it  is  destroying  our 
capital  and  is  making  all  of  us,  in  one  way  or  an- 
other, eligible  for  the  ranks  of  crookdom.  It  is  im- 
possible in  Britain,  I am  not  exaggerating— it  is  im- 
possible in  Britain  today  to  lead  a strictly  moral  life 
in  an  ethical  sense.  We  all  have  to  dodge  the  law  in 
one  way  or  another  in  greater  or  less  degree.  And, 
under  socialized  medicine,  that  kind  of  petty  mis- 
demeanor has  grown  conspicuously.  People  are  going 
to  doctors  with  imaginary  complaints,  and  indeed  it 
is  not  an  exaggeration  to  say  that  we  are  in  living 
danger  of  becoming  a nation  of  hypochrondiacs. 


I 
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SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

Litchfield,  Tuesday,  October  4 

roRRiNCTON  Country  Club,  Goshen 

Social  hour  6:oo  p.  m.  Dinner  7:00  p.  m. 

Guest  Speakers:  I).  G.  Campione,  Esq.,  Attorney,  Aetna  Casualty  and  Surety  Co. 

Hon.  Cyril  Coleman,  Mayor  of  Hartford 

Lairheld,  Wednesday,  October  5 

Wee  Burn  Country  Club,  Darien 
Speaker  and  subject  to  be  announced 

New  London,  Thursday,  October  6 

Uncas-on-Thames,  Norwich 

Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m. 

Scientific  meeting  8:30  p.  xM. 

Speaker  and  subject  to  be  announced 

Middlesex,  Thursday,  October  13 

Edgewoou  Country  Club,  CrOxMwell 

Business  meeting  4:  30  p.  m.  Dinner  6:30  p.  m. 

Speaker  and  subject  to  be  announced 


Tolland,  Tuesday,  October  18 


(Details  to  be  announced) 


(Details  to  be  announced) 


Windham,  Thursday,  October  20 


(Details  to  be  announced) 


Hartford,  Tuesday,  October  25 


New  Haven,  Thursday,  October  27 

1 7 1 1 Inn,  Meriden 


Business  meeting  4:30  p.  m. 
Speaker  and  subject  to  be  announced 


Dinner  7:00  p,  m. 
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EDITORIALS 


I A Moral  Issue 

^ The  distinguished  writer  Cecil  Palmer  tells  us 
I elsewhere  in  this  issue  that  it  is  on  moral  grounds 
primarily  that  we  must  fight  to  preserve  private 
practice  in  medicine.  He  also  says  that  the  situation 
I in  Great  Britain  is  such  that  it  appears  that  a recov- 
jery  of  the  previous  position  of  medicine  is  not  pos- 
sible. This  has  been  affirmed  recently  by  the 
Conservative  Party  in  a booklet  stating  in  clear 
danguage  what  It  would  do  and  undo  if  it  could. 
: Among  things  the  party  claims  it  cannot  do  is  to 
drop  the  National  Health  Service,  food  rationing, 
and  price  controls.  However,  democracy  is  not  dead 
'in  Great  Britain  nor  will  it  die,  as  long  as  its  citizens 
:are  not  afraid  to  say  what  they  think.  We  will  not 
'forget  that  in  these  dark  times  this  nation  is  proving 
jitself  a great  people,  true  to  a tradition  whose  roots 
jhave  been  deepened  by  centuries  of  conquest  for  the 
rights  of  the  individual.  Our  own  freedom  was  large- 
ly shaped  by  men  who  were  once  British  subjects 
and  as  such  inherited  the  same  birthright. 

i There  is  a tendency  in  modern  thinking  not  only 
to  decry  what  we  consider  as  individualism  as  being 
iantisocial  but  also  to  speak  of  man  as  a victim  rather 
ithan  a molder  of  his  own  fate.  In  speaking  of  major 
jinfluences  in  modern  thought,  Freudianism  and 
[Marxism,  Professor  Joseph  Wood  Krutch  of  Colum- 
ibia  University  writes,  “the  two  great  prophets  of 
the  nineteenth  century,  so  often  regarded  as  opposed 


to  one  another,  have  in  common  at  least  the  very 
important  fact  that  both,  whether  or  not  they  in- 
tended anything  of  the  sort,  have  often  been  assumed 
to  be  assuring  us  that  no  man  can  be  charged  with 
responsibility  for  what  he  is.” 

The  medical  profession  in  our  country  as  an  in- 
fluential and  indispensable  social  group  must  face 
the  reality  of  their  present  position.  They  have 
other  social  responsibilities  than  those  of  the  sick 
room.  Today  calls  for  a continuing  emphasis  of  the 
recognized  inherent  values  and  ideals  of  American 
medicine.  This  should  be  done  in  medical  schools, 
medical  societies,  and  other  professional  groups  to 
the  end  that  the  public  will  realize  what  these  things 
mean  to  their  own  welfare  and  protection.  The 
worth  of  a doctor  is  not  in  man-hours. 

In  what  was  meant  as  derogation  the  profession 
has  been  said  to  be  made  up  of  incurable  individual- 
ists. Let  us  accept  the  appellation  and  prove  that  we 
are  also  incurable  Americans.  The  issue  before  us  is 
indeed  a moral  one  and  no  one  has  stated  it  more 
clearly  than  Archibald  MacLeish  in  a recent  issue 
of  the  Atlantic  Monthly:  “Stated  in  terms  of  struc- 
ture, the  real  alternatives  are,  at  the  one  pole,  a 
cellular,  authoritarian  society  in  which  individual 
human  beings  may  live  their  lives  through  the  life 
of  society  as  a whole,  and  at  the  other,  a world  of 
individual  men,  whose  relation  to  each  other,  in  the 
freedom  of  their  individuality,  will  create  a society 
in  which  each  can  live  as  himself.” 
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Diabetes  Detection 


It  is  now  over  25  since  the  isolation  of 

insulin,  the  specific  for  diabetes,  by  Banting  and 
Best  at  the  University  of  Toronto.  With  this  dis- 
covery the  treatment  of  diabetes  underwent  a radi- 
cal change.  Fifty  years  ago  the  physician  struggled 
to  keep  the  dial)etic  alive  depending  on  regulation 
of  diet  and  general  medical  care.  Now  the  physician 
strives  to  keep  the  diabetic  healthy.  Fifty  years  ago 
about  65  per  cent  of  diabetic  patients  died  of  coma; 
now  death  from  coma  occurs  in  less  than  2 per  cent 
and  is  an  unusual  medical  event.  Up  to  1914  the 
average  age  of  the  diabetic  at  death  was  44  years; 
now  it  is  64  years  which  is  hut  one  year  short  of 
the  life  expectancy  of  the  general  population.  Dr. 
Joslin’s  statement  that  death  from  diabetes  alone  is 
no  longer  allowable  has  become  a truism. 

There  are  an  estimated  one  million  persons  in  the 
United  States  with  latent  and  undiscovered  diabetes. 
There  are  also  a large  number  of  patients  with 
diabetes,  the  care  of  w hich  has  been  neglected.  In 
an  effort  to  discover  the  unknown  diabetics  and 
direct  them  to  physicians  for  proper  treatment  and 
to  disseminate  among  the  public  at  large  information 
about  diabetes,  the  American  Diabetes  Association 
is  inaugurating  a diabetes  detection  drive.  Insulin  is 
constantly  being  improved.  The  diabetic  should 
have  the  benefit  of  these  improvements.  With  newer 
advances  in  knowledoe  more  diabetic  mothers  sur- 

O 

vive  pregnancy  and  produce  living  children.  It  is 
important  that  the  public  should  know  this  and  that 
all  diabetics  should  receive  the  best  in  treatment. 

In  the  campaign  to  detect  these  million  unknown 
diabetics  it  is  proposed  to  enlist  the  formal  support 
and  assistance  of  the  State,  County,  and  local  medi- 
cal societies,  the  Public  Health  agency,  and  the 
physicians  at  large.  During  the  campaign  an  effort 
will  be  made  to  offer  to  everyone  desirous  of  having 
it  done  a urine  examination  for  the  presence  of 
sugar.  This  will  be  carried  out  either  by  the  indi- 
vidual’s own  physician  or  by  some  other  agency. 
When  during  this  campaign  sugar  is  discovered 
through  such  an  examination,  the  family  physician 
will  be  notified  and  through  him  arrangements  made 
for  further  study,  evaluation  of  the  patient’s  condi- 
tion, and  proper  treatment. 

The  Connecticut  Diabetes  Association  through  its 

O 

Committee  on  Diabetes  Detection,  Samuel  Donner, 
M.D.,  chairman,  is  supervising  the  diabetes  detection 
drive.  Physicians  should  find  this  an  opportune  time 
to  aid  in  reducing  disability  from  diabetes  and  in 
making  the  public  cognizant  of  what  proper  treat- 


ment of  the  diabetic  entails.  Better  control  of  this 
disease  leads  to  longer  life. 

The  Clinical  Congress 

Tw^enty-five  years  ago  the  Connecticut  Clinical 
Congress  came  into  being.  F"rom  the  beginning  the! 
basic  plan  of  the  Congress  has  been  to  bring  to  the 
practitioner  of  general  medicine  new  developments 
in  special  fields  that  wmuld  find  usefulness  in  medi- 
cal practice.  Adherence  to  this  concept  has  beer 
maintained  although  the  intervening  years  have  seen; 
many  changes  in  the  directing  personnel  and  in  the 
presentation  of  the  program.  The  great  success  o| 
the  Congress  is  due  therefore  in  greater  part  to  thei 
soundness  of  the  original  plan.  The  program  this 
year  adheres  to  the  basic  purpose  but  it  is  excep- 
tional in  the  quality  of  the  speakers  and  the  timeli-i 
ness  of  the  subjects  which  have  been  chosen.  A; 
usual  it  offers  an  opportunity  to  all  Connecticut 
physicians  to  become  familiar  with  what’s  new  ir 
medicine  with  a minimum  effort  on  their  part.  Those 
who  are  in  the  habit  of  attending  the  Congress  dc 
not  need  to  be  reminded  that  it  is  of  importance  anc 
to  their  convenience  to  REGISTER  EARLY! 

Will  the  Evolution  of  Tuberculosis  Follow 
the  Pattern  of  the  Evolution  of  Leprosy? 

It  is  a well  established  fact  that  some  parasitic 
diseases  lead  not  only  to  individual  immunity  bui 
also  to  a substantial  degree  of  racial  immunity.  The 
decimating  effect  of  measles,  a comparatively  mile 
disease  in  civilized  countries  when  introduced  as  ; 
new  malady  among  Pacific  Islanders  is  an  example 
The  occurrence  of  modified  and  mild  forms  o; 
syphilis,  such  as  the  so-called  Bejel  of  certaiij 
nomadic  Asiatic  tribes  and  of  mild  types  of  small| 
pox,  such  as  alastrim  and  varioloid  among  some 
races,  are  other  instances. 

Leprosy  is  a very  ancient  disease  probably  knowr 
to  the  Babylonians  nearly  three  thousand  years  age 
though  some  observers  think  that  certain  descrip 
dons  of  the  disease,  especially  biblical  ones,  poinj 
to  psoriasis  rather  than  true  leprosy.  However  tha| 
may  be,  it  is  a well  established  fact  that  after  the 
sixth  century  A.  D.  the  continent  of  Europe  wa; 
dotted  with  leprosaria,  there  being  at  least  two' 
thousand  in  France  alone.  This  situation  continuecj 
for  about  a thousand  years  for  it  was  not  until  th(j 
sixteenth  century  that  Louis  XIV  abolished  the 
French  leprosaria.  The  disease  persisted  in  wide' 
spread  form  in  Scotland  and  the  Low  Countrie; 
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until  the  seventeenth  century  and  in  the  Scandi- 
navian countries  until  the  eighteenth.  The  fact  that 
during  the  end  of  the  nineteenth  century  tuber- 
culosis sanatoria  took  the  place  of  the  leprosaria 
larings  up  the  interesting  query  as  to  whether  in 
;':ime  tuberculosis  will  follow  the  footsteps  of 
'ieprosy  which,  like  it,  is  one  of  the  infectious 
llgranulomata. 

j'  It  is  true,  of  course,  that  while  leprosy  and  tuber- 
culosis are  both  due  to  acid-fast  bacilli,  both  tend 
j:o  run  a chronic  course,  and  both  produce  granu- 
lloiuatous  lesions,  there  are  many  points  of  difference 
|aetween  the  two  diseases.  The  acquisition  of  leprosy 
^usually  needs  much  closer  and  more  intimate  con- 
pact  than  does  the  acquisition  of  tuberculosis,  mainly 
[jio  doubt,  because  pulmonary  leprosy  is  rare.  For 
|i:hat  reason  isolation  of  lepers  must  have  been  less 
efficacious  as  a method  of  controlling  the  disease 
Fan  isolation  of  the  tuberculous.  After  all,  isolation 
n both  diseases  controls  only  recognized  cases  and 
:he  great  danger  is  from  unrecognized  ones  which, 
n the  case  of  tuberculosis  probably  constitute  fifty 
ber  cent  of  the  whole,  or  from  open  cases  in  careless 
Individuals  treated  at  home.  Indeed,  in  the  halcyon 
days  of  leprosy  it  may  have  been  as  true  of  that 
{lisease  as  it  was  in  the  nineteenth  century  of  tuber- 
i:ulosis  that  eventually  everyone  had  a little. 

, Even  though  we  assume  as  a probability  that 
puberculosis  will  ultimately  become  less  virulent 
iind  will  eventually  tend  to  die  out  it  would  be  sheer 
psininity  to  act  upon  such  an  assumption.  This  dis- 

I:ussion  may  be  ojf  academic  interest  to  some,  but  it 
vould  indeed  be  foolish  to  slacken  our  efforts  in 

|:he  fight  against  tuberculosis,  particularly  when  we 
lave  new  weapons  such  as  streptomycin  which  are 
lotent  in  certain  types  of  the  disease.  It  is  more  to 
:he  point  to  continue  to  emphasize  that  even  after 
zears  of  education  of  the  profession  and  the  public 
^t  is  not  yet  fully  appreciated  that  tuberculosis  is  a 
Pisease  that  may  persist  and  be  dangerous  at  any 
ige,  that  it  is  still  a major  cause  of  disability  and 
[death,  and  that  it  is  vital  to  extend  the  program  of 
countrywide  x-rays  of  assumedly  healthy  people  in 
f;he  hope  of  discovering  and  controlling  the  hidden 
tources  of  infection. 


Second  World  Health  Assembly 

The  Second  World  Health  Assembly  was  held  in 
Rome  from  June  13  to  July  2.  The  American  dele- 
gation was  headed  by  Leonard  A.  Scheele,  Surgeon 
General,  USPHS.  One  of  the  alternate  delegates  was 
James  R.  Miller  of  Hartford.  Two  Congressional 
advisers  and  four  other  advisers  were  members  of 
the  delegation. 

The  Surgeon  General  stressed  the  international 
character  of  disease  and  the  need  to  pool  resources 
and  knowledge  internationally  to  build  a healthy 
world  citizenry.  He  emphasized  the  essentiality  of 
financial  support  from  this  country  in  carrying  out 
the  program  of  the  World  Health  Organization,  and 
called  attention  to  the  fact  that  under  the  present 
worldwide  economic  situation,  the  contribution  of 
the  United  States  must  be  proportionately  greater 
than  that  of  other  nations. 

“It  is  our  hope  that  the  United  States  can  con- 
tribute generously  under  the  Technical  Assistance 
Program  proposed  by  President  Truman  toward  the 
financing  of  the  WHO  budget,”  he  said.  “Under 
existing  legislation,  the  United  States  is  limited  to 
an  annual  contribution  not  to  exceed  $1,920,000. 
That  means  that  the  United  States  will,  at  most, 
support  an  overall  budget  of  only  $5,000,000  in  view 
of  the  percentage  United  States  contribution  and 
the  ceiling.  The  budget  adopted  by  the  Assembly 
calls  for  the  expenditure  of  $7,000,000.  If  we  are  to 
meet  our  obligations— and  under  the  WHO  con- 
stitution to  which  we  have  subscribed  we  are  obli- 
gated to  support  the  adopted  program— the  share  of 
the  United  States’  contribution  for  next  year’s  pro- 
gram would  be  roughly  2^  millions.  We  are  faced 
now  with  the  question  of  whether  or  not  we  are 
prepared  to  back  the  program,  to  which  as  signa- 
tories of  the  WHO  constitution  we  are  committed, 
to  the  extent  of  an  extra  half  million  dollars  over  the 
present  ceiling  and  contribution.” 

Dr.  Scheele  pointed  out  that  recognition  on  the 
part  of  participating  nations  of  the  necessity  for 
sharing  the  costs  of  the  proposed  program  is  evi- 
denced by  the  fact  that  the  percentage  of  participa- 
tion by  the  United  States  was  cut  from  38  to  36 
per  cent. 
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PROGRESS  IN  CLINICAL  MEDICINE 


PSYCHOSOMATIC  DISEASE:  THE  RELATIONSHIP  OE  PERSONALITY  AND 

THOUGHT  TO  DISEASE 

Charles  T.  Bingham,  m.d.,  Hartford 


Tt  has  been  shown  by  Einstein  that  energy  ‘tnd 

matter,  or  mass,  are  very  similar  and  that  one 
may  change  into  the  other  and  the  reverse.  The 
proof  of  this  concept  has  revolutionized  scientific- 
thinking  and  has  led  to  much  of  present  day  atomic- 
physics.  A similar  concept  may  be  applied  to  medi- 
cine giving  rise  to  productive  reasoning.  This  paper 
is  concerned  with  a consideration  of  how-  thought 
aft'ects  personality  and  body  physiology  and  how  it 
may  lead  to  abnormal  physiology  or  disease.  “For  as 
he  thinketh  in  his  heart,  so  is  he.” 

THOUGH  1 ANT)  ENERGY 

Thought  leads  to  action  and  behavior.  A thought 
is  energy  which  is  available  for  use,  for  as  far  as  can 
be  determined,  a thought  is  an  electrical  impulse 
following  a certain  pathway  in  the  brain.  Anxiety 
expresses  itself  because  of  thought  wdtich  has  been 
repressed;  it  is  a frustrated  force  resulting  from  a 
painful  memory.  Anxiety  is  similar  to  latent  energy 
and  may  produce  a force  which  can  upset  the  in- 
voluntary nervous  system,  lead  to  physiological 
dysfunction  and  psychosomatic  symptoms.  It  has 
been  well  demonstrated  that  functional  disturbances 
lead  ultimately  to  organic  disease  which  may  in  the 
end  prove  fatal  to  the  organism.  Thought  is  a 
latent  force. 

ENERGY  ANT)  ORGANIC  CHANGE 

A constant  thought  w hich  cannot  be  put  into 
action  may  remain  as  a latent  unexpended  force 
w ith  a definite  amount  of  energy  behind  it.  This 
energy  may  be  expended  through  the  involuntary 
nervous  system  to  the  endocrine  glands  and  may 
lead  to  changes  in  the  body.  Such  changes  are  called 
organic  disease  and  may  lead  to  changes  in  structure 
or  even  death  of  the  total  organism.  This  concept  is 
verified  in  the  consideration  of  any  chronic  disease, 
for  example,  hypertension  and  cardio-vascular 
disease.  A fifty-five  year  old  man,  who  has  been 
greatly  dominated  by  overbearing  parents  and  who 
has  been  forced  to  repress  his  anger,  develops  hyper- 


tension during  the  course  of  twenty  years  of  married  . 
life  as  a result  of  further  conflict  with  a domineer- 
ing spouse.  The  hypertension  and  cardio-vasculaiji 
disease  result  in  coronary  thrombosis  and  death  from 
cardiac  failure.  | 

Another  example  may  be  found  in  instances  ol 
chronic  rheumatism  and  arthritis.  Another  fifty-fivt 
year  old  man  who  has  always  harbored  resentment 
and  anger  against  being  forced  to  do  things  contrary 
to  his  wishes  by  unsympathetic,  demanding  parent' 
becomes  constantly  aggravated  with  himself  for  not 
becoming  more  successful  in  business  and  making 
more  money  in  a competitive  world.  He  develop; 
so  much  tension  that  he  periodically  suffers  from 
bouts  of  stiffness  and  joint  pain  and  ultimately 
develops  advanced  deforming  rheumatoid  arthritis 
The  physical  factors  of  extra  hours  of  work,  dis- 
regard of  proper  physical  hygiene  and  lack  oij 
moderation  in  many  of  life’s  activities  also  con- 
tributed in  both  of  these  cases  to  the  gradual  devel-! 
opment  of  serious  organic  disease  but  neverthless  th(| 
disease  may  be  primarily  the  result  of  the  thoughi;'. 
processes  of  the  individual  who  subjected  himselL 
to  those  very  physical  factors.  : 

Studies  of  the  personalities  of  people  who  develojj 
chronic  gastro-intestinal  disorders  like  peptic  ulceij 
and  colitis;  respiratory  allergic  diseases  such  a;! 
rhinitis,  sinusitis  and  asthma;  chronic  metabolic  dis-- 
orders  such  as  diabetes;  chronic  neuro-muscular  dis-; 
orders  such  as  multiple  sclerosis  or  chronic  skirl 
diseases  such  as  eczema  and  chronic  dermatitis,  of  ter 
lead  to  the  same  conclusions. 

All  the  above  conditions  and  others  have  beer! 
studied  psychologically  and  evidence  is  adequate  it 
many  cases  to  substantiate  the  hypothesis  that  per- 
sonality disorders  plus  physical  factors  lead  to 
physiological  disturbance  and  ultimately  to  th(i 
organic  changes  to  w-hich  names  of  diseases  hav(^ 
been  given.  These  disease  names  are  either  descriptivi 
of  the  pathology  by  wTich  they  may  be  recognizee 
or  they  may  follow  the  name  of  the  physician  whe 
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irst  described  them.  We  must  remember  also  that 
he  morphological  changes  found  at  autopsy,  as  in 
he  case  of  a vascular  accident,  demonstrate  that 
hey  do  not  occur  suddenly  but  have  been  develop- 
ng  over  a long  period  of  time.  It  is  inconceivable 
1 hat  functional  and  physiological  disturbances  are 
jiot  precursors  of  advanced  organic  changes. 

IjiDAPTABILITY  OF  THE  BODY 

I Now  it  may  be  asked,  if  the  energy  of  a repressed 
lyhought  may  produce  disease,  ^vhy  is  not  everyone 
lick?  The  answer  to  this  question  is  found  in  the 
'idaptability  of  the  body.  An  infinite  amount  of 
patent  force  (repressed  thought)  or  energy  can  be 
libsorbed  by  the  brain,  the  mind  adapting  itself  to 
I he  stress  for  many  years.  Finally,  however,  adapta- 
:l)ility  reaches  its  limit  and  the  force  begins  to 
discharge  itself  through  the  autonomic  nervous 
vstem.  Physiological  changes  and  symptoms  result 
And  finally  the  DIS-EASE  becomes  apparent.  The 
; )ody  accepts  and  adapts  itself  to  physiological  stress, 
(S  it  does  to  any  physical  stress,  as  long  as  it  can 
ind  then  its  tolerance  is  overcome  and  organic- 
change  appears.  Some  organs  may  be  very  diseased 
before  the  mind  is  aware  of  what  has  happened 
silent  coronary  occlusion  and  arteriosclerosis). 
Dther  organs  may  speak  what  is  in  the  mind  of  the 
)wner,  a so-called  “organ  language.”  “He  gives  me 
i pain  in  the  neck”  (myositis),  “She  makes  me  sick” 
(gastritis),  “My  head  aches  from  thinking  about  it” 
migraine),  “You  make  me  tired”  (asthenia),  “I’m 
ed  up  with  my  work”  (flatulence).  “Everything 
gripes  me”  (colitis). 

For  many  generations  mankind  has  known  that 
ear  makes  the  heart  “stand  still”  (palpitation)  or 
hat  fear  paralyzes  (hysteria),  that  a man  can  choke 
vith  rage  (asthma)  or  a child  cry  with  anger 
rhinitis). 

[|  If  repressed  thought  leads  to  disease  of  the  body 
jind  if  the  thought  came  from  dis-ease  or  lack  of  ease 
i|n  the  mind  we  must  conclude  that  thought  and 
illisease  are  very  closely  related.  Disease  may  come 
:!rom  the  mind,  from  thought  (energy)  turned  into 
.'natter  (organ  change),  a concept  which  may  be 
|i:xpressed  in  this  way: 

I ,  The  force  of 

? depressed  thoughts)  /Psychological  change 

f Painful  memories  ^ ANXIETY physiological  change 
f; ' rustrated  desires  I (Latent  energy)  j 

f (Thought)  / ((Personality  change) 

^ organic  change  or  pathology  death 

( (visible  matter) 


INFECTIOUS  DISEASES 

When  the  host  is  w-ell  he  tolerates  all  types  of 
pathogens  in  his  body.  This  is  a normal  state.  When 
he  is  actually  frustrated  or  injured  physically  by 
cold,  exposure,  accident  or  operation  his  body 
metabolism,  circulation,  etc.,  is  acutely  upset  and 
organisms  present  may  become  invasive.  This  is 
infection.  It  may  occur  under  acute  stress  (whether 
physical  or  emotional  or  both)  which  lowers  the 
“resistance”  of  the  individual.  Usually  the  adaptive 
mechanism  is  such,  especially  with  the  aid  of  modern 
chemotherapy  and  antibiotics,  that  the  individual 
recovers.  Presumably,  if  chronic  stress  has  been 
severe  enough  he  may  not  recover. 

NEOPLASMS 

It  has  been  shown  experimentally  that  under  the 
stress  of  constant  physical  trauma  cancer  may  result. 
Such  a growth  may  be  transplanted  and  has  many 
properties  similar  to  certain  types  of  diseases  pro- 
duced by  viruses.  Under  the  influence  of  certain 
hormones  and  chemicals  cancer  growths  may  be 
stimulated  or  retarded.  It  appears,  therefore,  that  a 
cancerous  or  neoplastic  change  may  occur  in  a 
cell  when,  i.  It  is  exposed  to  physical  trauma  long 
enough  and/or  2.  Its  chemical  or  humoral  environ- 
ment is  changed  severely  enough  or  long  enough, 
and  3.  Its  “resistance”  is  thereby  (by  i or  2 or  both) 
lowered  sufficiently  for  it  to  be  subject  to  an  influ- 
ence which  upsets  its  whole  metabolism  and  char- 
acter. May  it  not  be  reasonably  considered  that  if 
thoughts  or  anxiety  can  produce  organ  changes  they 
may  also  lower  cellular  “resistance”  and  thus  set  the 
stage,  so  to  speak,  for  cancer? 

SUMMARY 

The  observations  in  this  short  paper  emphasize 
that: 

1.  Thought  (energy)  and  disease  (matter)  are 
very  similar. 

2.  Thought  is  a latent  force  of  latent  power. 

3.  The  force  of  repressed  thought  may  lead  to 
physiological  and  psychological  changes  which 
affect  the  functions  of  the  organs,  the  “resistance” 
of  the  cells  and  the  personality  of  the  individual. 

4.  The  personality  of  a man  may  largely  deter- 
mine the  disease  he  develops. 
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THE  PRESIDENT’S  PAGE 

As  YOUR  President  of  the  Connecticut  State  Medical  Society  it  is  incum- 
bent on  me  to  write  on  matters  which  relate  to  the  various  purposes, 
activities  and  aims  of  the  members. 

The  midsummer  heat  is  upon  us  and  while  I am  enjoying  the  respite 
from  it  in  the  hills  of  Northern  Massachusetts  on  my  annual  vacation  I 
approach  with  some  temerity  what  I am  about  to  set  down. 

If  this  message  irritates  those  whom  it  concerns,  please  consider  it 
not  a criticism  but  a reminder  of  a duty  and  obligation  that  rests  squarely 
on  those  who  have  enjoyed  certain  benefits,  a debt,  if  you  please,  that  has 
not  been  paid. 

“It  is  estimated  at  the  end  of  July  1949  the  National  xMilitary  Estab- 
lishment will  be  short  1,600  physicians  and  1,160  dentists  in  meeting  the 
needs  of  our  Armed  Forces  and  by  December  1 949  this  shortage  will  grow 
to  2,200  physicians  and  1,400  dentists.” 

“15,000  young  physicians  and  dentists  were  deferred  from  the  draft 
and  excused  from  combat  in  order  to  complete  their  professional  training.” 
“About  8,000  received  all  or  part  of  their  professional  training  at  Govern- 
ment expense.” 

Urgent  requests  have  come  from  Adr.  Louis  Johnson,  Secretary  of 
Defense,  the  Chiefs  of  Staffs  and  the  Surgeon  General  for  those  who 
accepted  a professional  education  from  the  Government  to  offer  their 
services. 

Many  have  heard  and  heeded  the  call.  They  have  patriotically  and 
in  deference  to  an  innate  sense  of  duty  signed  up  and  are  serving.  Adore, 
not  yet  sensing  the  validity  of  obligation,  others  intent  on  further  study 
and  training,  and  still  others  careless  in  thought  of  a debt  they  owe,  driven 
by  ambition  to  get  going,  have  persistently  rejected  any  idea  to  sign  up. 
It  is  true  many  have  married  and  acquired  families  and  homes  and  financial 
obligations  which  seem  to  them  to  have  priority  above  all  else. 

Whatever  the  reasoning  or  philosophy  in  the  thoughts  of  those  men 
who  were  recipients  of  and  enjoyed  the  bounty  of  the  Government,  I 
question  the  correctness  and  accuracy  of  an  attitude  that  accepts  a debt 
without  acknowledgment  in  repayment. 

Rectitude  of  mind  and  conscience  is  a requisite  to  nobility  of  spirit 
and  character.  I believe  those  to  whom  this  is  pertinently  addressed  have 
that  rectitude.  Probably  they  have  been  too  busy  with  their  own  affairs  to 
realize  the  need  for  their  services  to  their  country  at  this  time  when  war 
is  not  on.  War  or  the  imminence  of  war  vT)uld  see  them  justify  their 
integrity  as  citizens  by  offering  their  services. 

Charles  H.  Sprague,  m.d. 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


DATES  AND  PLACES  OE  EUTURE  AMERICAN  MEDICAL  ASSOCIATION 

MEETINGS 

1949— Interim  session,  Washington,  D.  C.,  December  6-9;  1950— General  session,  San  Francisco,  June 
26-30;  Interim  session,  Denver,  in  December;  1951— General  session,  Atlantic  City,  in  June;  Interim  ses- 
sion, Houston,  Texas,  in  December;  1952— General  session,  Chicago,  in  June;  Interim  session,  Los  Angeles, 
I in  December. 

i COMMITTEES  OF  THE  SOCIETY  1949  - 1950 

! Standing  Committees 


Editorial  Board  for  the  Journal  (one  elected  annually  for 
five  years) 

:!  1945  Paul  P.  Swett,  Gun  iMill  Road,  Bloomfield 
jli946  Benjamin  V.  White,  85  Jefferson  St.,  Hartford 
[1947  Stanley  B.  Weld,  54  Church  St.,  Hartford,  Editor-in- 
Chief 

'1948  Frank  S.  Jones,  85  Jefferson  St.,  Hartford 

,0949  Herbert  Thoms,  789  Howard  Ave.,  New  Haven, 

' Literary  Editor 

Associate  Member:  Harold  S.  Burr,  333  Cedar  St.,  New 
I Haven 

! Committee  on  Medical  Education  and  Licensure  (one 
I member  elected  annually  for  a term  of  five  years) 
111946  Carl  E.  Johnson,  364  Oak  St.,  New  Haven 
11947  Wilmot  C.  Townsend,  301  Farmington  Ave.,  Hart- 

I ford 

I 1948  Louis  P.  Hastings,  114  Woodland  St.,  Hartford 
, 1949  John  H.  Bumstead,  256  Bradley  St.,  New  Haven 
1950  John  D.  Booth,  173  iMain  St.,  Danbury,  President 

■ Committee  on  Hospitals 

William  H.  Curley,  Sr.,  881  Lafayette  St.,  Bridgeport, 
Chairman 

Joseph  A.  Fiorito,  59  Trumbull  St.,  New  Haven 
I Isadore  S.  Geetter,  Mt.  Sinai  Hospital,  Hartford 
Marion  E.  Howard,  38  Trumbull  St.,  New  Haven 
Maxwell  O.  Phelps,  85  Jefferson  St.,  Hartford 
Albert  W.  Snoke,  789  Howard  Ave.,  New  Haven 

Committee  on  Public  Relations 

C.  Charles  Burlingame,  200  Retreat  Ave.,  Hartford, 
Chairman 

Thomas  J.  Danaher,  106  Litchfield  St.,  Torrington 


Frederick  B.  Hartman,  58  Huntington  St.,  New  London 
Milton  M.  Lieberthal,  881  Lafayette  St.,  Bridgeport 
A.  Lewis  Shure,  1184  Chapel  St.,  New  Haven 
Alaurice  J.  Strauss,  41  Trumbull  St.,  New  Haven 
Charles  C.  Wilson,  310  Cedar  St.,  New  Haven 
C.  Frederick  Yeager,  178  Jackman  Ave.,  Bridgeport 

Associate  Member:  Howard  W.  Haggard,  4 Hillhouse 
Ave.,  New  Haven 

CoMA'iiTTEE  ON  HONORARY  Members  AND  Degrees  (elected 
annually  for  3 years) 

1947  Cole  B.  Gibson,  Undercliff,  Meriden,  Chairman 

1948  James  R.  iVIiller,  85  Jefferson  St.,  Hartford 

1949  Samuel  C.  Harvey,  789  Howard  Ave.,  New  Haven 

Committee  on  Public  Health  (elected  annually) 

iMaurice  J.  Strauss,  41  Trumbull  St.,  New  Haven, 
Chairman 

Mario  J.  Albamonti,  257  Main  St.,  Norwich 
John  W.  Buckley,  2080  North  Ave.,  Bridgeport 
Clair  B.  Crampton,  119  Adain  St.,  Middletown 
Gilbert  R.  Hubert,  24  Church  St.,  Torrington 
Robert  R.  Keeney,  Jr.,  75  Robert  Rd.,  Alanchester 
Jo.seph  I.  Linde,  City  Hall,  New  Haven 
L.  Rogers  Adorse,  Cedarcrest,  Hartford 
Luther  dv.  Adusselman,  107  AVhitney  Ave.,  New  Haven 
J.  Harold  Root,  103  North  Adain  St.,  AA^aterbury 
Oliver  L.  Stringfield,  1416  Bedford  St.,  Stamford 
Carl  L.  Thenebe,  720  Farmington  Ave.,  AAYst  Hartford 
AA-^illiam  A.  Wilson,  841  Asylum  Ave.,  Hartford 
Jolm  A.  AA^oodworth,  i Adain  St.,  Adoosup 

Associate  Adember:  F.  Lee  Adickle,  P.  O.  Box  1139,  Hart- 
ford 
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Committee  on  Industrial  Mealth 

John  N.  Gallix  an,  74  Connecticut  Bh  d.,  East  Hartford, 
Chairman 

Preston  N.  Barton,  New  Departure,  Bristol 
I lenry  E.  Birge,  179  Alljui  St.,  Hartford 
Harolii  Al.  Clarke,  99  \Vest  Alain  St.,  New  Britain 
Clarence  H.  Cole,  iii  West  Alain  St.,  Waterbury 
Bernard  S.  Dignam,  133  Pearl  St.,  1 hoinpsonville 
.Albert  S.  Gray,  1179  A'lain  St.,  Hartford 
Robert  T . Henkle,  51  Federal  St.,  New  London 
Ricliard  J.  Hinchey,  43  Central  Ave.,  Waterbury 
Andrew  J.  Jackson,  iii  West  Alain  St.,  Waterbury 
Jolin  F.  Kilgus,  80  West  St.,  Litchfield 
Robert  P.  Knapp,  147  Hartford  Rd.,  Alanchester 
Arthur  B.  Landry,  50  Farmington  Ave.,  Hartford 
Daniel  F.  Levy,  1288  Chapel  St.,  New  Haven 
Alilton  F.  Little,  85  Jefferson  St.,  FTartford 
J.  AMster  Aleigs,  310  Cedar  St.,  New  Haven 
Eugene  F.  Aleschter,  52  Upland  Rd.,  Stamford 
Philip  J.  Aloorad,  55  West  Alain  St.,  New  Britain 
Frank  T.  Oberg,  General  Electric  Co.,  Bridgeport 
Andrew  W.  Orlowski,  19  Alason  St.,  Torrington 
Israel  S.  Otis,  165  West  Alain  St.,  Aleriden 
Crit  Pharris,  1252  Alain  St.,  Glastonbury 
AAAlter  Rowson,  Jr.,  North  Grosvernordale 
Arthur  .A.  Tower,  147  West  Alain  St.,  Meriden 
Paul  AV.  ATstal,  79  Trumbull  St.,  New  Haven 
Ell  wood  C.  AVeise,  144  Golden  Hill  St.,  Bridgeport 
J.  Alfred  AVilson,  61  Colony  St.,  Aleriden 
C.  Frederick  ATager,  179  Jackman  Ave.,  Bridgeport 

Progr.a-m  Co.MMiTTEE  (one  elected  annually  for  term  of 
three  years) 

1947  Alaurice  T.  Root,  51  North  Alain  St.,  AA^est  Hartford, 

Chairman 

1948  Alax  Taffel,  789  Howard  Ave.,  New  Haven 

1949  John  C.  Leonard,  20  South  Hudson  St.,  Hartford 
Associate  Member:  Ira  V.  Hiscock,  310  Cedar  St.,  New 

Haven 

Committee  on  Public  Policy  and  Legislation  (one  member 
elected  annually  from  each  county) 

Fairfield:  John  G.  Frothingham,  149  South  Alain  St., 
New  Canaan 

Flartford:  James  R.  Cullen,  350  Farmington  xAve., 

Hartford 

Litchfield:  AA^inficld  E.  AA^ight,  24  Goodwin  Court, 
Thomaston 

Aliddlesex:  Richard  F.  Grant,  221  Main  St.,  Cromwell 
New  Haven:  Charles  T.  Flynn,  41  Trumbull  St.,  New 
Haven 

New  London:  Edmund  L.  Douglass,  188  Thames  St., 
Groton,  Chairman 

Tolland:  AAfilliam  Schneider,  34  Union  St.,  Rockville 
AAhndham:  AAhlliam  S.  Alaurer,  670  Alain  St.,  AAfilli- 
mantic 

President  of  the  Society 

Executive  Secretary  of  the  Society 

Delet^ates  to  the  xAmerican  Aledical  Association 


Coaimittee  on  Postgraduate  Educaton 

Courtney  C.  Bishop,  33  AVhitney  Ave.,  New  Haven, 
Chairman 

Harold  A.  Bergendahl,  63  Broadway,  Norwich 
Bliss  B.  Clark,  32  Grove  Hill,  New  Britain 
Harvey  B.  Goddard,  970  Alain  St.,  East  Hartford 
Ashley  AV.  Oughterson,  38  Trumbull  St.,  New  Haven 
AAfilliam  R.  AVillard,  310  Cedar  St.,  New  Haven 
Associate  Alember:  C.  N.  H.  Long,  333  Cedar  St.,  New 
Haven 

Cancer  Coordinating  CoiViMiiTEE 

Allan  J.  Ryan,  147  AVest  Alain  St.,  Meriden,  Chairman 
Alatthew  H.  Griswold,  State  Dept,  of  Health,  Hartford 
Ralph  E.  Kendall,  20  South  Hudson  St.,  Hartford 
AVilliam  Alendelsohn,  442  Temple  St.,  New  Haven, 
Secretary 

Edward  J.  Ottenheimer,  Windham  Community  Hos- 
pital, Willimantic 

Benjamin  R.  Reiter,  144  Golden  Hill  St.,  Bridgeport 
Francis  A.  Sutherland,  24  Alason  St.,  Torrington 
President  Connecticut  Cancer  Society 
President  Association  Tumor  Clinics  (Max  Taffel,  789 
Howard  Ave.,  New  Haven) 

Delegates  to  State  Societies  For  One  Year:  July  i,  1949  - 
June  30,  1950 
Maine: 

R.  Starr  Lampson,  85  Jefferson  St.,  Hartford 
Stanley  B.  AVeld,  85  Jefferson  St.,  Hartford 
Alassachusetts: 

C.  Charles  Burlingame,  200  Retreat  Ave.,  Hartford 
Wilson  F.  Smith,  85  Jefferson  St.,  Hartford 
New  Hampshire: 

George  H.  Gildersleeve,  310  Alain  St.,  Norwich 
J.  David  AlcGaughey,  III,  261  Center  St.,  Wallingford  | 
New  Jersey:  j 

Katherine  S.  Quinn,  2970  North  Alain  St.,  Bridgeport  J 
Oliver  L.  Stringfield,  1416  Bedford  St.,  Stamford  | 
New  York:  i 

Samuel  C.  Harvey,  789  Howard  Ave.,  New  Haven  ; 
Charles  H.  Sprague,  29  Hanover  St.,  Bridgeport 
Rhode  Island: 

Edward  L.  Besser,  1 1 Oak  St.,  Manchester 
William  J.  H.  Fischer,  3 Lafayette  St.,  Alilford 
Vermont: 

Eric  H.  Blank,  326  State  St.,  New  London 

Charles  T.  Schechtman,  81  West  Main  St.,  New  Britain 

Delegates  to  Special  Societies  (elected  annually  for  term 
of  one  year)  July  i,  1949 - June  30,  1950 
Connecticut  Hospital  Association: 

William  H.  Curley,  Sr.,  881  Lafayette  St.,  Bridgeport 
Connecticut  Pharmaceutical  Association: 

Barnett  Greenhouse,  107  AA'^hitney  Ave.,  New  Haven 
Connecticut  State  Dental  Association: 

Charles  H.  Sprague,  29  Hanover  St.,  Bridgeport 


secretary’s  office 
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Committees  Appointed  by  the  Council 
1949  - 1950 


(Not  Requiring  Election  by  the  Mouse  of  Delegates) 


Committee  on  National  Legislation 

Benedict  R.  Harris,  315  Whitney  Ave.,  New  Haven, 
Chairman 

W’illiam  H.  Curley,  Jr.,  881  Lafayette  St.,  Bridgeport 
William  H.  AIc.\Iahon,  13  Washington  St.,  South 
Norwalk 

James  R.  Miller,  85  Jefferson  St.,  Hartford 
Paul  W.  Tisher,  99  West  iMain  St.,  New  Britain 

Io.mmitttee  on  Medical  Care  of  Veterans 

Samuel  B.  Rentsch,  61  Seymour  Ave.,  Derby,  Chairman 
Egbert  iM.  Andrews,  85  Jefferson  St.,  Hartford 
Joseph  H.  Bruno,  505  Whalley  Ave.,  New  Haven 
j George  A.  Buckhout,  144  Golden  Hill  St.,  Bridgeport 

I Norton  Canfield,  789  Lloward  Ave.,  New  Haven 

Joseph  N.  D’Esopo,  33  Whitney  Ave.,  New  Haven 

loARi)  OF  Trustees  of  the  Society’s  Building  Eund  (two 
members  for  a term  of  five  years) 

George  iM.  Smith,  Pine  Orchard 
Clifford  D.  iMoore,  Stamford  Hall,  Stamford 
Edmund  L.  Douglass,  188  Thames  St.,  Groton 
Ralph  W.  Nichols,  57  Trumbull  St.,  New  Haven 
' Cole  B.  Gibson,  Undercliff,  Meriden 

Michael  E.  Giobbe,  355  Prospect  St.,  Torrington 
C.  Charles  Burlingame,  200  Retreat  Ave.,  Hartford 
Donald  J.  McCrann,  50  Earmington  Ave.,  Hartford 
I James  D.  Gold,  839  iMyrtle  Ave.,  Bridgeport,  Chairman 
’ Edward  J.  Ottenheimer,  Windham  Community  Hos- 
j pital,  Willimantic 

juB-CoMMITTEE  ON  BuiLDING  MANAGEMENT 

! Cole  B.  Gibson,  Undercliff,  Meriden,  Chairman 
C.  Charles  Burlingame,  200  Retreat  Ave.,  Hartford 
Thomas  J.  Danaher,  106  Litchfield  St.,  Torrington 
Stanley  B.  Weld,  85  Jefferson  St.,  Hartford 

iOMMITTEE  ON  RuRAL  IMeDICAL  SERVICE 

Norman  H.  Gardner,  43  Main  St.,  East  Hampton, 
Chairman 

David  H.  Bates,  28  Eront  St.,  Putnam 

James  E.  Eerguson,  176  North  Adain  St.,  Wallingford 

Gaert  S.  Gudernatch,  Sharon 

Enos  J.  O’Connell,  60  Adain  St.,  Unionville 

Committee  on  Drug  Addiction 

: Edward  L.  Brennan,  56  Garden  St.,  Hartford,  Chairman 

j Erederick  C.  Redlich,  333  Cedar  St.,  New  Haven 
V.  Gerard  Ryan,  25  Marlborough  St.,  Portland 
! Harry  M.  Tiebout,  30  Millbank  Ave.,  Greenwich 
Francis  P.  A.  Williams,  Stepney  Depot,  Adonroe 

DvisoRY  Committee  to  the  Woman’s  Auxiliary 

Barnett  P.  Freedman,  322  George  St.,  New  Haven, 
Chairman 

Julian  G.  Ely,  R.  F.  D.  No.  2,  Lyme 
Ralph  L.  Gilman,  Storrs 

Harry  C.  Knight,  33  Pleasant  St.,  .Middletown 
Arthur  B.  Landry,  50  Farmington  Ave.,  Hartford 
Edward  R.  Smith,  199  West  Adain  St.,  Aderiden 
E.  Myles  Standish,  85  Jefferson  St.,  Hartford 


Committee  on  Cooperation  With  the  Yale  School  of 
AIedicine 

Society  Representatives: 

Thomas  1^.  Adurdock,  147  West  Adain  St.,  Meriden, 
Chairman 

Lewis  G.  Beardsley,  Veterans  Hospital,  Newington 
Cole  B.  Gibson,  Undercliff,  Meriden 
Joseph  H.  Howard,  144  Golden  Hill  St.,  Bridgeport 
Herbert  Thoms,  789  Howard  Ave.,  New  Haven 
Executive  Secretary 

Aale  School  of  AIedicine  Representatives: 

William  T.  Salter,  m.d.,  333  Cedar  St.,  New  Haven 
Paul  I.  Yakovlev,  m.d.,  Connecticut  State  Hospital, 
Aliddletown 

Ad  ax  Taffel,  m.d.,  789  Howard  Ave.,  New  Haven 
AVilliam  R.  dVillard,  m.d.,  310  Cedar  St.,  New  Haven 
Dr.  C.  N.  H.  Long,  333  Cedar  St.,  New  Haven 
Dr.  George  B.  Darling,  Woodbridge  Hall,  Wall  St.,  New 
Haven 

Conference  Committee  AVith  the  Connecticut  Pharma- 
ceutical Association 
Society  Representatives: 

Barnett  Greenhouse,  107  Whitney  Ave.,  New  Haven, 
Chairman 

Burdette  J.  Buck,  299  Farmington  Ave.,  Hartford 
George  A.  Buckhout,  144  Golden  Hill  St.,  Bridgeport 
Alfred  Labensky,  85  Federal  St.,  New  London 
Allan  K.  Poole,  107  Whitney  Ave.,  New  Haven 
William  T.  Salter,  333  Cedar  St.,  New  Haven 
William  B.  Smith,  80  Farmington  Ave.,  Hartford 
Pharmaceutical  Association  Representatives: 

Louis  E.  Kazin,  Secretary,  2071  Adain  St.,  Bridgeport 
Air.  Sidney  Curran,  Broad  and  Grove  Sts.,  New  Britain 
Adr.  Paul  Kunkel,  1806  East  Adain  St.,  Waterbury 
Air.  Ralph  Gentile,  Fairfield  Pharmacy,  Fairfield 
Adr.  Jack  Adalley,  1022  Broad  St.,  Hartford 
Aliss  Alice-Esther  Garvin,  20  l^ake  PL,  New  Haven 
Mr.  Philip  C.  A^arnum,  Glenbrook 
Air.  John  Nolan,  Utley  & Jones,  Norwich 

Committee  on  Statewide  Blood  Bank 

Ralph  E.  Kendall,  Hartford  Hospital,  Hartford, 
Chairman 

Irving  B.  Akerson,  Bridgeport  Hospital,  Bridgeport 
Joseph  O.  Collins,  64  Robbins  St.,  AVaterbury 
Roy  C.  Eerguson,  57  Union  St.,  Rockville 
Frederick  B.  Hartman,  58  Huntington  St.,  New  London 
Louis  P.  Hastings,  114  AVoodland  St.,  Hartford 
Lincoln  Opper,  Charlotte  Hungerford  Hospital,  Tor- 
rington 

Karl  T.  Phillips,  66  Adain  St.,  Putnam 
AA^illiam  LI.  Resnik,  65  South  St.,  Stamford 
Vincent  J.  Vinci,  70  Crescent  St.,  Aliddletown 
Donald  B.  AVells,  85  Jefferson  St.,  Hartford 

Special  Committee  on  Radiological  Pr.actice  in  ITospitals 
Ralph  T.  Ogden,  85  Jefferson  St.,  Hartford,  Chairman 
Adichael  D’Amico,  291  AVhitney  Ave.,  New'  Haven 
Berkley  M.  Parnielee,  144  Golden  Hill  St.,  Bridgeport 
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Committee  on  Emergency  Medical  Service 

William  B.  Smith,  8o  Farmington  Ave.,  Hartford, 
Chairman 

Orpheus  J.  Bizzozero,  59  Cooke  St.,  Waterbury 

George  Al.  Smith,  Pine  Orchard 

Benjamin  B.  Whitcomb,  85  Jefferson  St.,  Hartford 

C.  Frederick  Yeager,  178  Jackman  Ave.,  Bridgeport 
Dept,  of  Health  representative: 

James  C.  Flart,  State  Dept,  of  Health,  Hartford 
Nurses  Association  representative: 

Airs.  Helen  M.  Cullen,  252  Asylum  Ave.,  Hartford 
Connecticut  Hospital  Association  representative: 

Air.  Robert  C.  Kniffen,  Alanaging  Director,  New 
Britain  Hospital,  New  Britain 

Committee  on  Student  AIembers 

David  F.  Conway,  Jr.,  148  Sherman  Ave.,  New  Haven, 
Chairman 

Sanford  W.  Harvey,  119  Alain  St.,  Adiddletown 
J.  David  A'lcGaughey,  III,  261  Center  St.,  Wallingford 
Robert  P.  Noble,  Sharon  Clinic,  Sharon 
Alorris  P.  Pitock,  88 1 Lafayette  St.,  Bridgeport 
Arthur  C.  Unsworth,  85  Jefferson  St.,  Hartford 
John  B.  Wells,  85  Jefferson  St.,  Hartford 
E.xecutive  Secretary  of  the  Society 

Committee  on  the  Chronically  III 

George  A.  Wulp,  50  Farmington  Ave.,  Hartford, 
Chairman 

Richard  I.  Barstow,  The  Village  Green,  Norfolk 
Arthur  B.  Landry,  50  Farmington  Ave.,  Hartford 
Clifford  D.  Moore,  Stamford  Hall,  Stamford 
A'lichael  S.  Shea,  500  Howard  Ave.,  New  Haven 
Alexander  J.  Tutles,  860  Clinton  Ave.,  Bridgeport 

Conference  Committee  With  Connecticut  State  Dental 
Association 

Society  Representatives: 

Robert  J.  Hansell,  45  East  Putnam  Ave.,  Greenwich, 
Chairman 

Edward  T.  AA^akeman,  240  Bradley  St.,  New  Haven 
Joseph  F.  Burke,  39  Central  Ave.,  Waterbury 
Cornelius  S.  Conklin,  468  Clinton  Ave.,  Bridgeport 
AValter  L.  Hogan,  750  A'lain  St.,  Hartford 
Dental  Representatives: 

Henry  T.  Quinn,  255  Greenwich  Ave.,  Greenwich 

Louis  R.  Siegal,  750  A'lain  St.,  Hartford 

Earle  S.  Arnold,  37  Linnard  Road,  AA^est  Hartford 

Ira  Dow  Beebe,  886  A'lain  St.,  Bridgeport 

Louis  Al.  Cantor,  100  AVhitney  Ave.,  New  Haven 

COMXIITTEE  FOR  REVISION  OF  THE  By-LaWS 

A.  Lewis  Shure,  1184  Chapel  St.,  New  Haven 
Frank  H.  Couch,  Cromwell  Hall,  Cromwell 
Thacher  AV.  AATrthen,  85  Jefferson  St.,  Hartford 

Conference  Committee  for  the  Improvement  of  the  Care 
OF  the  P.atient 

Connecticut  State  A'ledical  Society: 

Katherine  J.  Edgar,  144  Golden  Hill  St.,  Bridgeport 
Joseph  A.  Fiorito,  59  Trumbull  St.,  New  Haven 

D.  Dillon  Reidy,  750  Main  St.,  Hartford 


Connecticut  State  Nurses  Association: 

Aliss  Irma  Beiheusen,  1044  Chapel  St.,  New  Haven 
Airs.  Helen  AI.  Cullen,  252  Asylum  St.,  Hartford 
Aliss  Agnes  Ohlson,  30  Oak  St.,  Hartford 
Connecticut  Hospital  Association: 

AVilliam  J.  Donnelly,  Greenwich  Hospital,  Greenwich  : 
Leon  H.  French,  American  Brass  Co.,  P.  O.  Box  1031, 
W aterbury 

Richard  J.  Hancock,  Lawrence  & Memorial  Associated 
Hospital,  New  London 

Hiram  Sibley,  152  Temple  St.,  New  Haven,  Secretary 

Committee  to  Study  AIaternal  A-Iortality  and  Morbidity 
Joseph  FI.  Howard,  144  Golden  Hill  St.,  Bridgeport, 
Chairman 

Eric  FI.  Blank,  240  Williams  St.,  New  London 

Carl  E.  Johnson,  364  Oak  St.,  New  Haven  1 

Norman  C.  A'largolius,  50  Holmes  Ave.,  Waterbury  ; 

Hugh  K.  A'liller,  1959  Summer  St.,  Stamford 

Charles  H.  Peckham,  875  Main  St.,  Manchester  j 

AV.  Leslie  Smith,  85  Jefferson  St.,  Hartford  ' 

Hoyt  C.  Taylor,  199  West  Adain  St.,  Meriden 

Stanley  B.  Weld,  85  Jefferson  St.,  Hartford 

Elizabeth  C.  AVells,  Station  A,  Drawer  K,  Hartford 

A'Iedicai,  Advisory  Committee  to  the  Veterans’  Placement 
Board 

Bliss  B.  Clark,  55  West  Main  St.,  New  Britain 
Russell  V.  Fuldner,  85  Trumbull  St.,  New  Haven 
Robert  V.  Nespor,  10  Taylor  Place,  Westport 
Charles  1.  Solomon,  147  AVest  Main  St.,  Meriden 
Arthur  C.  Unsworth,  85  Jefferson  St.,  Hartford 

Advisory  Committee  to  the  State  Health  Department  on 
PsYCHi  ,.Y  Clinics 

James  C.  Fox,  Jr.,  85  Jefferson  St.,  Hartford,  Chairman  \ 
AA-’ilmar  A'l.  Alien,  64  Jefferson  St.,  Hartford  | 

Harold  A.  Bancroft,  85  Jefferson  St.,  Hartford  j 

Mr.  AVilliam  J.  Donnelly,  Greenwich  Hospital,  Green- I 
wich  j 

Mr.  Richard  J.  Hancock,  Lawrence  & Memorial  Hos-  1 
pitals.  New  London  \ 

Arthur  H.  Jackson,  Washington  I 

Alfred  Labensky,  85  Federal  St.,  New  London  ' 

Harry  L.  F.  Locke,  293  Farmington  Ave.,  Hartford  ' 
Allan  K.  Poole,  107  AVhitney  Ave.,  New  Haven 
William  B.  Terhune,  Silver  Hill,  New  Canaan  i 

Advisory  Committee  to  the  Public  Welfare  Department; 
Theodore  S.  Evans,  59  Trumbull  St.,  New  Haven, 
Chairman  ; 

Charles  T.  Barnum,  230  Thames  St.,  Groton 
A'lichael  E.  Brodsky,  881  Lafayette  St.,  Bridgeport 
David  Gaberman,  179  Allyn  St.,  Hartford  1 

F.  Irwin  Tracy,  164  Court  St.,  A'liddletown  ’ 

Advisory  Committee  to  the  State  Board  of  Examiners  for' 
Nursing  i 

Katherine  E.  Edgar,  144  Golden  Hill  St.,  Bridgeport  ! 
Joseph  A.  Fiorito,  59  Trumbull  St.,  New  Haven  j' 

Representatives — New  England  Postgraduate  Assembly^ 

Stanley  B.  Weld,  85  Jefferson  St.,  Hartford  j 

William  R.  Willard,  310  Cedar  St.,  New  Haven 
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Delegates  to  the  Counch.  of  New  Engi.and  State  Medical 
Societies 

Cole  B.  Gibson,  Undercliff,  Meriden 

Joseph  H.  Howard,  144  Golden  Hill  St.,  Bridgeport 

Harold  E.  Speight,  70  Crescent  St.,  Middletown 

Delegates  to  the  Connecticut  Nuttutional  Council 
Ma.x  Caplan,  197  Cooke  Ave.,  Meriden 
David  Gahernian,  179  Allyn  St.,  Hartford 
James  R.  iMiller,  85  Jefferson  St.,  Hartford 

Liaison  Committee  to  the  Institute  of  Occupational 
Medicine  and  Hygiene 

Thomas  P.  A'ltirdock,  147  West  Main  St.,  Meriden 
C.  Erederick  Yeager,  178  Jackman  Ave.,  Bridgeport 
Creighton  Barker,  258  Church  St.,  New  Haven 

Committee  Representing  the  Society  on  the  Board  of 
Directors  of  Connecticut  Hospital  Service 
Creighton  Barker,  258  Church  St.,  New  Haven 
Arthur  B.  Landry,  50  Farmington  Ave.,  Hartford 
Ralph  T.  Ogden,  85  Jefferson  St.,  Hartford 


Board  of  Directors,  Connecticut  Medical  Service 
(Society  representatives) 

Henry  A.  Archambault,  2 North  Second  Ave.,  Taftville 
1 iiomas  J.  Danaher,  106  Litchfield  St.,  Torrington 
Samuel  C.  Harvey,  789  Howard  Ave.,  New  Haven 
Joseph  H.  Howard,  144  Golden  Hill  St.,  Bridgeport 
Louis  F.  Middlebrook,  85  Jefferson  St.,  Hartford 
AValter  I.  Russell,  139  Alston  Ave.,  New  Haven 

Professional  Policy  Committee  of  Connecticut  A4edical 
Service 

Thomas  J.  Danaher,  106  Litchfield  St.,  Torrington, 
Chairman 

Henry  A.  Archambault,  2 North  Second  Ave.,  Taftville 
J.  Grady  Booe,  144  Golden  Llill  St.,  Bridgeport 
Norman  C.  Margolius,  50  Holmes  Ave.,  Waterhury 
Louis  F.  Middlebrook,  85  Jefferson  St.,  Hartford 
Denis  S.  O’Connor,  241  Edwards  St.,  New  Haven 
AV' alter  I.  Russell,  139  Alston  Ave.,  New  Haven 
Edward  H.  Truex,  Jr.,  85  Jefferson  St.,  Hartford 
AVilliam  J.  Watson,  223  AVest  Main  St.,  New  Britain 


Special  Committees  Appointed  by  the 
Council 


Committee  to  Study  the  AA^orkmen’s  Compensation  Laws 
(members  nominated  by  the  County  Associations) 

Fairfield:  Eugene  F.  Aleschter,  52  Upland  Rd.,  Stamford 
Hartford;  A^incent  J.  Turco,  404  Farmington  Ave,, 
Hartford 

Litchfield:  Andrew  W.  Orlowski,  19  Mason  St.,  Tor- 
rington 

lAdiddlesex:  Willard  E.  Buckley,  Middlesex  Hospital, 
lAdiddletown 

New  Haven:  Albert  E.  Flerrmann,  87  North  Alain  St., 
AVaterbury,  Chairman 

New  London;  Casimir  E.  Bielecki,  35  Alain  St.,  Norwich 
Tolland:  Alfred  Schiavetti,  1 1 Church  St.,  Stafford 
Springs 

AVindham:  George  H.  Carter,  29  North  St.,  AA'^illimantic 

Committee  to  Study  the  Medical  Examiner  System 
Brae  Rafferty,  807  Alain  St.,  AVillimantic,  Chamuan 
John  D.  Booth,  173  Alain  St.,  Danbury 
George  H.  Gildersleeve,  310  Alain  St.,  Norwich 
Benjamin  Horn,  754  Clinton  Ave.,  Bridgeport 


AA^illiam  T.  Salter,  333  Cedar  St.,  New  Haven 
Alarvin  Al.  Scarbrough,  47  Trumbull  St.,  New  Haven 
Robert  Tennant,  156  AA^alden  St.,  West  Hartford 
AA-^alter  AA^eissenborn,  50  Farmington  Ave.,  Hartford 

State  Committee  on  the  AAIA  Educational  Campaign 
(members  nominated  by  the  County  Associations) 
Fairfield:  AVilliam  H.  AlcAlahon,  13  AVashington  St., 
South  Norwalk 

Hartford:  Burdette  J.  Buck,  299  Farmington  Ave., 
Hartford 

Litchfield:  AAfilliam  G.  H.  Dobbs,  24  Church  St.,  Tor- 
rington 

Aliddlesex:  Clair  B.  Crampton,  119  Alain  St.,  Aliddletown 
New  Haven;  Clarence  H.  Cole,  in  AA^est  Alain  St., 
AA^aterbury 

New  London:  Harold  A.  Bergendahl,  63  Broadway, 
Norwich 

Tolland;  John  E.  Flaherty,  42  Elm  St.,  Rockville 
Windham:  David  H.  Bates,  28  Front  St.,  Putnam 
Courtney  C.  Bishop,  33  AVhitney  Ave.,  New  Haven, 
Chairman 


Dr.  Jane  Russell  Receives  National 
Appointment 

Dr.  Jane  A.  Russell  of  New  Haven  has  been  ap- 
pointed to  a new  advisory  group  of  nationally 
known  physicians  and  medical  scientists  as  the  first 
step  in  an  intensified  nationwide  research  program 
to  find  practical  ways  for  combatting  rheumatic 
disease. 

This  group  will  be  headed  by  Dr.  Phillip  Hench 


of  the  Mayo  Clinic,  Rochester,  Adinnesota.  One  of 
the  functions  of  the  study  section  will  be  to  explore 
the  recently  discovered  possibilities  of  two  sub- 
stances, cortisone,  popularly  known  as  Compound  E, 
and  ACTFl  (adrenocorticotrophic  hormone),  which 
have  displayed  remarkable,  though  temporary, 
power  to  alleviate  symptoms  of  patients  suffering 
from  rheumatoid  arthritis,  according  to  Surgeon 
General  Leonard  A.  Scheele  of  the  Public  Health 
Service,  who  appointed  the  group. 


884 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


John  C.  Leonard,  M.D. 


Dr.  John  C.  Leonard,  Hartford,  was  recently  ap- 
pointed chairman  of  the  State  Commission  on  the 
(iare  and  Treatment  of  the  Chronically  HI,  Aged, 
and  Infirm.  He  succeeds  Dr.  Joseph  H.  Howard, 
Bridgeport,  whose  term  expired  July  i. 

Other  members  of  the  Commission  are  Dr.  James 
R.  Miller,  Hartford;  Mrs.  Elizabeth  Lugg,  Rock- 
ville; Mrs.  Eleanor  Bissell,  Canton;  Eather  Thomas 
McMahon,  Goshen;  and  Herbert  L.  Crapo,  East 
Litchfield.  Ex-officio  members  include  Dr.  Stanley 
H.  Osborn,  Health  Commissioner;  Robert  J.  Smith, 
Commissioner,  Department  of  Welfare;  and  Dr.  A. 
Nowell  Creadick,  New  Haven,  medical  director 
for  the  Commission. 

Dr.  Leonard  is  director  of  medical  education  at 
Hartford  Hospital.  From  1945  to  1947  he  was  asso- 
ciate director  of  the  Joseph  H.  Pratt  Diagnostic 
Hospital,  Jfi)Ston,  and  from  1935  to  1941  chief 
resident  physician  and  physician  in  charge  of  the 
Medical  Clinic  at  New  Haven  Hospital.  He  is  a 
Fellow  of  the  American  College  of  Physicians, 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine, and  a member  of  state,  county,  and  national 
medical  associations. 

Connecticut  Winners 

The  following  Connecticut  physicians  were  win- 
ners in  the  eleventh  annual  exhibition  of  the  Ameri- 
can Physicians  Art  Association  held  at  Atlantic  City 


June  6 to  10,  1949:  Walter  A.  Grossman,  Hartford, 
“Portrait  of  a Heart  Specialist,”  oil.  Award  of  Merit;  j 
J.  Louis  Jack,  North  Haven,  “Opus  1 1,”  oil.  Award  j 
of  Merit;  Steven  P.  Magyer,  New  Haven,  “Eliza- 
beth,” oil,  second  prize;  Herbert  Thoms,  New; 
Haven,  “Coal  Dock,”  etching,  third  prize,  “The;! 
Chase,”  etching.  Award  of  Merit;  William  W.- 
Wright,  West  Hartford,  “For  Body  and  Soul,”  oil, 
second  prize. 


Frederick  C.  Redlich,  M.D. 


Dr.  Frederick  C.  Redlich,  New  Haven,  recently 
received  appointment  to  the  Board  of  Trustees  ofi 
the  Connecticut  State  Hospital,  Middletown.  !! 

Dr.  Redlich  is  associate  professor  in  the  Depart-' 
ment  of  Psychiatry,  Yale  University  School  off 
iMedicine.  He  joined  the  Yale  staff  as  an  instructor 
in  1942.  Prior  to  that  time  he  taught  at  Harvard 
University  Medical  School,  and  from  1938  to  1940(1 
was  assistant  physician  at  the  Iowa  State  Hospital, 
Independence,  Iowa.  He  received  his  medical  degree'i 
at  the  University  of  Vienna  iVIedical  School  in  1935,;, 
and  in  1947  completed  several  years  of  training  atj! 
the  Psychoanalytic  Institutes  in  Vienna,  Boston,  and 
New  ^'ork.  During  World  War  II  he  was  chief  of; 
the  Neurology  Center,  Northington  General  Hos-f 
pital,  Tuscaloosa,  Alabama.  Dr.  Redlich  holds  mem-i! 
bership  in  a number  of  professional  associations  and|j' 
is  a member  of  the  Connecticut  State  Medicall 

i 

Society  and  county  and  national  medical  organiza-;; 
tions. 
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SEPTEMBER,  NINETEEN  HUNDRED  AND  FORTY-NINE 


Dr.  Goodell  Reports  to  Massachusetts 

Robert  A.  Goodell  of  Wethersfield  was  the  only 
delegate  from  other  New  England  State  Societies 
^present  at  the  Massachusetts  Medical  Society  annual 
meeting  at  Worcester  in  May.  Dr.  Goodell  spoke 
IS  follows: 

“It  is  again  a great  honor  and  privilege  to  come 
here  and  to  bring  the  greetings  and  cordial  good 
wishes  of  the  members  of  the  Connecticut  State 
^^Medical  Society.  Dr.  Sprague,  the  president-elect, 
.md  Dr.  Sam  Harvey,  the  retiring  president,  have 
iboth  sent  their  personal  greetings,  as  well  as  Dr. 
Creighton  Barker,  our  executive  secretary,  and  I 
am  sure  that  I bring  the  good  wishes  of  all  the  mem- 
bers of  our  society. 

I “You  have  a fine  program.  I was  here  last  year, 
and  I enjoyed  it  so  much  that  I finally  teased  them 
!into  sending  me  again.” 

i At  the  annual  meeting  of  the  iVIaine  Medical 
i Association  held  at  Poland  Spring  in  June  both 
[Harold  Adorrill  of  Waterbury  and  Stanley  B.  Weld 
of  Hartford  wmre  in  attendance.  Dr.  Morrill  pre- 
'sented  the  greetinCTS  from  Connecticut.  Of  interest 
at  this  meeting  was  the  fact  that  the  delegate  from 
Rhode  Island  arrived  and  departed  in  his  owm  air- 
plane which  he  piloted  himself,  using  the  Poland 
Spring  House  golf  course  as  a landing  field. 


Newington  VA  Hospital  Appointments 

Tw^enty-four  have  received  appointments  as  resi- 
dent physicians  at  U.  S.  Veterans  Hospital  in  New- 
ington for  one  year.  The  list  is  as  follow^s: 

Adedical  Service— Wiley  S.  Alliston,  Fort  Worth, 
Texas,  Tulane;  David  Cornfield,  Philadelphia,  Pa., 
Pennsylvania;  George  Cytroen,  Bronx,  N.  Y., 
Columbia;  Louis  B.  Fierman,  Cleveland,  Ohio, 
Western  Reserve;  Martin  E.  Gordon,  New^  Haven, 
Yale;  Samuel  B.  Guze,  St.  Louis,  iMo.,  Washington 
University;  Allen  B.  Holt,  Mahoning,  Ohio,  Syra- 
cuse; Edward  D.  Kinsella,  St.  Louis,  iVIo.,  St.  Louis 
University;  Charles  R.  Kleeman,  Los  Angeles,  Calif.; 
Thomas  Licciardella,  Boston,  Harvard;  Norman 
Righthand,  Schenectady,  N.  Y.,  Albany;  Marvin 
Silver,  New  Haven,  Vanderbilt. 

Neuropsychiatric  Service— Charles  W.  Gardner, 
Jr.,  Bridgeport,  Chicago;  John  F.  Kramer,  Cass, 
N.  D.,  Michigan;  Paul  W.  Weld,  Litchfield,  Yale; 
Robert  E.  Pittenger,  Muncie,  Ind.,  Northwestern. 

Surgical  Service— Ronald  W.  Cooke,  Hartford, 
Yale;  Donald  W.  Alderman,  New  Haven,  Long 
Island  College;  B.  H.  Griffith,  Bergen,  N.  J.,  Yale; 
Melvin  S.  Heller,  Brookline,  Adass.,  Tufts;  Adilton 


Klein,  Ne\v  A"ork  City,  Georgetown;  Leland  W. 
Jones,  Hamden,  Yale;  Benjamin  F.  Rush,  Jr.,  New 
Haven,  Yale. 

Radiological  Service— Haig  Bozigian,  Somerville, 
Alass.,  Tufts. 


Neuropsychiatric  Grants 

The  Federal  Security  Administrator  has  an- 
nounced grants  totalling  $489,584  to  continue  the 
financing  of  35  research  projects  on  mental  and 
nervous  disorders  and  grants  totalling  $2,554,556 
made  for  training  personnel  in  psychiatry,  neurol- 
ogy, clinical  psychology,  psychiatric  nursing  and 
psychiatric  social  w'ork. 

Grants  to  training  centers  not  only  include  funds 
for  expanding  faculty  and  teaching  facilities,  but 
also  cover  stipends  for  456  graduate  students  recom- 
mended bv  the  schools.  These  stipends  range  from 
$1,200  to  $3,600  and  w'ill  be  granted  to  115  physi- 
cians for  advanced  training  in  psychiatry;  150  regis- 
tered nurses  for  training  in  psychiatric  nursing;  109 
students  of  schools  of  social  wmrk  for  special  study 
in  psychiatric  social  work;  and  82  psychologists  for 
training  in  clinical  psychology. 

Connecticut  wfill  receive  twm  grants:  $36,925  to 
Dr.  Edith  B.  Jackson  at  Yale  for  the  Rooming-in 
Project;  $2,440  to  Dr.  David  C.  AdcClelland  at 
Wesleyan  for  “experimental  validation  of  projection 
against  knowai  needs.”  Connecticut  State  Hospital 
wfill  receive  a $4,000  training  grant.  University  of 
Connecticut  $13,900,  and  Yale  University  $87,511 
for  training. 

Dr.  Barker  Delegate  to  W.M.A. 

Creighton  Barker,  secretary  of  the  State  Aiedical 
Society,  again  has  been  selected  by  the  executive 
committee  of  the  AAIA  Board  of  I'rustees  as  a dele- 
gate to  the  World  Adedical  Association  meeting  in 
London,  October  7-14.  The  other  delegates  are 
Roscoe  L.  Sensenich,  past  president  of  AA1A,  John 
W.  Cline  of  San  Francisco,  and  Aiorris  Fishbein  who 
attends  as  editor  of  the  World  Alediccd  Association 
Bnlletin.  President-elect  Elmer  L.  Henderson  of  the 
AAdA  wall  also  attend  as  a member  of  the  Council 
of  W.AI.A. 


Pathologists  Elect 

At  the  June  meeting  of  the  Connecticut  Society 
of  Pathologists  Robert  Tennant  of  Hartford  was 
elected  president,  and  Roy  Barnett  of  Norwalk, 
secretary. 


1; 
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ACCOMPLISHMENT  IN 
THE  PUBLIC  INTEREST 


IF  YOU 

ARE  UNABLE  TO  REACH 
YOUR  OWN  DOCTOR 
IN  AN  EiVIERGENCY 

Telephone  3-9411 
At  Any  Hour 

(THE  BRIDGEPORT 
iMEDICAL  ASSOCIATION) 


MEDICAL  AID  ANY  TIiME 


Patient  Commends  Medical  Association  for 
iMaking  a Doctor  Available  at  any  Hour 

To  tlie  Editor: 

I saw  in  The  Post  the  other  niglit  a notice  from 
the  Bridgeport  Medical  Association,  advising  the 
public  that  anyone  wlio  required  the  services  of  a 
doctor,  and  w'ho  could  not  locate  one,  could  do  so 
by  calling  3-941 1 at  any  hour. 

This,  I think,  is  most  comendablc  and  the  A'ledi- 
cal  Association  should  be  congratulated  for  this 
progressive  step  in  this  community.  So  many  times 
in  the  past  it  has  been  difficult  and  impossible  to 
locate  a doctor.  It  is  a great  comfort  to  know  that 
now  we  may  obtain  medical  service  when  it  is 
needed. 

A Patient 


These  two  items  were! 
published  recently  in 
the  Bridgeport  Post,  j 
They  prove  that  con- 
structive action  creates 
good-will. 
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' EDUCATIONAL  CAMPAIGN 


CONNECTICUT'S  CA/MPAIGN  COMMITTEE 


i State  Chairvum,  Courtney  C.  Bishop 
I 3?  \Vhitney  Avenue,  New  Haven 

I County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
I 299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  Main  Street,  Waterbury 


Fairfield  County,  AV.  H.  iVIcAdahon,  Jr. 
1 3 AVashington  Street,  South  Norwalk 

Litchfield  County,  AV.  G.  H.  Dobbs 
24  Cliurch  Street,  Torrington 

Middlesex  County,  Clair  B.  Crampton 
1 19  Main  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Pharmacists  Active  in  Campaign 

Plans  for  distributing  campaign  literature  to  the 
approximately  800  pharmacies  in  Connecticut  are 
• being  studied  by  county  campaign  chairmen  and 
! representatives  of  the  Connecticut  Pharmaceutical 
Association. 

Pharmacist  members  of  the  Joint  Conference 
Committee  of  the  State  Medical  Society  and  the 
Pharmaceutical  Association  voted  at  a recent  com- 
mittee meeting  to  support  the  campaign  by  assisting 
in  literature  distribution  and  display  of  other  cam- 
paign materials.  The  action  followed  passage  of  a 
I resolution  against  compulsory  sickness  taxation  at 
the  annual  convention  of  the  Association  June  29  in 
New  London. 

New  London  County  Adds  to  Committee 

Drs.  Willard  J.  Morse  and  Joseph  C.  Woodward, 
New  London,  have  been  appointed  to  the  Campaign 
Committee  for  New  London  County.  Dr.  Harold 
A.  Bergendahl,  Norwich,  county  campaign  chair- 
man, has  also  announced  that  several  other  members 
are  to  be  added  to  the  committee  from  the  Norwich 
area. 

Radio  Campaign  Draws  Opposition 

“The  Public  Comes  First,”  the  weekly  radio 
broadcast  sponsored  by  the  Litchfield  County  Medi- 
cal Association  over  WTOR,  Torrington,  has  at- 
tracted the  attention  of  proponents  for  government 
medicine. 

The  iVIedical  Association  program  was  launched 
several  months  ago  to  support  efforts  of  the  Litch- 
field County  Campaign  Committee,  headed  by  Dr. 
William  G.  H.  Dobbs,  Torrington.  It  has  awakened 
so  much  popular  interest  in  the  issue  that  a leading 
labor  organization  has  engaged  radio  time  to  present 


arguments  in  favor  of  a compulsory  government 
sickness  program.  The  Medical  Association  program 
is  in  charge  of  Dr.  Frank  L.  Polito,  Torrington. 

Civic  and  Business  Groups  Participate  in 
Campaign 

Growing  interest  in  the  AAJA  Educational  Cam- 
paign is  being  displayed  by  business  associations  and 
individuals  throughout  the  state.  Local  Chambers  of 
Commerce  in  several  communities  are  actively  sup- 
porting the  campaign.  In  New^  Haven  a plan  is  being 
studied  for  closer  cooperation  betw^een  the  Chamber 
of  Commerce,  civic  leaders,  physicians,  and  business 
men  in  carrying  the  campaign  against  socialization 
to  larger  segments  of  the  public.  In  Torrington  the 
local  Chamber  of  Commerce  and  the  Junior  Cham- 
ber of  Commerce  are  aiding  in  the  distribution  of 
campaign  literature,  and  in  several  other  commu- 
nities banks  and  other  business  houses  have  become 
interested  in  displaying  the  Filde’s  Poster,  “Keep 
Politics  Out  of  Tliis  Picture.” 

One  of  the  latest  inquiries  concerning  participa- 
tion in  the  campaign  comes  from  a laundry  operator 
in  Fairfield  County  who  desires  to  distribute  cam- 
paign material  to  1,500  customers.  Several  insurance 
agencies  are  enclosing  campaign  literature  v\  ith  their 
business  correspondence. 

At  a recent  meeting  the  State  Campaign  Com- 
mittee adopted  a policy  of  seeking  further  participa- 
tion in  the  campaign  by  allied  professional  groups, 
ci\fc  and  service  clubs,  and  busine.ss  associations, 
county  campaign  chairmen  are  currently  planning 
this  expansion  within  their  counties. 

Litchfield  County  First  to  Complete 
Speakers  Bureau  Project 

The  Woman’s  Auxiliar\'  to  the  Litchfield  Ck)unt\" 
iMedical  A.ssociation,  under  the  leadership  of  its 
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New  Pamphlets  On  Socialized  Medicine  | 


president,  Mrs.  John  R.  Elliott,  Canaan,  has  com- 
pleted the  listing  of  more  than  200  organizations  for 
mailing  of  the  Speakers  Bureau  bulletin.  More  than 
half  of  these  organizations  recently  received  the 
bulletin  from  the  State  Medical  Society  office  and 
several  recpiests  have  already  resulted.  Auxiliaries 
in  other  counties  are  cooperating  with  county  cam- 
paign chairmen  to  complete  this  project  so  that  lead- 
ing organizations  throughout  the  state  may  be  ac- 
quainted with  the  Speakers  Bureau  services  witen 
they  resume  their  meetings  this  fall  and  winter. 

Planning  Speaker’s  Assembly 

The  State  Campaign  Committee  is  planning  a half- 
day Speaker’s  Assembly  in  late  September  to  ac- 
quaint leading  speakers  from  each  county  with  the 
latest  developments  in  the  battle  against  socialization 
of  medicine.  The  Assembly  will  be  held  in  New 
Haven  and  details  concerning  the  program  and 
meeting  place  w ill  be  forwarded  to  county  cam- 
paign chairmen  and  speakers  nominated  from  their 
counties  as  soon  as  completed. 

Another  Resolution  Against  Compulsory 
Medicine 

The  Connecticut  Diabetes  Association  recently 
approved  a resolution  condemning  government  con- 
trol of  medical  care  and  copies  have  been  forwarded 
to  Connecticut’s  Senators  and  Congressmen.  The 
Association  numbers  approximately  400  Connecticut 
physicians  and  is  an  affiliate  of  the  American 
Diabetes  Association.  President  of  the  Association  is 
Dr.  Barnett  Greenhouse,  New  Haven. 

Campaign  Distribution  Nears  300,000  Mark 

More  than  291,000  AMA  educational  pamphlets 
were  shipped  from  the  State  Medical  Society  office 
to  county  campaign  chairmen  and  county  distribu- 
tion points  during  the  period  June  i to  July  25. 
Pamphlet  distribution  by  counties  was  as  follows: 
New  Haven  County— 83,550;  Hartford  County— 
89,900;  Fairfield  County— 30,800;  Middlesex  County 
— 19,200;  Litchfield  County— 18,800;  New'  London 
County— 19,200;  Windham  County— 19,200;  and 
Tolland  County— 1 1,200. 

During  the  same  period  657,000  envelope  stickers 
were  distributed,  also  250  Filde’s  Posters,  “Keep 
Politics  Out  of  This  Picture.” 


The  American  Dental  Association  has  published  i 
a twelve  page  booklet  opposing  political  medicine 
and  dentistry.  It  is  now'  being  distributed  to  dentists  5 
throughout  the  country  and  will  be  made  available  ! 
to  their  patients. 

A pocket-size  pamphlet,  20  pages,  entitled  “You 
and  Socialized  Medicine”  is  being  published  by  the  ,1 
Chamber  of  Commerce  of  the  United  States.  It  is 
being  distributed  by  local  Chambers  of  Commerce 
and  business,  civic,  and  service  organizations  as  part 
of  the  orowang  crusade  against  government  domina-  ; 
don  of  medicine.  It  is  available  at  a cost  of  $3  per  | 
hundred  copies  at  the  Chamber’s  national  office,  ; 
1615  H.  Street,  N.  W.,  Washington,  D.  C.  j 

"The  State  Is  My  Shepherd”  j 

That  is  the  title  of  an  editorial  by  John  W.  Me-  | 
Pherrin,  editor  of  the  American  Druggist,  which  j 
appeared  in  a special  July  issue  of  the  magazine  de-  j 
voted  to  “British  State  Medicine— What  it  Means  to  ! 
America  and  its  Pharmacists.”  j 

Material  for  the  issue  w'as  prepared  in  Great  [ 
Britain  by  Mr.  MePherrin.  He  spent  five  weeks  { 
talking  with  all  kinds  of  people  in  England,  Wales, 
and  Scotland  concerning  the  British  National  Health  i 
Service.  Using  a portable  wire  recorder,  he  met 
them  in  public  places,  meeting  houses,  the  tradi- 
tional pubs,  and  on  street  corners. 

One  of  the  leading  features  in  the  issue  is  a per-  I 
sonal  interview  with  Britain’s  Health  Minister  en-  I 
titled  “What  Aneurin  Bevan  Told  Me.”  Other  I 
articles  are  “What  the  People  Think;”  “A  British  ; 
Doctor  Admits:  These  are  the  Mistakes  We  iVIade;”  j 
“Very  Few  Britons  Know'  the  High  Cost  of  Free  i: 
Medical  Care;”  “Why  Most  British  Chemists  Fav-  ; 
ored  Free  Medicine;”  “How  British  National  Health  ' 
Service  Prescriptions  are  Priced.”  ; 

Mr.  MePherrin’s  editorial: 

“After  five  w^eeks  in  Great  Britain,  we  came  home  j 
with  new  reverence  for  the  faith  of  mankind  that  , 
created  America.  , 

“It  is  our  conclusion  that  there  is  no  hope,  peace  n 
of  mind,  or  real  security  for  anyone  in  the  belief  , 
that  ‘The  State  is  my  Shepherd,  I shall  not  want.’ 
This  is  the  real  concept  of  the  Welfare  State  and  | 
it  has  done  something  to  the  British  spirit.  Nothing,  1 
not  even  a free  health  service,  is  more  important  | 
to  a nation  than  the  spirit  of  its  people.  ! 
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“So  far  as  the  British  Health  Scheme  is  concerned, 
it  is  a major  expression  of  the  Welfare  State  idea, 
and  as  a health  scheme  it  is  very  similar  to  the  plan 
President  Truman  has  proposed  for  this  nation.  It 
is  too  early  to  tell  w hat  it  has  accomplished  for  the 
health  of  the  British  people,  but  there  are  definite 
signs  that  it  has  done  something  to  their  faith  in 
themselves.  If  this  nation  of  ours  should  ever  adopt 
the  same  kind  of  a scheme,  w e must  be  prepared  to 
accept  the  same  increases  in  taxes  and  government 
controls.  But  of  much  greater  significance  is  the 
depressing  eft'ect  upon  the  spirit  of  the  people. 

“The  Britons  w ant  security,  but  we  do  not  think 
' they  have  found  it  in  the  socialist  idea  that  ‘The 
State  is  my  Shepherd.’  To  the  extent  that  any  man 
; accepts  the  doctrine  that  the  State  alone  can  bring 
: him  security  and  happiness,  he  will  lose  faith  in 
I himself.  Nevertheless,  we  must  recognize  that  that 
i false  concept  has  a mesmeric  appeal. 

I “It  is  reassuring  to  know'  that  America  is  founded 
,!  upon  radical  faith  in  people,  but  we  dare  not  be 
! complacent.  It  is  our  immediate  responsibility  to 
; see  that  no  citizen  is  tempted  to  lose  faith  in  him- 
self. We  must  help  and  inspire  each  citizen  to  make 

i himself  a useful  member  of  society,  and  thus  achieve 
true  security  for  himself  and  his  family.” 

How  the  Social  Securityites  Have  Changed 

About  twelve  years  ago  the  American  Association 
1 for  Society  Security  published  a “proposed  draft  of 
a model  state  bill  for  health  insurance.”  That  men- 
! tally  brilliant  but  most  unprepossessing  figure,  the 
' late  Abraham  Epstein,  wrote  a summary  and 
' explanation  of  the  principles  of  this  bill.  He  had  this 
; to  say  about  voluntary  insurance: 

[ “The  compulsory  scheme,  at  present,  at  least, 
I'  excludes  many  persons  wTo  need  such  insurance.  It 
ji  seems  justified  and  necessary,  to  give  these  people, 
> when  their  income  is  under  $3,000  a year,  the  oppor- 
tunity to  benefit  by  health  insurance  on  a voluntary 
|i  basis.  Their  contributions  must,  how'ever,  be  higher 
since  they  must  pay  for  the  employer’s  as  well  as 
their  own  share. 

“Although  there  are  good  social  reasons  for  extend- 
j ing  the  voluntary  insurance  to  persons  with  incomes 

ii  above  $3,000  a year,  the  bill  sets  this  limit  in  order 
not  to  disturb  the  incomes  of  the  medical  profession 


today.  It  aims  chiefly  at  providing  protection  against 
the  hazards  of  illness  to  the  masses  of  w^age  earners 
who  do  not  have  it  today.  At  the  same  time,  this 
bill  brings  to  the  medical  profession  a class  of  paying 
patients  not  in  existence  today.  It  takes  away  but 
few^  of  their  present  paying  patients.” 

Woman  Doctor  in  England  Resigns 

“Against  my  principles  and  with  foreboding,”  Dr. 
Janet  R.  Hardy,  of  Woodford  Green,  Essex,  has 
written  to  the  iVIinistry  of  Health,  “I  have  given  the 
National  Health  Service  a year’s  trial,  and  am  satis- 
fied that  it  is  not  in  the  best  interests  of  my  patients 
to  continue.” 

In  her  letter,  resigning  from  the  service.  Dr. 
Hardy  adds:  “The  highest  standards  of  medical 
practice  demand  that  the  doctor  should  have  time 
for  diagnosis  and  this  to  be  complete  requires  not 
only  time  but  an  intimate  relationship  between  the 
doctor  and  the  patient.  The  national  controls  and 
directions  in  great  measure  prevent  this,  and  valu- 
able time,  wTich  should  be  spent  in  administering 
to  the  patient,  is  spent  in  innumerable  form  filling.” 

She  will  continue  in  private  practice. 

Order  Blanks  For  Campaign  Materials 

Physicians  wdio  have  not  received  their  initial 
allocations  of  campaign  pamphlets,  or  those  who 
desire  a new  supply  should  fill  out  the  blank  below 
and  mail  it  to  the  Connecticut  State  Aledical  Society, 
P.  O.  Box  1438,  New  Haven.  The  material  wfill  be 
supplied  by  parcel  post  shipment  or  by  the  Cam- 
paign Committee  in  your  county. 

copies  of  Pamphlet  WBP-i,  “The  Voluntary 

Way  is  the  American  Way.” 

copies  of  Folder  WBP-z,  “Keep  Politics  Out 

of  This  Picture.” 

stickers,  for  use  on  correspondence  and 

statements. 

copies,  Fildes  painting,  “The  Doctor,”  20"  x 

19",  captioned  “Keep  Politics  Our  of  This 
Picture.” 

Name 

Street  Address  

City  or  Town 
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Reorganization  Plan  With  Oscar  Ewing  as  Secretary  of  Welfare  Defeated 


On  August  16  the  Senate  in  a record  vote  of 
60  to  32  approved  Sd^es.  147  defeating  Reor- 
ganization Plan  No.  I.  This  Plan  would  have 
created  a Welfare  Department  inctiding 
health,  education,  social  security,  and  welfare 
and  v'ould  have  opened  the  door  for  the  ap- 
pointnunt  of  the  present  Federal  Security 
Administrator,  Oscar  Ewing,  as  Welfare  Secre- 
tary in  the  President’s  Cabinet.  Mr.  Ewing  is  a 
strong  protagonist  of  compulsory  health  insur- 
ance. 

The  physicians  of  the  country  and  the  pub- 
lic, according  to  Marjorie  Shearon,  owe  an  un- 
realized debt  to  the  citizen  delegations  from 
Arkansas,  Oregon,  California,  Minnesota, 
Louisiana,  Texas,  Oklahoma,  Kansas,  and  Vir- 
ginia for  the  defeat  of  this  Truman  Plan  of 
Reorganization.  Telegrams  and  letters  poured 
in  from  physicians  and  medical  societies  all 
over  the  country  protesting  the  Plan.  A coali- 
tion of  Republicans  and  Southern  Democrats 
in  the  Senate  were  responsible  for  the  Admin- 
istration setback. 


This  proposal  for  a Department  of  Welfare 
stemmed  from  recommendations  of  the  Hoover 
Commission  on  Organization  of  the  Executive 
Branch  of  the  Government.  Senator  Taft 
called  attention  to  the  fact  that  “the  vote  of 
the  Senate  is  not  a disapproval  of  the  Hoover 
plan.  It  is  a warning  to  the  administration  that 
plans  submitted  must  be  in  substantial  compli- 
ance with  the  Hoover  Commission  recom- 
mendations. Plan  No.  I was  not  in  accord  with 
the  Hoover  plan.  A new  plan  should  be  sub- 
mitted which  is  in  accord.” 

The  first  specific  recommendation  of  the 
Hoover  Commission  called  for  “the  establish- 
ment of  a United  Medical  Administration  into 
which  would  be  consolidated  most  of  the  large 
scale  activities  of  the  Federal  Government  in 
the  fields  of  medical  care,  medical  research,  and 
public  health  (in  which  we  include  preventive 
medicine).”  The  Federal  Security  Administra- 
tor should  have  no  part  in  this  United  Medical 
Administration. 


VA  Argument  Settled 

On  July  19  Veterans  Administrator  Carl  R.  Gray, 
Jr.,  signed  a memorandum  which  when  put  in 
official  form  provides  that  all  hospital  managers 
shall  report  to  the  administrator  through  the  chief 
medical  director  Dr.  Paul  B.  iVIagnuson.  Thus  ends 
the  long  standing  dispute  between  Mr.  Gray  and 
Dr.  Magnuson  over  the  latter’s  authority  in  opera- 
tion of  VA’s  hospital  system.  Dr.  Magnuson  feels 
that  this  move  will  result  in  improved  medical  con- 
trol and  higher  morale. 

Cycloton-Isotopes  Available 

Cycloton-pix)duced  radioisotopes  are  to  be  dis- 
tributed among  approved  researchers,  the  program 
to  supplement  that  which  has  been  under  way  for 
nearly  three  years  via  the  reactor  pile  at  Oak  Ridge. 
Fhe  Atomic  Energy  Commission  announces  that 


uses  for  them  will  be  found  in  certain  fields  of| 
medical  diagnosis.  They  will  be  made  available  for! 
cancer  research  without  any  production  charges,  j: 
At  the  start,  only  radioisotopes  having  half  lives  ofi' 
more  than  30  days  will  be  made.  These  will  include! 
56-day  iodine  125,  3-year  sodium  22,  43-day  beryl-; 
hum  7,  4-year  iron  55,  250-day  zinc  65  and  90-day! 
arsenic  63.  Irradiations  will  be  performed  at  Univer-j 
sity  of  Pittsburgh,  Washington  University  and  other! 

institutions.  ' 

i 

Physicians  Excluded  From  Social  Security  f 

The  House  Ways  and  Means  Committee  has 
voted  to  exclude  physicians,  dentists,  lawyers,  and 
other  professional  groups  from  the  Social  Security; 
taxing  system.  Small  businessmen  earning  a net  of| 
$400  or  more  a year  will  be  brought  into  the  system, j 
however,  possibly  because  they  did  not  protest! 
loudly  enough. 
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Statement  of  Dr.  James  R.  Miller,  on  Behalf 
of  the  American  Medical  Association,  Sub- 
mitted to  the  Senate  Committee  on  Expendi- 
tures in  the  Executive  Departments  on  the 
President’s  Reorganization  Plan  No.  1 of 
1949  (House  Document  222) 

My  name  is  James  Raglan  Miller.  I have  been  a 
practicing  physician  since  1915  in  Hartford,  Con- 
necticut. I am  speaking  today  as  chairman  of  the 
E.xecutive  Committee  of  the  Board  of  Trustees  of 
the  American  iMedical  Association  and  on  behalf  of 
the  140,000  physicians  who  are  members  of  that 
Association,  and  I am  here  to  express  opposition  to 
the  President’s  Reorganization  Plan  No.  i of  1949 
proposing  the  creation  of  a Department  of  Welfare. 

In  February  of  1949  the  American  Medical  Asso- 
ciation issued  a revised  12  Point  Program  for  the 
Advancement  of  Medicine  and  Public  Health.  Point 
I of  this  12  Point  Program  is  as  follows:  “i.  A Fed- 
eral Department  of  Health:  Creation  of  a Federal 
Department  of  Health  of  cabinet  status  with  a 
secretary  who  is  a doctor  of  medicine,  and  the  co- 
ordination and  integration  of  all  federal  health 
activities  under  this  department,  except  for  the 
military  activities  of  the  medical  services  of  the 
armed  forces.”  Since  1884,  the  American  Medical 

[Association  has  demanded  a Federal  Department  of 
Health  with  a secretary  who  is  a physician  in 
I charge.  At  present  the  various  agencies  concerned 
with  health  are  distributed  in  various  government 
departments.  It  would  be  in  the  interest  of  efficiency 
and  economy  to  have  them  under  one  head  to  avoid 
' duplication  of  effort  and  diversion  of  activity. 
Various  suggestions  have  been  made  to  establish  a 
Department  of  Welfare,  a Department  of  Educa- 
tion, Health  and  Welfare  and  an  Independent  Health 
I Agency.  The  health  of  the  people  is  certainly 
, important  enough  to  warrant  an  independent  agen- 
* cy,  in  accordance  with  the  recommendations  of  the 
’ Hoover  Commission.  The  argument  has  been  made 
that  it  is  not  the  policy  of  our  government  to  have 
an  expert  in  charge  of  a department,  but  that  the 
experts  should  be  subservient  to  the  chief  of  the 
department.  In  answer  to  this,  the  American  Medical 
I Association  feels  that  no  other  government  depart- 
ment is  so  closely  concerned  with  the  individual  as 
would  be  a Department  of  Health.  Other  depart- 
ments deal  as  a rule  with  the  population  as  a group. 
Matters  of  health  are  often  individual  and  no  one 


could  be  better  qualified  to  superintend  matters  of 
individual  health  than  a physician.  At  this  time  we 
urge  support  of  the  report  of  the  Hoover  Commis- 
sion on  this  subject,  wdiich  recommends  an  Inde- 
pendent Health  Agency  under  which  will  be 
assembled  all  activities  concerned  with  health  except 
those  of  the  armed  forces  and  Veterans  Administra- 
tion. 

Current  opinion  in  the  Association  at  the  present 
time  is  to  the  effect  that  this  Department  should  be 
an  agency  separated  from  other  activities  of  the 
government.  There  are  at  least  two  outstanding 
reasons  why  such  a feeling  exists.  In  the  first  place, 
the  magnitude  of  the  duties  devolving  upon  a single 
Department  of  Welfare,  including  health,  education 
and  social  welfare  or  security  activities,  is  such  that 
it  would  be  impracticable  and  too  important  for  one 
man  to  supervise  and  properly  take  care  of  them. 
The  health  of  the  nation,  on  the  other  hand,  is  of 
sufficient  importance  to  rate  a department  of  its 
own.  It  has  been  estimated  that  educators  are  con- 
cerned in  some  manner  with  approximately  28,000,- 
000  members  of  the  population.  Social  security  has 
contact  with  about  51,000,000  people  including 
recipients  as  well  as  taxpayers.  Just  for  purposes  of 
further  comparison,  it  is  interesting  to  note  that  an 
estimated  4.6  per  cent  of  the  population  is  engaged 
in  agriculture,  but  there  is  a separate  Department  of 
Agriculture;  34.6  per  cent  of  the  population  is  en- 
gaged in  commerce  and  labor,  and  there  are  separate 
Departments  of  Commerce  and  Fabor.  100  per  cent 
of  the  population,  however,  is  vitally  concerned 
with  matters  of  health.  Surely  that  is  sufficient  to 
warrant  a separate  department  of  health. 

In  the  second  place,  the  variety  of  functions  which 
would  be  squeezed  into  the  proposed  department 
does  not  lend  itself  to  competent  and  thoughtful 
administration.  Equal  attention  to  health,  education 
and  security  could  hardly  be  expected  in  times  of 
hardship  when  relief  measures  are  uppermost  in  the 
minds  of  both  Congress  and  the  people.  For  example, 
it  is  to  be  hoped  that  the  nation  will  not  again  face 
an  economic  crisis  such  as  that  of  the  thirties,  with 
widespread  unemployment  and  acute  distress.  Never- 
theless, the  possibility  must  be  faced.  During  that 
period,  the  federal  administration  obtained  congres- 
sional approval  for  unprecedented  w elfare  measures. 
A large  group  of  powerful  independent  agencies 
was  established  for  direct  and  work  relief,  including 
the  Civil  Works  Administration,  the  Federal  Emer- 
gency Relief  Administration,  the  Public  Works 
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Administration,  Civilian  Conservation  Corps,  Na- 
tional Youth  Administration,  and  Works  Progress 
Administration.  Tliese  agencies  accounted  for  a 
major  share  of  federal  expenditures  in  the  thirties. 
While  some  of  them  continued  in  existence  for 
several  years  as  temporary  agencies  after  the  eco- 
nomic emergency  had  subsided,  nevertheless  they 
were  eventually  disbanded. 

With  a cabinet  Department  of  Health,  Education 
and  Security,  the  logical  place  for  the  expansion  of 
relief  measures  would  be  within  that  department. 
Functions  that  in  the  thirties  were  assigned  to  tem- 
porary agencies  would  probably  go  to  the  depart- 
ment. Then,  too,  incorporation  of  emergency  func- 
tions in  a permanent  department  may  tend  to  have 
the  effect  of  perpetuating  such  functions  long  after 
the  reason  for  their  establishment  has  disappeared. 
These  possibilities  may  seem  remote  at  present,  but 
they  merit  careful  consideration.  It  is  my  fear  that 
if  such  a situation  developed,  the  health  functions  of 
the  proposed  department,  being  overshadowed  by 
the  emergency  activities,  would  be  slighted  and 
the  health  of  the  nation  would  suff'er. 

An  examination  of  the  proposals  to  group  all 
health  activities  of  the  Federal  Government  under 
one  head  may  be  accomplished  in  a number  of  ways. 
The  most  commonly  considered  conceptions  are: 

1.  A separate  Department  of  Health  whose  head 
has  cabinet  status. 

2.  Combining  all  health  activities  of  the  Federal 
Government  in  a separate  agency  not  of  cabinet 
status. 

3.  Combining  health  activities  with  other  activities 
of  the  Federal  Government  in  one  Department. 

While  the  American  iVledical  Association  is  still 
of  the  opinion  that  the  health  of  the  nation  warrants 
a separate  Department  of  Health  with  a cabinet 
officer  at  its  head,  it  realizes  that  it  may  be  impracti- 
cal to  develop  this  at  the  present  time. 

Furthermore  it  is  its  opinion  that  if  a separate 
Department  of  Health  is  not  feasible,  it  is  possible 
to  group  health  activities  in  a separate  independent 
bureau.  The  association  is  opposed  to  having  health 
activities  grouped  with  other  activities  in  a depart- 
ment with  cabinet  status. 

It  will  be  seen  from  the  preceding  historical 
review  that  our  opinion  is  clear  that  health  activities 
of  the  Government  rate  recognition  at  the  topmost 
level.  We  are  likewise  clear  in  our  minds  concern- 
ing the  desirability  of  having  a physician  at  the  head 


of  such  a department  or  bureau.  We  cannot  accep' 
the  statement  which  has  been  made,  with  insufficien 
consideration,  I believe,  that  a physician  competent; 
to  manage  such  a department  or  bureau  cannot  b( 
found.  On  the  contrary,  among  physicians  there  art 
many  who  have  a broad  experience  in  administratior 
and  broad  vision  of  the  health  needs  of  the  nation 
men  whose  lives  have  been  spent  working  in  co 
operation  with  other  agencies  for  the  welfare  of  tht 
people. 

Essentially,  it  would  seem  that  the  effect  of  thi: 
reorganization  plan  would  be  to  transform  tht 
Federal  Security  Agency  with  its  various  and  not 
too  closely  related  functions  into  an  executive  de- 
partment with  a relocation  of  the  several  function;l|i 
of  that  agency.  While  the  House  of  Delegates  haijj 
repeatedly  urged  that  a national  department  o)|| 
health  be  established,  it  has  recognized  the  danger:!^ 
incident  to  the  mingling  in  one  department  of  healtllfj 
and  other  functions.  At  a special  meeting  held  it  I 
1937  at  a time  when  the  reorganization  of  govern-j' 
mental  activities  in  the  executive  departments  wa:| 
under  consideration,  the  Board  of  Trustees  preparec 
a statement  expressing  the  opinion  that  “health  activ-| 
ities  of  the  government,  except  those  concerned- 
with  the  military  establishments,  should  not  be  sub-  ; 
servient  to  any  other  departmental  interests.”  ThFi 
action  of  the  Board  of  Trustees  was  approved  b)|! 
the  House  of  Delegates  at  its  meeting  in  Atlantic| 
City  in  June  1937.  Reorganization  Plan  No.  i,  il 
adopted,  might  serve  to  bring  about  such  subserv-j 
iency. 

The  American  Aledical  Association  is  deeply  con-i 
cerned  that  the  quality  of  medical  and  hospital  canj 
be  kept  at  the  highest  possible  level,  that  nothing  ir 
the  administration  of  federal  or  other  program:! 
should  be  crystallized  along  lines  which  do  not  keep 
uppermost  the  importance  of  high  quality  standards; 

I fear  that  Reorganization  Plan  No.  i will  postpone; 
for  a long  time,  if  not  permanently,  the  coordinated 
development  of  health  functions  in  the  federal  gov-! 
ernment. 


Synthetic  Vitamin  A 

The  synthesis  of  Y^itamin  A by  a new  proces:j 
which  makes  possible  its  production  on  a commer- 
cial scale  has  been  announced  by  William  R.  Warnet 
& Co.,  Inc.,  New  York.  It  is  now  being  produced  or' 
a sufficiently  large  scale  to  permit  its  use  in  pharma-!t 
ceutical  preparations.  i 


FROM  OUR  EXCHANGES 
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I FROM  OUR  EXCHANGES 

I 


Some  encouragement  for  the  victims  of  multiple 
sclerosis  may  be  drawn  from  Harold  A.  Abramson’s 
I article,  “Histamine  Iontophoresis  in  the  Therapy  of 
Multiple  Sclerosis,”  New  York  State  Journal  of 
‘ Medicine,  May  15,  1949.  The  intravenous  use  of 
I histamine  ^vas  reported  by  Horton  to  be  helpful  in 
; certain  cases,  but  the  method  had  several  obvious 
disadvanta«es.  Abramson  finds  that  if  histamine  is 
' introduced  into  the  skin  by  electrophoresis  it  may 
' remain  there  as  long  as  two  weeks.  This  permits 
home  treatment  and  from  experience  \\  ith  1 1 cases 
! so  treated  Abramson  finds  that  there  is  increased 
j muscular  coordination,  muscular  strength  and  im- 
! provement  of  vision.  It  is  said  that  a special  apparatus 
costing  less  than  I50  can  be  used  by  the  patient  or 
his  family  for  introducinp'  histamine  into  the  skin. 

1 

: * * * * 

I Considerable  light  is  thrown  on  the  relation  be- 
I tween  osteoporosis  and  fractures  of  the  femoral 

I neck,  as  well  as  on  the  subject  of  osteoporosis  itself 
ii  by  Milton  C.  Cobey  in  Medical  Annals,  38.5  under 
ii  the  title  “Fractures  of  the  Neck  of  the  Femur  Due 

II  to  Osteoporosis.”  Cobey  believes  that  both  spinal 
I and  hip  fractures  (cervical)  are  more  often  due  to 
I osteoporosis  than  trauma;  that  the  fracture  often 

precedes  the  fall.  Osteoporosis  is  the  failure  of  the 
osteoblasts  to  produce  bone  matrix  and  this  results 
in  failure  of  the  calcium-phosphorus  deposit.  In  the 
treatment  of  osteoporosis  a mere  increase  in  calcium 
and  vitamin  D is  not  elTective  unless  they  are 
accompanied  by  estrogens  or  androgens  and  suffi- 
cient proteins  usually  by  the  addition  to  the  diet  of 
one  of  the  protein  digests  such  as  Nutragest,  Delcoa 
or  Amino-Vibex.  This  treatment  should  not  be  dis- 
continued after  the  fracture  heals  but,  in  order  to 
prevent  recurrences,  it  should  be  continued  through 
life. 

* ^ * 

In  the  Journal  of  the  Kansas  Medical  Society,  Vol. 
L,  No.  5,  Thomas  L.  Foster  reports  his  original 
observations  on  the  relation  benveen  hepatic  decom- 
pensation and  personality  decompensation  under 
the  title  “Liver  Function  in  Neuropsychiatric 
Patients  as  Determined  by  the  Hippuric  Acid  Test.” 
I It  was  observed  that  postoperative  psychosis  in 


goiter  patients  was  most  severe  when  the  liver  func- 
tion was  poorest.  The  similarity  between  postopera- 
tive toxic  psychosis  and  the  psychotic  symptoms  of 
pellagra  vas  striking.  This  led  to  the  use  of  high 
carbohydrate,  high  protein,  low  fat  diet,  vitamin  B 
complex  and  large  doses  of  nicotinamide.  300  to 
500  mg.  of  nicotinamide  intravenously  daily  for  the 
first  few  days  often  was  followed  by  disappearance 
of  the  psychotic  symptoms  in  24-48  hours.  40  per 
cent  of  a group  of  436  neuropsychiatric  patients 
showed  impaired  liver  function  by  hippuric  acid 
test.  In  the  majority  of  these  improvement  followed 
the  use  of  the  foregoing  measures  to  improve  liver 
function.  The  incidence  of  hepatic  dysfunction  was 
highest  in  the  schizophrenic  senile  and  toxic  psycho- 
sis groups. 

* * # * 

Owing  to  the  prevailing  impression  that  Brucella 
abortus  is  not  pathogenic  for  hogs,  there  is  con- 
siderable practical  importance  in  “Isolation  of 
Brucella  Abortus  from  Hogs”  by  McCullough, 
Eisele  and  Pavelchek,  Public  Health  Reports,  64.17. 
They  recovered  Br.  abortus  from  the  lymph  nodes 
of  eight  hogs.  This  finding  not  only  is  important 
for  its  bearing  on  the  brucellosis  control  program 
in  domestic  animals,  but  it  may  clarify  some  points 
in  the  epidemiology  of  the  disease  in  man. 

# # * * 

A pretty  convincing  presentation  of  the  need  for 
estrogenic  balance  in  women  is  made  by  P.  F. 
Schneider  in  The  Wisconsin  Medical  Journal,  48.4, 
under  the  title  “The  Use  of  Endocrine  Substances  in 
Obstetrics  and  Gynecology.”  Schneider  finds  that 
it  now  is  possible  to  provide  accurate  doses  of  estro- 
genic substances  and  that  the  amounts  required  by 
the  individual  can  be  determined  and  that  they  must 
be  determined  to  make  the  treatment  effective.  Too 
little  of  the  substance  will  not  do  away  with  the 
symptoms,  while  too  much  wall  actually  cause  the 
same  kind  of  symptoms.  (The  method  for  determin- 
ing the  required  dosage  is  carefully  outlined.  Ed.) 
Estrogenic  balance  is  a regulator  of  pituitary  func- 
tion and  w hen  this  balance  is  accpiired  most  func- 
tional menstrual  and  reproductive  disorders  are  re- 
lieved. Estrogenic  deficiency  may  be  present  before 
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the  onset  of  menstruation  and,  once  present,  it 
persists  as  long  as  the  patient  lives.  As  with  insulin, 
to  obtain  maximum  effects,  the  substance  must  be 
continued  indefinitely-  It  is  believed  that  estrogenic 
balance  will  relieve  sterility,  in  the  absence  of  tubal 
occlusion;  dysmenorrhoea;  menorrhagia  and  metror- 
rhagia; and  habitual  abortion;  as  well  as  relieve  the 
subjective  symptoms  of  exhaustion,  lack  of  energy, 
backaches  and  headaches,  migraine,  insomnia  and 
eczema  and  acne,  w hen  related  to  the  menstrual 
cycle.  In  these  conditions  accurate  estrogenic  ther- 
apy provides  a beneficial  as  well  as  a harmless  thera- 
peutic measure. 

* # * # 

The  question  of  the  value  of  Vitamin  E in  heart 
disease  continues  to  be  the  subject  of  conflicting 
reports.  Baum  and  Stein  report  on  “Vitamin  E 
I'herapy  in  Heart  Disease”  in  The  Wisconsin  Medi- 
cal Journal,  48.4.  They  carefully  studied  its  effect 
in  22  patients  and  conclude  that  the  reported  results 
(of  others)  could  not  be  substantiated,  and  that  there 
appears  to  be  no  place  for  alphatocopherol  in  cardiac 
therapy. 

* ^ * 

An  encouraging  outlook  for  rheumatic  fever 
and  a convincing  demonstration  of  the  value  of  rest 
in  this  disease  is  presented  by  C.  A4.  Kurtz  in  The 
Mlsconsin  Medical  Journal,  48.6,  under  the  title 
“Prolonged  Rest  vs.  Ambulatory  Treatment  of 
Rheumatic  Eever.”  (Now  that  rest  as  a therapeutic 
method  is  being  viewed  so  critically  this  article  is  of 
great  importance.  Ed.)  Kurtz  says  that  published 
reports  indicate  that  rheumatic  fever  leads  to  per- 
manent cardiac  damage  in  from  60  to  75  per  cent  of 
all  cases.  Prolonged  bed  rest,  however,  appears  to 
prevent  this  permanent  damage  in  the  great  major- 
ity of  cases  and  restricts  it  to  a minimum  in  the 
remaining  few\  Recurrences  have  been  reduced  to 
7 per  cent  in  a small  series  immunized  with  hemo- 
lytic streptococcus  toxin;  and  to  3 per  cent  in  a 
larger  series  by  a year-around  prophylaxis  with  a 
sulfonamide.  A three  point  attack:  (i)  early  diag- 
nosis, ( 2 ) proper  treatment,  ( 3 ) adequate  prophy- 
laxis, should  make  rheumatic  heart  disease  largely 
preventable. 

* * * * 

Some  importance  attaches  to  “Treatment  of 
Herpes  Zoster  With  Eiver  Extract”  by  H.  S.  Gaskell 
in  British  Medical  Journal,  No.  4614,  June  1 1,  1949, 
because  of  the  occasional  persistence  of  intractable 


neuralgia.  Gaskell  used  liver  extract  empirically  in 
20  patients.  Two  or  three  injections  on  succeeding 
days  sufficed  to  produce  complete  relief  in  all  except 
one  instance.  The  author  makes  no  attempt  to  ex- 
plain the  effectiveness  of  this  treatment. 

•A*  TV*  *R* 

The  lessons  to  be  drawn  from  “Obesity  in  In- 
dustry” by  A.  W.  Pennington  in  Industrial  Medi- 
cine, 18.6,  can  be  profitably  applied  to  the  treatment 
of  obesity  in  general.  The  author  found  that  dietary 
fats,  along  wfith  a high  protein,  low  carbohydrate 
diet,  were  helpful  in  wxight  reduction.  The  reason 
for  this  is  found  in  physiological  principles:  mobili- 
zation of  fatty  deposits  occurs  under  the  influence 
of  an  anterior  pituitary  hormone  w hich  is  ordinarily 
destroyed  by  insulin,  but  in  low’  caloric  diets  less 
insulin  is  secreted  and  the  fats  are  better  mobilized. 


The  Mother  in  Soviet  Russia  ! 

Today  there  exists  throughout  the  Soviet  Union, 
according  to  USSR  Information  Btdletin,  an  exten- 
sive network  of  maternity  hospitals,  mother  and 
child  consultation  centers,  milk  kitchens,  children’s 
hospitals,  kindergartens,  and  nurseries.  In  1944  the 
Supreme  Soviet  published  a decree  granting  high- 
ranking  decorations  for  mothers  w ith  large  families, 
increased  aid  to  pregnant  women,  mothers  of  many  j 
children,  and  unmarried  mothers,  and  extended  fur-  ' 
ther  the  protection  of  motherhood  and  childhood,  j 

An  expectant  mother  is  guaranteed  the  right  to 
w’ork,  but  the  law-  forbids  overtime  work  after  the  > 
fourth  antepartum  month.  She  is  also  guaranteed  j 
the  same  w ages  as  she  earned  prior  to  her  preg-  ' 
nancy,  even  when  it  is  necessary  to  give  her  easier  I 
w’ork.  Reduction  of  w^ages  on  account  of  pregnancy 
is  punishable  the  same  as  a refusal  to  employ  her,  : 
i.e.,  by  six  months  imprisonment  or  a fine  of  1,000  ; 
rubles.  According  to  the  decree  an  expectant  mother  ! 
is  granted  35  days  leave  of  absence  from  work  ! 
before  and  42  days  after  delivery  in  normal  birth,  i 
This  is  extended  after  delivery  to  56  days  in  case  ; 
of  abnormal  parturition  or  the  birth  of  twdns.  When  | 
the  mother  returns  to  work  after  maternity  leave 
the  decree  forbids  overtime  and  night  w^ork  if  she 
is  nursing.  Additional  time  otT  during  w’orking  hours 
is  granted  for  nursing  the  baby.  If  a child  under  two  , 
years  becomes  ill  the  mother  is  granted  leave  of  : 
absence  from  work  with  the  usual  allowance  paid  1 
to  incapacitated  workers.  I 
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PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 
Teachers  College  of  Connecticut,  New  Britain,  May  3,  1949 


Annual  Meeting  of  the  House  of  Delegates  of  the  Con- 
necticut State  Medical  Society,  held  at  Teachers  College  of 
New  Britain,  Connecticut,  May  3,  1949.  The  meeting  was 
called  to  order  at  10:07  a.  m.  by  President-elect  Sprague, 
who  presided  as  Chairman. 

Secretary  Barker  called  the  roll,  and  the  following  were 
present: 

The  President  of  the  Society 
I'he  President-Elect  of  the  Society 
The  Executive  Secretary^  of  the  Society 
The  Treasurer  of  the  Society 
The  Editor  of  the  Journal 

Thomas  P.  Murdock,  Delegate  to  the  American  Medical 
Association 

Joseph  H.  Howard,  Delegate  to  the  American  Medical 
Association 

Councilors 

Berkley  iM.  Parmelee,  Fairfield 
C.  Charles  Burlingame,  Hartford 
W.  Bradford  ^Valker,  Litchfield 
Harold  E.  Speight,  Middlesex 
Courtney  C.  Bishop,  New  Haven 
George  H.  Gildersleeve,  New  London 
Karl  T.  Phillips,  Windham 

Elected  Delegates 

FAIRFIELD  COUNTY 

Cornelius  S.  Conklin,  Bridgeport 
Edwin  R.  Connors,  Bridgeport 
Nicholas  E.  Creaturo,  Bridgeport 
William  H.  Curley,  Bridgeport 
James  D.  Gold,  Bridgeport 
James  V.  Halloran,  Greenwich 
Robert  W.  Nespor,  Westport 
Morris  P.  Pitock,  Bridgeport 
Jay  E.  Starrett,  Stamford 
Oliver  L.  Stringfield,  Stamford 

HARTFORD  COUNTY 

James  R.  Cullen,  Hartford 
Thomas  M.  Feeney,  Hartford 
John  N.  Gallivan,  East  Hartford 
Isador  S.  Geeter,  Hartford 
Harvey  B.  Goddard,  East  Hartford 
George  M.  Gura,  Southington 
Dewey  Katz,  Hartford 
W.  Holbrook  Lowell,  Jr.,  Hartford 
Donald  J.  AIcCrann,  Hartford 
Joseph  A.  Alenousek,  Plainville 
Philip  J.  Moorad,  New  Britain 
Ralph  T.  Ogden,  Hartford 
Edward  Resnik,  New  Britain 
AVilliam  F.  Storms,  Wethersfield 
James  E.  Stretch,  Simsbury 
Alfred  B.  Sundquist,  Adanchester 
AVilliam  J.  AVatson,  New  Britain 
Benjamin  B.  Whitcomb,  Hartford 


LITCHFIELD  COUNTY 

Richard  I.  Barstow,  Norfolk 
Thomas  J.  Danaher,  Torrington 
John  F.  Kilgus,  Litchfield 

MIDDLESEX  COUNTY 

Willard  E.  Buckley,  A'liddletown 
Christie  E.  AlcLeod,  Aliddletown 
E.  Erwin  Tracy,  A'liddletown 

NEW  HAVEN  COUNTY 

Patrick  J.  Brennan,  AVaterbury 
Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  AAAterburv 
AVilliam  Finkelstein,  AA'^aterbury 
James  A.  Gettings,  New  Haven 
AAulliam  E.  Hall,  Aleriden 
Morris  A.  Hankin,  New  Haven 
Arthur  A.  Johnson,  AA'^aterbtiry 
Roben  H.  Jordan,  New  Haven 
Edward  FF  Kirschbaum,  AVaterbury 
Paul  H.  Lavietes,  New  Flaven 
James  D.  AdcGaughey,  III,  AVallingford 
Israel  S.  Otis,  A'leriden 
Samuel  B.  Rentsch,  Derby 
AValter  I.  Russell,  New  Haven 
Daniel  O.  Sayers,  AA^aterbury 
A.  Lewis  Shure,  New  Haven 
A'lorris  Glazer,  New  Haven 
Henry  J.  Stettbacher,  AVaterbury 
Herbert  Thoms,  New  Haven 

NEW  LONDON  COUNTX' 

Henry  A.  Archambault,  Taftville 
Charles  G.  Barnum,  Groton 
Robert  T.  Henkle,  New  London 
Solam  Segal,  Norwich 
Thomas  Soltz,  New  London 

WINDHAM  COUNTY 

Brae  Rafferty,  AVillimantic 
AA'^illiam  Alac  Shepard,  Putnam 

Secretary  Barker.  There  is  a quorum  present,  Air.  Presi- 
dent. 

Chairman  Sprague.  It  now  gives  me  pleasure  to  intro- 
duce the  President  of  the  Connecticut  State  Aledical  Soci- 
ety, who  will  give  his  report.  Dr.  Samuel  Harvey. 

President  Harvey.  Dr.  Sprague,  Delegates:  1 am  not 
going  to  render  a formal  report,  but  will  make  a few  remarks 
pertinent  to  my  experience  during  tlie  past,  two  years,  more 
particularly  the  past  year.  I don’t  know  whether  it  is  clear 
to  all  of  you  what  the  duties  of  a president  are.  I'hev  cer- 
tainly didn’t  become  clear  to  me  until  1 had  been  functioning 
for  .some  time.  The  president  of  the  State  Society  is  some- 
thing like  a con.stitutional  monarch,  I think.  Fie  has  certain 
duties  and  obligations,  but  he  serves,  in  a way,  as  the  figure- 
head of  the  association.  I le  is,  of  course,  in  most  intimate 
relation  with  the  council,  and  the  council  itself  is  the 
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executive  committee,  actually,  of  the  House  of  Delegates, 
and  carries  on  the  administrative  and  policy  functions  of  the 
1 louse  of  Delegates  in  the  intervals  between  its  meetings,  and 
reports  to  the  House  of  Delegates  for  its  approval. 

So  the  attendance  on  the  meetings  of  the  council  is  one 
of  the  obligations  of  the  president  and  the  president-elect. 
I have  attempted  to  fulfill  that,  not  only  for  the  purpose  of 
being  represented  as  president,  for  their  deliberations,  but 
also  for  my  own  educational  experience.  And  I want  to  say 
that  it  is  an  exceedingly  valuable  experience  to  see  that 
body  function,  how  excellently  it  does  function,  with  delib- 
erative, sound  judgment,  and  yet  pressing  forward  on 
policies  that  are  of  great  importance. 

One  of  the  functions  of  the  president  is  to  attend  the 
meetings  of  the  various  committees,  standing  committees,  of 
which  he  is  an  ex-officio  member;  also  to  attend  the  county 
meetings,  as  representing  the  officers  of  the  society. 

1 think  in  the  two  years  I have  succeeded  in  attending  all 
the  county  meetings,  a meeting  at  each  county,  and  some  of 
them  twice.  But  inasmuch  as  they  occur  twice  a year,  that 
means  in  the  course  of  a term  of  two  years,  as  president- 
elect and  president  it  would  be  thirty-two,  which  would  be 
a considerable  burden.  So  you  can’t  expect  him  to  be  present 
at  every  meeting  even  if  he  desires  to  very  greatly. 

One  of  the  additional  duties  that  has  been  put  upon  the 
president  by  the  editor  of  the  Journ.xl  is  the  President’s 
Page,  which  is  not  a very  laborious  thing,  and  yet  it  requires 
much  more  in  the  way  of  thought  and  writing  than  is 
apparent  when  it  finally  appears. 

1 would  like  to  comment  on  the  agenda  of  the  House  of 
Delegates,  certain  parts  of  it,  because  this  represents  the 
important  business,  of  course.  First,  the  survey  of  all  the 
reports  of  the  officers  and  committees,  most  of  which  have 
already  appeared  in  print  and  are  in  your  hands,  some  of 
which  may  be  given  verbatim  at  this  time.  Some  of  these 
are  exceedingly  important.  It  goes  without  saying  that  the 
reports  on  legislation,  both  at  the  state  and  national  level, 
are  of  the  very  greatest  importance  at  the  present  time.  I 
might  comment  briefly  on  the  national  educational  program, 
because  of  its  recent  start  and  rapid  development.  The 
committee,  under  Dr.  Bishop,  which  is  responsible  for 
carrying  out  the  program  in  the  State,  is  of  the  very  great- 
est importance.  I think  there  will  be  a report  as  regards  the 
assessment. 

I was  asked  to  write  a letter  to  send  with  that  assessment, 
and  made  certain  statements  in  it  which  represent  the 
opinion  of  the  council.  As  you  may  recall,  that  was  to  the 
effect  that  this  was  not  a compulsory  assessment  in  the  sense 
that  a man  would  be  penalized  if  he  did  not  pay  the  assess- 
ment, that  we  would  be  interested  in  having  those  who  were 
opposed  to  the  assessment,  or  in  favor  of  it,  or  both,  so 
state  and  they  would  no  longer  be  bothered  with  further 
efforts  of  solicitation. 

Those  who  did  not  so  reply  would  be  followed  up  for 
a collection  of  the  assessment,  but  not  in  a compulsory 
fashion.  I think  the  replies  to  that  letter,  and  to  the  assess- 
ment, have  been  illuminating.  The  secretary  informs  me 
that  the  number  who  have  stated  that  they  do  not  intend 
to  give  the  money,  and  did  not  approve  of  it,  and  were  in 
favor  of  compulsory  health  insurance  has  been  relatively 


small.  That  is  not  necessarily  an  accurate  measure,  of  course; 
l)ut  it  is  significant  that  those  who  are  not  in  favor  of  the 
assessment  and  in  favor  of  compulsory  health  insurance 
liave  had  the  opportunity  to  so  state,  if  they  cared  to 
without  any  penalty  involved  in  doing  so.  And  the  numbei 
that  have  cared  to  do  so  is  relatively  small. 

You  will  hear  much  more  about  that  during  the  progress: 
of  the  meeting,  I think.  One  of  the  notable  contributions 
that  has  been  made  in  the  past  year  is  that  of  the  develop- 
ment of  the  postgraduate  educational  program,  of  which 
you  will  hear  a full  report.  It  is  impressive,  I think,  in  its 
initiation.  It  takes  time  to  do  it.  It  involves  not  only  the 
Medical  Society  and  its  organization,  but  it  now  involves 
tlie  Clinical  Congress,  it  involves  the  Coordination  Com- 
mittee with  the  School  of  iMcdicine,  it  involves  the  hos- 
pitals throughout  the  state.  The  opening  of  this,  I think.| 
has  been  very  favorable,  very  promising,  and  better  than' 
one  might  have  anticipated.  There  are  many  problems  ahead' 
of  this  that  can  only  be  worked  out  with  the  cooperation! 
of  the  members,  but  there  is  a certain  degree  of  interest. 
e\  en  enthusiasm,  about  the  development  of  this  sort  of  ai 
program.  I 

I must  remark,  too,  because  although  it  is  only  bricks 
and  mortar  at  the  present  time,  it  is  very  important  in  our 
setup,  particularly  coming  as  it  does  now,  and  that  is  that 
the  office  building  is  well  under  way,  and  that  probably 
by  the  time  of  the  Clinical  Congress,  if  not  actually  open 
for  functioning,  it  will  be  open  for  inspection  and  nearly 
finished.  You  will  hear  more  about  that  also. 

That,  it  seems  to  me,  is  an  important  step  forward.  We 
are  actually  going  to  have  our  own  place,  not  rented  offices, 
which  have  been  inadequate  for  the  functions  of  the 
Society.  But  with  the  rapidly  developing  activities  of  the 
State  Society  it  is  very  essential  that  they  have  quarters  for 
the  purposes  of  it. 

Another  important  thing  is  the  report  of  the  committee 
under  Dr.  Bishop  of  the  Study  of  the  Organization  and 
Objectives  of  the  Society.  That  is  exceedingly  important, 
and  I presume  that  a considerable  part  of  our  deliberations! 
today  will  be  taken  up  with  that.  It  has  been  very  thor-i 
oughly  and  thoughtfully  done.  It  has  very  definite  recom-| 
rnendations  that  will  be  brought  in,  and  it  deserves  your! 
very  careful  study.  ^ 

Another  great  advance  is,  of  course,  the  initiation  of' 
the  Medical  Service  Plan,  which  is  now  off  to  a very  good; 
start,  and  actually  comes  at  a very  favorable  time,  a most' 
important  time.  If  it  couldn’t  have  come  sooner,  at  least! 
it  hasn’t  come  too  late.  It  is  well  underway,  and  by  the! 
time  the  House  of  Delegates  meets  again,  in  the  winter,  iti 
will  have  a very  large  enrollment,  I am  sure,  and  will  be' 
an  actual  fact  as  far  as  the  public  is  concerned. 

Another  important  topic  that  will  be  discussed  in  thei 
various  committees  is  that  of  the  chronically  ill  and  the: 
indigent,  which  is  a very  important  development,  and  thej 
faster  that  can  be  pushed  along  to  some  definite  procedures,' 
the  better  it  will  be,  not  only  from  the  standpoint  of  the! 
medical  profession,  the  standpoint  of  the  hospitals,  but  most! 
important  of  all  from  the  standpoint  of  the  public. 

Finally,  it  seems  to  me  that  a positive  program  has  been| 
developed  this  year,  something  that  we  can  carry  out  inj 
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bur  public  relations  very  favorably,  and  that  at  last  we  are 
homing  into  a situation  where  the  news  from  the  medical 
brofession  in  the  State  will  be  that  of  positive  action, 
directed  at  the  best  interests  of  the  public  of  the  State. 
i|I  hat,  of  course,  is  the  best  publicity  that  we  can  have. 

' I think  that  is  all  I will  say  to  you  at  this  time,  and  we 
il.vill  get  on  with  the  business  of  the  meeting,  which,  at  best, 
jadll  be  a somewhat  lengthy  one.  (Applause.) 

1‘  The  reports  of  the  Chairman  of  the  Council,  the  Secre- 
arv,  the  Treasurer,  the  Auditors,  the  Editor  of  the  Journ.al, 
ind  the  Delegates  to  the  American  .Medical  Association 
j.vere  read  and  accepted. 

President  Harvey.  I think  it  might  be  appropriate  at  this 
noment  to  call  on  Dr.  Miller,  and  ask  him  if  he  cares  to 
make  any  remarks,  as  a Trustee  of  the  American  Medical 
Association,  and  a member  of  our  council. 

I Dr.  Miller.  Mr.  President,  and  Members  of  the  House: 
d find  it  not  only  necessary  to  keep  in  touch  by  attending 
jCounty  Medical  Association  meetings,  but  also  the  State 
JSociety  meetings.  It  is  a constant  inspiration  to  hear  the 
Ireports  of  progress  which,  year  after  year,  seem  to  be 
aetter  than  the  year  before.  It  was  only  ten  years  ago  that 
we  had  no  e.xecutive  secretary. 

As  far  as  the  American  iMedical  Association  is  con- 
jeerned,  I don’t  need  to  inform  you  more  than  you  are 
ibeing  informed  through  the  mail  at  the  present  time.  It 
jis  very  important  that  things  which  are  on  your  minds  be 
jcommunicated  to  your  delegates,  so  that  the  process  of 
jrepresentative  government  can  be  carried  out.  The  Board 
jof  Trustees  has  been  pretty  hard  at  work  this  year,  and  I 
jknow  particularly,  because  it  has  been  necessary  for  me 
To  attend  meetings  with  the  executive  committee,  and  they 
jhave  been  long  and  arduous.  Policy  is  not  made  in  the 
iBoard  of  Trustees.  There  is  misunderstanding  in  the  public 
jabout  that  matter.  The  policy  of  the  House  of  Delegates 
|is  carried  out.  The  Board  of  Trustees,  as  a matter  of  fact, 
lacts  as  a guiding  committee  to  the  officers. 

I Since  the  war  the  American  Medical  Association  has 
.gathered  together  in  its  headquarters  office  a remarkably 
j efficient  group  of  men.  I think  at  no  time  have  we  been 
better  able  to  carry  on  the  workings  of  the  Society  than 
at  the  present  time.  I would  then  urge  you  to  acquaint  your 
representatives,  as  Members  of  the  House  of  Delegates, 
with  things  which  you  wish  to  have  them  enlarge  upon, 
and  report  back  to  you.  As  far  as  I can,  I am  always  avail- 
,able  for  information.  Thank  you  very  much.  (Applause.) 

I President  Harvey.  AVe  will  proceed  ne.xt  to  the  com- 
, mittee  I’eports.  The  first  of  these  is  the  committee  on  A4ed- 
i ical  Education  and  Licensure,  which  has  been  printed  in 
' the  agenda. 

Dr.  Murdock.  A'lr.  President,  the  report  of  the  Com- 
’ mittee  on  Medical  Education  and  Licensure  is  published  on 
■ page  II.  It  covers  the  activities  of  the  committee  com- 
I pletely,  and  to  facilitate  the  action  of  the  House  of  Dele- 
I gates,  I move  the  adoption  of  the  report  as  printed. 

' This  motion  was  seconded  and  passed. 

President  Harvey.  The  next  is  the  Committee  on  Public 
' Policy  and  Legislation.  I will  call  on  the  chairman.  Dr. 
I Douglass. 


Dr.  Douglass.  Mr.  President,  I am  sorry  to  say  that, 
due  to  illness,  1 was  unable  to  serve  as  chairman  of  this 
committee.  I understand  that  a chairman  has  served  in  my 
stead,  and  I presume  that  the  secretary  has  made  arrange- 
ments for  him  to  give  a report  this  morning.  I had  hoped 
to  get  here  early  enough  to  confer  with  him  before  the 
meeting,  but  wasn’t  able  to  do  so. 

Secretary  Barker.  Air.  President,  and  Ladies  and  Gen- 
tlemen of  the  House:  We  regret,  of  course,  that  Dr.  Doug- 
lass was  ill  during  the  fore  part  of  this  year,  and  Dr.  Charles 
T.  Flynn  was  named  acting  chairman  of  our  Committee  on 
Public  Policy  and  Legislation.  The  committee  has  not 
actually  met,  but  I have  been  in  constant  touch  with  the 
committee  by  correspondence  and  by  telephone,  so  that 
I have  had  the  benefit  of  their  guidance  when  it  was  neces- 
sary. 

As  you  know,  of  course,  the  General  Assembly  is  not 
adjourned,  and  the  way  it  looks  now,  it  will  not,  until 
about  the  very  last  minute  of  the  last  day.  Then,  as  usual, 
there  will  be  a scramble  to  pass  legislation  which  should 
have  been  passed  in  Alarch.  It  has  been  a peculiar  assembly. 

It  is  the  sixth  actually  that  I have  had  close  contact  with, 
and  this  has  been  the  most  peculiar  of  all,  and  each  one  is 
peculiar.  Of  legislation  in  which  we  are  interested,  actually, 
the  society  introduced  no  legislation  of  its  own  into  this 
assembly.  Alany  of  the  things  which  were  of  interest  to  us 
have  been  there  before.  Indeed,  some  of  the  identical  bills 
which  have  been  rejected  previously,  were  reintroduced. 

Of  new  developments,  there  was  one  in  which  the  Society 
to  all  intents  and  purposes  introduced  the  legislation,  al- 
though it  was  introduced  by  a committee  of  the  Society, 
Dr.  Rafferty’s  committee,  the  study  of  the  Medical  Ex- 
aminer System,  which  would  provide  for  giving  the  Aledical 
Examiner  the  privilege  of  ordering  autopsies  without  ob- 
taining first  the  permission  and  approval  of  the  Coroner. 

This  measure,  which  had  very  general  support,  has  been 
favorably  reported,  and  is  starred  for  action  with  a favor- 
able report.  I do  not  think  it  has  been  acted  upon.  As  a 
matter  of  fact  I know  that  it  hasn’t. 

Then  there  is  a good  deal  of  interest  in  coroners  and 
medical  examiners  at  this  time.  Some  courageous  people  put 
in  a bill  to  abolish  the  office  of  the  coroner  entirely.  That 
really  didn’t  get  very  far,  and  has  had  an  unfavorable  report 
put  on  it,  and  I am  not  sure  but  that  it  has  already  been 
rejected. 

Then  there  was  a bill  in  which  the  Society  was  inter- 
ested in  one  way  or  another  last  year,  and  that  was  to 
provide  free  choice  of  physicians  under  the  compensation 
laws.  There  was  a fairly  intelligent  hearing  on  this  measure 
this  year.  People  who  were  in  the  hearing — it  lasted  a long 
rime — were  logical.  They  were  prejudiced,  but  they  were 
logical.  I think  that  the  committee  learned  more  about  the 
attitude  of  labor  and  medicine  and  insurance  this  time  on 
this  affair  than  they  have  ever  learned  before.  There  has 
been  no  report  on  this  measure  as  yet. 

A new  one  for  us,  and  perhaps  the  most  significant,  in 
the  field  of  social  legislation  is  the  introduction  of  the  cash 
sickness  benefit  law,  with  which  you  arc  perhaps  familiar. 
It  is  operating  in  Rhode  Island,  has  now  been  adopted  in 
California,  and  just  introduced  into  this  session  in  the 
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State  of  New  York.  I can  explain  it  to  you  so  that  you 
will  know  what  I am  talking  about.  It  is  a cash  payment 
to  be  made  to  labor,  employed  persons,  when  they  are 
unemplov'ed  because  of  illness  or  accident  outside  of  their 
employment.  It  parallels  exactly  unemployment  compen- 
sation, and  the  weekly  rates  paid  would  be  the  same,  the 
weeldy  wage  paid,  and  the  indemnity  to  be  paid  would  be 
the  same  as  that  received  now  by  unemployment  compensa- 
tion. It  would  be  financed  in  the  same  way,  by  payroll 
checkoff.  The  chief  and  perhaps  the  only  difference  of 
opinion  between  labor  groups  was  who  was  going  to  pay 
this  tax,  whether  the  employer  was  going  to  pay  it  all,  or 
whether  employer  and  employee  were  going  to  share  it. 
A very  interesting  debate  arose  in  that  regard. 

It  appeared  that  the  people  tvhom  we  recognize  as  being 
representatives  of  the  American  Federation  of  Labor,  around 
the  Capitol,  believe  that  it  was  desirable  to  have  this  tax 
paid  jointly  and  equally  bv  tlie  employer  and  employee, 
by  payroll  checkoff.  The  other  horizontal  unions,  which 
are  represented  most  conspicuously  by  the  C.I.O.,  believed 
that  the  employer  should  pay  it  all  and  the  employees 
should  get  a free  ride.  I would  not  be  surprised — I am  re- 
luctant to  forecast  any  of  these  things — but  I would  not 
be  surprised  if  that  kind  of  legislation  passed  our  legisla- 
ture. Perhaps  it  won’t  this  year,  but  I believe  we  will  get 
it.  There  is  so  much  to  be  said  about  it,  and  its  philosophy, 
that  it  is  a very  hard  thing  to  oppose.  There  was  very 
strong  opposition  to  unemployment  compensation  when  that 
was  introduced,  but  it  seems  to  me  there  is  no  valid  reason 
for  opposing  this  measure,  which  would  pay  the  same 
way  when  a person  is  sick. 

Actually,  perhaps  the  thing  that  is  of  the  most  impor- 
tance to  the  whole  of  medical  care  is  a health  insurance 
measure,  and  there  has  been  for  the  last  six  years.  This  is 
the  same  one  that  was  introduced  in  1945,  word  for  word. 
In  fact,  when  it  was  first  introduced  they  photostated  the 
old  bill  and  used  the  old  date  so  that  isn’t  very  much  new 
thinking  and  imagination.  This  bill  is  four  years  old.  It  is 
not  going  anywhere. 

One  of  the  most  important — and  then  I shall  stop,  be- 
cause, of  course,  you  can  go  on  with  it  forever — is  to 
increase  the  payment  received  from  the  State  for  State 
patients,  the  amount  paid  by  the  State  to  voluntary  hos- 
pitals for  the  care  of  State  patients.  This  is  receiving  a 
great  deal  of  consideration  and  some  very  warm  debate. 
The  issue  has  been  complicated  somewhat  by  an  adroit 
move,  and  not  unreasonably  adroit  either,  but  it  has  com- 
plicated the  picture,  and  how  it  is  going  to  work  out  I don’t 
believe  anyone  is  going  to  be  able  to  tell  you.  As  you  know, 
voluntary  hospitals  are  paid  at  the  rate  of  $5  a day  for 
patients  that  the  State  accepts  responsibility  for.  The  aver- 
age cost  for  a patient  in  a hospital  is  something  over  $14 
a day.  So  each  day  that  any  hospital  takes  care  of  a State 
patient  they  lose  something  like  $9  a day.  At  least  that 
is  the  way  the  hospitals  argue.  I think  you  can  argue  it 
another  way,  and  I am  not  going  to  get  into  that  argu- 
ment. But  that  is  the  thing  that  is  causing  most  of  the 
commotion  around  the  Capitol,  in  the  medical  field,  I think. 
If  you  want  to  ask  any  questions  I will  try  and  answer 
them.  But  instead  of  trying  to  write  a formal  report  for 
you,  I thought  that  I w'ould  bring  you  up  to  date  the  best 


I could  in  this  chatty  fashion,  and  give  you  a chance  to  ask  i 
any  questions  if  you  want  to. 

President  Harvey.  You  have  heard  this  report  that  Dr. 
Barker  has  made  for  the  committee.  Will  you  vote  its 
approval? 

It  was  duly  moved  and  seconded  to  accept  the  report. 

President  Harvey.  It  is  now  open  to  questions  and  : 
discussion. 

Dr.  Feeney.  I would  like  to  ask  Dr.  Barker  about  this 
program  that  the  Commissioner  of  Finance  has  sent  to  1 
doctors’  offices,  in  which  he  outlined  a schedule  of  fees 
which  doctors  may  collect.  As  it  turns  out  there  are  very 
few  institutions  from  which  one  may  collect  the  fees.  Can  , 
you  enlighten  us  on  that  development?  ; 

Secretary  Barker.  I think  I can.  What  actually  is  the 
case  is  that  there  are  three  or  four  agencies  that  provide  ! 
for  the  payment  of  physicians’  fees,  old  age  assistance,  the  , 
staff  at  Rocky  Flill,  maybe  one  or  two  more.  Then  there 
are  a number  of  cases  for  which  there  is  no  provision  for 
payment.  The  largest  in  number,  the  most  conspicuous 
group,  are  individual  State  cases  which  go  to  voluntary 
hospitals,  and  have  their  bills  paid  by  the  State.  That  is 
the  largest  group. 

There  was  a measure  introduced  into  the  General  Assem- 
bly this  year  that  would  provide  for  payment  of  physicians 
for  all  services  rendered  to  State  cases.  I think  I know 
the  source  of  the  measure,  but  I am  going  to  be  very  care- 
ful about  what  I say  about  it,  because  I don’t  wish  to  seem 
to  be  prejudiced  because  I am  not.  The  wording  of  the 
bill  was  somewhat  ambiguous,  so  that  it  sort  of  defeated 
its  own  purpose,  just  in  its  own  wording,  and  it  caused  a 
good  deal  of  confusion  in  the  committee  when  it  was  heard. 
Also  it  raised  two  other  points,  one  of  which  was  brought 
up  by  the  Department  of  Welfare,  by  Dr.  Horton,  and 
the  other  which  was  fairly  obvious  to  anybody.  It  didn’t 
have  to  be  brought  up  at  all,  really.  The  point  brought  up 
by  Dr.  Horton  was  that  in  his  estimate — and  I guess  you 
just  have  to  accept  them — anyway,  he  was  willing  to  make 
the  statement  before  the  committee  hearing  the  measure  ! 
that  it  would  cost  the  Welfare  Department  alone  an  addi-  j 
tional  million  dollars  a year,  and  that  didn’t  take  into  con-  i 
sideration  any  cost  for  any  other  departments.  Certainly,  j 
the  Welfare  would  have  the  largest  expenditure.  Well,  | 
there  just  isn’t  that  kind  of  money  around  that  way  now.  ■ 

And  the  other  thing — I was  at  the  hearing,  and  it  really  1 
got  pretty  interesting — I don’t  know  whether  anybody  else  j 
who  is  here  was  there,  but  there  were  two  or  three  other  | 
physicians  there — this  was  brought  up  by  a member  of  the  1 
committee,  a woman.  I think  I know  who  she  is,  but  I | 
won’t  identify  her  exactly.  It  is  a woman  member  of  the  i 
committee,  and  she  asked  the  question,  quite  intelligently, 

I thought — she  asked  me,  and  I couldn’t  answer  it — as  to  | 
what  this  would  do  to  the  physician-patient-ward  relation-  ; 
ship  in  the  public  wards  of  hospitals,  where  she  understood,  : 
and  I think  we  all  pretty  generally  understand,  that  physi-  . 
dans  taking  care  of  ward  patients  are  not  permitted,  in 
most  instances,  to  charge  a fee.  I know  there  are  exceptions  i 
to  that,  but  pretty  generally  that  is  the  custom.  So  this 
woman  just  came  right  out  and  asked  the  question,  what 
that  was  going  to  do  to  this  relationship,  if  the  surgeon 
is  paid  a fee  for  operating  on  these  ward  cases.  I just 
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, couldn’t  answer  that  question  clearly  to  make  it  stick.  I 
■ don’t  think.  Dr.  Feeney,  that  that  measure  has  been  reported 
, out  one  way  or  the  other  vet.  1 haven’t  seen  it.  AVe  have 
; a report  on  our  scoreboard  in  the  office,  but  I haven’t 
seen  it.  There  were  realh'  quite  a lot  of  interesting  things 
in  the  hearing.  1 hope  I have  helped  you  but  I don’t  think 
1 have.  I have  told  you  all  I know  about  it,  except  what 
; Dr.  Gibson  can  perhaps  say  about  how  the  fee  schedule, 
which  is  in  force  in  certain  areas,  originated. 

I President  H.vrvev.  Dr.  Gibson,  will  you  comment? 

Dr.  Gibson.  Mr.  President,  this  whole  business  is  tied 
' up  of  course  with  the  plan  to  initiate  a uniform  fee 
, schedule  to  be  used  by  the  State  of  Connecticut  in  payment 
for  private  professional  services  for  its  wards.  Primarily,  it 
; came  about  because  it  was  found  that  the  various  depart- 
ments in  the  State  were  utilizing  the  professional  services, 
and  no  two  departments  had  the  same  fee  schedule.  It 
i seemed  desirable  that  some  type  of  uniformity  be  estab- 
j lished,  in  order  to  provide  for  uniform  accounting  systems 
j for  one  thing,  and  to  be  sure  also  that  physicians  who  were 
' called  to  attend  patients  who  were  then  in  a department, 
who  were  paying  less  than  another  department,  would  not 
turn  down  such  calls. 

It  is  a fact  that  the  Commissioner  of  AVelfare  has  under 
his  care  and  responsibility  about  ^50,000  people,  indigents. 
In  that  group  are  roughly  9,000  to  10,000  aid  to  dependent 
children.  The  uniform  fee  schedule  was  set  up  for  the 
Department  of  Welfare  in  1940.  I think  Dr.  Miller  served 
, on  that  committee  at  that  time.  It  had  gone  along  until  the 
last  three  or  four  years,  when  their  physicians  criticized 
the  schedule  bitterly,  saying  that  other  departments  paid 
I them  more,  and  it  seemed  that  the  Department  of  AVelfare 
' should  make  some  changes.  In  the  course  of  getting  these 
I changes  approved  by  the  Commissioner  of  Finance  and 
j Control,  it  was  decided  to  study  the  schedules  of  all  State 
I agencies  and  departments  that  niight  purchase  professional 

; services. 

1 

Now,  the  Commissioner  of  Public  Welfare  will  purchase 
a great  deal  of  professional  services  for  these  indigent  people 
in  their  homes,  or  in  convalescent  homes.  They  will  also, 
under  the  provisions  of  the  law  at  the  present  time,  provide 
for  hospital  care.  And  the  hospital  care  bill  definitely  states 
that  a patient,  an  indigent  patient,  who  is  the  legal  respon- 
sibilitv  of  the  State  of  Connecticut,  shall  receive  care  and 
I treatment  in  the  hospital  at  the  rate  of  $5  per  day.  Now 
I presumably  those  patients  are  admitted  at  ward  level,  in 
j spite  of  the  fact  that  some  of  them,  of  course,  occupy 
! semi-private  accommodations.  They  are,  in  general,  at  ward 
( level.  So  that  in  view  of  the  present  relationship  of  ward 
i patients  to  the  overall  program  of  most  hospitals,  not  only 
1 the  State’s  contribution  to  the  hospital,  but  to  the  educa- 
tional program,  it  was  deemed  of  course  inadvisable  to 
' make  any  plans  for  remunerating  the  physicians  for  actually 
I cared-for  patients  in  the  hospital. 

So  that  the  uniform  fee  schedule  actually  was  for  patients 
who  were  treated  outside  of  state-aided  hospitals.  The  phy- 
I sicians,  therefore,  collect  for  office  fees,  house  calls,  and 
for  such  operative  procedures  as  he  may  be  able  to  carry 
out  in  his  own  office,  on  the  basis  of  the  fee  schedule. 
But  no  provisions  have  been  made,  of  course,  for  remun- 


erating the  jihysician  who  cares  for  a state-aided  person  in 
a hosjutal,  because  of  the  present  State  law,  and  because 
of  the  precedent  which  has,  for  a long  time,  been  in  exist- 
ence, of  no  fees  collected  as  a result  of  treatment  of  ward 
patients,  in  general. 

Now,  of  course,  the  outline  of  the  fee  schedule  has  been 
based  entirely  on  the  Connecticut  Medical  Service  fee 
schedule,  and  it  is  based,  as  you  know,  on  80  per  cent  of 
that  fee  schedule,  for  two  reasons:  First,  that  it  was  pre- 
sumed that  the  physician  would  be  willing  to  accept  the 
fact  that  these  patients  who  were  being  treated  were  indi- 
gents, were  legal  and  financial  wards  of  the  State  of  Con- 
necticut, and  that  therefore  they  would  be  willing  to  con- 
tribute in  that  respect  20  per  cent  of  the  ordinary  pub- 
lished fee  of  the  Connecticut  Medical  Service. 

In  addition  to  that,  it  was  pointed  out  that  for  every 
one  of  those  patients,  the  fee  will  surely  be  collected.  In 
other  words,  there  will  be  no  loss,  the  State  of  Connecticut 
being  responsible  100  per  cent  for  the  80  per  cent  of  the 
fee,  which  will  inevitably  be  collected.  This  was  presented 
first  to  the  council,  before  the  Commissioner  of  Finance 
and  Control  put  it  into  effect  last  October.  The  council 
appointed  a committee  to  study  it,  and  the  committee 
reported  unanimously  recommending  to  the  Commissioner 
of  Finance  and  Control  that  it  was  a favorable  fee  sched- 
ule. As  a re.sult,  the  Commissioner  of  Finance  and  Control 
issued  this  schedule  last  October.  It  is  now  being  revised, 
in  order  that  it  will  carry  on  on  the  same  basis  as  the 
schedule  set  up  in  the  new  fee  schedule  of  Connecticut 
Medical  Service. 

The  dentists  have  at  long  last  come  into  the  situation. 
The  pharmacists  are  already  in.  The  nurses  are  in.  The 
opticians  and  optometrists  are  in.  There  remains  yet  a 
good  deal  to  be  said  about  the  care  of  the  indigent  patients 
in  hospitals.  As  Dr.  Barker  has  pointed  out,  there  are  a few- 
State  hospitals  that  are  not  state  aided,  where  the  staff  mem- 
bers, or  the  consulting  members  of  the  staff  are  paid  on 
a fee  schedule,  and  this  is  provided  for  in  the  schedule. 
No  provisions,  of  course,  have  yet  been  made  for  work 
in  state  aided  hospitals.  And  so  long  as  the  law  remains  as 
it  is,  so  long  as  the  law,  which  is  based  upon,  first,  a con- 
tribution that  the  State  makes  to  all  of  the  state  aided 
hospitals,  and  in  the  same  law  provides  that  in  such  instances 
indigent  patients,  legal  and  financial  wards  of  the  State, 
wdll  recive  care  and  treatment  at  the  rate  of  “X”  dollars 
per  day,  there  is  not  very  much  that  can  be  done  about  it. 

The  bill  Dr.  Barker  has  disemssed  is,  of  course,  a verv 
controversial  issue.  AVhether  or  not  it  will,  if  passed,  upset 
all  precedent  of  the  relationship  that  has  existed  in  the  past 
between  the  ward  patient  and  the  physician  remains  to  be 
seen.  Does  that  answer  your  question.  Dr.  Feenev'P 

Dr.  Feeney.  Fhank  v'oti. 

President  Har\ev.  Any  further  questions? 

Dr.  Creaiuro.  Was  that  fee  schedule  set  up  on  the  basis 
of  fee  for  service,  or  fee  for  quality  of  service?  I notice 
there  is  a different  fee  for  office  visits  and  house  calls, 
for  specialists  and  general  practitioners. 

Dr.  Gibson.  There  W'as  a difference  between  the  spe- 
ciali.st  and  non  specialist,  yes. 
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Dr.  Creaturo.  How  docs  the  state  agency  decide  who 
is  a specialist? 

Dr.  Gibson.  By  constiltation  with  the  State  Medical 
Society  office. 

Secretary  Barker.  Perhaps  I had  better  try  to  answer 
tliat,  because  I would  like  to  have  that  issue  very  clear. 
There  arc  four  or  five  criteria  which  were  established  at 
the  time  of  the  care  for  veterans,  under  the  Veterans  Ad- 
ministration. One  is  operations.  The  Veterans  Administra- 
tion provided  two  levels  of  fees,  one  for  persons  in  general 
practice,  and  one  for  a person  having  special  qualifications, 
a specialist,  so  to  speak. 

The  Committee  on  the  Medical  Care  of  Veterans,  of 
which  Dr.  Rentsch  is  the  chairman — he  is  sitting  there 
now — was  asked  to  set  up  an  evaluating  mechanism,  so  that 
the  Veterans  Administration  might  be  informed  as  to  which 
physicians  who  applied  for  privileges,  so  to  speak,  under 
tlie  Veterans  Administration  plan  might  be  considered  spe- 
cialists and  others  who  might  be  considered  as  general 
practitioners. 

The  criteria  which  are  applied  are  these:  (i)  Is  the 

physician  a diplomate  of  one  of  the  recognized  speciality 
examining  boards?  (2)  Is  he  eligible  for  admission  to  exam- 
ination given  by  one  of  these  boards?  (3)  Is  he  a fellow 
of  one  of  the  recognized  colleges,  special  colleges,  like 
the  College  of  Surgeons  and  Physicians,  and  so  on?  (4)  And 
most  important,  is  this  man  recognized  as  a specialist  in 
this  field  in  his  own  community,  by  occupying  a position 
of  importance  on  the  staff  of  a hospital? 

Now,  I cannot  tell  you  how  many  actual  classifications 
we  have  been  called  upon  to  make.  All  four  of  these  things, 
you  see,  are  immediately  susceptible  to  a definite  answer. 
Opinion  doesn’t  enter  into  this  at  all.  The  fellow  either 
is  or  is  not  a diplomate.  He  either  is  or  is  not  eligible  for 
admission.  He  either  is  or  is  not  a fellow  of  one  of  the 
societies.  He  either  is  or  is  not  an  assistant  attending,  or 
higher,  in  this  specialty  in  his  local  hospital.  No  opinion 
enters  into  this. 

I can  think  of  but  one  exception,  which  has  been  taken 
to  classifications  which  we  have  made  by  applying  these 
criteria,  just  one.  And  it  may  be  said,  in  that  instance,  that 
I put  the  information  just  exactlv  as  we  had  it  in  the 
memoranda,  and  sent  it  to  the  Veterans  Administration 
and  said,  “Well,  you  make  up  your  mind.  These  are  the 
criteria.  Where  does  this  fellow  fit  in?”  After  a while,  they 
came  back  and  said,  “He  just  doesn’t  fit  it.”  So  that  is  the 
same  thing. 

That  same  method  of  appraisal  is  applied  for  physicians 
who  wish  to  be  classified  as  specialists  in  the  Public  Wel- 
fare Department. 

President  Harvey.  Any  further  questions  or  comments? 
The  motion  before  you  is  the  approval  of  this  report  which 
Dr.  Barker  has  rendered  for  the  committee.  If  there  is  no 
further  discussion,  I will  put  the  question. 

It  was  duly  moved  and  seconded  that  the  report  be  ac- 
cepted. 

President  Harvey.  The  next  committee  report  is  that 
on  National  Legislation.  I am  told  by  the  secretary  that 
that  is  in  too  fluid  a state  to  render  any  report  at  the  present 
time,  and  I think  as  the  program  develops  further  it  will 


be  apparent  that  that  is  being  covered  otherwise.  Dr.  Harris  i 
who  is  chairman  of  it  hasn’t  filed  a report,  and  he  is  not  1 
here  either. 

The  reports  of  the  Committees  on  Hospitals,  Industrial 
Health,  Public  Health,  Public  Relations,  Honorary  Mem-  ; 
bers  and  Degrees,  Tumor  Study,  and  Postgraduate  Educa-  ' 
tion  were  all  read  and  accepted. 

President  Harvey.  The  Board  of  Trustees  of  the  Build-  j' 
ing  Fund,  1 will  call  on  Dr.  Gold,  the  chairman. 

Dr.  Gold.  Mr.  President,  and  Members  of  the  House  . 
of  Delegates:  The  Trustees  of  the  Building  Fund  at  the  : 
present  time  are  very  glad  to  be  able  to  report  real  progress. 

In  the  past,  it  has  been  progress.  This  time,  it  is  real  prog- 
ress. You  will  recall,  at  the  meeting  of  the  House  of  Dele-  1 
gates  a year  ago  that  we  were  authorized  to  proceed,  with  ' 
the  amount  of  money  that  we  had,  in  the  amount  of  about  ' 
$75,000,  if  we  could  use  the  $15,000  which  we  asked  the 
state  to  aid  us  with.  During  the  summer  and  the  fall,  with  | 
the  consultations  with  the  architect,  builders,  plans  were  j 
finally  developed;  and  in  January,  plans  and  specifications 
were  carefully  drawn  and  were  put  out  to  bid.  There  were 
six  bidders  for  the  job,  five  in  New  Haven  and  one  from 
Bridgeport.  The  prices  ranged  from  about  $59,000  to 
$66,000.  These  bids  were  then  handed  over  to  the  council. 
The  council  studied  them,  and  reported  back  to  the  trustees 
to  immediately  sign  a contract  with  the  lowest  bidder  that 
was  a reliable  construction  proposition. 

The  E and  F Construction  Company  of  Bridgeport  got 
the  bid.  They  immediately  went  to  work,  after  signing  the 
contract.  They  promised  that  we  would  be  able  to  move 
into  the  building  on  the  15th  of  July  of  this  year.  They  ■ 
are  a little  bit  behind  in  their  work,  but  we  plan  to  be 
able  to  move  in  and  be  settled  in  the  new  building  in  Sep- 
tember when,  at  the  time  of  the  Clinical  Congress,  we  may  i 
be  able  to  have  some  dedication  meeting.  ! 

We  have  money  enough  to  pay  for  the  building  as  con-  j 
tracted  for.  It  leaves  in  the  treasury  about  $6,000.  Now,  we  | 
have  a building,  but  there  is  very  little  in  it  to  carry  it  on.  j 
When  you  have  a building  or  house  of  your  own,  you  1 
have  got  to  furnish  it.  When  we  look  over  the  roll  of  | 
the  members  of  this  society,  and  find  that  50  per  cent  have  | 
never  contributed  a nickel,  some  of  those  when  we  were  j 
asking  for  any  funds,  before  any  dirt  had  been  dug  up,  before  ; 
a brick  was  laid,  or  anything,  said,  “Wait  until  we  see  if  ) 
there  is  a building  going  to  be  built.”  Now,  the  building  : 
is  up  and  the  roof  is  on  it.  It  is  not  finished  in  the  interior,  j 
of  course,  but  they  are  still  working.  We  propose  now  to  i 
make  another  bid  for  contributions  to  the  building  fund,  ! 
so  that  we  can  have  money  enough,  not  only  to  have  the  , 
building,  but  to  have  it  furnished  as  we  need  it,  and  money  ■ 
to  carry  on  the  building  for  awhile.  | 

When  you  have  got  a house,  you  have  got  to  have  some-  ^ 
thing  to  carry  it  on  with.  The  plea  for  more  funds  will  go  i 
out  very  shortly  from  the  State  Office,  and  I trust  that  all  ; 
of  you  who  are  here,  if  you  have  paid,  will  urge  some  of  : 
your  friends  who  haven’t  paid,  to  do  so,  because  the  need  1 
is  really  urgent.  I 

You  will  find  the  building,  if  you  are  in  New  Haven,  at 
the  corner  of  Edwards  Street  and  St.  Ronan  Street.  Just  take 
a minute,  as  you  drive  out  Whitney  Avenue,  to  make  a turn  ' 
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' on  Edwards  Street,  one  short  block,  and  you  will  see  where 
'^l,it  is.  I hope  you  will  take  the  opportunity  to  look  and  see 
what  is  being  done.  The  building  is  really  there,  and  it  is 
: progressing  favorably.  Thank  you.  (Applause.) 

M The  report  was  approved  without  discussion. 

Pkksident  Harvey.  The  next  coniniittee  report  is  that  on 
I Cooperation  with  the  Yale  School  of  Medicine.  It  is  also 
■.printed. 

■ Dr.  iMurdock.  Mr.  Pre.sident,  this  report  is  printed  on 
page  n,  in  the  right  lower  corner,  and  I move  its  adoption 
as  printed. 

The  report  was  adopted. 

Dr.  Harvey.  We  will  proceed,  then,  to  this  next  com- 
I mittee,  the  Committee  to  Study  the  Organization  and  Ob- 
! jectives  of  the  Society.  Dr.  Bishop  is  the  chairman. 

' Dr.  Bishop.  Air.  President  and  Members  of  the  House  of 
i Delegates;  The  record  of  the  Committee  to  Study  the 
V Organization  and  Objectives  of  the  Society  has  been 
I printed  completely  and  distributed  to  the  members  of  the 
I house,  together  with  the  agenda  for  the  meeting.  There  is 
one  really  insignificant  typographical  error  on  page  14,  the 
, second  paragraph,  the  fourth  line  from  the  end  of  the  second 
I paragraph.  The  second  word  should  read  “natural”  instead 
of  “national.” 

Mr.  President,  I move  that  the  nineteen  specific  and  num- 
bered recommendations  contained  in  the  report  be  tabled  for 
further  discussion  and  action  of  the  House  of  Delegates,  and 
' that  tlie  report  otherwise  be  accepted  and  the  committee 
i discharged. 

President  Harvey.  You  have  heard  this  motion.  Is  there 
, a second? 

; The  motion  was  seconded. 

j President  Harvey.  Will  you  discus  this  motion  further? 
j Dr.  Finkelstein.  Mr.  President,  I would  like  to  take  this 
1 opportunity  to  make  some  suggestions  with  reference  to  the 
I report  that  has  been  offered.  We  are  in  a crucial  period  of 
! our  existence.  The  American  medical  profession  is  under 
! direct  attack  by  the  administration,  and  by  other  forces  that 
I we  need  not  mention.  The  fact  exists.  The  charge  has  come 
up,  whether  justly  or  not,  that  the  American  medical  pro- 
fession is  years  behind  everybody  else.  That  charge  has  been 
made  by  friends  of  the  American  medical  profession.  It  has 
' been  published  in  the  Times,  in  the  Herald  Tribune,  the 
World  T elegram,  within  the  last  two  weeks.  It  is  common 
j talk  among  us  of  the  medical  profession,  and  among  our 
i friends,  let  alone  among  our  detractors. 

■ Perhaps  there  is  some  basis  for  this  charge,  and  I think  at 
this  point,  the  reorganization  of  the  society,  gives  us  a 
chance,  in  Connecticut,  to  correct  some  of  the  faults.  As 

' Dr.  Miller  said,  there  is  nothing  like  democratic  representa- 
' tion.  The  idea  has  grown  up  that  the  representation  is  per- 
haps not  as  democratic  as  it  should  be.  I am  not  a parlia- 
j mentarian,  so  I do  not  know  whether  this  is  the  point  to 
j present  the  three  points  that  I wish  to  make.  If  it  is  not,  I 
: will  introduce  them  at  the  proper  time,  as  they  arise.  But 
i since  this  is  a topic  in  itself  to  which  I hav'e  given  consider- 
i able  thought,  I would  like  at  least  to  bring  it  up  all  in  one 
: piece,  and  then  present  it  for  your  discussion. 

President  Harvey.  Are  you  prepared  to  make  motions 
to  that  effect  when  the  time  comes? 


Dr.  Finkeestein.  Yes,  sir. 

It  was  then  moved,  .seconded  and  passed  that  discussion 
be  deferred  until  the  committee’s  recommendations  should 
be  discussed. 

President  Harvey.  The  motion  is  before  the  Flouse  to 
approve  this  report,  tabling  the  recommendations  until  a 
later  date  today,  and  discharging  the  committee.  Is  there 
discussion  on  this  point?  If  not,  will  those  in  favor  say  aye? 
Oppo.scd?  It  is  carried. 

The  report  of  the  Committee  on  Medical  Care  of  Veter- 
ans, Dr.  Rentscli  is  tlie  chairman.  Do  you  wish  to  comment? 

Dr.  Rentscii.  Air.  President,  this  report  is  printed  in  the 
agenda.  There  are  jiust  two  comments  I want  to  make.  One 
is  that  we  added  to  our  committee  last  year  Drs.  Buckhout 
and  Bruno.  Dr.  Bruno  is  a member  of  the  Veterans  Admin- 
i.stration.  He  works  for  the  Veterans  Administration,  and  it 
seemed  advisable  to  have  somebody  directly  from  the 
Wterans  Administration  with  this  committee.  The  other 
comment  I would  like  to  make  is  that  in  the  next  to  the  last 
paragraph,  the  .statement  is  made  that  this  committee  acts  as 
a grievance  committee.  No  grievances  have  been  handled 
throughout  the  year,  and  so  far  as  we  know,  the  work  is 
going  forward  satisfactorily.  I move  the  adoption  of  the 
report. 

The  motion  was  seconded. 

President  Harvey.  It  has  been  moved  and  seconded  that 
this  report  be  adopted  as  printed.  Will  those  in  favor  say 
aye?  Opposed?  It  is  approved. 

The  reports  of  the  Committee  on  Rural  Adedical  Service, 
Committee  on  Drug  Addiction,  Conference  Committee  with 
Connecticut  Pharmaceutical  Association,  Committee  to  Study 
Alaternal  Adortality  and  Aiorbidity  were  all  approved. 

President  H.arvey.  Advisory  Committee  to  the  Women’s 
Auxiliary,  Dr.  Pennington  is  chairman.  There  is  no  report, 
I take  it.  Dr.  Barker  will  give  a report  from  the  President  of 
the  Women’s  Auxiliary. 

Secretary  Barker.  Airs.  Charles  Goffe  of  Hartford  is  now 
president  of  the  Auxiliary,  and  for  the  first  time  the  Auxiliary 
has  been  in  operation,  the  President  has  submitted  a report 
to  this  house  and  asked  that,  if  agreeable  to  the  house,  that 
this  relatively  brief  report  be  read,  so  that  the  house  may  be 
informed  as  to  the  action  and  activities  of  the  auxiliary. 

Air.  Chairman,  if  I ma\'  be  permitted,  I wish  to  move  that 
I be  permitted  to  present  this  report  for  Airs.  Goffe. 

President  Harvey.  Does  the  House  approve  of  this? 
Those  in  favor  say  aye.  Opposed?  It  is  carried. 

Secretary  Barker.  This  is  the  Annual  Report  of  the 
President  of  the  AAkuuen’s  Auxiliary,  to  the  House  of  Dele- 
gates. 

Secretary  Barker  read  the  report. 

Secretary  Barker.  Alay  I move  that  I be  directed  to 
write  Mrs.  Goffe,  and  thank  her  for  presenting  this  report 
to  this  house? 

The  motion  was  seconded. 

President  FIarvev.  It  has  been  moved  and  seconded  that 
the  Secretary  be  instructed  to  write  Airs.  Goffe,  thanking 
her  for  this  report.  I presume  that  this  will  be  spread  in  the 
minutes  of  the  House  of  Delgates.  Is  tliere  an\’  iliscussion? 
If  not,  those  in  favor  will  say  aye.  Opposed?  It  is  carried. 
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riie  report  of  the  Delegates  to  the  Council  of  New  Eng- 
land State  Medical  Societies  was  then  approved,  also  the  re- 
port of  the  committee  representing  the  Society  on  the  Board 
of  Directors  of  Connecticut  Hospital  Service. 

President  H aiuev.  There  is  no  report  from  the  Special 
Radiological  Committee,  unless  Dr.  Ogden  wishes  to  com- 
ment. 

Dr.  Oi.den.  There  have  been  no  meetings  during  the  past 
year,  d here  has  been  no  reason  for  it.  I hope  the  committee 
can  be  kept  in  existence  during  the  coming  year,  because 
there  may  be  some  reason  that  the  committee  will  be  active 
again. 

riie  reports  of  the  Committee  on  the  Care  of  the  Chroni- 
cally 111,  the  Committee  to  Study  the  Medical  Examiner 
System,  the  Professional  Policy  Committee  of  Connecticut 
iMedical  Service,  the  Committee  on  the  Improvement  of  the 
Care  of  the  Patient  were  all  adopted. 

President  Har\ev.  Phe  Committee  on  the  AMA  Educa- 
tional Campaign,  Dr.  Bishop,  chairman. 

Dr.  Bishop.  iMr.  Chairman,  Members,  and  Delegates:  As 
is  well  known  to  all  of  you,  the  results  of  the  interim  meet- 
ing of  the  Elouse  of  Delegates  of  the  American  Medical 
Association  in  St.  Louis,  at  the  end  of  last  year,  established 
a decision  for  the  American  Medical  Association  to  embark 
upon  a widespread  and  relatively  long-term  project  of  edu- 
cation, to  be  carried  on  to  the  people  of  the  United  States, 
and  to  the  doctors,  designed,  on  the  one  hand,  to  represent 
a counter  offensive  to  the  threatened  activity  of  the  present 
national  administration,  in  terms  of  compulsory  health  insur- 
ance; and  secondly,  to  bulwark  the  proposals  of  the  associa- 
tion in  terms  of  a constructive  program  for  the  health  of  the 
United  States.  The  basic  concept  of  the  conduct  of  such  a 
campaign  was  that  the  effort  should  be  directed,  not  towards 
the  political  representatives  in  Washington,  but  towards  the 
citizens,  the  people  of  the  United  States,  and  that  if  adequate 
information  and  suitable  information  were  carried  to  those 
people,  they,  in  turn,  in  the  expression  of  their  opinion, 
would  so  influence  their  elected  representatives  in  Congress 
so  as  to  achieve  the  wish  of  the  people. 

To  create  an  opportunity  to  carry  out  such  a program, 
funds  were  necessary.  Despite  the  funds  and  extended  hold- 
ings of  the  Association,  the  current  allocation  of  funds  of 
the  American  Medical  Association  was  such  that  there  was 
insufficient  money  available  to  conduct  a national  program 
of  the  scope  which  was  planned.  To  that  end,  the  $25  assess- 
ment was  voted  unanimously  by  the  Delegates  at  the  House 
of  Delegates  meeting.  The  Elouse  of  Delegates  and  Board 
of  Trustees  organized  a basic  planning  committee,  consist- 
ing of  eight  members,  under  the  chairmanship  of  Dr.  Hen- 
derson, the  chairman  of  the  Board  of  Trustees,  consisting  of 
three  other  members  of  the  Board  of  Trustees,  and  three 
members  of  the  House  of  Delegates,  as  well  as  the  President 
of  the  Association  and  the  general  manager. 

That  Committee  was  responsible  for  the  initial  steps  in 
the  planning,  and  activation  of  the  campaign,  and  secured, 
as  the  Public  Relations  Organization  to  represent  the  Asso- 
ciation, the  firm  of  Whittaker  and  Baxter  of  California,  who 
ha\e  recently  successfully  completed  the  efforts  of  the 
California  State  Society  to  meet  and  defeat  the  proposals  of 
Governor  Warren  for  a compulsory  type  of  state  health 


insurance  in  California.  There  was  then  organized  the  so-  . 
called  Committee  of  52,  to  represent  the  State  Societies  of 
the  United  States,  the  committee  consisting  of  one  repre- 
sentative from  each  state  society,  and  from  the  four  terri- 
tories. That  committee  met  in  Chicago  early  in  February, 
and  heard  a report  of  the  initial  progress  of  the  planning, 
and  heard  a report  from  AVhittaker  and  Baxter,  who  are 
charged  with  the  responsibility  of  the  immediate  production 
of  suitable  printed  material,  and  for  the  conduct  of  the 
nationwide  program. 

The  program  is  to  be  conducted  basically  upon  two  levels: 
One,  a national  level;  and  secondly,  a local  level,  basically 
state  and  county.  AVhittaker  and  Baxter,  in  Chicago,  respon- 
sible to  the  Board  of  Trustees  of  the  American  Medical 
Association,  arc  responsible  for  the  conduct  of  the  national 
campaign.  It  would  be  directed  toward  contact  with  and  ' 
hoped  influence  upon  civilian  citizen  groups  organized  on  a ‘ 
national  scale,  such  as  the  farm  organizations,  the  church  i 
organizations,  the  women’s  organizations,  labor  organiza-  | 
tions,  veterans’  organizations,  fraternal  organizations,  and  so  ‘ 
forth. 

The  state  organizations — and  through  the  state  organiza- 
tions, the  county  organizations — will  be  responsible  for 
immediate  contact  with  the  doctor  and  with  the  doctor’s 
patients.  To  accomplish  that  purpose,  there  has  been  organ- 
ized in  this  State  a state  committee  consisting  of  one  repre- 
sentative from  each  county.  That  county  representative  in  ; 
turn  will  be  responsible  for  contact  with  and  organization 
with  the  officers  and  members  of  the  county  association  for 
the  conduct  of  the  campaign.  The  national  public  relations 
then  will  provide  printed  material  of  a factual  nature,  to  be 
distributed  through  the  state  and  county  organizations,  to 
the  practitioners. 

Briefly,  a word  as  to  the  results  so  far,  in  terms  of  action 
taken,  and  actual  results  obtained.  In  this  State,  the  annual 
meetings  of  the  county  associations  have  just  been  con- 
cluded. To  my  personal  knowledge,  six  of  the  eight  counties 
each  in  turn  passed  resolutions  taking  an  affirmative  stand 
against  the  proposals  of  President  Truman  and  the  present  ■ 
administration  in  terms  of  compulsory  federal  health  insur-  ) 
ance.  It  is  my  understanding  that  the  other  two  counties  > 
passed  similar  resolutions. 

Secondly,  the  response  of  the  membership  of  the  State  j 
Society  to  the  assessment  is,  at  the  moment,  approximately  i 
35  per  cent  of  the  members  of  the  State  Society  who  have  t 
paid  the  assessment.  Shortly  after  the  first  of  the  year,  the 
state  legislature  of  two  states,  namely,  Nebraska  and  Arkan-  ' 
sas,  passed  memorializing  resolutions,  to  be  forwarded  to 
the  President  and  to  Congress,  decrying  the  administration’s  j 
stand  in  favor  of  compulsory  federal  health  insurance. 

More  recently,  the  American  Farm  Bureau,  in  its  national 
convention,  and  the  American  Bar  Association,  in  its 
national  convention,  have  similarly  adopted  the  same  point 
of  view. 

It  is  the  feeling  of  the  firm  of  Whittaker  and  Baxter  that 
women's  organizations  throughout  the  country  are  extra-  ■ 
ordinarily  influential  groups,  and  that  much  information  is  1 
needed  to  be  disseminated  to  them,  and  much  help  can  be  ' 
expected  from  them.  To  bear  out  that  opinion,  and  as  evi-  [ 
dence  of  greater  progress,  the  national  convention  of  the  : 
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American  Federation  of  Women’s  Organizations,  meet 
ins  in  Florida  last  week,  passed  in  its  House  of  Delegates  a 
vom  of  2,000  to  3,  opposing  the  present  Administration’s 
proposal  of  supporting  plan  for  a voluntary,  locally  admin- 
istered health  insurance.  (Applause.) 

pKESiuENT  Harvey.  You  have  heard  the  report  of  Dr. 
Bishop’s  committee.  Whll  you  move  its  approval? 

It  was  duly  mo\  ed  and  seconded  that  the  report  be  ap- 
proved. 

President  H.vrvey.  It  has  been  moved  and  seconded.  Is 
there  discussion?  Those  in  favor  will  say  aye.  Opposed?  It 
is  approved. 

The  Committee  to  Study  the  Workmen’s  Compensation 
Laws  is  in  the  process  of  organization  at  the  present  time, 
and  has  no  report. 

The  Conference  Committee  with  the  Connecticut  State 
Dental  Association  will  be  set  aside  for  the  time  being  until 
Dr.  Wakeinan  arrives,  who  \vill  report  on  it. 

I'he  Committee  on  Student  Members  as  noted  has  no 
report.  This  completes  the  reports  of  the  officers  and  the 
i committees,  and  at  this  point  I would  like  to  announce  that 
we  have  in  the  House  two  delegates  from  other  state 
' societies,  one  from  New  Jersey  and  one  from  Rhode  Island. 

I Dr.  Blaisdell  from  New  Jersey.  (Applause.)  And  Dr. 

, Dillom  from  Rhode  Island.  (Applause.)  We  are  very  glad 
indeed,  to  have  you  here  with  us  at  this  meeting  of  the 
House  of  Delegates,  and  hope  that  you  will  stay  with  us 
; through  the  rest  of  the  three  days. 

I I will  now  ask  the  secretary  to  present  the  recommenda- 
, tions  of  the  council,  first  in  respect  to  the  modification  of 
the  present  by-laws. 

Secret.'\ry  Barker.  Acting  upon  a proposal  received  from 
the  Committee  on  Tumor  Study,  the  Council  recommends 
the  following  revision  of  the  By-Laws;  Article  X,  Section 
I,  paragraph  i is  amended  by  deleting  “A  Committee  on 
Tumor  Study,”  and  substituting  therefore,  “A  Cancer  Co- 
ordinating Committee.” 

Mr.  President,  I move  the  adoption  of  the  recommenda- 
tion. 

I The  motion  was  seconded. 

I President  Harvey.  The  motion  is  seconded.  It  is  now 
I open  for  discussion.  Dr.  Ryan,  do  you  wish  to  comment? 

Dr.  Ryan.  I have  no  comment  to  make. 

President  Harvey.  Is  there  anyone  who  wishes  to  com- 
ment on  this,  or  ask  questions  concerning  it?  Is  it  perfectly 
clear  to  all  of  you?  If  it  is,  we  will  proceed  to  the  question. 

‘ T hose  in  favor  will  say  aye.  Opposed?  This  amendment  to 
the  by-laws  is  then  approved. 

Secretary  Barker.  The  council  recommends  that  Article 
■ X,  Section  3,  paragraph  12,  be  amended  to  read  as  follows: 
“The  Council  shall  nominate  to  the  Llouse  of  Delegates 
! annually  a Cancer  Coordinating  Committee.  The  member- 
: ship  of  this  committee  shall  be  not  less  than  sev'en  nor  more 
' than  nine  members  and  shall  at  all  times  include  the  presi- 
; dent  of  the  Connecticut  Cancer  Society,  the  chairman  of 
the  Connecticut  Association  of  Tumor  Clinics  and  a repre- 
j sentative  of  the  State  Department  of  FTealth.  The  purpose 
' of  this  committee  shall  be  to  coordinate  and  integrate  the 


efforts  of  the  various  agencies  concerned  with  the  study, 
prevention  and  treatment  of  cancer  in  Connecticut.” 

Mr.  President,  1 move  the  adoption  of  the  recommenda- 
tion. 

Dr.  Goi.d.  I second  it. 

President'  Harvey.  Is  there  discussion?  If  not,  we  will 
move  it  to  a vote.  Will  those  in  favor  of  this  amendment  say 
aye?  Opposed?  This  is  also  approved. 

Wc  are  proceeding  next  to  the  election  of  officers  and 
committees  for  1949-30.  The  council  serves  as  the  nomina- 
ting committee,  in  accordance  with  Article  IX,  Section  3 of 
the  by-laws  of  the  Society,  and  is  prepared  to  present  the 
nominations,  as  listed  here.  These  nominations  by  the 
Council  cover  Section  3,  going  through  to  Item  No.  4 on 
page  5 of  the  agenda.  We  want  to  make  it  perfectly  clear 
that  nominations  from  the  floor  in  every  instance  are  in 
order,  and  I think  we  might  ask  for  those  at  the  present 
time,  in  the  various  categories.  I will  proceed  with  the 
reading  of  the  list,  and  if  anyone  has  a nomination  to  make, 
will  you  please  feel  perfectly  free  to  do  so.  President-elect, 
hrst  vice-president,  second  vice-president,  treasurer,  execu- 
tive secretary,  editor  of  the  Journal,  one  delegate  and  one 
alternate  to  the  American  Medical  Association,  program 
committee.  Journal  editorial  board,  committee  on  post- 
graduate education. 

Dr.  Hankin.  AVould  it  be  possible  to  accept  the  entire 
slate,  as  printed? 

President  Harvey.  It  is  quite  possible  to  do  so. 

Dr.  Hankin.  I so  move. 

President  Har\ey.  But  I want  to  be  perfectly  sure  that 
everyone  has  an  opportunity  to  make  any  nominations  from 
the  floor. 

The  motion  was  seconded. 

President  Harvey.  It  is  moved  and  seconded.  Will  you 
phrase  that  again? 

Dr.  Hankin.  That  the  slate,  as  presented  in  the  printed 
program,  be  accepted  and  adopted. 

President  Harvey.  Be  elected,  would  be  a better  word. 
Dr.  Hankin.  Yes. 

President  Harvey.  It  is  moved  and  seconded  that  this 
slate,  as  printed,  be  elected.  All  tho.se  in  favor  will  say  aye. 
Opposed?  This  slate  is  elected. 

Secretary  Barker.  There  is  omitted  from  this  li.st  of 
nominations  the  Cancer  Coordinating  Committee,  which  is 
not  presented  in  the  printed  agenda,  because  of  the  neces- 
sity for  amending  the  by-laws  to  provide  for  it.  At  the  top 
of  page  5,  you  will  see  listed  a Committee  on  Tumor  Study, 
with  the  notation  to  see  a proposed  revision  of  the  by-laws. 
You  have  ju.st  revised  the  by-laws  for  a Cancer  Coordinating 
Committee.  The  nominations  of  the  council  for  the  netv 
Cancer  Coordinating  Committee  are  as  follows:  To  be 
chairman,  Allen  J.  Ryan  of  Meriden,  Matthew  LI.  Griswold 
of  Hartford,  representing  the  State  Department  of  Health, 
Ralph  F,.  Kendall  of  Hartford,  William  J.  iMendclsohn  of 
New  Haven,  Edward  J.  Oppenheimer  of  AVillimantic,  Ben- 
iamin R.  Rvter  of  Bridgeport,  Francis  .-\.  Sirherland  of 
Torrington,  the  President  of  the  Connecticut  Cancer  Society, 
and  the  president  of  the  A.s.sociation  of  Tumor  Clinics. 
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In  order  that  there  may  be  no  uncertainty  in  your  minds 
about  the  president  of  the  Connecticut  Cancer  Society,  the 
charter  of  tlie  Cancer  Society  requires  that  its  president  be 
a member  of  this  Society,  so  there  will  be  no  lay  person  on 
this  committee  because  of  that.  As  perhaps  you  know,  I am 
currently  the  president  of  the  Cancer  Society,  but  no  matter 
who  it  is,  he  must  be  a member  of  this  Society. 

PuESiDENT  Harvey.  You  have  heard  these  nominations 
from  the  council  for  this  new  committee.  Are  there  any 
additional  nominations? 

There  were  none  and  one  ballot  was  cast  for  the  new  com- 
mittee. 

Secretary  Barker.  iVlr.  President,  we  still  have  some 
time  before  lunch,  and  I think  we  may  expedite  the  entire 
procedure  if  we  take  up  some  of  the  small  items  of  new 
business,  or  the  items  of  new  business  that  we  know  about. 
I am  sorry  I said  a small  item.  It  is  an  amendment  to  our 
by-laws  proposed  by  the  Hartford  County  iYIedical  Associa- 
tion, which  is  printed  at  the  bottom  corner  of  page  5: 
“Resolved  that  the  House  of  Delegates  take  the  necessary 
action  to  provide  the  following  amendment: 

“Article  IX,  Section  3,  paragraph  2,  is  hereby  amended 
by  striking  therefrom  paragraph  2,  and  substituting  in  lieu 
thereof  the  following: 

“ ‘The  chairman  of  the  Council  and  the  Councilor  from 
each  County  shall  be  the  Nominating  Committee  of  the 
State  Society.  The  chairman  of  the  Council  shall  be  the 
chairman  of  this  Committee.  The  Committee  shall  report  to 
the  hr.st  session  of  the  Annual  Meeting  of  the  House  of 
Delegates.  Following  its  report  other  nominations  may  be 
made.’  ” 

By  way  of  explanation,  so  that  you  will  be  quite  sure 
about  this,  at  the  present  time  the  by-laws  provide  that  the 
entire  council  shall  serve  as  a nominating  committee.  The 
amendment,  proposed  by  the  Hartford  County  Association, 
would  constitute  the  nominating  committee  to  be  the  elected 
councilors,  plus  the  chairman  of  the  council,  in  case  he  is 
not  an  elected  councilor. 

Mr.  President,  I move  the  adoption  of  the  resolution. 

The  motion  was  seconded. 

President  Harvey.  Is  there  discussion  of  this? 

Dr.  Bishop.  The  Committee  on  the  Study  of  the  Organi- 
zation and  Objectives  of  the  Society  considered  at  length 
the  problem  of  a nominating  committee  for  the  Society. 
The  provisions  of  the  current  by-laws,  which  provide  that 
the  council  shall  be  the  nominating  committee,  and  other 
alternate  plans  were  considered.  The  unanimous  opinion 
of  the  committee,  and  so  reported  in  the  report  submitted 
to  this  meeting,  was  that  they  saw  no  indication  for  a 
change  in  the  present  plan,  and  believes  that  the  entire 
council,  as  proposed,  should  constitute  the  nominating 
committee  for  the  Society. 

Dr.  Watson.  Mr.  Chairman,  Hartford  County  went  into 
this  matter,  and  I think  a little  review  of  this  report  of  Dr. 
Bishop’s  committee,  and  you  will  note  that  the  basis  of  the 
voting  power  of  the  council,  the  balance  of  power  should 
be  with  the  counties.  After  all,  the  power  of  the  council 
should  be  made  up  only  of  its  component  counties.  It  has 
been  stated  here  this  morning  by  Dr.  Barker  that  the 


component  counties  make  up  the  State  Society.  It  is  the  | 
feeling  in  Hartford  County,  to  merely  further  this  along,  i 
and  to  finish  it  once  and  for  all,  since  they  have  accepted  i 
the  fact  that  the  balance  of  power  should  be  in  the  counties  1 
in  voting.  We,  of  Hartford  County,  feel  that  to  give  the  J 
counties  their  just  due,  that  the  nominating  power  of  the  j 
State  Society  should  also  rest  in  the  county  representatives.  4 

In  that  way,  we  feel  that  it  would  be  a more  democratic 
function  in  the  future.  Nobody  is  criticizing  the  officers  at 
the  present  time.  But  we  would  like  to  see  it  in  the  counties,  i 
where  we  think  it  belongs.  In  other  matters,  the  other  i 
members  of  the  council,  of  course,  can  carry  on  as  usual. 

Dr.  Davts.  Mr.  Chairman,  there  is  a difference  of  opinion  ' 
here  with  respect  to  what  constitutes  a good  nominating 
committee.  I think  anyone  who  has  studied  carefully  the  1 
nominations  brought  in  by  the  council,  which  slate  inci- 
dentally has  just  been  elected,  cannot  fail  to  be  aware  of  i 
the  tremendous  job  that  it  is,  to  bring  in  a good  slate.  As 
everyone  know,  an  organization  stands  or  falls  largely  j 
through  the  efforts  of  the  elected  officers  and  committeemen.  I 
This  selection  is  made  by  the  nominating  committee  which, 
in  my  opinion,  makes  the  nominating  committee  the  most 
important  committee  in  any  organization.  In  my  opinion,  it 
certainly  requires  the  efforts  of  the  entire  council.  Now,  I 
believe  Dr.  Bishop  is  planning  to  bring  forth  some  concrete 
recommendations  in  the  near  future  with  respect  to  changing 
the  voting  strength  in  the  council,  to  insure  all  anxious 
people  that  the  balance  of  power  shall  be  vested  in  the 
component  counties.  Therefore  I am  opposed  to  this 
motion. 


Dr.  Burlingame.  Adr.  President,  I am  on  Dr.  Bishop’s 
committtee,  and  I am  on  the  council,  and,  of  course,  I am 


from  Hartford  County.  I think  I might  as  well  be  realistic 
about  this.  All  of  us,  including  every  member  of  the  House 
of  Delegates,  and  the  council,  and  so  forth,  feel  that  there 
is  too  high  a centralization  of  power,  and  that  the  council  is 
walking  away  with  things,  and  all  that  sort  of  thing.  I 
have  been  on  the  council  now  for  about  two  years,  and  I 
think  there  is  a surprising  unanimity  of  opinion  there.  I 
think  that  this  motion,  as  so  generously  mov-ed  by  Dr. 
Barker,  is  an  eminently  proper  one,  in  the  interests  of 
harmony.  The  councilors  from  the  several  counties  certainly 
are  in  a position  to  learn  who  is  good  material  for  com- 
mittees, and  so  forth,  in  their  own  counties.  Certainly,  if 
they  do  their  job,  they  ought  to  learn  to  work  for  the  other 
men  in  the  counties.  I can’t  conceive  their  functioning  as  a 
nominating  committee  and  ignoring  advice  or  information 
that  Dr.  Barker  may  have,  or  the  president  or  anyone  else. 
I think  that  we  can  go  before  our  members  in  the  different 
counties  saying,  “A  ou  have  a chance  to  express  yourself. 
You  tell  your  Board  of  Trustees  whether  you  are  willing  to 
serve  or  not.  And  they,  in  turn,  will  see  that  your  name  is 
presented  to  the  nominating  committee.”  That  really  comes 
up  from  the  grass  roots,  up  to  the  council  table.  I think 
it  will  not  deprive  this  new  nominating  committee  of  the 
advice  and  counsel  of  the  other  members  of  the  council. 
I think  it  will  help  in  very  materially  pouring  oil  on  some 
of  the  troubled  waters.  I am  glad  to  speak  in  favor  of  it, 
and  I think  there  should  be  no  reflection  in  this  motion  on 
the  way  it  has  been  done.  It  is  just  a matter  of  getting  the 
members  of  the  Society  to  feel  more  responsible  for  their 


HOUSE  OF  DELEGATES 


905 


Society.  It  may  not  change  things  materially.  It  probably 
Avon’t.  But  it  will  make  the  membership  feel  that  they  are 
I nearer  to  the  nominations,  and  that  has  got  to  be  done  if 
we  are  going  to  make  them  feel  that  the  Society  is  theirs, 
and  have  them  work  and  plug. 

1 am  distinctly  in  favor  of  it.  And  I apologize  to  Dr. 
Bishop  for  not  having  brought  this  up  before  his  committee. 
The  w'hole  thing  came  to  a focus  after  our  last  meeting.  And 
I apologize  to  you.  Dr.  Bishop,  and  to  the  committee.  1 would 
have  brought  it  up  otherwise. 

President  Harvey.  Is  there  any  further  discussion? 

Dr.  Bishop.  Mr.  President,  I would  like  to  point  out, 
simply  as  a matter  of  information,  that  I am  quite  certain 
' the  opinion  of  the  committee  on  the  Study  of  the  Organiza- 
tion and  Objectives  of  the  Society  was  in  complete  accord 
with  the  proposals  of  Dr.  Watson’s  resolution,  namely,  that 
the  basic  voting  strength  of  the  council  should  rest  in  the 
.county-elected  councilors.  Certain  of  the  recommendations 
'contained  in  the  report  are  designed  for  that  purpose,  and 
;if  adopted  by  this  house,  will  serve  that  purpose  with 
assurance,  and,  so  far  as  we  can  see,  without  possible 
i jeopardy.  If  that  be  true,  the  action  and  the  results  of  the 
I council  in  its  deliberation  and  its  actions  will  be  the  re- 
' flection  of  the  opinion  of  the  elective  councilors.  I believe 
! sincerely  that  the  advice  of  the  council  and  the  opinion  of 
I the  other  members  of  the  council,  representing,  not  the 
; county-elected  members,  but  those  members  provided  for 
, by  other  mechanisms,  should  be  included  in  the  fundamental 
and  final  decisions  of  the  council.  Those  individuals  have 
j much  to  bring,  and  much  advice  to  offer.  I believe,  as  I 
I have  said  in  the  beginning,  that  the  intent  of  Dr.  Watson’s 
' resolution  is  accomplished  by  combining  the  several  recom- 
I mendations  contained  in  the  present  report  of  the  Committee 
I on  Objectives.  I think  the  present  resolution  under  discussion 
; perhaps  limits  the  opportunities  of  the  council  serving  the 
; best  interests  of  the  society. 

Dr.  Burlingame.  Mr.  President,  may  I rise  for  a second 
time?  I think  Dr.  Bishop  misunderstands.  It  is  not  that  this 
I resolution  precludes  the  possibility  of  this  nominating  com- 
mittee seeking  advice  of  every  member  of  the  council — 

I and  I assume  that  they  will.  But  I believe  that  this  motion 
will  serve  to  consolidate  the  membership,  and  will  pour  oil 
on  the  troubled  waters,  and  keep  from  having  some  dis- 
sension brought  to  the  floor.  I want  to  again  emphasize  that 

i I went  into  this  very  carefully  with  the  authors  of  this,  and 
it  is  not  that  they  shall  exclude  from  the  consultations  these 
' people  at  all.  As  a matter  of  fact,  these  present  nominations 
' were  brought  to  the  council  by  a subcommittee,  of  which 

I I was  one  member.  And  if  I remember  correctly,  not  one 
single  change  was  made  by  the  council  as  a whole  on  the 
action  of  the  subcommittee.  I do  not  believe  it  is  going 

, to  materially  affect  it.  But  I do  believe,  however,  that  it  is 
, a good  thing,  in  consolidating  our  membership,  and  saying, 
“Boys,  you  have  got  your  chance.” 

I The  membership  can  activate  their  thoughts  through  their 
j county  committees,  through  their  own  councilors.  I think 
I you  will  bring  about  harmony,  and  stop  something  that 
will  be  less  harmonious. 

Dr.  Stringfield.  Mr.  Chairman,  I am  not  a member  of 
the  council  on  that  committee.  I am  a representative  of  Fair- 
i field  County,  on  Dr.  Bishop’s  Committee.  I would  like  to 

I 


state  that  in  our  discussion,  at  the  Board  of  Trustees  of 
Fairfield  County,  we  feel  that  the  county,  with  Dr.  Bishop’s 
recommendations  of  the  change  in  voting,  will  definitely 
furnish  the  democratic  principle  to  our  county.  I would 
like  to  second  the  remarks  that  Dr.  Bishop  has  made.  The 
other  members  of  the  council,  as  you  all  know,  have  an 
opportunity,  and  have  a duty  to  visit  the  various  counties. 
And  in  that  way,  they  have  an  opportunity  to  see  and  talk 
with  men  in  those  counties  who  are  actually  doing  the 
work.  And  I believe  that  their  counsel  on  this  committee 
would  be  of  e.xtreme  value.  And  the  voting,  as  recommended 
by  Dr.  Bishop’s  committee,  will  carry  out  the  purposes  of 
the  recommendation  from  Hartford  County. 

President  Harvey.  Further  discussion? 

Dr.  Pitock.  It  seems  to  me,  Mr.  President,  that  the  fate 
of  Dr.  Bishop’s  committee’s  recommendations  will  have  some 
influence  on  the  decisions  of  the  remaining  delegates,  and 
it  seems  wiser  at  this  time  to  postpone  action  upon  the 
recommendation  of  the  Hartford  County  group  until  we 
have  decided  the  fate  of  Dr.  Bishop’s  committee’s  recom- 
mendations. Therefore,  would  it  be  proper  to  propose  that 
we  postpone  further  action  on  the  Hartford  recommenda- 
tion until  after  consideration  of  the  recommendation  by 
Dr.  Bishop’s  committee? 

The  motion  was  seconded. 

President  Harvey.  Do  you  make  that  as  a motion? 

Dr.  Pitock.  Yes. 

Dr.  Barnum.  Mr.  President,  I do  not  recall  that  the 
modification  of  the  nominating  committee  was  discussed  at 
any  length.  However,  I do  feel  that  Dr.  Bishop’s  presentation 
represents  the  opinion  that  I myself  must  take.  I served  as 
a freshman  councilor  for  some  rime,  and  anybody  who 
serves  as  a freshman  councilor  will  realize  that  there  is  so 
much  you  don’t  know  about  the  running  of  the  Society  that 
he  is  going  to  need  the  advice  and  counsel  of  the  people 
tvho  are  right  in  the  middle  of  it.  I do  believe  the  multipli- 
cation of  the  elected  councilors’  vote  to  two  obviously  puts 
the  majority  vote  in  the  hands  of  the  two  elected  councilors. 
The  make-up  of  a nominating  slate  is  a very  formidable 
thing,  and  if  three  or  four  of  the  men  who  have  to  do  that 
are  freshman  councilors,  they  might  not  do  anywhere  nearly 
as  well  as  if  they  had  a little  help.  I am  in  favor  of  maintain- 
ing the  recommendation  as  presented  by  the  Committee  on 
the  Study  of  Organization  and  Objectives  of  the  Society. 

President  Harvey.  There  is  a motion  before  the  House 
to  table,  which  takes  precedence.  I will  put  that  motion  to 
a vote.  The  understanding  is  that  it  is  to  be  tabled  until 
the  discussion  this  afternoon  of  the  committee’s  report,  the 
report  and  discussion  of  its  recommendations.  At  that  time 
it  will  be  taken  up  again.  I will  ask  for  the  ayes  on  the 
motion  to  table.  Opposed?  Will  those  in  favor  of  tabling 
raise  their  hands,  please?  Stand  up,  please.  Will  those 
opposed  stand  up?  I will  ask  Dr.  Barker  to  count. 

Secretary  Barker.  There  were  forty  in  favor  of  the 
motion  and  twenty-four  opposed. 

President  Harvey.  The  motion  is  tabled,  and  can  be 
brought  up  this  afternoon. 

Dr.  Gold.  Air.  Chairman,  may  I be  allowed  to  make  a 
final  addition  to  my  report,  wliich  I forgot  to  give? 

President  Harvey.  Certainly. 
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I)k,  (I'oii).  I w .int  the  I Iciiise  ot  l)elL'^:ites  to  fully  t'eali/c 
how  itiuch,  in  the  [i.isi  si\  of  sc\en  iiKinths,  the  State  olhee 
has  tloiie  in  woik  to  |Uish  the  liiiihhno  to  its  final  possible 
ioiii|ilei ion.  Iff.  barker.  Miss  \ioone\,  aiul  his  entire  office, 
the  boaril  of  1 riistees  wish  to  thank  them  from  the  bottom 
of  tluar  hearts  tor  ilu’  work  that  lhe\  ha\e  done.  1 hat  is  m 
addition  to  ni\’  report.  I hank  you. 

bid  si  III  \ I I I \i(  \ m . \\  e w 1 1 1 111  iw  ad  |ourn  t or  1 uneh,  and 
I'eeomcaie  at  two  okloek. 

I he  inorninL;  session  was  recessed  at  i:;is  '’•  '''■ 

1 he  afternoon  session  was  called  to  order  Iw  l^resideiil 
I hire  ev  at  a:  lo  i'.  \i. 

I’m  siDi  N I I I \K\i  ^.  I he  house  w ill  caiine  to  order,  please. 
I will  ask  the  Seereiarc  to  call  the  roll. 

Seerelarv  barker  called  the  roll  and  declared  a eptorum 
present . 

I’msiiiiNt  ll\K\t^.  We  ha\e  the  ehatrtiieti  of  two  cotn- 
niittees,  which  were  left  as  uncompleted  business  this 
iiiorniiiL;.  I will  call  on  l)r.  Maurice  Strauss  to  present  the 
report  of  the  (anniiiittee  oti  I’ublic  Health,  which  is  in  the 
ar;caida,  and  he  wishes  to  tnake  some  titrther  remarks. 

I)k.  M \t  kk  I StKUss.  Mr.  President,  and  , Members  of 
the  1 louse  of  Delegates:  I he  report  is  in  the  agenda  for  the 

iiieetmL;',  the  report  of  the  ( iotimiittee  oti  Public  Health. 
^ (lu  can  find  tt  on  pa^e  o;.  I did  not  come  u|i  here  to  read 
the  re[iort,  but  tiierelv  to  answer  cptestiotis,  if  there  are  an\’ 
([uestions.  I he  first  half  of  the  report  is  largeh'  routine, 
consistiiiL;  of  the  re|>ort  of  the  activities  of  the  conitnittee. 
I he  second  half  of  the  report  is  a recotntiiendation,  which 
we  have  |Htt  into  the  report,  and  which,  I tnighr  add,  had 
the  imanmious  a[i[irov  al  of  the  cotnmirtee  itself,  a recotn- 
tiietulation  which  we  hope  the  I louse  of  Delegates  will  give 
its  approval  to,  so  that  vve  can  simplify  the  activities  of  the 
luanv  advisory  comnnttees  or  subcommittees  which  have 
sprune  tip  and  attached  themselves  or  been  attached  to  the 
committee  on  I’ltblic  I lealth. 

I should  merely  like  to  say  briefly  that  these  cotntnittees 
have,  otice  in  a while,  complicated  matters  for  the  Cotn- 
tnittee  oti  I’ublic  1 lealth,  because  they  have,  without  any 
real  standmu  ns  coiiiniiltees  of  this  Societv’,  taken  actions 
which  have  been  interpreted  as  actions  of  the  Society, 
through  otic  of  its  regitlar  cotiimirtees.  Atid  unless  sotiieotie 
has  atiy  (|uestions  that  they  wish  to  ask  aboitt  this,  I shall 
not  .im()lify  this  any  further,  but  ask  that  sonielxuly  move 
the  acceptance  of  the  reirort,  atul  the  approval  of  the 
reconitiietidatiotis. 

Dk.  ( iot  |).  I mov  e the  acceptaticc  of  the  report. 

I he  tiiotioti  was  secotideik 

Hit.  SiKu  ss,  May  I ask  if  that  itichtvles  the  approval  of 
the  recommendation,  or  just  the  acceptance  of  the  rcjiorr? 
It  is  not  niv  business,  I am  not  a tnetiiber  of  the  I louse. 

Pm  siiii  \i  I I vuvi  V.  Does  the  tiiov  er  include  the  ajiprov  al 
of  the  recotiitiietidatioti? 

Dk.  (lott).  Yes. 

Pm  siuiM  lIvKvi  v.  Hie  ado|)tion  of  the  reconiniendarion 
is  included.  Does  the  seconder  accept  that?  I le  vloes.  Is  there 
any  discussion  or  (]itestions  that  you  wish  to  ask  Dr.  Strauss? 

Dk.  Piim  v.  Mr.  President,  the  comity  medical  societies 
are  very  often  interrogateil  with  regard  to  cndor.scnicnts. 


It  seems  that  each  w eek  there  is  a societv'  formed  for  arterio- 
sclerosis, arthritis,  or  what  have  \’ou.  Letters  cotiie  to  the 
coittitv  society  asking  that  we  etidorse  that  progratii.  As  fat 
as  the  county  society  is  concertieil,  they  would  like  the 
direction  of  a state  group. 

hi  the  ilisctission  of  this  probletii,  sttggestiotis  were  niaele"* 
that  a doctor  wouhl  not  accept  a posirioti  oti  any  of  these  I 
cotntnittees  for  these  various  drives,  unless  he  were  sc| 
directed  and  uifoniieal  by  the  State  .Medical  Society.  It  seetiiv  | 
that  everyone  is  interesteel  iti  sottie  health  project,  atid  tiiatiy 
of  these  which  are  of  tiiajor  itii[iorrance  to  tiiedicitie  have  ; 
not  got  the  constructive  view  of  the  mevlical  society,^: 
.\ccording  to  our  thinkitig,  that  elirectioti  shouKl  come  froma 
the  State.  I wouhl  like  to  hear  sotiie  fitrrher  iliscussioti  on 
tliat  probletii.  | 

pRi  siDi  Ni  I I VKV I V . .\nv  further  discussion?  j| 

Dk.  SiKiM.i  it  I u.  I would  like  to  ask  if  the  gentleman  f 
neeils  these  various  things  that  have  a bearitig  oti  the  locale, 
or  whether  they  have  a bearing  on  the  State  as  a whole,  or 
a [iroject  which  is  carried  on  rliroughout  the  State  as  a 
wdiole. 

Put  suit \i  Hirvi.v.  Will  you  answer  that.  Dr.  Strauss? 

Dk.  Sikvlss.  It  seetiis  to  tiie  that  this  recotiitiietulatioti 
w hich  we  hav  e pitt  iti  the  report  will  atiswer  this  qucstioti.; 
because  the  tiiatter  cati  then  be  referred  to  the  conitiiitteel 
oti  Public  I lealth.  It  seems  that  these  matters  would  all  be‘ 
public  health  matters.  .\nd  if  this  reconinieinlation  has  the 
ap[uov  al  of  the  I louse,  the  chairman  of  the  Comniittec  on 
Public  I lealth  at  that  time  will  ileciile  w hether  he  has  on  his 
main  coiiimittee  sufficiently  informed  people  to  give  an, 
answer  to  this.  If  not,  he  may  then  appoint  an  advisory 
committee  w Inch  w ill  avlvise  the  committee  on  I’ublic  I lealth, 
and  then  the  Committee  on  I’ublic  I lealth  can  take  soniei 
official  action.  It  would  seem  to  me  that  this  reconinieiivla- 
tion  wouhl  solve  that  problem. 

Dk.  pHiNtY.  In  answer  to  Dr.  Stringfield’s  (|uestion,  aJ 
cou|)le  of  problems  that  we  have  had  recenth’  arc  of  national' 
sco[ie,  ainl  in  a county,  you  would  like  soiiiething  on  ai 
state  lev  el,  at  least,  so  that  you  wotihl  have  the  coordination 
of  anv'  eiiilorsement  that  vou  might  give. 

.\nother  one,  the  tuberculosis  group,  is  interested  iiij 
brucellosis.  .As  a county,  you  wouhl  like  sonic  suggestions 
as  to  the  advisable  way  of  cmlorsing  that  program. 

Dk.  Si'Kvrss.  If  that  matter  is  then  referred  to  the  Coni- 
niittec  on  Public  1 lealth,  we  will  have  means  of  getting 
an  answ  er,  and  making  it  an  official  answer. 


Dk.  lI.vxKix.  .And  wouhl  that  answer  be  publicizcti  to 
all  the  county  associations? 

Dk.  Sir.suss.  It  would  be  available.  I hat  certainly  could 
be  done.  .Any  outside  orgaiii/.ation,  or  any  organization, 
can  ask  the  (]uc.stion.  It  goes  to  the  State  Society'.  Dr. 
liarker  could  imniediately  refer  it  to  the  Committee  on 
Public  Health,  and  the  Committee  on  Public  Health  could 
stuily  the  matter  ami  give  an  answer  to  Dr.  Barker,  wliojj 
wouhl  come  right  back. 

Dk.  B.\Kxu.\r.  .Mr.  (diairnian,  I was  womicring  about  liow'jl 
close  we  come  to  public  relations  in  this.  It  seems  to  me  that 
an  action  such  as  is  contemplated  by  Dr.  Strauss,  according 
to  the  recommendation  of  the  Committee  on  the  Oiganiza- 
tion  of  the  Society',  wouhl  go  to  the  council.  I was  wonder- 
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ling  if,  perchance,  it  might  be  in  order,  if  we  are  going  to 
ihave  an  official  pronouncement  of  that  sort,  if  it  should  not 
I go  through  our  public  relations  agency,  which  is  the  coun- 
icil.  That  is,  if  the  top  committee  came  to  a conclusion,  it 
seems  to  me  report  it  to  the  council,  and  they  would  make 
I the  thing  official. 

i Dr.  Str.a.uss.  AVell,  no  one  can  come  directly  to  the 
i Public  Health  Committee.  It  would  always  go,  all  our 

[actions,  back  to  the  council. 

I Dr.  B.^rnum.  That  is  all  I wanted  to  know. 

' Dr.  Strauss.  The  committee  never  takes  any  official 

^action.  We  recommend  it  to  the  council,  always. 

' Dr.  Barnum.  That  wasn’t  clear  to  me. 

Dr.  Strauss.  That  has  always  been  the  practice,  to 

recommend  it  to  the  council.  Most  matters  are  referred  to 
us.  The  only  agency  that  refers  anything  to  us,  excepting 
: through  State  Society  itself,  is  the  Connecticut  State  De- 
I partment  of  Health,  and  we  act  as  an  advisory  committee  to 
Them,  and  also  report  to  the  council  each  time. 

^ Dr.  Sundquist.  I would  like  to  ask  a question,  as  to 
I whether  or  not  the  county  society  has  the  authority  to 
officially  endorse  any  local  lay  health  organization. 

Presdent  Harvey.  I think  1 will  refer  that  to  the  chair- 
man of  the  council.  You  might  like  to  discuss  that. 

Dr.  Murdock.  Mr.  President,  that  is  a hard  one,  but  I 
certainly  feel  that  a county  organization  has  that  right.  If 
the  county  organization  is  the  original  unit  of  American 
; medicine,  and  if  it  selects  councilors  to  the  State  Society, 

1 they  are  just  representing,  and  in  my  opinion  they  certainly 
I have  that  right. 

President  Harvey.  Any  further  discussion  of  this?  Are 
you  ready  for  a vote?  Those  in  favor  say  aye.  Opposed? 
It  is  carried. 

I think  at  this  point  we  had  better  take  up  the  successive 
! recommendations  of  the  Committee  on  Organization  and 
I Obiecti^'es.  And  at  the  time  it  was  voted  to  table  all  the 
I recommendations  until  we  reach  the  question  that  has  been 
raised  by  the  Hartford  resolution;  that  will  then  be  taken 
i|  up  and  discussed  together  with  the  recommendation  of  the 
j committee.  Dr.  Bishop,  do  you  wish  to  state  your  recom- 
,|  mendations? 

Dr.  Bishop.  Would  you  like  to  have  each  recommenda- 
' tion  in  turn  read,  for  the  action  of  the  House? 

I President  Harvey.  I think  we  had  better. 

[■  Dr.  Bishop.  A4r.  President,  Adembers  of  the  House:  The 
jj  first  recommendation  is  on  page  7 of  the  mimeographed 
! report.  The  first,  second,  third,  fourth,  and  fifth  recom- 
I mendations  are  all  concerned  with  the  composition  of  the 
' council. 

i The  first  recommendation  of  the  committee  is  that  the 
I Executive  Secretary  be  directed  to  prepare  by-laws  of  the 
Connecticut  State  Adedical  Society  as  necessary  to  provide 
j that:  i.  The  Council  of  the  Connecticut  State  Adedical 
1 Society  shall  consist  of  the  following:  The  eight  elected 
! councilors  from  the  eight  counties,  tlie  President  of  the 
I Society,  Treasurer,  the  Executive  Secretary,  tlie  editor  of 
I the  Journal,  the  literary  editor  of  the  Journai.,  the  three 
delegates  to  the  American  Adedical  Association,  any  member 


of  the  Connecticut  State  Medical  Society  who  is  an  officer 
of  the  American  Medical  Association,  and  a councilor-at- 
large. 

Ihe  second  part  of  the  recommendation:  “The  eight 
members  of  the  Council  elected  directly  by  the  component 
County  Associations  shall  each  have  the  right  to  cast  two 
\ ()tcs;  all  other  members  shall  cast  but  one  vote  except  that 
the  literary  editor  of  the  Journal  and  the  executive  secre- 
tary, if  he  is  not  a Doctor  of  Adedicine,  shall  cast  no  vote.” 

I he  tliird  recommendation:  “Upon  the  recommendation 
of  the  Council,  the  House  of  Delegates  at  its  Annual  Adeet- 
ing  may,  but  not  shall,  elect  for  one  year  a Councilor-at- 
large  when  circumstances  clearly  indicate  that  the  interests 
of  the  Society  will  be  benefitted;  a Councilor-at-large 
shall  be  authorized  to  cast  one  vote. 

“4.  Each  component  County  Association  may  elect  an- 
nually an  alternate  Councilor  who,  upon  the  invitation  or 
request  of  the  Councilor,  shall  have  the  privilege  of  attend- 
ing w'ithout  the  right  of  vote,  the  meetings  of  the  Council; 
in  tlie  absence  of  the  regular  elected  Councilor,  the  alter- 
nate Councilor  shall  attend  in  his  place  and  exercise  his  right 
of  vote. 

“5.  Eight  members  of  the  Conucil,  of  which  at  least  four 
shall  be  those  elected  by  the  component  county  associations, 
shall  constitute  a quorum  for  the  transaction  of  business.” 

Dr.  Howard.  I move  the  adoption  of  the  recommenda- 
tions, Adr.  President. 

The  motion  was  seconded. 

President  Harvey.  Adotion  has  been  made  and  seconded 
that  the  recommendations  be  adopted.  Now,  will  you  dis- 
cuss it  further? 

Du.  Einkelstein.  Air.  President,  early  in  the  morning  I 
started  to  discuss  this  situation,  and  I hope  that  I shall  be 
able  to  discuss  it  in  toto  this  afternoon,  rather  than  piece 
by  piece,  because  some  of  the  things  that  I have  to  discuss 
are  being  divided  piece  by  piece.  I think  I could  contribute 
more  to  the  discussion  if  this  report  were  presented  in  toto, 
and  I would  then  discuss  it  in  toto.  If  that  should  not  be 
the  procedure,  however,  I should  like  to  begin  to  discuss  at 
this  point. 

President  Harvey.  All  right. 

Secretary  Barker.  Adr.  President,  in  anticipation  that 
some  members  of  the  House  might  raise  the  question  of  the 
legality  of  these  changes  in  our  by-laws  as  related  to  our 
charter,  I sought  legal  advice  from  the  firm  of  Wiggin  and 
Dana  in  New  Haven,  Mr.  Thomas,  who  has,  in  the  past, 
officially  given  us  advice  of  this  type.  Eor  the  benefit  of 
all  of  you,  for  those  who  are  not  familiar  with  this  fact,  our 
Society  operates  under  a charter  which  was  given  by  the 
legislature  of  the  State  of  Connecticut  in  Aday,  1792.  It  is, 
to  the  best  of  our  knowledge  and  belief,  it  was,  to  the  best 
of  our  knowledc;e  and  belief,  the  first  private  cliarter  granted 
by  the  Connecticut  legislature. 

So  we  are  not  free  to  change  the  pattern  of  our  operations 
simply  by  the  amendment  of  our  by-laws.  Furthermore, 
we  are  operating  under  a charter  that  was  granted  by  a 
private  act  of  the  legislature,  and  not  a charter  that  was 
granted  by  the  Secretary  of  State,  as  is  now  possible  under 
some  relatively  modern  laws. 
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If  \vc  operated  under  a charter  granted  by  the  Secretary 
of  State,  in  order  to  amend  the  prot  isions  of  that  charter, 
all  we  would  have  to  do  would  be  to  apply  to  the  Secretary 
of  State  and  receive  the  approval  of  that  official,  with  the 
assurance  that  the  changes  which  we  proposed  to  make  were 
not  inconsistent  with  Connecticut  law.  But  we  do  not  oper- 
ate under  that  kind  of  charter.  W e operate  under  a charter, 
as  1 have  already  said,  granted  in  1792  by  the  General 
Assembly. 

So  then  1 directed  my  inquiry  to  Mr.  Thomas.  T his  is 
his  reply,  in  a letter  dated  May  3,  1949.  “You  have  asked 
our  opinion  with  respect  to  two  propt)sals  for  amendment 
of  the  by-laws  of  the  Connecticut  State  iMedical  Society  as 
set  forth  in  Part  11  of  the  Report  of  the  Committee  on  Study 
of  the  Organization  and  Objectives  of  the  Connecticut  State 
/Medical  Society.  These  proposals  may  be  summarized  as 
follows: 

“i.  That  each  county  association  elect  annually  an  Alter- 
nate Councilor  who  may  attend  the  meetings  of  the  Coun- 
cil without  voting  privileges,  and  who  shall  attend  such 
meetings  in  the  absence  of  the  regular  Councilor  and  shall 
then  exercise  voting  privileges. 

“2.  That  each  of  the  eight  Councilors  elected  by  the 
county  associations  be  vested  with  authority  to  cast  two 
votes  instead  of  one  vote  at  the  meetings  of  the  Council. 

“We  have  examined  copies  of  the  charter  and  by-laws 
of  the  Connecticut  State  Medical  Society  and  we  have 
briefly  considered  the  above  proposals  in  terms  of  the 
statutes  and  the  general  corporation  law  of  the  State  of 
Connecticut.  The  following  is  our  opinion: 

I 

"‘Alternate  Councilors 

“In  our  opinion,  provision  for  such  Alternate  Councilors 
as  the  proposal  recommends  should  be  made  only  by  amend- 
ment of  the  charter  of  the  Society  and  not  by  amendment 
of  the  By-Laws.  Our  conclusion  in  this  respect  is  based  upon 
the  fact  that  the  charter  itself  expressly  provides  (Section 
6)  that  each  affiliated  county  medical  association  shall  elect 
one  Councilor.  The  charter  also  specifically  provides  (Sec- 
tions 3 and  5)  what  persons  shall  constitute  the  ‘House  of 
Delegates’  and  the  ‘Council,’  which  by  the  charter  are  made 
the  management  bodies  of  the  Society  closely  corresponding 
to  the  Board  of  Directors  and  the  Executive  Committee  of 
the  Board  of  Directors  of  an  ordinary  corporation.  Since 
these  matters  are  expressly  set  out  in  the  charter,  it  is  our 
opinion  that  any  provision  for  further  or  different  repre- 
sentation on  the  Council  can  be  properly  and  validly  set 
up  only  under  the  charter  itself  rather  than  under  the  By- 
Laws. 

II 

“Voting  Privileges  of  Councilors 

“In  our  opinion  the  legality  and  propriety  of  this  proposal 
is  not  susceptible  of  a clear  answer.  We  do  not  find  either 
in  the  charter  of  the  Society  or  in  any  of  the  statutes  or 
the  general  law  of  the  State  of  Connecticut  any  express  or 
necessarily  implied  principle  or  rule  of  law  which  would 
prohibit  the  accomplishment  of  the  objective  proposed 
through  the  means  of  an  amendment  to  the  By-Laws.  How- 
ever, as  a matter  of  general  principle,  we  think  it  may  fairly 


be  said  that  the  relations  between  the  various  members  of,  i 
a corporation  and  of  its  subsidiary  governing  bodies  con-,  j 
templates  that  such  members  shall  stand  upon  an  equal-  ( 
footing  with  each  other,  so  far  as  concerns  voting  rights 
and  other  privileges,  except  to  the  extent  that  variations! 
from  the  principle  of  equality  are  to  be  found  in  and  author- 
ized by  specific  statutes  or  charter  provisions.  It  is,  there- i 
fore,  our  opinion  that  the  change  proposed  is  sufficiently! 
unusual  so  that  it  should  be  accomplished  if  at  all  only  by)' 
means  of  an  amendment  to  the  charter  rather  than  byji 
amendent  of  the  By-Laws.  It  is  true  that  arguments  may  be  I 
developed  along  general  lines  to  support  the  validity  of : 
accomplishing  the  proposed  change  by  amendment  of  the  i 
By-Laws  (such  as  that  the  issue  is  purely  one  of  intrai 
corporate  relations  and  that  the  proposed  change  bears  a | 
reasonable  relation  to  fundamental  theories  of  corporate  1 
government  in  that  it  would  vest  a larger  proportion  of| 
residual  control  in  the  county  associations  which  constitute  j 
the  basic  membership  of  the  Society  itself).  Nevertheless,! 
we  approach  the  problem,  in  the  absence  of  any  clearly 
controlling  rule  or  principle  to  be  found  in  the  charter  or  in 
the  statutes  of  the  State  of  Connecticut,  from  the  viewpoint 
abo\e  expressed,  namely,  that  it  is  a departure  from  the 
ordinarily  prevailing  rules  with  respect  to  the  internal  man- 
agement of  corporations,  and,  therefore,  should  be  reflected 
in  the  charter  itself  rather  than  in  the  Bv-Laws.  The  matter 
is  not  free  from  doubt,  but  it  is  our  opinion  that  if  the 
proposed  change  is  desirable,  it  should  be  accomplished  in 
a manner  which  would  leave  no  room  for  dispute  as  to  its 
validity. 

“If  these  matters  require  further  discu.ssion  or  explanation, 
we  shall  be  glad  to  try  to  add  whatever  may  be  necessary.” 

Dr.  Watson.  iMay  I ask,  before  this  resolution  was  pre- 
sented, I sought  legal  advice,  and  the  charter  of  the  State 
Society  was  procured  and  presented  to  this  lawyer,  who  has 
dealt  with  many  corporate  matters,  both  locally,  and  state- 
wide, and  you  will  note  that  the  terminology  of  the 
original  resolution  was  couched  in  legal  terms,  and  it  was 
his  opinion  that  this  was  an  amendment  to  the  by-laws  which 
was  constitutional,  and  took  into  effect  the  original  charter 
itself.  \ ou  will  notice  in  Dr.  Barker’s  report  that  they  are 
not  stating  definitely.  They  state  that  there  may  be  some 
room  for  question,  but  this  is  their  interpretation.  I merely 
present  this,  that  we  did  have  legal  interpretation  when  this 
was  presented,  and  before  the  resolution  was  drawn  up,  and 
the  resolution  w'as  drawn  up  by  a lawyer. 

President  Harvey.  \ou  are  referring  to  the  resolution 
that  you  presented.  Dr.  Watson? 

Dr.  Watson.  This  is  the  resolution  we  presented, 
changing  the  voting  power  of  each  councilor,  each  elected 
councilor,  and  also  the  election  of  an  alternate  councilor. 

Hiat  is  the  resolution  I am  referring  to. 

President  Harvey.  ^Vell,  we  apparently  have  a difference 
in  legal  opinion,  haven’t  we? 

Dr.  Burlingame.  Why  don't  we  go  ahead  and  do  the 
thing  we  want  to  do,  and  not  get  tied  up?  It  has  all  been 
agreed  on  by  Dr.  Bishop’s  committee.  We  all  want  it 
Why  don  t we  go  ahead?  You  can  get  as  many  opinions 
from  lawyers  as  you  can  from  doctors,  undoubtedly.  I ask 
for  the  question. 
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Presiiient  Harvey.  Tlie  question  is  called.  Arc  you  ready 
to  vote?  If  so — 

Dr.  Metrdock.  iMr.  President,  may  1 ask  a question  before 
that  is  presented? 

Dr.  Soltz.  Wdiat  is  the  question? 

President  Har\ey.  The  question  is  the  adoption  of  these 
recommendations  of  Dr.  Bishop’s  committee,  that  he  has 
just  read,  that  the  medical  society  shall  consist  of  the  fol- 
lowing, and  so  forth,  eight  members  of  the  council  elected 
directly,  and  so  on. 

Dr.  Murdock.  I would  like  to  ask  a question  of  the 
secretary.  Is  it  too  late,  Mr.  Secretary,  in  the  event  that  this 
part  of  the  report  is  accepted,  is  it  too  late  to  submit  to  the 
legislature  a question  of  charter  revision  at  this  time? 

Secretary  Barker.  It  is  too  late.  Dr.  Murdock,  to  submit 
a request  for  a charter  revision.  It  is  not  too  late  for  such  a 
revision  to  arise  in  a legislative  committee,  the  committee 
on  corporations  in  this  instance,  providing  that  the  com- 
mittee sees  some  public  necessity  and  is  willing  to  do  it. 

[;  But  a measure  cannot  be  introduced  now  into  the  General 
Assembly.  It  can  only  arise  within  committee. 

Dr.  Murdock.  But  it  could  arise  within  the  legislative 
i'  committee? 

j'  Secretary  Barker.  Yes,  provided  the  committee  was 
Ij  willing  to  do  it. 

Dr.  Murdock.  I had  in  mind,  Mr.  President,  if  I may 
be  permitted  to  speak,  that  while  I agree  heartily  with  what 
Dr.  Burlingame  says  about  lawyers,  and  perhaps  doctors,  I 
1 think  it  would  be  wise  if  this  resolution,  if  this  part  of  the 
I report  is  accepted,  that  the  Secretary  be  requested  at  once 
to  stimulate  legislative  action  in  the  Committee  on  Corpora- 
tion Law,  to  originate  legislation  to  correct  our  charter  at 
I this  time.  It  would  be  pretty  bad,  I think,  if  we  found  out 
a year  from  now  that  we  were  in  charter  violation,  when 
■ in  all  probability  it  could  be  accomplished  at  this  time.  I 
think  it  would  be  very  wise  to  instruct  the  Secretary  to 
do  that. 

Dr.  Burlingame.  I called  for  the  question,  but  may  I 
speak? 

President  Harvey.  Yes. 

Dr.  Burlingame.  I think,  to  all  practical  purposes,  it 
can’t  get  to  the  legislature,  because  it  has  to  originate  within 
the  committee.  The  committees  have  practically  pulled 
down  the  curtain,  unless  it  is  a matter  of  life  and  death.  But 
I will  be  very  glad,  after  the  passage  of  this  resolution — and 
, I assume  it  will  be  passed — to  offer  an  additional  resolution 
, authorizing  and  directing  the  secretary,  as  Dr.  Murdock  has 
said. 

I think,  if  we  complicate  it  in  one  motion,  it  might  invite 
attack  upon  the  original  motion.  But  I call  for  the  question, 
with  the  understanding  that  I will  make  such  a motion, 
independently  of  this,  so  as  not  to  complicate  the  records. 
I call  for  the  question. 

i Dr.  Thoms.  iMr.  President,  have  we  ever  changed,  by 
j charter  amendment,  or  by  charter,  anything  since  the  grant- 
ing of  this  charter?  I am  thinking  now  of  the  original  eight 
councilors,  as  set  up  by  the  charter,  and  also  since  that 
time  the  addition  of  the  delegates  to  the  American  Adedical 


Association,  editor  of  the  Journal,  and  these  other  people 
who  now  belong  to  the  council.  Has  that  been  changed 
by  charter  revision? 

Secretary  Barker.  Our  charter  has  been  amended  often. 
Dr.  T homs,  during  the  last  150  years,  to  keep  in  line  with 
current  operation.  AVhen  we  added  the  other  people,  the 
delegates  to  the  American  Aiedical  Association,  to  the  coun- 
cil, the  wording  of  our  charter  was  such  that  it  was  appar- 
ent, again  with  legal  advice,  that  we  did  not  need  a charter 
amendment  to  accomplish  that  purpose.  But  because  of 
provisions  in  the  charter,  which  1 will  just  read  to  you,  one 
line  here,  they  feel  it  is  necessary  now.  This  is  complicated, 
but  you  will  understand  it.  “At  their  annual  meeting,  to  be 
held  in  1931,  the  affiliated  county  medical  associations  for 
the  Counties  of  Hartford,  New  London,  Windham,  and 
Middlesex  shall  each  elect  one  councilor,  who  shall  serve 
for  two  years,  and  at  the  annual  meeting  in  1932  the  county 
medical  associations  of  New  Haven,  Litchfield,  Fairfield,  and 
Tolland  Counties  shall  elect  one  councilor,  who  shall  serve 
for  two  years.  T hereafter,  each  county  group,  as  above  men- 
tioned, shall  biennially  elect  a councilor  to  fill  said  office 
for  a term  of  two  years.” 

You  see,  it  says  here  that  they  shall  elect  one  councilor. 
That  is  the  point  that  Mr.  T homas  makes  here.  And  it  was 
not  necessary  to  get  a charter  amendment  when  the  addi- 
tional people  were  added.  Now,  please  don’t  try  to  have  me 
solve  this.  I am  simply  getting  an  opinion  for  you.  I do  not 
know  whether  it  is  right  or  wrong,  and  I am  completely 
without  prejudice  one  way  or  the  other.  Our  last  charter 
amendment  was  in  1947. 

Dr.  Davis.  I would  like  a point  of  information  here.  I 
note  that  part  4 of  the  recommendation  states  that,  “Each 
component  county  association  may  elect  annually  an 
alternate  Councilor  who,  upon  the  invitation  or  request  of 
the  Councilor,  shall  have  the  privilege  of  attending  without 
the  right  of  vote,  the  meetings  of  the  Council.”  I have  the 
impression  that  the  basic  purpose  of  this  is  to  season  future 
councilors.  And  therefore  I wonder  if  it  might  not  be 
better  to  make  it  a requirement  of  election  as  an  alternate 
councilor,  that  he  attend  all  meetings  of  the  council  without 
voting,  if  the  basic  purpose  of  this  is  to  season  potential 
future  councilors,  or  is  “pre-season”  the  word  I want? 

Dr.  Burlingame.  By  wording  it  in  this  w'ay,  the  effect 
will  be  that  the  man  will  always  be  invited.  It  puts  the 
power  in  the  county,  and  it  makes  it  unquestionably  legal, 
because  of  the  rather  rigid  provisions  of  the  charter.  But  in 
all  practical  purposes,  that  is  what  would  happen.  But  it 
gets  by  the  heavy  restriction  of  the  charter. 

Dr.  Davis.  Thank  you. 

Dr.  Dwyer.  iMr.  President,  I would  like  to  move  an 
amendment  to  Section  4,  by  changing  the  word  “may”  to 
“shall,”  by  striking  out  the  words  following  the  word  “who,” 
striking  out  the  words  “upon  the  invitation  or  the  request 
of  the  councilor,”  and  leaving  the  rest  as  it  is. 

Dr.  Finkelstein.  I second  that  amendment. 

Secretary  Barker.  iYIay  I have  that  exactly.  Dr.  Dwyer, 
so  there  will  be  no  question  here? 

Dr.  Dwyer.  In  Section  4,  to  strike  out  the  vvord  “may” 
in  the  first  line,  and  substitute  the  word  “shall.”  At  the 
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word  “who,”  in  the  second  line,  to  strike  our  the  clause, 
“upon  the  invitation  or  request  of  the  councilor.”  Tlie  rest 
is  to  stand  as  it  is. 

President  Harvey.  Does  the  original  mover  of  this 
motion  accept  that  amendment?  Is  there  any  objection  to 
that  amendment? 

Dr.  PiSHOP.  Air.  President,  may  I discuss  the  amendment? 

President  Harvey.  Yes. 

Dr.  Bishop.  Dr.  Dwyer,  without  assuming  any  position 
ju'o  or  con  in  terms  of  your  amendment,  I would  like  to 
point  out  that  the  use  of  the  word  “may,”  and  the  phrase 
wliicli  tlie  amendment  suggests  be  deleted,  was  included  for 
two  specific  reasons  by  the  committee.  T he  first  is  that,  in 
our  opinion,  if  it  is  changed  to  read  that  each  component 
association  shall  elect,  then  the  necessity  of  charter  amend- 
ment by  legislative  act  becomes  actual.  And  secondly,  if 
presence  at  the  meeting  is  mandatory,  it  implies  a certain 
change  in  the  basic  concept  in  the  provisions  of  the  charter; 
and  secondly,  increases  to  a significant  degree  the  number 
of  persons  who  would  be  constantly  present  at  the  meetings 
of  tlie  council.  Please,  sir,  be  assured  that  I am  not  either 
trying  to  discourage  nor  support  the  suggested  amendment, 
but  1 did  want  to  make  the  point  of  the  thought  in  mind. 

Dr.  Dwyer.  My  feeling  is  that  this  revision,  as  it  has 
been  advanced,  is  for  the  purpose  of  making  more  demo- 
cratic the  workings  of  our  state  xMedical  Society.  The 
argument  also  is  advanced  that  it  gives  the  opportunity  for 
training  younger  men  to  take  up  the  responsibilities  as  they 
may  arise.  And  it  is  only  by  this  training  that  they  will  be 
in  a position  to  adequately  fulfill  the  duties  of  whatever 
office  they  may  assume.  If  we  leave  it  up  to  the  discretion 
of  a man  or  a group  of  men,  as  to  whether  a man  shall  be 
elected  as  alternate,  or  having  been  elected  as  alternate, 
whether  the  councilor  from  that  particular  county  shall 
invite  him  or  not,  it  is  putting  too  great  a responsibility  on 
one  man,  and,  in  my  opinion,  it  is  defeating  the  purpose 
for  which  this  revision  has  been  drawn  up. 

President  Harvey.  Any  further  discussion  concerning 
this  amendment? 

Dr.  Burlingame.  I don’t  like  to  talk  so  much,  but  I 
think  I ought  to  make  it  clear  that  if  a councilor  doesn’t 
invite  his  alternate,  I think  if  I were  on  the  County  Medical 
Society  1 would  take  care  of  that  councilor  next  year  and 
he  wouldn’t  be  on  the  council.  But  as  it  is  worded,  as  Dr. 
Bishop  stated,  it  is  unquestionably  legal,  and  comes  within 
the  framework  of  the  charter.  If  it  is  any  other  way,  we 
are  on  thinner  ice.  But  I can’t  conceive  of  any  councilor 
not  inviting  him.  And  if  he  didn’t,  I would  think  the  county 
ought  to  take  care  of  that  particular  councilor. 

President  H.arvey.  I think  I wil  put  the  amendment  to 
a vote,  inasmuch  as  this  is  an  important  modification  of  the 
original  resolution.  You  have  that  change  clearly  in  mind? 
It  is  to  the  effect  that  there  shall  be  elected  an  alternate 
councilor,  and  each  component  county  association  shall 
elect  annually  an  alternate  councilor  who  shall  have  the 


privilege  of  attending,  without  the  right  to  vote,  the  meet- : I 
ings  of  the  council.  I will  ask  for  the  ayes  on  that.  All  those  ■ 
in  favor  say  aye.  Opposed?  The  nos  seem  to  have  it.  If  there  i 
is  no  objection,  I will  rule  that  it  is  rejected. 

Tlie  question  on  the  original  motion,  which  is  the  con-  i 
firmation  of  tliesc  five  recommendations,  the  adoption  of 
these  five  recommendations,  the  question  is  called  on  that.  ' 
Will  those  in  favor  of  its  adoption  say  aye.  Opposed?  It  is  | 
adopted. 

Dr.  Burengame.  May  I make  good  on  my  promise  to 
offer  the  resolution  proposed  by  Dr.  Murdock? 

President  Harvey.  Will  you  frame  that  motion? 

Dr.  Burlinga.me.  Authorizing  and  directing  the  execu-  j 
tive  secretary  to  take  as  prompt  steps  as  possible  to  effect 
a proper  revision  of  the  charter,  so  as  to  establish  beyond  i 
any  question  of  doubt  the  right  of  the  House  of  Delegates 
to  amend  the  by-laws  affecting  how  the  council  shall  be 
constituted,  and  its  voting  power.  Is  that  correct.  Dr.  Mur- 
dock? ! 

Dr.  AIurdock.  That  is  correct.  ' 

I '■ 

President  Harvey.  Do  I hear  a second  on  that?  i ; 

Dr.  Gold.  Seconded.  ' j 

Dr.  Geeter.  a point  of  information,  Adr.  Chairman,  ij 

wonder  if  the  secretary  will  have  recorded  the  unanimous 
vote  of  the  resolution  that  has  been  passed  in  the  minutes, 
so  that  in  the  event  that  he  does  appear  before  any  com- 
mittee, he  can  say  that  this  has  had  the  unanimous  endorse- 
ment of  the  House  of  Delegates,  which  perhaps  will  carry 
more  weight  than  if  it  was  a divided  vote.  j 

President  Harvey.  The  secretary  will  take  that  into  his 
minutes.  Is  there  any  discussion  on  that  motion  of  Dr.  Burl- 
ingame? If  nor,  will  those  in  favor  say  aye?  Opposed?  It  is 
now  approved. 

Shall  we  proceed  to  the  second  recommendation  of  Dr. 
Bishop? 

Dr.  Bishop.  In  relation  to  tenure  of  membership  in  the 
council,  it  is  recommended  that;  “i.  The  executive  secre- 
tary be  directed  to  prepare  such  changes  of  the  by-laws  i 
of  the  Connecticut  State  Adedical  Socitey  as  are  necessary  so  ; 
as  to  provide  that  a county-elected  councilor  shall  not,  i 
during  any  one  consecutive  period  of  incumbancy,  serve 
more  than  three  successive  terms  and  that  after  a lapse  of  i 
one  term,  he  may  be  eligible  for  reelection. 

“2.  The  president  appoint  a special  committee  to  confer  : 
with  the  presidents  of  the  component  county  associations  | 
with  the  hope  that  they  may  study  and  develop  changes  in  i 
their  respective  by-laws  so  as  to  conform  to  this  principle.”  , 

President  Harvey.  Do  I hear  a motion?  ' 

Dr.  Gibson.  I move  the  adoption  of  the  recommendation. 

Dr.  Sprague.  I second  the  motion.  | 

President  Harvey.  It  has  been  moved  and  seconded  that 
this  recommendation,  these  two  recommendations,  be  . ' 
adopted.  : ! 


(To  be  contimted) 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  AIEDICAL  SOCIETY 

President,  Mrs.  Ralph  L.  Gilman,  Storrs 

President-elect,  Mrs.  Winfield  Wight,  Thomaston  Recording  Secretary,  Mrs.  Morton  Arnold,  Willimantic 

First  Vice-President,  Mrs.  Edward  T.  Wakeman,  New  Ha\'en  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford 
Second  Vice-President,  Mrs.  Creighton  Barker,  New  Haven  Treasurer,  Mrs.  William  V.  Wener,  Norwich 


Report  of  School  of  Instruction  for 
; Auxiliary  Leaders  on  June  16,  1949 

In  order  that  county  and  state  leaders  will  be 
able  to  carry  on  their  work  in  line  Avith  that  of  the 
State  and  National  Woman’s  Auxiliaries  to  the 
iVIedical  Association,  a school  of  instruction  was 
held  on  the  University  of  Connecticut  campus  at 
j Storrs  on  June  16,  with  luncheon  at  Whitney 

i Cafeteria. 

! 

' The  registration  figures  w^ere  as  follows— 47 
[present.  41— members.  5— members  of  Medical  Ad- 
visory Committee.  1— Mr.  Burch,  public  relations 
! officer  from  the  Society  office. 

18  State  board  members  of  26  on  roll. 

9 standing  committees  had  round  table  discussions. 

6 counties  of  the  seven  organized. 


Fairfield  County  6 

I lartford  County 8 

Litchfield  County  4 

Middlesex  County 8 

New  London  County o 

New  Haven  County 8 

Windham  County  7 


I Mrs.  Ralph  L.  Gilman,  State  Auxiliary  president 
greeted  the  assemblage,  outlined  the  purpose  of  the 
! meeting,  and  urged  that  all  members  help  to  build 
I and  strengthen  the  Auxiliary  through  its  program  of 
activities  during  the  year. 

Reports  on  the  proceedings  of  the  1949  National 
I Convention  held  at  Atlantic  City  were  given  by 
Mrs.  Erwin  Tracy,  Mrs.  Jacques  Green,  and  Mrs. 
Gilman.  Members  were  urged  to  read  the  Journal 
A.  M.  A.  and  State  Medical  Journal  for  inter- 
esting reports  of  the  Convention  and  the  August 
issue  of  the  National  Bulletin  for  the  proceedings 
of  the  Auxiliary  Convention. 

The  following  committees  met  for  Round  Table 
discussion  to  make  plans  for  the  year:  Medical 
Advisory,  Organization  and  Membership,  Program, 
Publicity,  Public  Relations,  Legislation,  Finance, 
Hygeia,  Hospitality,  and  Nurse  Recruitment. 


Handbooks  prepared  by  the  National  Auxiliary, 
as  well  as  a wealth  of  material  displayed  by  Mr. 
Burch,  were  availabh  for  distribution. 

Projects  for  the  year  were  acted  upon  by  Dr. 
Freedman  and  his  committee  and  several  suggestions 
were  made  regarding  new  projects. 

There  was  an  open  Board  meeting,  followed  by  a 
bus  tour  of  the  campus. 

Light  refreshments  at  the  home  of  Dr.  and  Mrs. 
Gilman,  w ith  Windham  county  members  as  host- 
esses, brought  the  day’s  program  to  an  end. 

Calendar  of  Auxiliary  Events 

Fourth  Monday  each  month— State  Auxiliary 
Board  meeting. 

September  21,  9:30  a.  m.— Conference  on  Child 
Health  at  Sentinel  Hill  Hall,  Hartford  (attention 
county  presidents,  and  School  health  committee 
members). 

September  21— Benefit  Bridge  in  New^  London 
County— for  Nurse  Scholarship  Fund. 

October  20— Windham  County  Fall  Meeting— 
Putnam  area. 

November  3 and  4— Annual  Conference  of  state 
presidents,  and  presidents-elect,  wfith  national  officers 
and  chairmen  at  Chicago,  111. 

November  9— Waverly  Inn,  Cheshire— Fall  Meet- 
ing, Woman’s  Auxiliary  to  State  Medical  Society. 

June  26-30,  1950— National  Auxiliary  Coiwention 
in  San  Francisco,  Cal. 

Reports  From  Counties 

NEW  HAVEN 

The  Woman’s  Auxiliary  of  tlie  New^  Haven 
County  Medical  Association  will  hold  an  executive 
board  meeting  on  Friday,  September  9,  at  the  sum- 
mer home  of  Mrs.  Barnett  Freedman,  president,  77 
Beach  Avenue,  Woodmont,  Milford. 

Plans  were  formulated  for  a treasure  sale  to  be 
held  October  13  at  the  New  Haven  Medical  Asso- 


912 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


ciation  building,  proceeds  of  which  are  to  be  used 
for  the  establishment  of  a scholarship  fund  for  New 
Haven  County,  Co-chairmen  for  the  event  are  Mrs. 
Creighton  Barker,  Mrs.  Orvan  Hess,  Mrs.  Paul  Ves- 
tal and  Mrs.  Edward  Wakeman.  Mrs.  Chris  Neus- 
wanger  of  Watertown  is  arranging  for  a rummage 
sale  to  take  place  in  that  vicinity  at  approximately 
the  same  time. 

New  Haven  County  announces  a paid-up  mem- 
bership of  215,  which  is  the  highest  paid-up  mem- 
bership New'  Haven  County  has  ever  reported.  The 
following  co-chairmen  and  their  committee  accom- 
plished these  splendid  results:  Mrs.  William  Willard 
of  New'  Haven,  Mrs.  Walter  Lohrmann  of  Meriden, 
and  Mrs.  Arthur  Sullivan  of  Waterbury. 

NEW'  LONDON  COUNTY 

A Health  Fair  in  New  London  under  the  sponsor- 
ship of  the  Woman’s  Auxiliary  to  the  New  London 
County  Medical  Association  w'as  attended  by  100 
people  on  April  6.  Exhibits  by  the  State  and  local 
health  departments  featured  tuberculosis,  crippled 
children,  speech  defects,  dental  services,  venereal 
diseases,  and  sanitation.  A portion  of  the  exhibit  with 
shadow^  boxes  dealt  wdth  hearing  (showing  how 
hearing  defects  increase  with  age)  structures  of  the 
ear,  and  varying  distances  at  which  speech  can  be 
heard.  Other  exhibits  were  the  iron  lung  with 
demonstration,  an  incubator,  Wangensteen  suction 
machine,  oxygen  tent,  blood  transfusion  set  and 
posters  on  heart,  cancer.  Red  Cross,  Girl  Scouts  and 
the  New  London  Visiting  Nurse  Association. 

Dr.  Alfred  Labenski  of  New  London  welcomed 
the  group  and  gave  a brief  history  of  the  Auxiliary 
and  its  purpose  and  aims.  Dr.  Hilliard  Spitz  of  New 
London  spoke  on  heart  disease,  Adrs.  Adary  Guen- 
ther, chairman  of  the  New^  London  branch  of  the 
Cancer  Society,  on  cancer,  and  Adiss  Florence  Belli, 
assistant  New  London  representative  of  the  Con- 
necticut Tuberculosis  Association  on  tuberculosis. 
Adovies  on  heart,  cancer  and  tuberculosis  and  a brief 
question  and  answer  period  follow'ed  each  speaker. 

Plans  were  made  by  the  public  relations  com- 
mittee under  the  able  leadership  of  Adrs.  Anthony  J. 
Loiacano  of  New  London.  The  speakers  were  intro- 
duced by  the  president.  Airs.  Julian  G.  Ely  of  Lyme. 
Adrs.  Ely  called  an  executive  board  meeting  for 
April  19. 

Dr.  Creighton  Barker  of  New  Haven  was  guest 
speaker  at  the  annual  spring  meeting  of  the  Woman’s 
Auxiliary  to  the  New'  London  County  Adedical 


Association,  April  26  follow'ing  a luncheon  at  Edge- 
mere  Adanor  in  Stonington.  Dr.  Barker  used  as  his 
subject  “The  Citizens’  Side  of  the  National  Sickness 
Insurance  Plan.” 

Adrs.  Ely  as  retiring  president  heard  and  accepted 
reports  of  officers  and  committee  chairmen  and 
thanked  them  for  their  cooperation.  Adrs.  C.  Tyson 
Hewes  of  Groton  as  chairman  of  membership  re- 
ported 1 3 new'  members  for  the  year  making  a total 
of  83  paid  members.  Adrs.  Winfield  O.  Kelley  of 
Uncas-on-the-Thames  w as  elected  president  and  to 
serve  with  her  the  following  officers:  president- 
elect, Adrs.  Edw'ard  R.  Hill  of  Adystic;  vice-presi- 
dent, Adrs.  Anthony  J.  Loiacano  of  New  London- 
secretary, Adrs.  Harold  Higgins  of  Norwich;  treas- 
urer, Adrs.  Joseph  C.  Woodward  of  Waterford.  1 
Adrs.  Kelley  announced  new  committees  and  ex-i 
pressed  the  hope  for  good  results  from  the  Auxiliary  I 
project,  namely,  the  Student  Nurse  Eund  for  w'hich: 
a committee  w'ill  be  appointed  at  a later  date.  | 

54  members  from  Norwich,  New'  London,  Ston-| 
ington,  Adystic  and  Waterford  were  present  and' 
were  urged  to  attend  the  State  meeting  in  New  I 
Britain,  Aday  4. 

WINDHAM  COUNTY  i 

Adembership  has  grown  from  21  to  30  during! 
the  year. 

Have  held  semi-annual  meeting  and  three  execu- 
tive board  meetings.  Subject  of  speaker  at  semi-i 
annual  meeting  was  Nurse  Recruitment.  j 

Nurse  recruitment  program  in  charge  of  Adrs. ' 
Cecil  Garcin  has  been  successfully  started  with  one  i 
program  of  speakers  and  movies  at  the  Windham ; 
County  Hospital  in  Willimantic.  One  hundred  and 
sixty  six  girls  interested  in  nursing  as  a possible  j 
profession  attended  this  meeting.  Two  more  are 
planned  for  April  to  be  held  at  the  Day  Kimball ; 
Hospital.  One  for  the  interested  girls  of  the  Killingly 
area  and  the  second  for  the  girls  of  the  Putnam  area. . 

Under  the  direction  of  Adrs.  Conrad  Baker  of ; 
Willimantic  and  Adrs.  R.  Dinolt  of  Putnam,  two 
station  wagon  loads  of  magazines  w'ere  sent  to  the 
State  hospital  at  Norw'ich  during  the  summer  and  ! 
over  a thousand  w'rapped  gifts  were  sent  to  the 
patients  of  the  same  institution  at  Christmas. 

The  County  Auxiliary  continued  its  policy  of , 
giving  subscriptions  to  Hygeia  to  the  public  libraries 
in  our  area.  We  gave  eight  subscriptions  to  libraries  ^ 
that  did  not  receive  them  last  year.  Of  the  ten  | 
libraries  to  which  we  gave  subscriptions  last  year, ' 
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five  renewed  their  subscriptions  Y'ith  their  own 
funds.  Hygeia  chairman  is  Mrs.  H.  Flynn  of  Mans- 
field Depot. 

Mrs.  M.  Arnold,  legislative  chairman  has  kept  in 
close  touch  with  the  State  chairman  and  has  carried 
out  her  program.  The  subject  of  our  annual  meeting 
is  to  be  Pending  Legislation  of  Interest  to  the  Medi- 
cal Profession. 

HARTFORD 

Early  in  June  Adrs.  Burdette  Buck,  her  Welfare 
Committee,  the  president.  Airs.  Norman  J.  Barker, 
and  the  past  president,  Adrs.  Ralph  T.  Ogden,  were 
entertained  at  the  School  for  Handicapped  Children 
in  Plainville.  The  tea  was  given  in  their  honor  by 
their  grateful  little  friends  for  whom  they  provide 
so  many  happy  hours  during  the  season.  Among 
the  many  activities  this  past  season  were  two  picnics 
w'hich  were  greatly  enjoyed  by  the  children. 

[ The  unusually  hot  weather  in  June  and  July  did 
j not  deter  Adrs.  J.  Whitfield  Larrabee,  chairman, 
j Airs.  Wells  A.  Standish,  co-chairman,  and  their 
! committee  members  from  working  on  plans  for  the 
' annual  rummage  sale.  It  will  be  held  September  24, 

' 1949  at  the  Adasonic  Temple,  West  Hartford.  The 
j money  raised  goes  to  the  Ademorial  Scholarship 
' Fund.  The  trustees  of  the  Fund  are  happy  to  an- 
' nounce  that  there  are  now  three  young  men  being 
ji  assisted  in  their  medical  careers  and  two  young 

; Women  in  nursing  careers. 

i 

With  deep  regret  the  Woman’s  Auxiliary  to  the 
I Hartford  County  Adedical  Association  announces 
the  death  of  Adrs.  J.  Whitfield  Larrabee  as  the  result 
' of  an  airplane  accident  at  Hartford  on  August  8. 
Mrs.  Larrabee’s  death  will  be  a great  loss  loss  to  the 
Auxiliary  in  which  she  has  taken  a very  active  part 
since  its  organization. 


REPORT  OF  COMMITTEES 
Child  Health  Conference  Committee 

The  first  meeting  of  the  committee  planning  a Child 
Health  Conference  was  held  in  New  Haven  at  the  Lawn 
Club  on  February  28.  Mrs.  Paul  Tisher,  chairman,  presided 
and  Mrs.  James  Douglas  Gold  was  designated  as  secretary. 
The  full  committee  is  as  follows:  Mrs.  Creighton  Barker, 
New  Haven  County;  Mrs.  Dewey  Katz,  Hartford  County; 
Mrs.  Morton  Arnold,  Windham  County;  Mrs.  Winfield 
Wight,  Litchfield  County;  Mrs.  James  Douglas  Gold,  Fair- 
field  County;  Mrs.  Tyson  Hewes,  New  London  County; 
Mrs.  Paul  Tisher,  Hartford  County. 


Present  at  this  meeting  were  Mesdames  Tisher,  Barker, 
Katz,  Gold,  Arnold,  and  Wight. 

The  date  for  the  Conference,  which  would  continue 
throughout  the  day,  was  tentatively  set  for  September  17 
or  24,  1949.  The  following  organizations  will  probably  be 
asked  to  supply  exhibits:  Food  & Dairy  Council,  Visiting 
Nurse  Association,  Cancer  Society,  T.  B.,  Heart,  Crippled 
Children,  Mental  Hygiene,  Hard  of  Hearing,  Blind,  Safety 
Traffic,  Hygeia,  Dental  Health. 

It  was  suggested  that  the  president  of  the  State  Medical 
Society  preside  in  the  forenoon  and  the  president  of  the 
State  Auxiliary  in  the  afternoon.  Suggested  speakers  and 
subjects  were  Dr.  Milton  J.  Senn  on  “Controlled  Behavior.” 
Dr.  Margaret  Meade,  associate  curator  of  the  Aluseum  of 
Natural  History,  or  Leona  Baumgartener  of  the  New  York 
City  Department  of  Health;  a member  of  the  State  Police 
Department  on  “Safety  Traffic”  together  with  a 15  minute 
film.  The  Governor  will  be  invited  to  attend  and  offer 
greetings. 

The  Conference  would  meet  at  10  a.  m.  and  2 p.  m.,  with 
one  hour  at  noon  to  view  exhibits  and  a second  hour  for 
lunch. 

Ethel  Gray  Gold,  Secretary 


Nurse  Recruitment  Committee 

Two  meetings  were  planned  for  this  committee.  One 
was  held  October  26,  1948,  at  which  only  two  members  of 
this  committee  were  present  representing  Fairfield  and  New 
Haven  Counties.  The  other  was  to  be  held  immediately  fol- 
lowing the  Joint  Committee  meeting  on  March  16,  1949, 
but  as  there  were  only  two  members  present  again  we  just 
had  a very  casual  talk  of  plans  for  the  future  and  let  it  go 
at  that. 

I think  the  most  important  thing  this  year  is  the  Joint 
Committee  which  has  been  formed.  This  committee  consists 
of  representatives  from  the  Connecticut  State  Nurses  Asso- 
ciation, Connecticut  League  of  Nursing  Education,  Con- 
necticut Hospital  Association  and  the  Woman’s  Auxiliary  to 
the  Connecticut  State  Medical  Society.  Mrs.  Carolyn  Wid- 
mer,  dean  of  the  University  of  Connecticut,  School  of 
Nursing,  is  chairman.  Our  first  meeting  was  held  on  March 
16  and  to  this  meeting  all  members  of  this  committee  were 
invited  to  attend.  There  was  also  present  a Mr.  Darling, 
representative  from  the  Guidance  Directors  of  the  High 
Schools.  Previous  to  this  meeting  a questionnaire  had  been 
sent  to  principals  of  secondary  schools  and  78  per  cent  of 
the  cards  indicated  that  financial  aid  for  nursing  education 
would  recruit  more  nurses.  To  this  end  a bill  has  been 
introduced  in  the  legislature  and  referred  to  the  Committee 
on  Education  to  provide  funds  for  nursing  education.  It  was 
recommended  that  an  equalization  of  requirements  in  cur- 
riculum in  the  different  schools  of  nursing  throughout  the 
State  be  referred  to  the  State  Board  of  Examiners  and  the 
State  Department  of  Education.  Two  subcommittees  were 
appointed:  (a)  Speakers  Bureau;  (b)  Survey  and  Finance. 
I was  asked  to  serve  on  the  latter.  It  was  concluded  from 
this  meeting  tliat  the  Woman’s  Auxiliary  had  done  the  most 
for  this  program  during  the  past  year. 
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FAIRFIEI.I3  COUNTY 

Contacts  have  been  made  between  high  schools  and  hos- 
pitals for  speaking  engagements.  The  Auxiliary  provided  the 
transportatiem  for  these  speakers  and  they  have  also  offered 
their  services  to  assist  at  the  spring  teas  which  each  hospital 
holds.  They  are  still  working  on  their  scholarship  fund  but 
it  will  probably  not  be  set  up  until  a year  from  September. 

HARTFOKU  COUNTY 

A scholarship  of  I175  was  given  this  year  to  a girl  now 
in  training  at  Peter  Bent  Brigham  Hospital  in  Boston. 

UTCHFIETD  COUNTY 

All  high  schools  in  this  county  have  already  had  or 
arrangements  have  been  made  for  speakers  from  a hospital 
in  the  State.  Most  of  the  high  schools  in  this  county  chose 
eitlier  Hartford  or  AVaterbury  Hospitals.  Waterbury  Hos- 
pital is  planning  to  hold  open  house  in  Aju'il  and  has  invited 
all  high  school  girls  to  attend.  “Girls  in  White,”  the  RKO 
nurse  recruitment  film,  was  shown  in  Washington  and 
complimentary  tickets  were  given  high  school  girls  inter- 
ested in  nursing  as  a career. 

NEW  HAVEN  COUNTY 

Speakers  from  schools  of  nursing  were  arranged  for  at 
5 high  schools,  4 church  organizations  and  2 Girl  Scout 
organizations  in  this  county  during  the  past  year. 

NE\V  LONDON  COUNTY 

I have  not  heard  from  this  county  chairman  but  do  know 
that  they  raised  around  $1,100  during  this  year  for  a Student 
Nurse  Fund.  The  last  I heard  was  that  this  was  to  be  given 
to  the  Uvo  hospitals  in  the  county  and  to  be  dispensed 
through  that  channel. 

MIDDLESEX  COUNTY 

I have  heard  nothing  from  them  and  they  have  apparently 
done  nothing  on  this  project  this  year.  There  is  not  even  a 
chairman. 

WINDHAM  COUNTY 

Nurse  Recruitment  Week  was  held  during  iVIarch  in  their 
main  centers  of  population.  An  advertising  campaign  was 
held  through  newspapers,  motion  picture  theaters,  churches 
and  with  specific  attention  to  the  high  schools  and  junior 
high  schools.  This  was  climaxed  with  an  Open  House  at 
the  two  hospitals  and  all  interested  girls  were  invited.  After 
a tour  of  the  hospital,  teas  were  to  be  held  at  which  speakers 
were  presented  to  talk  on  nursing  as  a career.  This  was  all 
done  through  the  efforts  of  our  Auxiliary. 

One  radio  station  has  offered  free  time  on  the  air  to  the 
Woman’s  Auxiliary  to  promote  nurse  recruitment.  This 
will  be  taken  advantage  of  when  the  Joint  Committee  again 
meets  and  a program  is  worked  out.  It  is  hoped  that  eventu- 
ally more  stations  will  offer  to  assist  us  in  this  most  import- 
ant work.  , 

May  I just  add  that  the  Connecticut  State  Nurses  Associa- 
tion is  most  appreciative  of  all  the  AVoman’s  Auxiliary  to 
the  Connecticut  State  iMcdical  Society  has  done  this  year 
and  sincerely  hope  that  we  will  continue  to  be  interested 
in  working  on  this  program  with  them. 

Mrs.  Gertrude  H.  Jackson,  Chairman 


Program  Committee 

At  the  fall  meeting  of  the  AVoman’s  Auxiliary  held  at  the  ( 
New  Haven  Country  Club,  November  10,  1948,  Helen  - 
Richter  Gilmore,  m.d.,  of  the  New  Haven  Hospital  Univer-  ■ 
sity  Ser\'ice  ga\  e a very  comprehensive  and  illuminating 
talk  on  “Psychiatry  Has  a New  Look.”  !l 

At  the  annual  meeting  held  May  4,  1949,  at  the  Indian! 
Hill  Country  Club,  New  Britain,  an  educational  program  1 
was  planned  at  which  time  Courtney  C.  Bishop,  m.d.,  of  \ 
New  Haven  spoke  on  the  AMA  Assessment;  also  Joseph;! 
1 1.  Howard,  ald.,  of  Bridgeport,  addressed  the  Auxiliary,  I 
his  subject  being  “Beyond  on  the  Horizon.” 

At  the  request  of  the  State  president,  Mrs.  Goff,  the  chair- 4 
man  of  program  brought  greetings  to  the  Woman’s  Auxiliary  jj 
of  the  Fairfield  County  Aledical  Association  held  in  Dan-J 
bury  in  October,  1948. 

1 he  chairman  wishes  to  express  her  appreciation  and 
gratitude  for  the  assistance  and  suggestions  given  by  the 
office  of  the  Connecticut  State  Medical  Society,  by  the 
members  of  her  committe,  and  by  the  State  president,  Mrs. 
Goff. 

F..  Bertha  Sprague,  Chairman 


Post-War  Planning  Committee  | 

An  organization  meeting  of  our  Post-War  Planning  Com-! 
mittee  was  held  June  15,  1948  at  New  Haven  Medical! 
Society  Building.  The  Committee  was  as  follows:  | 

Mrs.  Winfield  E.  Wight,  Thomaston,  chairman;  A-lrs.| 
James  D.  Gold,  Bridgeport,  assistant  chairman;  Adrs.  WilliamI 
H.  Curley,  Jr.,  Bridgeport,  Fairfield  County;  Mrs.  Arthur 
Unsworth,  West  Hartford,  Hartford  County;  Airs.  Andrew 
Orlowski,  Torrington,  Litchfield  County;  Airs.  Henry  L. 
Haines,  Stonington,  New  London  County;  Airs.  Conrad! 
Baker,  Windham,  Windham  County;  Airs.  Edgar  Yerbury,] 
Aliddletown,  acting  for  Aliddlesex  County;  Airs.  C.  H.j 
Neuswanger,  Watertown,  acting  for  New  Haven  County. 

On  September  28,  1948  the  chairman  reported  to  Board  ofl 
Woman’s  Auxiliary  regarding  prepaid  medical  insurance! 
plans  in  various  states  and  also  the  status  of  the  Connecticut: 
State  Aledical  Society  prepaid  insurance  plan.  | 

On  November  10,  1948  a report  was  given  at  the  semi-j 
annual  meeting  of  the  State  Auxiliary  regarding  insurance! 
plans  in  other  states  and  the  assistance  given  by  eachj 
auxiliary  in  spreading  information.  It  was  also  reported  that| 
the  Connecticut  Insurance  Plan  w'as  ready  for  approval  of! 
the  House  of  Delegates  at  their  meeting  December  9,  1948;! 
that  the  physician’s  agreements  would  then  be  mailed  toi 
each  doctor;  and  that  each  auxiliary  member  should  have! 
her  husband  return  his  agreement  promptly. 

The  County  chairmen  were  urged  by  letter  to  report  at| 
County  meetings  of  the  status  of  the  Connecticut  Insurance] 
Plan  and  to  have  each  member  read  the  agreement  carefully! 
as  published  in  the  December  issue  of  the  Connecticut  State! 
AIedical  Journal.  ; 

On  January  18,  1949  reported  to  the  Board  of  the! 
Woman  s Auxiliary  that  the  Physician’s  Agreement  had  been] 
mailed  to  each  doctor  and  that  a small  per  cent  of  agree-- 
ments  had  been  returned  immediately.  It  was  recommended! 
by  the  Board  that  each  County  chairman  of  Post-Warl 


O M A N ’ S A U X I L I A R Y 


915 


Planning  organize  a telephone  squad  to  call  every  doctor 
■;o  urge  him  to  sign  and  return  the  Connecticut  Medical 
'Service  contract. 

I On  January  19,  1949  each  County  chairman  was  contacted 
.|uy  telephone  regarding  the  recommendation  of  the  Board. 
Uh'ach  County  chairman  then  contacted  a member  in  each 
jicitv  or  town  of  her  County  to  telephone  every  doctor  in 
fiber  community,  and  thus  each  doctor  was  reminded  per- 
jsonally  to  read  and  return  the  contract.  Meanwhile  the 
State  iVIedical  Society  had  sent  a second  letter  to  each 
I physician  who  had  not  replied.  On  February  2,  1949  each 
‘iCounty  chairman  was  notified  by  letter  that  over  900  physi- 
cians had  signed  the  agreement,  and  that  the  Committee  of 
the  State  Aiedical  Society  extended  their  appreciation  to 
the  telephone  squad. 

On  A'larch  15,  1949  reported  to  the  Board  Auxiliary  that 
80  per  cent  of  physicians  in  the  State  had  signed  the  agree- 
iment.  950  were  active  surgeons  and  obstetricians  and  240 
iwere  in  other  types  of  practice.  The  Blue  Cross  were 
■'contacting  factories  throughout  Connecticut,  acquainting 
them  with  the  Voluntary  Insurance  Plan  for  surgical  and 
obstetrical  patients  to  be  handled  with  the  Hospital  Plan. 

During  the  spring  of  1949  several  County  chairmen  have 
organized  meetings,  at  which  time  the  Insurance  Plan  has 
'been  explained  in  detail  and  likewise  the  objections  given  to 
[Socialized  Medicine. 

Anna  E.  Wight,  Chairvian 


HYGEIA  COMMITTEE  1948  - 1949 

! (i)  Hygeia  school  survey  completed. 

(a)  On  basis  of  survey,  where  principals  have  indicated 
[interest  and  need  for  Hygeia,  initial  contact  has  already 
;been  made  by  County  Hygeia  chairman  in  Windham 

County,  and  city  of  New  Britain. 

(b)  Copies  of  survey  and  letters  of  thanks  sent  to  Dr. 

1 Charles  Prohaska,  director  of  Health  and  Physical  Educa- 
tion, Bureau  of  School  and  Community  Services,  State 
Department  of  Education;  and  Air.  Paul  D.  Collier,  director 
of  Youth  Services,  State  Department  of  Education. 

(2)  State  project  of  supplying  sample  copies  of  Hygeia 
with  stamped  subscription  blanks  enclosed  to  enrollees  of 
prenatal  (or  mothers’  classes)  conducted  by  the  Visiting 
Nurses  Association  of  Connecticut  started  in  Hartford 
County.  A year’s  gift  subscription  of  Hygeia  given  to  the 
nurse  conducting  the  course. 

(3)  Hygeia  subscriptions  to  national  legislators. 

j (a)  No  definite  order  has  been  placed,  as  far  as  I know. 

' (4)  Alaterial  on  Student  Group  Plan  for  use  of  Hygeia 

supplied  to  Dr.  Charles  C.  Wilson  at  his  request,  for  regis- 
I trants  in  Health  Workshop  conducted  at  Yale  University 
School  of  Public  Health. 

(5)  The  January  1949  issue  of  the  Student  Group  Plan 
i for  Hygeia  was  secured  for  the  experimental  course  “Com- 
munity and  Social  Living”  conducted  for  senior  girls  at  the 
i Hartford  Public  High  School. 

(a)  On  authority  from  Hartford  Board  of  Education  this 
I course  is  to  be  extended  next  year  to  the  other  high  schools 
: in  Hartford. 


(b)  Have  had  no  definite  decision  on  Hygeia  from  Airs. 
Forstburg  yet. 

(6)  Sample  copies  of  Hygeia  with  stamped  subscription 
blanks  enclosed  supplied  for  30  enrollees  of  a class  on 
“Community  Living”  conducted  by  the  Hartford  Y.W.C.A. 

(a)  Contact  made  through  Airs.  Julia  Baird  in  subscriptions 
for  and  Dr.  Hilda  Standish. 

(7)  Windham  County  continuing  project  started  last  year 
of  supplying  gift  subscriptions  to  libraries  in  the  county  not 
buying  Hygeia.  Eight  libraries  were  given  subscriptions  this 
year.  50  per  cent  of  libraries  to  which  gift  subscriptions 
were  given  last  year  renewed  their  subscriptions  through 
the  Auxiliary. 

(8)  In  December  all  members  of  the  Auxiliary  were  sent 
a letter  asking  them  to  use  Hygeia  for  Christmas  gifts. 

(9)  Large  Hygeia  exhibit  secured  from  AAIA  office  for 
Hartford  County  Bazaar.  Hygeia  exhibit  material  sent  to 
New  London  County  for  their  Health  Day  project. 

(10)  One  conference  held  which  was  attended  by  Hygeia 
chairmen  or  their  representatives.  Copy  of  original  letter 
sent  to  County  Hygeia  chairmen  attached.  Other  letters 
written  when  specific  information  was  requested,  or  new 
chairman  appointed. 


Cancer  Research  Grants 

National  Cancer  Institute  grants  of  $1,026,294  to 
finance  laboratory  and  clinical  research  in  cancer 
were  announced  in  June  by  the  Federal  Security 
Administrator.  These  included  continuation  grants 
of  $12,960  to  Drs.  Van  Wagenen  and  Gardner  at 
Yale  University  School  of  Medicine  for  tumor- 
genesis  in  monkeys  of  hormonal  imbalance,  etc.,  and 
$6,933  Dr.  W.  U.  Gardner  at  Yale  for  the  study 
of  hormonal  imbalances  in  the  control  and  causation 
of  abnormal  growths.  $25,000  was  allocated  to  Dr. 
Samuel  C.  Harvey  at  Yale  to  continue  the  cancer 
training  program;  also  $7,938  to  Dr.  J.  Wester  Meigs 
at  Yale  for  studies  on  benzidine. 

General  Practice  Residency  at  Colorado 

The  University  of  Colorado  School  of  Medicine 
has  22  residents  in  general  practice  at  present.  The 
residency  there  includes  6 months  of  general  medi- 
cine, 3 months  of  psychosomatic  medicine,  3 months 
of  pediatrics,  12  months  of  general  surgery,  4 
months  of  obstetrics  and  gynecology,  2 months  elec- 
tive (anesthesiology,  radiology,  outpatient  service, 
industrial  medicine,  or  physical  medicine),  and  4 to 
6 months  extramural  assignment  in  an  approved 
community  hospital.  The  one  year  of  surgical  train- 
ing may  be  replaced  by  another  year  of  medicine  if 
desired. 
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CORRESPONDENCE 

■v-CN’V'V  -v  x vN  s;  x •v  x UN-V'^-^'S  xnN  U 

Practice  of  the  Diagnostic  Specialties 

August  I,  1949 

To  the  Editor: 

The  American  College  of  Radiology  views  with 
alarm  and  dismay  all  proposed  programs  relating  to 
the  distribution  of  medical  services  which  place  the 
diagnostic  aspects  of  medicine  in  a category  apart 
from  the  general  practice  of  medicine. 

The  convening  of  the  8ist  Congress  brought 
forth  a number  of  legislative  programs  so  worded. 
E.xamples  are:  S5,  the  original  Wagner- Alurray- 
Dingell  bill;  Si 679,  the  Thomas-Murray-Dingell 
bill;  Si  106,  the  Lodge  bill;  S1456,  the  Hill  bill;  and 
Si 907,  the  Elanders-Ives  bill.  The  treatment  of  diag- 
nostic medicine  under  these  legislative  schemes  has 
varied  all  the  way  from  pin  point  socialization  under 
Si  106  and  classification  as  a hospital  service  in  Si 907 
to  socialization  in  common  with  all  of  medicine  but 
under  the  separate  category  of  “Auxiliary  Services” 
in  S5  and  Si 679. 

In  addition  to  this  legislation  not  a few  prominent 
members  of  the  medical  profession  have  recently 
promulgated  similar  plans  emphasizing  a difference 
in  what  they  have  termed  “the  practice  of  the  diag- 
nostic specialties”  and  the  practice  of  medicine.  The 
American  College  of  Radiology  is  most  disturbed  by 
these  medical  spokesmen  in  that  they  have  appar- 
ently seen  in  the  socialization  of  diagnostic  medicine 
relief  from  demands  for  socialization  of  all  medicine. 
Theirs  is  a tragic  error.  The  medical  profession  and 
most  of  the  rest  of  the  nation  has  come  to  under- 
stand that  medicine  cannot  and  will  not  be  socialized 
in  a vacuum.  The  socialization  of  any  group,  or 
segment  of  a group,  is  but  a precursor  of  things  to 
come.  Aledicine  must  not  weaken  its  stand  for  free- 
dom by  partial  appeasement  and  thus  fall  victim  to 
piecemeal  socialization.  Abraham  Lincoln  observed 
that,  “No  nation  can  long  endure  half  slave  and 
half  free.”  It  should  be  even  more  obvious  that  no 
profession  can  permanently  maintain  this  imbal- 
ance. 

It  would  be  appreciated  if  you  would  bring  this 
statement  on  the  part  of  the  American  College  of 
Radiology  to  the  attention  of  all  members  of  your 
group. 

William  C.  Stronach 


Open  Letter  to  Connecticut  Physicians  : 

August  10,  1949  . 
Dear  Doctor:  . 

National  Diabetes  Week  this  year  will  be  ob-i 
served  the  week  of  October  10.  Every  physiciarj 
will  be  asked  to  take  up  the  search  for  the  million 
hidden  new  diabetics,  as  well  as  to  rediscover  old 
ones,  and  bring  them  under  your  care.  !' 

Statewide  educational  programs  are  being  planned! 
both  for  the  profession  and  the  laity  through  thej 
medium  of  the  movies,  press  and  radio,  as  well  as 
original  papers,  lectures  and  panel  discussions  on 
diabetes. 

The  public  will  be  urged  to  see  his  family  01 
neighborhood  doctor  for  a free  urinalysis  for  sugar 
during  Diabetes  Week.  Will  you  join  us  in  offering 
this  service  to  the  public?  Please  arrange  to  do  so 
regardless  of  your  specialty. 

Also  will  you  favor  us  with  your  dues  of  $i  to 
help  meet  expenses?  More  than  400  Connecticut 
physicians  have  joined  the  Connecticut  Diabetes 
Association.  The  support  of  every  physician  is 
invited. 

Barnett  Greenhouse,  m.d..  President, 
Connecticut  Diabetes  Association 
Abraham  Gelpern,  m.d..  Secretary 
Samuel  Donner,  m.d..  Chairman 

Diabetes  Week 


The  VA  Hospital  Program 

As  of  July  31,  1949  the  Veterans  Administration 
had  in  operation  a total  of  1 30  hospitals  with  a stand- 
ard bed  capacity  of  106,491.  In  addition  there  were 
under  construction  32  additional  hospitals  and  6 
additions  to  hospitals  totalling  together  15,301  beds. 
On  top  of  all  these  there  are  30  more  hospitals  and 
5 additions  in  the  planning  stage.  This  latter  category 
would  add  21,650  more  beds. 

Connecticut,  in  addition  to  the  VA  hospital  at 
Newington,  is  to  have  a 400  bed  tuberculosis  hos-;I 
pital  at  the  William  Wirt  Winchester  Hospital,; 
West  Haven,  contract  for  plans  being  let  out  in 
November  1947;  also  a 500  general  medical  hospital! 
in  West  Haven,  the  site  for  which  has  been  ap-| 
proved  on  63  acres  of  land  near  Yale  University 
School  of  Medicine.  ' 
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ANNOUNCEMENT  OF  POSTDOCTORATE  COURSES  BY  THE 
I YALE  UNIVERSITY  SCHOOL  OE  MEDICINE 


The  Yale  University  School  of  Medicine  an- 
nounces a series  of  short  postgraduate  courses  for 
ijthe  academic  year  1949-50  as  the  result  of  a coopera- 
jjtive  program  with  the  Connecticut  State  Medical 
I Society  and  the  Hartford  Hospital.  These  courses 
I are  designed  to  give  physicians  an  opportunity  to 
j become  familiar  with  new'  knowledge,  procedures, 
'and  points  of  view,  and  to  assist  them  in  practicing 
better  medicine.  It  is  not  expected  that  they  will  be 
; recognized  by  Specialty  Boards  as  meeting  any  of 
the  formal  requirements  for  board  certification. 

To  enroll  in  a course  a physician  must  fill  out  an 
application  form  which  may  be  obtained  from  the 
office  of  the  Assistant  Dean  in  Charge  of  Postgradu- 
ate Medical  Education.  Enrollment  may  be  effected 

■ by  mail  or  in  person  at  Room  L209,  Sterling  Hall 

■ of  Medicine,  333  Cedar  Street,  New  Haven  1 1,  Con- 
[luecticut.  Enrollment  in  some  courses  is  limited.  A 
1 course  will  not  be  given  if  the  enrollment  is  too 
[ small  to  justify  the  expense  and  effort  required.  Eor 
[ these  reasons  physicians  planning  to  take  courses  are 
1 urged  to  enroll  at  least  one  month  in  advance,  if 

■ possible. 

Fees  are  charged  as  indicated  under  each  course. 
They  are  payable  in  advance,  and  should  be  sub- 
^ mitted  with  the  application  form.  Fees  paid  will  be 
refunded  if  a registration  is  not  accepted,  or  if  a 
scheduled  course  is  cancelled  for  any  reason.  Checks 
should  be  made  payable  to  Yale  University. 

If  veterans  eligible  for  benefits  under  Public  Laws 
i 346  and  16  enroll  in  three  or  more  class  hours  of 
work  a week  for  at  least  an  academic  term,  they 
may  have  certain  charges  paid  by  the  Veterans 
: Administration.  Full  information  may  be  obtained 
I from  the  Office  of  the  Assistant  Dean  in  Charge  of 
|l  Postgraduate  Medical  Education. 

' Unless  otherwise  specified  in  the  course  descrip- 

I tion,  courses  wdll  be  held  in  the  buildings  of  the 

I I Yale  University  School  of  Medicine  or  on  the  wards 
and  in  clinics  of  the  Grace-New  Haven  Community 

I Hospital  (University  Service).  Some  courses  are 
: scheduled  for  the  Hartford  Hospital,  the  Veterans 


Administration  Hospital,  Newdngton,  and  various 
State  Hospitals  and  institutions. 

Physicians  tvho  attend  80  per  cent  or  more  of  the 
scheduled  meetings  of  a course  will,  upon  request, 
be  given  a statement  of  attendance. 

COURSES  FOR  COiMMUNITY  HOSPITALS 

To  assist  Connecticut  hospitals  with  their  educa- 
tional programs,  several  courses  w'hich  can  be  given 
in  these  hospitals  are  available  upon  invitation  from 
the  medical  staff.  The  exact  content  of  each  course 
and  the  schedule  will  be  determined  individually  by 
the  course  director  with  representatives  from  the 
hospital  staff.  For  some  courses  the  number  of  ses- 
sions is  listed,  but  these  may  be  varied  to  suit  the 
local  interests  and  the  needs.  A special  series  of  visit- 
ing men  may  be  arranged  for  teaching  bedside 
rounds,  formal  conferences,  or  other  educational 
activities  for  hospital  staffs  w'hich  prefer  this  ap- 
proach rather  than  a formal  course. 

The  fee  will  depend  on  the  number  of  sessions, 
the  participants  required  for  each  session,  and  other 
factors.  Usually  it  will  range  between  $35  and  $90 
per  session.  The  hospital  or  its  medical  staff  will  be 
responsible  for  the  total  fee. 

Some  courses  such  as  MetaboUsi7i  will  begin  early 
in  the  fall.  To  take  advantage  of  these  courses,  and 
to  assist  in  planning  the  total  program,  requests 
should  be  made  as  early  in  the  year  as  possible. 

The  following  courses  are  available  for  Connecti- 
cut Hospitals  (see  course  descriptions  below): 

Clinical  Medicine  200,  Teaching*  Bedside  Rounds 
(especially  arranged). 

Clinical  Medicine  201,  Formal  Teaching  Confer- 
ences (especially  arranged). 

Medicine  202,  Metabolism. 

Medicine  207,  Fluid  and  Electrolyte  Balance. 

Aledicine  2 1 1,  Diagnosis  and  Treatment  of  Syphilis 
and  Gonorrhea. 

Surgery  203,  Diagnosis  and  Therapy  of  Cancer. 


I 
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I herapeutics  200  a,  Modern  Drugs  and  Common 
Problems  in  Therapy. 

I herapeutics  201,  Modern  Therapy  in  Home  and 
Office. 

All  inquiries  concerning  these  courses  should  be 
addressed  to  the  Assistant  Dean  in  Charge  of  Post- 
graduate Medical  Education,  Yale  University  School 
of  Medicine,  333  Cedar  Street,  New  Haven  ii, 
Connecticut. 

SPECIAL  COURSES  OFFERED 

ANATO.MV  104,  DEMONSTRATIONS  IN  ANATOMY 

Prepared  dissections  are  demonstrated  once  each  week. 
Cross  sections,  x-ray  films,  and  models  are  used  to  supple- 
ment dissections  and  discussions.  The  following  sequence  is 
followed:  thorax,  abdomen,  head  and  neck,  pelvis,  lower 
extremities,  back  and  upper  extremities.  One  period  each 
week,  days  to  be  arranged,  except  during  academic  vacation 
periods.  Sections  of  eight  students  each  on  different  nights 
of  the  week.  Enrollment  limited.  Resident  staff  of  hospitals 
given  preference.  September  26  - June  2.  7-9  p.  m.  C300  SHiVI. 
Fee  $150.  Drs.  W.  U.  Gardner,  T.  R.  Forbes,  R.  V.  Fuldner. 

ANATOMY  201,  SPECIAL  DISSECTIONS  IN  ANATOMY 

Insofar  as  space  and  material  permit  opportunities  will  be 
provided  for  special  dissection.  Instruction  will  be  minimal 
as  it  is  assumed  that  the  dissector  will  have  adequate  back- 
ground to  progress  satisfactorily  on  his  own  initiative. 
Arrangements  may  be  made  for  tutors.  No  special  time  is 
scheduled  for  this  course  although  more  space  is  available 
during  the  summer.  Fees  will  be  charged  to  meet  costs  of 
material  and  expenses.  Anatomy  laboratories,  third  floor, 
M'ing  C,  SHM.  Dr.  W.  U.  Gardner  and  staff. 

ANESTHESIA  200,  THE  PHARMACOLOGICAL  B.VCKGROUND  TO 
ANESTHESIA 

A seminar  series  covering  respiration,  the  autonomic  nerv- 
ous system,  bodv  fluids,  narcosis,  sedatives  and  hypnotics, 
analgetic  and  analeptic  compounds,  convulsants  and  anticon- 
vulsants, volatile  and  gaseous  anesthetics,  local  anesthetics 
and  peripheral  acting  materials.  This  seminar  is  a joint  offer- 
ing of  the  Department  of  Anesthesia  of  the  Hartford  Hos- 
pital and  the  Department  of  Pharmacology,  Yale  University 
School  of  iMedicine.  It  is  a formal  offering  designed  primar- 
ily for  those  in  anesthesia  residency  training.  It  is  open  to 
interested  practicing  physicians.  Seventeen  sessions,  one  and 
one-half  hours  each.  Tuesdays,  3:00  p.  m.  Hartford  Hospital. 
Fee  $15.  Drs.  W.  T.  Salter,  R.  M.  Tovell  and  staffs. 

CLINICAL  MEDICINE  200,  TEACHING  BEDSIDE  ROUNDS 

Upon  invitation  from  the  medical  staff  of  a Connecticut 
hospital,  a regular  schedule  of  visiting  physicians  to  conduct 
bedside  teaching  rounds  may  be  arranged.  For  a successful 
program  there  should  be  close  coordination  between  the 
visiting  physician  and  a member  of  the  staff  designated  as 
educational  director.  He  will  select  cases  to  be  reviewed, 
insure  that  they  have  been  worked  up  adequately,  and  clear 
the  contemplated  program  a few  days  in  advance  with  the 
visiting  physician.  This  course  may  be  combined  advantage- 
ously with  Clinical  .Medicine  201. 


CI.INIC.AL  .MEDICINE  201,  FORM.AL  TEACHING  CONFERENCE 

Upon  invitation  from  the  medical  staff  of  a Connecticut 
hospital  a regular  schedule  of  visiting  physicians  may  be 
arranged  to  conduct  formal  teaching  clinics  or  conferences. 
Aledical  staffs  interested  in  this  program  should  formulate 
a reasonably  clear  idea  of  what  they  want  prior  to  making 
inijuiry.  If  the  program  is  to  include  teaching  clinics  present- 
ing patients,  there  must  be  close  coordination  between  the 
visiting  physician  and  a member  of  the  staff  designated  as 
educational  director.  The  educational  director  will  select 
cases  to  be  presented,  see  that  they  are  worked  up  adequate- 
ly, and  clear  the  contemplated  program  a few  days  in  ad- 
vance with  the  visiting  physician.  This  course  may  be  com- 
bined advantageously  with  Clinical  Medicine  200. 

MEDICINE  200,  CARDIOVASCULAR  DISEASE 

This  course  covers  the  recent  advances,  current  knowledge , 
of  diagnosis  and  treatment,  and  practical  aspects  of  handling 
patients.  Attention  given  to  such  special  techniques  as  elec-j 
trocardiography,  catheterization  of  the  heart,  and  surgical , 
treatment.  Twelve  sessions  of  two  hours  each.  March  9 - j 
May  25,  1950.  Thursdays,  10-12  a.  m.  Fee  $45.  Drs.  H.  M. 
iMarvin,  A.  J.  Geiger,  and  others. 

i 

MEDICINE  201,  GASTROENTEROLOGY  i 

Particular  attention  is  given  to  present  concepts  and  recent  j 
advances,  with  emphasis  on  practical  aspects  of  diagnosis] 
and  therapy.  There  will  be  opportunity  for  discussion.  Open-j 
ing  session  by  Dr.  Stewart  Wolf  on  “Relation  of  Life  Stress  j 
to  Gastro-intestinal  Symptoms  and  Disease,”  followed  byj 
sessions  on  diagnostic  roentgenology,  esophageal  disorders, 
gastroscopy  and  gastritis,  peptic  ulcer,  gastric  malignancy, 
disorders  of  the  liver,  gall  bladder,  pancreas,  small  and  large 
bowel,  and  interrelationships  with  cardiovascular  and  uro- 
logic  disorders,  and  closing  with  clinic  coordinating  medical i 
surgical,  and  psychiatric  approaches.  Fourteen  sessions  of' 
two  hours  each.  September  21  - December  21,  1949.  Wednes-j 
days.  Fee  $60.  Drs.  S.  D.  Kushlan,  R.  R.  Berneike,  N.  Can-! 
field,  L.  N.  Claiborn,  A.  J.  Geiger,  G.  Klatskin,  B.  E.  Aloore,: 
R.  Shapiro,  S.  AVolf.  ] 

i 

MEDICINE  202,  METABOLISM  i 

The  metabolism  section  of  the  Department  of  Internal] 
Alcdicine  is  prepared  to  offer  a course  on  metabolic  diseases i 
to  be  given  at  community  hospitals,  upon  invitation  from^ 
the  hospital  staff.  This  course  is  intended  as  an  opportunity! 
for  instruction  of  the  hospitals’  resident  and  attending  staffs,! 
and  the  physicians  in  the  community.  The  content  and] 
schedule  of  the  course  wfill  be  decided  in  consultation  with' 
a committee  from  the  hospital  staff.  This  course  can  be' 
offered  only  a few  times,  and  applications  will  be  considered 
from  hospitals  engaged  in  developing  educational  programs. 
This  course  will  consist  of  eight  evening  monthly  sessions' 
beginning  in  late  September  or  early  October.  Dr.  J.  P. 
Peters  and  staff. 

MEDICINE  203,  INTRODLTCTORY  ELECTROCARDIOGRAPHY 

A course  covering  in  a systematic  manner  the  use  of  elec-j 
trocardiography  in  clinical  practice.  Preference  given  to! 
those  who  have  completed  Aledicine  200,  Cardiovascular! 
Disease.  Twelve  sessions  of  two  hours  each.  September  22 -j 
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December  15,  1949.  Thursdays,  except  November  24.  10-12 
.A.  M.  Fee  $45.  Dr.  A.  J.  Geiger  and  others. 

ImEDICINE  206,  PHYSICAL  MEDICINE  AND  REHABILITATION 
I A course  covering  newer  concepts  and  knowledge  in 
jphysical  medicine  and  rehabilitation.  Particular  attention 
jwiil  be  given  to  hemiplegic  patients,  amputees,  cardiacs, 
arthritics  and  those  with  genitourinary,  neurological,  aural, 
A'isual  and  speech  problems,  and  to  those  with  tuberculosis, 
;and  tuberculosis  and  non  tuberculosis  chest  surgery.  Eleven 
|sessions  of  two  hours  each.  October  6 -December  15,  1949. 
iThursdays,  except  November  24.  10-12  a.  m.  Hospital  for 
Chronic  Illness,  Rocky  Hill,  Connecticut.  This  course  may 
,'be  repeated  in  the  spring,  Alarch  16 -.May  25,  Thursdays, 
10-12  A.  .M.,  if  tliere  is  sufficient  demand.  Fee  $15.  Drs.  N.  K. 
jCovalt,  C.  T.  Bingham,  C.  W.  Fairlea,  Jr.,  and  others. 

j 

j MEDICINE  207,  FLUID  AND  ELECTROLYTE  BALANCE 
* This  course  will  stress  tlie  importance  of  the  use  of  ade- 
Iquate,  hut  not  excessive,  fluids  and  electrolytes  in  medicine 
jand  surgery.  The  flame  photolometer  and  blood  volume 
measurements  will  he  discussed  and  demonstrated,  four 
sessions  of  two  hours  each.  April  4 - April  25,  1950.  Tuesdays. 
7-9  p.  M.  Hartford  Hospital.  Fee  $20.  This  course  will  also 
be  offered  in  community  hospitals  upon  invitation  of  the 
medical  staff.  Drs.  E.  Nichols,  B.  J.  Buck,  W.  k.  Smith,  and 
others. 

MEDICINE  208,  HEMATOLOGY 

A course  for  the  general  practitioner  designed  to  empha- 
size newer  methods  of  diagnosis  and  the  manner  in  which 
these  may  he  of  assistance  in  the  rational  therapy  of  the 
J anemias  and  the  blood  dyscrasias.  Six  sessions,  two  hours 
jeach.  April  7 - May  12,  1950.  Fridays,  7-9  p.  m.  Hartford 
I Hospital.  Fee  $25.  Drs.  R.  E.  Kendall,  R.  Tennant,  W.  C. 
Townsend,  J.  C.  Leonard,  R.  S.  Beckett,  R.  A.  Durham,  and 
others. 

MEDICINE  209,  DISEASES  OF  THE  CHEST 

This  course  will  consider  the  commoner  diseases  of  the 
respiratory  tract  and  will  be  designed  to  give  the  general 
practitioner  a working  knowledge  of  their  etiology,  clinical 
manifestations  and  treatment.  Anatomical  specimens,  x-rays, 
and  demonstrations  will  be  used  freely  throughout  the 
course  to  stimulate  informal  discussions  and  class  participa- 
tion. Newer  advances  in  diagnostic  methods  and  treatment 
will  be  stressed.  Although  the  first  and  most  sessions  will 
be  held  in  the  School  of  Medicine,  a few  classes,  designated 
at  the  initial  meeting,  will  he  held  at  the  Veterans  Adminis- 
! 1 tration  Hospital,  Newington,  Connecticut,  and  the  Laurel 
Heights  State  Tuberculosis  Sanitorium,  Slielton,  Connecti- 
: cut.  Eleven  sessions.  March  15-Alay  24,  1950.  Wednesdays. 
I 10-12  A.  M.  Fee  $45.  Drs.  J.  N.  D’Esopo,  N.  L.  Cres.sy,  K.  S. 
Howlett,  P.  Kunkel,  A.  A.  Liebow,  G.  E.  Lindskog,  and 
A.  B.  Rilance. 

‘MEDICINE  2 10,  DERMATOLOGY' 

A course  covering  diagnosis  and  therapy  of  skin  condi- 
tions commonly  encountered  in  general  practice.  Five  ses- 
sions of  two  hours  each.  iVIarch  2 - April  6,  1950.  Thursdays. 
4-6  p.  M.  Fee  $20.  Dr.  M.  J.  Strauss. 


MEDICINE  21  I,  DIAGNOSIS  AND  TREAT.MENT  OF  SYPHILIS 
AND  GONORRHEA 

A course  giving  special  emphasis  to  the  differential  diag- 
nosis of  these  diseases,  the  evaluation  of  contradictory  and 
false  positive  laboratory  tests  in  serums,  spinal  fluid,  smears 
and  cultures  as  well  as  specific  therapv  for  the  various  phases 
and  complications  of  each  di.seasc.  Five  sessions,  two  hours 
each.  iVIarch  21  - April  18,  1950.  Tuesdays.  10-12  a.  m.  Fee 
$20.  This  course  will  also  he  offered  in  community  hospitals 
upon  invitation  of  the  medical  staff.  Dr.  A.  Gelperin. 

MEDICINE  212,  THE  PHYSIOLOGICAL  ASPECTS  OF  INTERNAL 
MEDICINE 

Physiological  mechanisms  involved  in  symptoms  and  signs 
of  internal  disease  will  he  developed  with  aid  of  demonstra- 
tions by  experiments  on  laboratory  animals.  Among  subjects 
covered  will  he  (a)  genesis  of  the  electrocardiogram  and  its 
interpretation;  (h)  arrhythmias  and  their  treatment;  (c) 
congestive  heart  failure,  venous  pressure  and  renal  factors; 
(d)  respiratory  refiexes  in  heart  and  pulmonary  disease;  (e) 
physiological  pathology  of  the  kidney;  (f)  physiological 
adjustments  in  hypertension;  (g)  physiology  of  the  liver, 
liver  functional  tests  and  their  clinical  interpretation.  Twelve 
sessions  of  two  hours  each.  September  30  - December  16, 
1949.  Fridays.  10-12  a.  m.  Fee  $45.  Drs.  L.  H.  Nahum,  D.  H. 
Barron,  W.  J.  Blake,  H.  M.  Chernoff,  and  others. 

GY  NECOLOGY  201,  OFFICE  GYNECOLOGY' 

A course  for  the  general  practitioner  in  the  diagnosis  and 
treatment  of  common  gynecologic  problems.  Attention  will 
be  given  to  vaginal  discharge,  the  uterine  cervix,  tumors  of 
the  uterus  and  adnexa,  sterility,  menopausal  problems  and 
abdominal  pain  of  gynecologic  origin.  Eight  sessions,  one 
and  one-half  hours  each.  October  4-  November  22,  1949. 
Tuesdays.  10:30-12  .a.  m.  Eee  $25.  Dr.  H.  Thoms  and  asso- 
icates. 

PEDIATRICS  200,  GENERAL  PEDIATRICS 

CoY'ers  common  problems  in  the  care  of  children.  .Atten- 
tion will  be  given  to  infant  feeding,  prematurity,  diarrhea 
and  vomiting,  blood  diseases,  heart  diseases,  allergy,  chemo- 
therapy and  antibiotics  in  pediatric  practice,  growth  and 
development,  and  behavior  problems.  Twelve  sessions  of 
two  hours  each.  January  5 - Adarch  23,  1950.  Thursdays.  10-12 
A.  M.  Fee  $45.  Drs.  G.  F.  Powers,  C.  S.  Amatruda,  D.  H. 
Clement,  E.  C.  Curnen,  Jr.,  D.  C.  Darrow,  AF  AT  Krosnick, 
R.  \ATiittemore,  Ad.  J.  E.  Senn,  and  E.  B.  Jackson. 

SURGERY'  200,  SURGICAL  DIAGNOSIS 

This  course  designed  for  general  practitioners  will  review 
the  methods  and  criteria  of  surgical  diagnosis  and  their 
relative  importance,  indications  for  surgical  treatment,  and 
results  to  be  anticipated  in  conditions  commonly  encoun- 
tered in  general  practice.  I^'ollowing  a general  presentation 
there  will  be  case  teaching,  questions  and  answers.  Twelve 
sessions  of  two  hours  each.  September  23 -December  9, 
1949.  Eridays.  9:43-1 1 145  a.  m.  Fee  I45.  Drs.  A.  W.  Oughter- 
son,  N.  Canfield,  C.  C.  Clarke,  C.  L.  Deming,  N.  Ad.  Shutkin, 
W.  J.  German,  G.  E.  Lindskog,  E.  J.  Ottenheimer,  E.  L. 
Stone,  and  Ad.  Taffel. 
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SUKGEHY  201,  TRAUMATIC  SURGERY 

1 liis  course  reviews  the  traumatic  surgical  problems  fre- 
quently encountered  in  practice.  From  the  general  practi- 
tioner’s viewpoint,  attention  will  be  given  to  the  practical 
management  of  wounds,  shock,  burns,  and  to  various  regions 
such  as  the  head,  chest,  abdomen,  and  extremities.  The  use 
of  chemotherapy,  blood  and  blood  derivatives,  and  anes- 
thesia will  be  included.  Twelve  sessions  of  two  hours  each. 
January  4 - March  22,  1950.  Wednesdays.  10-12  a.  m.  Fee  $45. 
Dr.  A.  \y.  Oughterson  and  others. 

SURGERY  203,  DIAGNOSIS  AND  THER.APY  OF  CANCER 

Fhe  Oncology  section  of  the  Department  of  Surgery  is 
prepared  to  offer  a course  in  cancer  to  be  given  in  com- 
munity hospitals  upon  invitation  of  the  medical  staff.  This 
course  will  be  designed  to  meet  the  needs  and  interests  of 
the  staff,  and  these  sliould  be  formulated  in  some  detail  prior 
to  making  inquiry.  Drs.  S.  C.  Harvey,  M.  Taffel,  and  others. 

SURGERY  204,  ORTHOPEDICS 

1 his  course  covers  diagnosis  and  treatment  of  common 
orthopedic  conditions  from  the  general  practitioners  point 
of  view.  Emphasis  will  be  on  non  operative  forms  of  treat- 
ment. Topics  will  include  backache,  congenital  deformities, 
bursitis  and  other  affections  of  the  soft  tissues,  arthritis, 
simple  fractures,  lesions  of  the  shoulder,  foot,  and  knee,  and 
affections  of  the  epiphyses.  Ten  sessions  of  two  hours  each. 
iMarch  31  - June  2,  1950.  Fridays.  10-12  a.  m.  Fee  $35.  Drs. 
N.  M.  Shutkin,  A.  L.  Bassin,  W.  S.  Perham,  D.  S.  O’Connor, 
A.  D.  Poverman,  AF  S.  Eveleth. 

THERAPEUTICS  200,  MODERN  DRUGS  AND  COMMON 
PROBLEMS  IN  THERAPY 

This  course  for  practicing  physicians  is  concerned  with 
common  problems  in  therapeutics,  with  special  reference  to 
new  forms  of  medicinal  agents.  The  objective  is  to  discuss 
typical  approaches  in  treatment,  with  emphasis  on  contra- 
indications and  dangers.  These  will  be  discussed  in  seminars 
jointly  by  a pharmacologist  and  a clinical  specialist  in  each 
of  the  various  fields.  Among  the  groups  of  drugs  to  be  con- 
sidered are  antibiotics,  antihistaminics,  sulfonamides,  and 
synthetic  substitutes  for  morphine.  Twelve  sessions  of  two 
hours  each.  Dates  to  be  arranged,  beginning  about  February 
7,  1950.  Tuesdays.  7-9  p.  m.  Fee  $45.  Drs.  W.  T.  Salter, 
D.  D.  Bonnycastle  and  others. 

THERAPEUTICS  200  A,  MODERN  DRUGS  AND  COMMON 
PROBLEMS  IN  THERAPY 

Therapeutics  200  shortened  to  about  eight  sessions  and 
especially  scheduled  is  available  upon  invitation  to  com- 
munity hospitals  for  their  medical  staffs.  Drs.  W.  T.  Salter, 
D.  D.  Bonnycastle  and  others. 

THERAPEUTICS  201,  MODERN  THER.APY  IN  HOME  .AND  OFFICE 

A course  for  general  practitioners  designed  to  stress  stand- 
ard and  newer  methods  of  therapy  for  use  in  the  daily 
practice  of  medicine.  Special  attention  will  be  given  to  the 
home  and  office  care  of  cardiac  patients  and  those  with 
common  gastrointestinal  disorders,  cancer,  pain,  obesity,  and 
psychosomatic  disorders.  Eight  sessions,  two  hours  each. 
October  12 -November  30,  1949.  Wednesdays.  7-9  p.  m. 
Hartford  Hospital.  Fee  $30.  This  course  will  also  be  offered 


in  community  hospitals  upon  invitation  of  the  medical  staff.- 
Drs.  W.  F.  Smith,  B.  V.  White,  AI.  T.  Root,  E.  F.  Carniglia,: 
R.  Al.  Tovell,  C.  B.  Hickcox,  P.  R.  Partington,  C.  T.  Bing- 
ham, J.  C.  Leonard,  and  others. 


Yale  University  School  of  Medicine 
Symposium  on  Trauma 

Amphitheater,  Hartford  Hospital 
Tuesday  Evenings,  8;  00  p.  m. 

Presiding:  Dr.  Donald  B.  AATlls,  President  of  Hartford 
Aledical  Society 

October  1 8 

History  and  Present  Philosophy  of  Compensation  Insur-  " 

a nee  | 

Leo  J.  Noonan,  chairman  of  Compensation  Com-i 
mittee  of  Connecticut 

Discussion  Leaders:  Wilson  C.  Jainsen,  \fice-president  of! 
Flartford  Accident  and  Indemnity  Company,  and' 
Ronald  Regnier,  attorney  | 

i 

November  i 

Doctors,  Patients,  and  Litigants 

Warren  Afa.xwell,  attorney  for  Trat^elers  Insurance 
Company 

Discussion  Leaders:  The  Hon.  Kenneth  AVynne,  judge 
of  the  Superior  Court  of  Connecticut,  and  James  C.  | 
Fox,  Jr.,  M.D.,  neurologist,  Hartford  Hospital  ! 

! I 

November  8 

Pain  in  the  Lumbar-Sacral  Region 

Jefferson  Browder,  m.d.,  professor  of  clinical  sur- 
gery and  clinical  professor  of  neurology.  Long 
Island  College  of  Afedicine  ! 

Discussion  Leader:  Burr  H.  Curtis,  m.d.,  orthopedic  j ; 
surgeon,  Hartford  Hospital  ; 


November  1 5 I 

Burns  j 

Charles  C.  Lund,  Jr.,  m.d.,  surgeon,  Boston  City  ^ 

Hospital  j 

Discussion  Leader:  Donald  B.  Wells,  m.d.,  surgeon,  |< 

Flartford  Hospital  | 

November  22  | 

Trauma  to  the  Hand  i 


Henry  Af  arble,  m.d.,  medical  director,  American  [ 
Af  utual  Liability  Insurance  Co.,  and  consulting  sur-  | 
geon,  Afassachusetts  General  Hospital 
Discussion  Leader:  Burwell  Dodd,  m.d.,  assistant  sur-  j 
geon,  Hartford  Hospital  | 


November  29 

Trauma  As  An  Aggravating  Factor  in  Chronic  Disease 
Trauma  and  Cancer 

Afax  Taffel,  m.d.,  associate  professor  of  surgery  and  jji 
oncology,  A^ale  University  School  of  Aledicine 
Trauma  and  Orthopedic  Conditions 

Russell  V.  Fuldner,  m.d.,  assistant  clinical  professor 


I 
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ISPECIAL  NOTICES 

I of  orthopedic  surgerv',  Yale  University  School  of 

: Medicine 

j Trauma  and  Heart  Disease 

Arthur  J.  Geiger,  M.n.,  associate  clinical  professor 
j of  Medicine,  Yale  University  School  of  iMcdicine 

Registration  fee,  $5.  Physicians  are  requested  to  register  as 
far  in  advance  as  possible  with  the  Assistant  Dean  in  Charge 
i of  Postgraduate  /Medical  Education,  Yale  University  School 
;[  of  Medicine,  333  Cedar  Street,  New  Haven  ii,  Connecticut. 

L The  Third  Connecticut  Postgraduate  Semi- 
; nar  in  Neurology,  Psychiatry,  and  Related 
Fields  of  Medicine 

September  27,  1949 -May  12,  1950 

Sponsored  by  Joint  Committee  of  the  State  iMen- 
! tal  Hospitals  and  Department  of  Psychiatry  and 
i Mental  Hygiene,  Y"ale  University  School  of  Medi- 
I'  cine. 

EXECUTIVE  COMMITTEE 

Edgar  C.  Yerbury,  m.d.,  (chairman),  superintendent, 

! Connecticut  State  Hospital,  Middletown. 

Clements  C.  Ery,  .m.d..  Department  of  University  Health, 
j Yale  University. 

, Philip  J.  Moorad,  m.d.,  representative  of  the  Connecticut 
j State  Medical  Society,  New  Britain. 

j Frederick  C.  Redlich,  m.d..  Department  of  Psychiatry  and 
oMental  Hygiene,  Yale  University  School  of  Medicine. 

' Malliam  R.  AVillard,  m.d.,  assistant  dean  in  charge  of  Post- 
i graduate  Medical  Education,  Yale  University  School  of 
' Medicine. 

i Paul  L Yakovlev,  m.d.  (curricular  secretary  of  the  Semi- 
inar),  Connecticut  State  Hospital,  Middletown,  and  Depart- 
jment  of  Psychiatry  and  Alental  Hygiene,  Yale  University 
[School  of  Medicine. 

The  Connecticut  Postgraduate  Seminars  in  Neu- 
rology, Psychiatry  and  Related  Fields  of  Medicine 
are  designed  to  meet  the  educational  interests  of 
three  groups  of  physicians;  (i)  those  on  the  staffs 
of  state  mental  hospitals  and  institutions;  (2)  those 
in  postgraduate  training  or  otherwise  formally  asso- 
- dated  with  the  Yale  University  School  of  Medicine; 
and  (3)  those  in  private  practice,  either  specializing 
or  otherwise  interested  in  neurology  and/or  psy- 
chiatry. 

The  objective  is  to  provide  relevant  cultural  back- 
•ground  and  intellectual  stimulus  rather  than  practi- 
|,cal  experience  or  training  which  should  be  obtained 
Ithrough  a residency  training  program.  However, 
isome  opportunities  are  available  for  practical  clini- 
cal experience  in  neurology  and/or  psychiatry  in 
[various  hospitals  and  clinics  throughout  the  state. 

Because  this  Seminar  is  subsidized  by  the  Joint 


Committee  of  State  Mental  Hospitals,  the  State 
Department  of  Health,  the  United  States  Veterans 
Administration  Hospital  at  Newington,  and  the 
Department  of  Psychiatry  and  Mental  Hygiene  of 
the  Yale  University  School  of  Adedicine,  certain 
persons  otherwise  eligible  may  enroll  in  any  or  all 
of  the  courses  without  charge.  These  persons  are 
( 1 ) professional  personnel  of  the  State  Adental  Hos- 
pitals, State  institutions,  and  departments  of  the 
State  government;  ( 2 ) professional  personnel  of  the 
Veterans  Administration  Hospital  at  Newington; 
(3)  students  and  faculty  of  Yale  University;  (4) 
local  health  officers  in  Connecticut.  All  others  are 
required  to  pay  the  Seminar  fees  as  listed  for  each 
course.  All  fees  are  payable  in  advance  and  should 
be  submitted  with  the  enrollment  card.  Checks 
should  be  made  payable  to  Yale  University. 

All  who  wish  to  attend  the  courses  are  required  to 
enroll  formally  whether  or  not  they  are  required  to 
pay  the  tuition  fee.  A separate  application  card  is 
required  for  each  course.  Each  person  accepted  for 
enrollment  will  receive  an  enrollment  card  stating 
the  exact  location  of  the  course. 

Registration  in  some  courses  is  limited  as  described 
in  the  course  description,  and  in  other  courses  may 
be  limited  in  the  discretion  of  the  course  director. 
The  Executive  Committee  reserves  the  right  to  can- 
cel or  modify  any  courses  if  it  is  considered  neces- 
sary or  desirable.  If  a course  is  cancelled,  all  fees 
accepted  from  registrants  will  be  refunded. 

The  Seminar  will  consist  of  a general  program, 
special  courses,  and  clinical  staff  conferences  and 
ward  rounds. 

THE  GENERAL  PROGRAM 

This  program  is  open  to  any  physician,  regardless 
of  his  special  training  or  orientation,  who  may  be 
interested  in  the  entire  program  or  any  of  its  parts. 
It  consists  of  eighty-seven  lectures,  divided  into  six 
consecutive  courses,  with  an  additional  course. 
Demonstrations  in  Neuroanatomy,  for  those  spe- 
cially interested.  Sessions  are  held  weekly  in  the 
evening,  usually  with  three  lectures  each  evening. 
Enrollment  is  not  limited  except  as  noted. 

Although  fees  are  quoted  for  each  individual 
course,  those  who  wish  to  do  so  may  enroll  in  the 
six  basic  courses  in  the  General  Program  for  a total 
fee  of  |6o.  This  special  price  does  not  include 
Anatomy  S-203,  Demonstrations  in  Neuroanatomy, 
which  carries  a fee  of  $15.  Those  electing  to  enroll 
in  the  entire  General  Program  are  reminded  that 
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they  must  submit  an  application  card  for  each  course 
which  they  plan  to  attend. 

MEDICINE  S-201,  CI.INICAL  NEUROLOGY 

Semiotics  of  diseases  of  the  nervous  system  (4  lectures); 
medical  neurology  (8  lectures);  and  surgical  neurology  (9 
lectures).  Fridays,  4:45-10  p.  m.  September  30 -November 
II,  1949.  i lartford  I lospital.  Fee  $25. 

Auspices  of  the  Neurosurgical  Service  of  the  Ffartford 
I lospital.  Supervision  of  Dr.  J.  C.  Fox,  Jr.,  and  associates. 

PHYSIOLOGY  s-201,  NEUROPHYSIOLOGY 

Fwelve  lectures.  .Mondays,  November  21  - December  12, 
1949.  4:45-10  p.  M.  Yale  Lhiiversity  School  of  Medicine.  Fee 
l<5- 

Auspices  of  the  Department  of  Physiology,  Yale  Univer- 
sity School  of  Medicine.  Supervision  of  Dr.  J.  F.  Fulton  and 
associates. 

PSYCHI.ttRY  S-200,  PSYCHIATRIC  ASPECTS  OF  MEDICAL  AND 
SURGICAL  PRACTICE  (PSYCHOSOMATIC  MEDICINE) 

Twelve  lectures.  Mondays,  January  9 -January  30,  1950. 
4:45-10  p.  M.  Fee  $20. 

Auspices  and  location  of  course:  United  States  Veterans 
Administration  Flospital,  Newington,  Connecticut.  Super- 
vision of  Dr.  T.  P.  Sohler  and  staff. 

ANATO.MY  S-202,  NEUROANATO.MY  AND  NEURAL  BASIS  OF 
BEHAVIOR 

Fifteen  lectures.  Mondays,  February  6 - March  6,  1950. 
4:45-10  p.  .M.  Connecticut  State  Flospital,  Middletown,  Con- 
necticut. Fee  $15. 

Auspices  of  the  Section  of  Neuroanatomy,  Yale  University 
School  of  iMedicine.  Supervision  of  Dr.  H.  S.  Burr  and  Dr. 
P.  I.  Yakovlev. 

ANATOMY  S-203,  DEMONSTR.ATIONS  IN  NEUROANATO.MY 

Demonstrations  on  gross  specimens  and  serial  microscopic 
sections  have  been  arranged  at  the  Connecticut  State  iMental 
Hospitals  and  the  Yale  University  School  of  Medicine. 
T hese  will  consist  of  eight  sessions.  October  - December,  as 
arranged.  Enrollment  is  limited  to  eight  registrants  for  each 
center.  Fee  $15.  Location  and  supervision  of  the  various 
sections  of  the  course: 

Section  (1)  Connecticut  State  Flospital,  Middletown, 
Connecticut.  Drs.  C.  Russman  and  If.  K.  AVilk. 

Section  (2)  Fairfield  State  Hospital,  Newtown,  Connecti- 
cut. Dr.  G.  Schloss. 

Section  (3)  Norwich  State  Hospital,  Norwdeh,  Connecti- 
cut. Dr.  W.  M.  Konikov. 

Section  (4)  Yale  LTniversity  School  of  iMedicine,  Section 
of  Neuroanatomy.  Dr.  H.  S.  Burr  and  associates. 

PSYCHLVIRY  s-201,  INTRODUCTION  TO  DYN.XMIC  PSYCHI.ATRY 

Nine  lectures.  Alondays,  March  1 3 - March  27,  1950.  4:45- 
10  p.  .M.  Connecticut  State  Flo,spital,  Middletown,  Connecti- 
cut. Fee  $15. 

.Auspices  of  the  Department  of  Psychiatry  and  iMental 
Hygiene,  Yale  University  School  of  iMedicine.  Supervision 
of  Drs.  F.  C.  Redlich  and  H.  Gilmore. 


PSYCHIATRY  S-202,  GENERAL  PSYCHIATRY  AND  THERAPY  OF 
-MENTAL  DISORDERS  IN  PSYCHIATRIC  HOSPITALS 

1 ightecn  lectures.  Mondays,  April  3 - May  8,  1950.  4:45-10 
p.  .M.  Fairfield  State  Hospital,  Newtown,  Connecticut.  Fee 
jf20. 

Auspices  of  the  Fairfield  State  Hospital,  Newtown,  Con-i 
necticut.  Supervision  of  Drs.  S.  Friedman  and  J.  E.  Oltman. 

SPECIAL  COURSES 

1 hese  courses  are  designed  for  physicians  who  have  special 
interests  in  certain  fields.  Although  the  courses  may  be 
useful  as  an  orientation  as  a review  of  the  special  field,  or  in 
preparation  for  specialty  board  examinations,  they  are  not 
a substitute  for  basic  training  for  those  who  wish  to  engagej 
in  special  practice.  1 

i 

RADIOLOGY  S-20I,  NEUROROENTGENOLOGY  | 

This  course  consists  of  five  lectures  followed  by  practical 
exercises  in  roentgenographic  diagnosis.  lYIondays,  6:45-10 
p.  jM.  October  3 - October  31,  1949.  Enrollment  limited  to 
twelve.  Fee  $25. 

Auspices  and  location  of  course:  Department  of  Radi- 
ology, Cirace-New'  Haven  Community  Hospital  and  Yale 
University  School  of  Adedicine.  Supervision  of  Dr.  A.  H, 
Janzen  and  associates. 

ELECIROENCEPHALOGRAPHY  S-200 

This  course  consists  of  six  lectures  followed  by  practical 
exercises  in  the  technicpie  of  recording  and  reading  EEG 
records.  Alondays,  November  7 and  14;  Wednesdays,  No- 
vember 16 -December  7.  6:45-10  p.  m.  Enrollment  limited  - 
to  twelve.  Fee  $25. 

Auspices  and  location  of  course:  Laboratory  of  Electro-  J 
encephalography,  Yale  University  School  of  Aiedicine  1 
Supervision  of  Dr.  AI.  A.  Lennox  and  associates.  ] 

PATHOLOGY  S-201,  SPECIAL  COURSE  IN  NEUROP.ATHOLOGY  j 

This  course  consists  of  eleven  lectures  follow^ed  by  prac- 
tical exercises  in  histologic  diagnosis  of  various  lesions  . 
especially  tumors  of  the  nervous  system.  Wednesdays,  Sep-  i 
tember  28 -November  9,  1949;  Fridays,  November  18-  ■ 
December  9,  1949.  6:45-10  p.  .m.  Enrollment  limited  to  twelve  ^ 
Fee  $30.  ' 

Auspices  and  location  of  course:  Brain  Tumor  Registry  | 
Department  of  Physiology,  Yale  University  School  of  .Medi  i| 
cine.  Supervision  of  Dr.  L.  Eisenhardt.  | 

CHILD  STUDY  S-201,  BIOLOGY  .AND  PSYCHOLOGY  OF  GROWTH  AND  ii 
DEVELOPMENT  AND  PEDI  ATRIC  PSYCHOLOGY 

This  course  covers  the  neurobiology  of  human  foeta|  *1 
development  (8  lectures),  the  psychology  of  individual  ij 
development  and  social  maturation  from  infancy  to  adole.sj  il; 
cence  (6  lectures),  and  pediatric  psychology  (10  lectures);  a 
Wednesdays,  6:45-10  p.  m.  January  4 - Adarch  22,  1950.  Fee  | 
$25.  AAle  University  School  of  Aiedicine.  , | 

.Yuspices  of  Child  Study  Center,  Yale  University  School  ' I 
of  .Aiedicine,  and  Division  of  .Mental  Hygiene,  Connecticu' 
State  Department  of  Health.  Supervision  of  Dr.  M.  J.  E| 
Senn  and  associates.  i 
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I PSYCHOLOGY  S-20I,  CLINICAL  PSYCHOLOGY 

! This  course  is  designed  for  physicians,  especially  psychia- 
jtrists,  and  psychologists  interested  in  the  subject.  Sixteen 
; lectures,  Fridays,  January  6 -February  24,  1950.  6:45-10 
jp.  M.  Connecticut  State  Flospital,  Middletown,  Connecticut. 
i|Fee  $20. 

j!  Auspices  of  Department  of  Psychology,  Connecticut  State 
I Hospital,  and  Department  of  Psychology,  Yale  University. 
I Supervision  of  Dr.  J.  Flolzberg. 

1 PEDIATRICS  S-2OI,  PEDIATRIC  NEUROLOGY 

■ Eight  lectures.  Fridays,  April  21 -May  12,  1950.  6:45-10 
jp.  M.  Fee  $15. 

' Auspices  and  location  of  course:  Medical  Department  of 
i’the  Southbury  Training  School,  Southbury,  Connecticut. 
Supervision  of  Dr.  H.  Yannet  and  associates. 

TSYCHIATRY  S-203,  CONFERENCE  ON  THE  ADMINISTRATIVE  ASPECTS 
j AND  PROBLEMS  OF  PUBLIC  MENTAL  HEALTH 

' This  conference  is  designed  to  give  information  on  prob- 
lems pertinent  to  state  psychiatric  institutions  in  hospital 
administration,  training  of  personnel,  and  public  relations; 
psychiatry  and  mental  hygiene  in  the  community;  and 
psychiatry  in  general  hospitals.  Wednesdays,  March  29  -A-lay 
10,  1950.  5-9  p.  M.  Fee  $15. 

Auspices  and  location  of  course:  Norwich  State  Mental 
Hospital,  Norwich,  Connecticut.  Supervision  of  Drs.  C.  O. 
Ranger  and  M.  C.  Taylor. 

PSYCHIATRY  S-2O4,  SEMINAR  IN  PSYCHOANALYTIC  LITERATURE 
This  seminar  is  designed  for  physicians  interested  in 
psychoanalysis.  A list  of  the  classics  in  psychoanalytic  litera- 
sture  will  be  provided  all  registrants.  It  is  expected  that  all 
j registrants  will  be  familiar  with  the  literature  before  the 
, Seminar  begins.  Fridays,  Adarch  3 - April  14,  1949.  7-9  p.  m. 

I Enrollment  limited  to  thirty.  Fee  $25. 

i Auspices  and  location  of  course:  Department  of  Psy- 
chiatry and  Mental  Hygiene,  Yale  University.  Supervision 
of  Dr.  R.  Karpe. 

Teaching  Clinical  Staff  Conferences  and 
Ward  Rounds 

Physicians  interested  in  concrete,  practical  problems  in 
neurology  and  psychiatry  are  invited  to  participate  in  the 
staff  conferences  and  ward  rounds  of  any  one  of  a group  of 
^hospitals,  clinics,  or  agencies  listed  below.  These  exercises 
represent  routine  and  current  work  which,  insofar  as  prac- 
ticable, will  be  made  pertinent  to  the  physician  or  physicians 
who  have  signified  an  interest  in  participating.  They  will 
I provide  an  opportunity  to  integrate  the  experience  of  these 
[institutions  with  that  of  the  physicians  in  the  community. 

Although  there  is  no  enrollment  fee,  physicians  are  re- 
i quested  to  register  in  advance  with  the  office  of  the  assistant 
dean  in  Charge  of  Postgraduate  Medical  Education,  Yale 
University  School  of  Adedicine,  signifying  which  institution 
they  wish  to  attend.  An  enrollment  card  will  be  issued,  and 
the  hospital  or  institution  concerned  will  be  notified  of  the 
registration.  Most  conferences  are  omitted  during  periods 
of  academic  vacation. 
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The  following  conferences  and  ward  rounds  are  available: 

PSYCHIATRY  IN  STATE  HOSPITAL  EXPERIENCE 

1.  Middletown,  Connecticut  State  Hospital,  Wednesdays, 
1:30-3:30  p.  M.  October  5 -June  28.  Drs.  E.  C.  Yerbury,  C. 
C.  Russman,  H.  S.  J.  AVhiting  and  E.  K.  Wilk. 

2.  Newtown,  Fairfield  State  Hospital,  first  and  third  Tues- 
days of  each  month,  1-3  p.  m.  October  4- June  20.  Drs.  W.  F. 
Green,  J.  E.  Oltman,  S.  Eriedman,  and  associates. 

3.  Norwich,  Norwich  State  Hospital,  second  and  fourth 
Wednesdays  of  each  month,  2-4  p.  m.  November  9- June  28. 
Drs.  R.  H.  Kettle,  C.  O.  Ranger,  AI.  C.  Taylor  and  associates. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 

4.  New  Haven,  Department  of  Psychiatry  and  Mental 
Hygiene,  Yale  University  School  of  Medicine,  first  Tuesday 
of  each  month,  11-12  a.  m.  October  4 -December  6,  and 
Eebruary  7 - A4ay  2.  Drs.  F.  C.  Redlich,  H.  R.  Gilmore,  and 
associates. 

5.  New  Haven,  Department  of  Psychiatry  and  Adental 
Hygiene,  Yale  University  School  of  Medicine,  LMP 
(amph).  Fridays  2:30-4  p.  m.  October  7 - December  9,  and 
January  13  - June  23.  Drs.  F.  C.  Redlich,  R.  H.  AVexler  and 
associates. 

6.  Newington,  U.  S.  A^eterans  Administration  Hospital, 
Tuesdays,  10-11:30  p.  m.  October  4-  June  27.  Dr.  T.  P, 
Sohler  and  associates. 

CHILD  GUIDANCE  AND  ORTHO-PSYCHIATRY  WITH  CHILDREN 

7.  Hartford,  Bureau  of  Mental  Hygiene,  State  Department 
of  Health,  fourth  Tuesday  of  each  month,  2-4  p.  m.  October 
25  - May  23.  Dr.  E.  J.  Marsh  and  associates. 

8.  New  Haven,  Psychiatric  Service  in  the  Community,  first 
and  third  Tuesdays  of  each  month,  1:30-3  p.  m.  October  4- 
June  20.  Dr.  W.  B.  Curtis  and  associates. 

PEDIATRIC  NEUROLOGY 

9.  Southbury,  Adedical  Department,  Southbury  Training 
School.  Eourth  Eriday  of  each  month,  9-1 1 a.  m.  October 
28 -April  28.  Dr.  H.  Yannet  and  associates. 

MEDICAL  AND  SURGICAL  NEUROLOGY 

10.  Hartford,  Neurological  and  Neurosurgical  Service  of 
the  Hartford  Hospital,  first  and  third  Adondays  of  each 
month,  1 2-1  p.  M.  October  3 -June  5.  Drs.  J.  C.  Eox,  Jr., 
W.  B.  Scoville,  B.  B.  Whitcomb,  and  associates. 

11.  New  Haven,  Neurological  Study  Unit,  Yale  University 
School  of  Adedicine,  Tuesdays,  4:30-6  p.  m.  October  4- 
December  13,  and  January  10 -June  27.  Dr.  W.  J.  German 
and  associates. 

12.  New  Haven,  Department  of  Internal  Adedicine,  Yale 
University  School  of  Adedicine,  Thursdays,  3:30-5  p.  m. 
October  6 - December  8,  and  January  5 - May  25.  Drs.  P.  I. 
Yakovlev,  H.  L.  Dwyer,  Jr.,  and  visiting  neurologists. 

13.  Rocky  Hill,  Veterans  Home  and  Hospital  and  Hospital 
for  Chronic  Illness,  first  Friday  of  each  month,  2-4  p.  m. 
October  7 -June  2.  Dr.  S.  J.  Silbermann  and  consulting 
neurologists. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

The  wcckiv'  medical  conferences  of  the  Connecticut  Vet- 
erans Administration  Medical  Society  are  to  be  resumed  this 
September.  I hey  are  held  at  3:30  p.  .m.  on  I hursdays,  at  the 
\'eterans  Ailministration  Building,  95  Pearl  Street,  Hartford. 
Members  of  the  medical  profession  are  ct)rdially  invited  to 
atteiul. 

The  September  program  follows: 

September  8 

Speaker:  Samuel  1).  Lewis,  m n , assistant  ophthalmolo- 
<yist  1 lartford,  McCook  Memorial,  and  Alt.  Sinai  Hos- 
pitals 

Subject:  Neuro-ophthalmology  in  Relationship  to  Gen- 
eral Practice 

* September  15 

Speaker:  Herbert  N.  Schwartz,  m.d.,  attending  ophthal- 
mologist, V.A.  I-lospital,  Newington,  Veterans  Hos- 
pital," Rocky  Hill,  and  Bristol  Hospital;  clinical 
instructor.  Vale  University  Medical  School 

Subject — Ophthalmoscopy  in  General  Practice 

*Note:  This  conference  will  be  held  at  8:30  a.  m.  instead 
of  3 : 30  p.  M. 

September  22 

Speaker:  Aliss  lAIarion  Douglas,  it.N.,  director,  Hartford 
A^isiting  Nurse  Association 

Subject— The  Public  Health  Nurse  in  Action 

September  29 

Speaker:  Henry  L.  Birge,  m u , assistant  ophthalmologist 
and  chief  of  service,  Hartford  Hospital;  consulting 
ophthalmologist  to  Newington  Home  for  Crippled 
Children,  Alanchester  Alemorial  Hospital,  Connecticut 
Institute  for  the  Blind,  American  School  for  the  Deaf, 
V.A.  Hospital,  Newington,  and  Veterans  Hospital, 
Rocky  Hill  , 

Subject:  Psychosomatic  Ophthalmology 


VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

September  7 

Common  Disorders  of  the  Knee  Joint 

William  S.  Perham,  m.d..  New  Haven,  associate 
clinical  professor  of  orthopedic  surgery,  Yale  Uni- 
versity School  of  Aledicine 


September  28 

Treatment  of  Diabetic  Coma 

Anthony  P.  Cipriano,  m.d..  New  Haven,  assistai 
attending  physician,  Grace-New  Haven  Communit 
Hospital 

fhe  clinical  conferences  are  held  in  the  morning  betwee 
the  hours  of  8:30  and  9:30  a.  .m.  The  medical  profession 
invited  to  attend. 
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COMMUNITY  CHILD  HEALTH  CONFERENCEfl 
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Sponsored  by  the  Woman’s  Auxiliary  to  the 

Connecticut  State  Medical  Society  " 

Wednesday,  September  21,  1949,  Centinel  Hill  Hal,j 
Main  Street,  Hartford  11 

Co-sponsors:  Connecticut  State  Aledical  Society,  Conne  ™ 
ticut  State  Department  of  Health,  Connecticut  State  Depar 
ment  of  Education,  Connecticut  State  Dental  Associatiofj 
Parent-Teacher  Association  of  Connecticut.  j 

Morning  Session 

Airs.  Paul  AV.  Tisher,  presiding  ; 

9:30  Registration  ai 

10:00  Greetings  1 

Charles  H.  Sprague,  m.d.,  president,  Connectic  ** 
State  Aledical  Society 

10:15  “Child  Health  Needs”  '] 

Oliver  L.  Stringheld,  m.d..  New  England  Distri 
chairman,  American  Academy  of  Pediatrics  |i; 

11:00  “Community  Health  Responsibility” — Panel  Diset 
sion 

Aloderator:  Ann  \^.  Foberg,  senior  consultant 
elementary  education.  State  Department  of  Ed  ‘ 
cation 

Panel  Alembers: 

Stanley  H.  Osborn,  m.d.,  dr.p.h..  State  Heall 
Commissioner 

Airs.  H.  Otis  Howgate,  president,  Parent-Teach  ^ 
Association  of  Connecticut  ® 

Finis  E',.  Engleman,  ph.d..  State  Commissioner  ® 

Education 

Ira  Dow  Beebe,  d.d.s.,  Bridgeport 
J.  Harold  Root,  m.d.,  AVaterbury 
12:00  Announcements 


September  14 

Physiologic  Consideration  in  Heart  Disease 

Irwin  S.  Eskwith,  m.d.,  Bridgeport,  associate  at- 
tending physician,  St.  A^incent’s  Hospital,  Bridge- 
port 

September  21 

New  Advances  in  Allergy 

Jesse  S.  Harris,  .m.d..  New  Haven,  associate  profes- 
sor of  medicine,  Yale  University  School  of  Aledi- 
cinc;  chief  of  allergy  clinic.  New  Haven  Hospital 


Afternoon  Session  { ] 

Airs.  Ralph  L.  Gilman,  presiding  5 

2:00  “Community  Health  Leadership”  ® 

Thomas  A.  Hendricks,  secretary.  Council  j ■ 
Aledical  Service,  American  Aledical  Associatioil  'n 
2:30  “How  AAY  Do  It” — Panel  Discussion  ! 

j ,1 

Aloderator:  Charles  C.  Wilson,  m.d.,  Yale  Universij  ^ 

School  of  Public  Health  j ' 

Panel  Alembers:  j j 

Airs.  Edward  Ryan,  Southbury  j : 

Hilda  Standish,  m.d.,  AVest  Hartford  , 
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Airs.  A.  H.  AA'hitehiw,  North  Stonington 
Albert  Clark,  Ledyard 
Allen  J.  Ryan,  m.d.,  Aleridcn 

Program  Committee — Airs.  Paul  AV.  Tisher,  New  Britain, 
Chairman;  Airs.  Dewey  Katz,  Hartford;  Airs.  F.  Erwin 
fracy,  Aliddletown;  Airs.  Ralph  L.  Gilman,  Storrs;  Airs. 
A’eighton  Barker,  New  Haven;  Airs.  Alt)rton  Arnold,  AA^ind- 
lam;  Airs.  James  D.  Gold,  Bridgeport;  Aliss  Ruth  Byler, 
Hartford;  Chester  S.  Bowers,  Hartford;  James  G.  Burch, 
Hamden. 

Aledical  Advisory  Council — Alartha  L.  Clifford,  m.d., 
lartford;  J.  Harold  Root,  .m.d.,  AA'aterbury;  Charles  C. 
Ahlson,  m.d,.  New  Haven. 

Health  E.xhibits — Health  exhibits  by  sponsoring  organiza- 
jions  and  agencies  will  be  on  display  during  the  conference. 

Parking  Facilities — Parking  space  is  available  at  several 
marking  lots  within  a short  distance  of  Centinel  Hill  Hall, 
[fhe  Hall  is  located  on  the  top  floor  of  the  G.  Fox  Company 
luilding,  Alain  Street,  Hartford. 


FOURTH  ANNUAL  POSTGRADUATE  COURSE 
IN  RECENT  ADVANCES  IN  DISEASES  OF  THE 
I CHEST 

j Sponsored  by  the  Council  on  Postgraduate  Aledical  Fidu- 
'ation  and  the  Illinois  Chapter  of  the  American  College  of 
jlhest  Physicians.  AAnth  the  cooperation  of  members  of  the 
taffs  of  the  New  York  City  Aledical  Schools  and  Hospitals. 
I St.  Clair  Hotel,  Chicago,  Illinois,  September  19  through 
‘949- 

J.  AA'hnthrop  Peabody,  m,.d.,  chairman  Council  on  Post- 
Tadtiate  Aledical  Education. 


PLASMA  PROTEIN  SYMPOSIUM 

A Symposium  on  Plasma  Proteins  will  be  given  under  the 
uspices  of  the  University  of  Illinois  College  of  Aledicine 
nd  sponsored  by  the  Robert  Gould  Research  Foundation 
in  Friday  and  Saturday,  September  23  and  24,  in  Chicago. 

Sixteen  prominent  speakers  will  present  various  aspects 
|if  the  plasma  proteins,  such  as  formation,  fractionation, 
Timunological  and  endocrine  relationships,  hypoprotein- 
mia,  relation  to  edema,  isotope  tracer  studies,  relation  to  the 
liver,  and  related  subject. 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION 

i The  National  Gastroenterological  A.ssociation  will  hold 
cs  14th  Scientific  Session  at  the  Somerset  in  Boston  on  Octo- 
ler  24-26. 

I Among  the  outstanding  speakers  to  present  papers  at  the 
ionvention  are  F)r.  Owen  H.  AVangensteen,  professor  of  sur- 
jery.  University  of  Alinnesota  Aledical  School;  Dr.  Frank 
j.ahey,  Lahey  Clinic,  Boston;  Dr.  William  B.  Castle,  Boston; 
')r.  George  Crile,  Jr.,  Cleveland;  Dr.  Alaxwell  Finland,  Bos- 
ion;  Dr.  J.  Al.  T.  Finney,  Jr.,  Baltimore;  and  Lord  Alfred 
IVebb-Johnson,  president  of  the  Royal  College  of  Surgeons, 
jmndon,  England,  who  will  be  a guest  of  honor  at  the 
jianquet  to  be  held  on  Tuesday  evening,  October  25. 


At  the  annual  banquet  to  be  held  at  the  Somerset,  the 
winner  of  the  National  Gastroenterological  Association’s 
1949  Prize  Award  Contest  for  the  best  unpublished  contri- 
bution on  gastroenterology  or  an  allied  subject  will  receive 
the  prize  of  $100  and  a Certificate  of  Merit. 

Immediately  following  the  convention  on  October  27,  28, 
29,  the  Association  is  sponsoring  a course  in  Gastrointestinal 
Surgery  at  the  Boston  City  Hospital. 

Further  informatiim  concerning  the  program  and  details 
of  the  course  may  be  obtained  by  writing  to  the  secretary. 
National  Gastroenterological  Association,  1819  Broadway, 
New  York  23,  N.  Y. 


CONFERENCES  AT  AMA  HEADQUARTERS 

The  annual  Secretaries-Editors  Conference  will  be  held 
at  AAIA  headquarters  in  Chicago  this  year  on  November  3 
and  4.  Douglas  G.  Alacomber,  m.d.,  editor  of  Rocky  Moun- 
tain Medical  Journal  is  chairman  of  the  program  committee. 
Fhe  AA'IA  acts  as  hosts  to  all  state  society  secretaries  and 
state  medical  journal  editors. 

Following  this  conference  on  November  5 and  6 the 
second  annual  AMA  Public  Relations  Conference  will  be 
held,  also  at  headquarters.  This  year’s  PR  meeting  will  be 
built  around  the  physician  who  is  serving  as  public  relations 
chairman  of  his  state  society. 


NEW  ENGLAND  CONFERENCES  ON  ALLERGY 
AND  RELATED  SUBJECTS 

A number  of  programs  on  allergy  and  related  subjects, 
open  without  charge  to  all  interested,  is  planned  for  the 
coming  year.  These  are  to  be  presented  under  the  auspices 
of  the  Department  of  Aledicine  of  Boston  University  School 
of  Aledicine;  Courses  for  Graduates,  Harvard  Aledical 
School;  and  the  Postgraduate  Division,  Tufts  College  Aledi- 
cal School. 

The  arrangement  of  the  fir.st  meeting  is  tentatively  as 
follows; 

( 1 ) A clinic  in  the  afternoon  to  take  place  in  one  of  the 
Boston  hospitals  and  to  consist  of  the  presentation  and  dis- 
cussion of  cases. 

(2)  A formal  lecture  or  symposium  in  the  evening  on 
some  aspect  of  medicine  related  to  the  field  of  allergy. 

The  time  and  place  of  the  first  meeting  as  well  as  other 
relevant  information  will  be  announced  at  a later  date.  It  is 
planned  to  hold  the  first  meeting  late  in  the  Fall  of  1949. 

Francis  C.  Lowell,  m.d. 

Walter  S.  Burrage,  m.d. 

Robert  P.  AIcCombs,  m.d. 


UNITED  NATIONS  MANUAL  OF 
PUBLICATIONS 

Unesco  proposes  to  publish  later  in  the  year  a Alantial 
on  the  International  Exchange  of  Publications. 

It  is  intended  to  publish  as  an  annex  to  this  manual  a 
chussified  list  of  institutions,  including  libraries,  universities, 
scientific  institutions,  learned  societies,  etc.,  throughout  the 
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world,  which  arc  willing  ro  exchange  either  their  own  pub- 
lications or  other  publications  which  they  have  regularly  at 
their  disposal.  In  the  course  of  its  activities  Uncsco  has  been 
able  to  obtain  a considerable  amount  of  information  con- 
cerning the  availability  of  exchange  material,  but  we  feel 
tliat  the  information  at  our  disposal  is  still  far  from  com- 
plete. All  institutions  which  have  so  far  not  sent  to  Unesco 
details  of  tlicir  exchange  material  in  one  form  or  another  are 
therefore  urged  immediately  to  communicate  the  following 
information  to  the  LJncsco  Clearing  I louse  for  Publications, 
19  Avenue  Klcbcr,  Paris,  i6e; 

(a)  Name  and  full  address  of  institution. 

(b)  Exact  titles  of  publications  offered.  (In  the  case  of 
duplicates  olfered  for  exchange  purposes  actual  lists  of  dupli- 
cates are  not  required,  but  only  a statement  that  lists  of 
duplicates  are  available.  Institutions  possessing  a catalogue 
of  their  own  publications  available  for  exchange  are  asked 
only  to  send  a copy  of  the  catalogue  or  to  give  a full  biblio- 
graphical description  of  the  catalogue.) 

(c)  Institutions  which  wish  to  exchange  their  publications 
only  under  certain  conditions,  are  asked  to  state  what  these 
conditions  are. 

Only  information  which  reaches  Unesco  before  October 
I,  1949  can  be  used  in  the  Manual  and  it  is  therefore  in  the 
interests  of  all  institutions  concerned  to  communicate  imme- 
diately with  the  above  address. 


THIRD  INTER-AMERICAN  CONGRESS  OF 
RADIOLOGY 

The  Third  Inter-American  Congress  of  Radiology  will 
take  place  in  Santiago,  Chile,  November  ii  to  17,  1949.  The 
Government  of  Chile  has  officially  recognized  the  Congress 
and  has  lent  the  official  patronage  of  the  University  of 
Chile,  which  means  that  it  has  arranged  for  the  assistance  of 
the  Faculty  of  Aiedicine  in  connection  with  the  Congress 
and  through  it  has  invited  eminent  radiologists  and  cancer- 
ologists  from  other  countries. 

The  meeting  will  be  held  in  the  Hotel  Crillon,  situated 
in  the  very  commercial  and  social  center  of  the  city  and 
only  a short  distance  from  the  Government  Palace,  the 
University  of  Chile,  and  from  the  other  principal  hotels. 
Ample  room  will  be  provided  for  the  scientific  and  com- 
mercial exhibits  and  the  various  meetings. 


1950  SCIENTIFIC  ASSEMBLY 
AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
Saint  Louis,  February  20-23 

The  great  precedent  established  at  the  first  Assembly  of 
the  Academy  will  be  continued  in  the  1950  Scientific 
Assembly. 

Headquarters  this  year  will  be  Kiel  Auditorium,  Saint 
Louis,  Missouri — February  20-23. 

A full  three-day  program  designed  by  general  practition- 
ers for  general  practitioners  will  be  presented. 

The  same  high  quality  will  prevail  in  a greatly  enlarged 
technical  and  scientific  exhibit. 

Alore  than  5,000  family  doctors  are  expected  to  make  this 
one  of  the  outstanding  medical  meetings  of  the  year. 


THE  DOCTOR’S  OFFICE 

Frederick  Barrett,  m.d.,  announces  the  opening 
of  an  office  at  1 10  Main  Street,  Jewett  City. 

Frederick  A.  Beardsley,  m.d.,  announces  the  open-; 
ing  of  an  office  for  the  practice  of  internal  medicine; 
at  781  Main  Street,  Willimantic. 

Robert  Berneike,  m.d.,  and  John  B.  Goetsch,  m.d.,; 
announce  their  association  in  the  practice  of  urology 
at  4 1 2 Orange  Street,  New  Haven. 

Samuel  Climo,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  plastic  and  reconstructive! 
surgery  at  291  Whitney  Avenue,  New  Haven.  | 

Stephen  M.  Donahue,  m.d.,  announces  the  open- 
ing of  an  office  for  the  general  practice  of  medicine 
at  408  Windsor  Avenue,  Wilson. 

William  E.  Furniss,  m.d.,  announces  the  reopening 
of  his  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  123  Maple  Street,  Bristol. 

John  R.  Jenusaitis,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  anc 
surgery  at  23  Cooke  Street,  Waterbury. 

Robert  J.  Leonard,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  ai 
50  Farmington  Avenue,  Hartford. 

Frank  Leone,  m.d.,  announces  the  opening  of  at 
office  for  the  practice  of  skin  diseases  at  345  Mair 
Street,  Danbury. 

Frank  W.  McCarthy,  Jr.,  m.d.,  announces  th(l 
opening  of  an  office  for  the  practice  of  pediatrics  ai 
576  Farmington  Avenue,  Hartford. 

James  P.  Moriarty,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  a 
133  Rock  Spring  Road,  Stamford.  i 

Edward  B.  O’Connell,  m.d.,  announces  the  openi 
ing  of  an  office  for  the  practice  of  obstetrics  and: 
gynecology  at  1210  Chapel  Street,  New  Haven.  | 

Fred  C.  Spannaus,  m.d.,  announces  the  opening  0! 
an  office  for  the  general  practice  of  medicine  at  ‘ 
Chapel  Place,  Danbury. 

Andrew  H.  Thomas,  m.d.,  announces  his  associa 
tion  w ith  Edmund  Zaglio,  m.d.,  in  the  practice  o‘ 
orthopedic  surgery  at  1 2 Myrtle  Street,  Manchester 

Winthrop  S.  Welch,  m.d.,  announces  the  openinj 
of  an  office  for  the  practice  of  obstetrics  and  gynel 
cology  at  24  Mason  Street,  Torrington.  |' 

Charles  Zale,  m.d.,  announces  the  opening  of  ai 
office  at  2331  Whitney  Avenue,  Hamden. 
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Ralph  A.  Goodwin  of  Auburn  was  elected  presi- 
dent of  the  iMaine  Medical  Association  at  its  recent 
annual  meeting  at  Poland  Spring.  Dr.  Goodwin  is 
a prominent  surgeon  in  Auburn  and  a past  president 
of  the  Androscoggin  County  Medical  Society.  Fos- 
ter C.  Small  of  Belfast  became  president-elect. 

* 

At  this  same  meeting  the  Woman’s  Auxiliary  of 
the  Maine  Medical  Association  was  organized  with 
a charter  membership  of  44.  This  raises  to  47  the 
number  of  active  state  auxiliaries.  Vermont,  No. 
48,  is  in  the  process  of  formation. 

j 

j Massachusetts 

I In  the  annual  report  of  the  committee  on  Publi- 
cations of  the  Massachusetts  Medical  Society  the 
'Neoc  England  Journal  of  Medicine  is  credited  with 
la  gross  income  of  $267,101.88  for  the  year  1948.  In 
jaddition  to  this  amount  $5,000  was  appropriated 
'from  the  Society.  There  was  a net  loss  to  the  Society 
i recorded  of  $1,916.18  which  is  extremely  small. 
Because  of  the  uncertainty  in  the  costs  of  publication 
'the  Committee  requested  an  appropriation  from  the 
^Society  of  $10,000  for  1949. 

* # 

j Harvard  University  has  appointed  Dr.  William  A. 
j Hinton  as  clinical  professor  of  bacteriology  and 
immunology  in  the  Harvard  Medical  School.  Dr. 
Hinton  thus  becomes  the  first  Negro  to  hold  a pro- 
fessorship at  Harvard. 

New  York 

Physicians  and  engineers  will  join  forces  to  study 
problems  of  industrial  health  when  New  York 
University  inaugurates  a new  course  in  industrial 
'hygiene  this  September.  This  course  is  planned  to 
i'meet  the  growing  demand  for  professional  workers 

[trained  in  the  techniques  of  industrial  hygiene,  and 
is  open  to  physicians  and  engineers  holding  bachelor 
degrees  in  sanitary,  chemical,  mechanical  or  civil 
[engineering,  or  having  the  equivalent  training  in  the 
1 [natural  sciences,  including  chemistry  and  biology. 


Fairfield 

1 he  annual  outing  of  the  Bridgeport  Medical 
Association  was  held  at  Eichner’s  Grove  on  July  13. 
Tlie  day  dawned  gloomily  much  to  the  disappoint- 
ment of  the  committee  in  charge  of  the  affair.  Bill 
Curley,  Jr.,  the  chairman,  immediately  began  incan- 
tations in  the  yogi  manner  and  by  noon  when  the 
first  activities  began  the  skies  opened  and  the  rest 
of  the  day  was  ideal.  It  has  been  agreed  that  Dr. 
Curley  should  be  permanently  installed  as  the  man  in 
charge  of  weather  for  such  occasions  and  his  serv- 
ices are  obtainable  at  a price.  Nearly  50  members 
of  the  Association  enjoyed  a sumptuous  lunch  there- 
by increasing  their  blood  sugars  in  preparation  for 
the  afternoon  activities  which  included  baseball, 
volley  ball,  horseshoe  pitching  and  an  interesting 
pastime  played  with  both  feet  under  a table,  small 
paste  boards,  chips  and  expressions  only  appreciated 
by  one  Charles  Adams.  The  baseball  game  was  en- 
joyed by  all,  especially  the  players,  and  after  nine 
innings  of  softball  St.  Vincent’s  Hospital  was  declared 
the  winner  by  the  narrow  margin  of  one  run.  Joe 
Watts  officiated  as  umpire  ably  assisted  by  Dutch 
Wehger  as  referee,  a new  official  but  one  of  import- 
ance as  he  was  called  on  to  make  many  decisions  as 
well  as  new  rules,  hence  nine  innings  of  soft  ball. 
The  volley  ball  was  a free  for  all  contest  and  the 
decision  was  deferred  until  next  year.  Eighty  mem- 
bers assembled  for  the  dinner  at  seven  o’clock  at 
which  time  numerous  prizes  were  awarded  for  the 
contests  of  the  day.  All  agreed  that  it  was  the  best 
outing  in  many  a year. 

# * ^ * 

Eritz  Aleyer  has  returned  from  a fortnight  in 
England,  most  of  which  was  spent  in  the  London 
area.  Eritz  visited  many  of  the  hospitals  and  met 
many  medical  men  whose  opinions  on  the  socializa- 
tion of  their  profession  he  brought  back.  His  tales 
of  medical  and  economic  conditions  entertained 
many  of  his  colleagues  in  the  staff  room  at  Bridge- 
port Hospital  for  a week.  Eritz  lost  ten  pounds  in 
lais  two  weeks  stay  and  not  because  of  lack  of 
appetite. 
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Joe  Smith  is  comfortably  installed  in  his  new 
liome  and  office  at  800  Stratfield  Road,  Bridgeport. 
Joe  is  healtli  officer  for  the  city  of  Easton. 

1 he  Greenwich  Country  Club  was  the  scene  of 
the  tournament  of  the  Fairfield  Countv"  Medical 
Golf  Association  on  Wednesday,  July  27.  Local 
talent  in  the  Greenwich  area  were  Drs.  Duval, 
W'alker,  Bagg  and  Hansell.  The  play  was  enhanced 
by  the  presence  of  16  members  of  the  Dental  Asso- 
ciation. 1 he  dentists  have  been  invited  to  join  the 
phv'sicians  in  future  tournaments. 

Frank  Read  of  Old  Greenw  ich  has  announced  that 
he  will  have  Dr.  Richard  Bagg  as  an  associate.  Dr. 
Bagg  is  a graduate  of  New’  York  Medical  College, 
interned  at  Bridgeport  Hospital  and  served  a resi- 
dency at  Greenw  ich  Hospital. 

Dr.  and  Mrs.  Steve  Derkach  are  leaving  in  August 
for  a motor  trip  which  w'ill  take  them  through 
Buffalo,  Niagara  Falls  and  Canada. 

Dr.  and  Mrs.  John  Bolton  are  spending  a vacation 
at  Madison,  Connecticut. 

Dr.  and  Mrs.  Sidney  Thompson  and  family  are 
at  Lake  Sunapee,  New^  Hampshire. 

Gray  Carter  announces  the  appointment  of  an 
associate.  Dr.  Gordon  F.  Robertson,  internist. 

J.  Leonard  Y'ickers,  a practising  physician  in 
Greenw'ich  for  the  past  16  years,  has  been  appointed 
medical  director  for  Workmen’s  Compensation  in 
West  Virginia.  Dr.  Vickers  originally  came  to  Con- 
necticut from  Huntington,  West  Virginia.  At  the 
Greenw'ich  Hospital  he  has  been  a senior  attending 
surgeon  since  1933. 

James  W.  Tierney,  a native  of  Norwalk,  has  been 
appointed  senior  resident  in  obstetrics  and  gyne- 
cology at  Norwalk  Hospital. 

Hartford 

John  C.  Leonard,  clinical  director  and  director  of 
medical  education  at  the  Hartford  Hospital  has  been 
elected  chairman  of  the  State  Commission  on  the 
Care  and  Treatment  of  the  Chronically  111,  Aged 
and  Infirm.  Dr.  Joseph  H.  How  ard,  former  president 
of  the  State  Medical  Society,  preceded  him  in  this 
office. 

This  Commission  is  of  special  importance  at  this 
time  since  the  State  Legislature  has  appropriated  a 
sum  of  $3,000,000  to  be  spent  on  a building  program 
to  provide  physical  facilities  for  the  chronically  ill. 

This  is  part  of  the  $17,000,000  bond  issue  approved 
for  the  special  Institutional  Bond  Commission  head- 
ed by  Governor  Bowles. 


The  New'  Britain  General  Hospital  announced  the 
appointment  of  Raymond  T.  Wise,  m.d.,  as  “Em- 
ployee Health  Physician”  for  the  hospital.  Dr.  Wise, 
a graduate  of  the  New^  York  iMedical  College,  and 
a former  resident  of  the  New  Britain  General  Hos- 
pital recently  opened  an  office  in  this  city  restricting 
his  practice  to  internal  medicine. 

Litchfield 

Albert  Edward  Cobb,  a practising  physician  in 
Canaan  for  the  past  35  years,  died  in  the  Sharon 
Hospital  on  July  7 after  a long  illness.  Prior  to 
settling  in  Canaan  Dr.  Cobb  had  practised  in  Falls;^ 
Village  and  in  Hartford. 

I 

Middlesex 

( 

Ella  A.  Wilder,  a practising  physician  in  Adiddle-' 
town  for  24  years,  died  at  her  home  in  that  city  on 
July  20  after  an  illness  of  about  one  year. 

New  Haven 

John  R.  Adahan,  who  has  practised  in  New  Haven 
for  over  40  years,  died  at  his  home  on  July  19  aftei  |i 
a long  illness. 

Peter  W.  Skladzien,  a practising  physician  in  f 
A'leriden  for  the  past  16  years,  has  announced  hnj  ; 
candidacy  for  Democratic  nomination  for  mayor.  He|i 
was  the  Democratic  mayoral  nominee  in  1943.  Bed 
fore  coming  to  Aleriden  Dr.  Skladzien  practised  ir  j 
Bayonne,  N.  J.,  for  16  years.  ! j 

Drs.  Luigi  Alastroianni,  George  A.  Rubin,  Francnl  f 
P.  Heery,  and  Edward  T.  Falsey  have  been  reap-ip 
pointed  surgeons  to  the  New  Haven  Board  o| 
Police. 

J^ 

Edward  R.  Smith  of  Aderiden  has  been  appointee  1 
clinical  instructor  in  vascular  surgery  at  Yale  Uni-  | 
versity  School  of  Adedicine.  j 

Lawrence  S.  Crispell  of  Hamden  has  been  ap- 
pointed instructor  in  otolaryngology  at  Dartmouth 
Adedical  School.  Dr.  Crispell  has  recently  completecjjti 
a four  year  residency  at  New  Haven  Hospital. 

Patrick  N.  Brow  n,  who  has  practised  medicine  it 
South  Aderiden  for  the  past  three  years,  has  relin^^ 
c]uished  his  practice  to  pursue  a three  year  residency 
at  Polyclinic  Hospital,  New  York  City.  f 

Thomas  H.  Russell  has  resigned  as  chief  of  staf; 
at  Grace-New  Haven  Community  Hospital  and  ha 
been  succeeded  by  Luther  K,  Musselman. 

!l 

|i 
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To  increase 
sodium  excretion 

"Thus  it  becomes  apparent  that  Aminophyl- 
lin  is  a diuretic  agent  in  that  it  can  mobilize 
and  excrete  fluid  and  sodium  even  in  the 
face  of  decreased  intakco”^ 


mm 


cts  quickly  and  efficiently  to  eliminate 
tia  fluids  in  congestive  heart  failure.  G.  D. 
SeAle  & Co.,  Chicago  80,  Illinois. 


ORAL-PARENTERAL-RECTAL 
DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Brown,  W.  E.,  and  Bradbury,  J.  T.:  The  Effectiveness  of 
Various  Diuretic  Agents  in  Causing  Sodium  Excretion  in  Preg- 
naut  Women,  Am.  J.  Obst.  & Gynec.  56:1  (July)  1948. 


I 


930 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


New  London 

Iknjamiii  J.  Lord  has  recendv  opened  his  office, 

I hayer  Building,  Norwich,  for  the  practice  of 
medicine  and  surgery.  I le  graduated  from  Cornell 
Medical  School  in  1943,  interned  at  the  VV.  W. 
Backus  Hospital,  Norwich,  in  1944,  following 
w hich  he  joined  the  Lk  S.  Army  Medical  Corps  from 
October  1944  to  December  1946.  He  had  residencies 
at  St.  Elizabeth’s  Hospital,  Youngstown,  Ohio,  and 
at  the  Crile  VYterans  Administration  Hospital  in 
Cdeveland,  finishing  in  March  1949.  We  welcome  Dr. 
Lord  to  our  medical  midst  knowing  that  he  will  add 
prestige  to  our  profession.  Best  of  luck. 

* * * * 

A meeting  is  being  planned  for  the  officers  and 
trustees  of  the  New  London  County  Medical  Asso- 
ciation who  are  to  be  the  contemplative  guests  of 
our  president,  C.  John  Satti  of  New  London.  Plans 
for  the  season  will  be  discussed  and  the  program  will 
be  laid  out  with  the  aim  in  view  of  maintaining  our 
high  standard  of  scientific  meetings. 

* * * * 

Ward  MacFarland  has  opened  his  office  for  the 
practice  of  orthopedic  surgery.  He  is  a member  of 
the  staff  of  the  Lawrence  Memorial  Hospital,  New 
London. 

Fred  Goodrich  is  now  associated  with  Eric  Blank 
in  the  practice  of  obstetrics  and  gynecology. 

Charles  Krinsky  has  been  appointed  on  the  staff  of 
Westerly  (R.  1.)  Hospital  as  a psychiatrist. 

* * * * 

The  annual  clambake  of  the  New  London  City 

Medical  Society  was  held  on  Wednesday,  August 
10,  at  the  Seaside  Sanatorium.  The  Society  wishes  to 
publicity  thank  John  O’Brien  for  the  use  of  Seaside 
Sanatorium  for  this  event.  More  about  this  get- 
together  later,  when  all  the  mortalities,  fishing 
stories,  and  facts  are  know  n,  if  ever.  But  there  is  no 
doubt  a good  time  w^as  had  by  all. 

# * * * 

Five  physicians  recently  have  been  appointed  to 

the  stalf  of  the  Norwich  State  Hospital:  Ellen  F. 
Birchall,  James  Albert  Peal,  Arthur  M.  Hanson, 
Robert  J.  Streitwieser,  and  James  Marion  Wygal. 
Drs.  Birchall,  Hanson  and  Wygal  will  be  assistant 
physicians.  Dr.  Peal,  resident  in  psychiatry,  and  Dr. 
Streitwieser,  senior  physician  (psychiatric). 

Dr.  Birchall  is  a graduate  of  University  of  Ver- 
mont Medical  College  and  was  resident  in  psychiatry 


at  Vermont  State  Hospital,  Waterbury,  Vt.,  before  j 
coming  to  Norwich.  Dr.  Peal  received  his  ai.d.  ) 
degree  at  Howard  University  College  of  Medicine  ; 
and  recently  completed  a rotating  internship  at 
Harlem  Hospital,  N.  Y.  Dr.  Hanson  is  a graduate  of 
University  of  California  Medical  School  and  served 
a rotating  internship  at  the  Permanente  Foundation 
Hospital,  Oakland.  Dr.  Streitwfieser  is  a graduate  of 
University  of  Nebraska  College  of  Medicine.  He  has 
been  engaged  in  the  private  practice  of  internal 
medicine  in  Kansas  City.  Dr.  Wygal  received  his 
M.i).  degree  from  University  of  Louisville  School  of 
Medicine  and  has  served  a twm  year  residency  at 
Sheppard-Pratt  Hospital,  Towson,  Maryland,  just} 
prior  to  coming  to  Norwich.  j 
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NEW  BOOKS  IN  REVIEW 


ADVANCES  IN  INTERNAL  MEDICINE.  Volume  III 
Editors:  Willimn  Dock,  m.d.,  Long  Island  College  of  Medi- 
cine, Brooklyn,  N.  Y.;  7.  Snapper,  m.d..  The  Aiount  Sina 
Hospital,  New  York,  N.  Y.  Associate  Editors:  Tinsley  R 
Harrison,  m.d..  Southwestern  Medical  College,  Dallas 
Texas;  Chester  S.  Keefer,  m.d.,  Evans  Memorial  and  Massa 
chusetts  Memorial  Hospitals,  Boston,  Mass.;  Warfield  T 
Longcope,  m.d.,  Cornhill  Farm,  Lee,  Mass.;  George  R 
Minot,  M.D.,  Thorndike  Memorial  Laboratory,  Boston  Cit) 
Hospital,  Boston,  Mass.,  and  /.  Murray  Steele,  m.d..  Gold 
water  Memorial  Hospital,  New  York  University  Division 
Welfare  Island,  N.  Y.  New  York:  Interscience  Publish 
ers,  Inc.  1949.  478  pp.  $8.50. 

Reviewed  by  Wilson  Fitch  Smith  | 

Another  volume  of  Advances  in  Internal  Medicine  haj 
come  out  and  it  is  just  as  interesting  as  the  last  one.  In  faetj 
for  a reviewer  it  is  a difficult  book  to  review  becauS' 
instead  of  just  skimming  through  it  he  is  enthralled  an( 
forced  to  read  every  word. 

Once  more  this  presents  a collection  of  medical  mono| 
graphs,  ten  in  all,  each  written  by  an  outstanding  authorit; 
on  the  subject,  and  each  followed  by  an  extensive  list  o 
references.  The  subjects  are  of  widely  different  topics,  bu 
all  exceedingly  important  in  the  field  of  internal  medicini 
as  their  titles  indicate:  1 

I 

Use  of  British  Anti-Lewisite  (Bal)  in  Treatment  o[ 
Poisoning  by  Arsenic,  Mercury  and  Other  Metals.  By  Wai! 
field  T.  Longcope  and  John  A.  Luetscher,  Jr. 

Current  Concepts  of  Hemolytic  Anemias.  By  Solomo.' 
Estren  and  William  Dameshek.  II 


Host,  Drug  and  Parasite  Factors  That  Modify  the  Then 
peutic  Activity  of  Penicillin.  By  Harry  Eagle. 

Streptomycin:  Development  and  Status  of  Its  Use  in  th 
Treatment  of  Tuberculosis.  By  H.  Corwin  Hinshaw  an 
William  H.  Feldman. 
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Untreated  nnenopause.  Epithelial 
cells  are  relatively  small,  large  nuclei 
predominate;  bacteria,  leukocytes, 
free-floating  nuclei  and  other  debris 
cloud  the  smear  picture. 


2 A A Smears  showing 
fit  U progressive  im- 
**  provement  dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 


4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smear  is  clean  and  free 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


ESTROGENIC 

SUBSTANCES 

WATER-SOLUBLE 

CONJUGATED 

ESTROGENS 

lEQUINEi 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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I listoplasmosis.  By  F Icnrv  Pinkerton, 
rrcatmcnt  of  I Ivpcrtlivroid  with  Antithyroid  Compounds. 
By  I',.  B.  Ast\v(  )()d. 

Diagnosis  of  Disease  by  Enzymic  .Methods.  By  Charles 
I luggins  and  Paul  Ealalay. 

Pla.sma  I'ractionation.  By  Charles  Janeway. 
iMeclianism  of  Acclimatization  to  1 leat.  By  Jerome  W. 
Conn. 

Alodern  I herapeutic  Agents  U.sed  in  Neurologic  Condi- 
tions. By  11.  Houston  Merritt. 

The  only  possible  criticism  of  Volume  111  of  Advances  in 
Internal  Medicine  has  been  explained  by  the  editors  in  their 
preface,  namely,  that  due  to  difficulty  in  printing  and  book- 
making trades  some  of  the  articles  were  prepared  as  long  as 
tw'o  years  before  being  published  and  consequently  had  to 
be  brought  up  to  date  by  footnotes  and  added  references. 
On  the  whole  this  has  succeeded  admirably,  but  the  work  in 
chemotherapy  and  the  use  of  antibiotics  is  achancing  so 
rapidly  that  by  necessity  a monograph  is  partially  out  of 
date  before  it  appears  in  print.  In  the  chapter  on  streptomy- 
cin and  tubercidosis,  for  instance,  dihydrostreptomycin  is 
mentioned  in  a footnote  added  after  the  original  article  w^as 
w'ritten. 

The  reviewer  has  enjoyed  \h)lumes  11  and  111  of  Advances 
in  internal  Medicine  so  much  that  the  appearance  of  Volume 
IV  is  eagerly  anticipated,  particularly  since  its  tentative  con- 
tents arc  listed  on  the  fiyleaf  of  Volume  III. 

ATLAS  OF  FERIFHERAL  NERVE  INJURIES.  By  Wil- 
liam R.  Lyons,  pud..  Associate  Professor  of  Anatomy, 
University  of  California  Alcdical  School,  and  Barnes 
W oodhall,  M.D.,  Professor  of  Neurosurgery,  Duke  Memo- 
rial School,  Durham,  N.  C.  Fhiladelphia  and  London: 
IE.  B.  Saunders  Conipany . 1949.  339  pp.  $16. 

Reviewed  by  Benjamin  Bradford  Whitcomb 

It  w'ould  have  been  impossible  to  assemble  such  a rare  col- 
lection of  clinical  and  pathological  material  without  having 
access  to  the  great  mass  of  material  resulting  from  war 
casualties.  It  is  obvious  that  the  publication  of  such  a beauti- 
ful document  as  the  Atlas  of  Feripheral  Nerve  injuries  at 
such  a moderate  price  would  have  been  impossible  without 
the  advantages  of  the  excellent  photographic  and  reproduc- 
tion equipment  of  the  United  States  Army  Institute  of 
Pathology. 

As  any  good  descriptive  pathological  or  anatomical  atlas, 
this  work  is  classical  and  ageless.  It  contains  135  plates  which 
average  5 illustrations  to  each,  16  of  these  plates  being  color 
reproductions  of  tissue  stains  or  kodachrome  photographs. 
The  gro.ss  and  topographic  sections  are  clearly  demonstrated 
and  would  be  most  helpful  to  the  surgeon,  while  the  regional 
and  interfascicular  changes  might  be  of  more  interest  to  the 
pathologist  and  present  a challenge  to  any  technicians  inter- 
ested in  microphotography.  The  magnification  of  these  sec- 
tions varies  from  X 600  to  X 1500  and  demonstrates  with 
unusual  authority  the  pathological  process  occurring  in  the 
degeneration  and  healing  of  peripheral  nerve  injuries.  The 
microscopic  sections  are  correlated  with  photographs  of  the 
gross  specimens  in  both  longitudinal  and  cross  sections.  A 
few  plates  show'  further  correlation  with  clinical  pictures 


of  the  involved  extremities,  a few'  photographs  of  the  ap- 
pearance of  the  nerve  injury  in  .situ  at  the  time  of  surgery 
with  some  illu.strations  of  the  surgical  technique  involved. 
Each  type  of  nerve  injury  is  beautifully  illmstrated  with 
photographs  of  the  gross  and  pathological  specimens  and 
microphotographs  of  various  magnifications  of  the  longi- 
tudinal and  cross  sections.  From  the  study  of  these,  one 
may  predict  to  a certain  degree  the  amount  of  regeneration 
to  be  expected  for  a given  nerve  suture.  Clinical  follow  up; 
of  these  cases  whose  sutured  nerve  ends  were  controlled  by 
these  careful  pathological  studies  were  privileged  to  be 
made  by  your  retiewer  and  the  prognosis  made  on  the 
pathological  appearance  of  the  nerve  surfaces  of  the  suturec 
nerve  ends  was  borne  out  again  and  again.  From  a practica 
standpoint,  to  the  clinical  pathologists  in  civilian  hospitals 
the  book  will  be  principally  of  academic  interest.  To  th( 
neurosurgeon,  however,  this  should  be  required  reading 
From  the  .standpoint  of  collection,  organization  and  repro 
duction  material,  this  publication  is  a masterpiece  to  deligh 
any  biblittphile  and  is  being  hailed  as  one  of  the  most  out 
standing  works  of  its  kind  now  in  print. 

TL/E  USES  OF  FENICILLIN  AND  STREFTOMYCIR 
By  Chester  Scott  Keefer,  m.d.,  Wade  Professor  of  Medi 
cine,  Boston  University  School  of  Medicine,  Director  0 
Evans  Memorial  and  Physician-in-Chief  of  the  Alassa 
chusetts  A'lemorial  Hospitals.  Lawrence,  Kansas:  Univet 
city  of  Kansas  Fress.  1949.  72  pp.  $2. 

Reviewed  by  Frederick  L.  Nichols 

This  book  summarizes  the  current  accumulated  knowledg 
on  the  two  great  antibiotics,  penicillin  and  streptomycii 
The  material  is  the  documentation  of  three  lectures  pn 
sented  for  the  University  of  Kansas  School  of  Adedicine. 

The  first  section  deals  with  present  day  concepts  of  pen 
cillin  therapy.  This  includes  information  on  dosage,  pen 
cillin  reactions,  bacterial  resistance  and  discussions  of  resul 
in  infections  susceptible  to  penicillin.  The  “time-dosagf 
problem  is  answered  by  the  present  trend  toward  largi 
doses  with  longer  time  intervals  between  injections.  Tl! 
danger  of  developing  penicillin  resistant  organisms  is  minj 
mal.  Syphilis  and  its  treatment  is  mentioned  only  in  passirl 
as  best  treated  by  penicillin.  j 

The  therapeutic  application  of  streptomycin  in  medicif 
and  surgery  is  presented  in  the  second  chapter.  The  advij 
ability  of  attaining  maximum  dosage  at  the  initiation  ! 
treatment  is  stressed,  because  of  the  many  organisms  whiij 
acquire  rapid  resistance  to  streptomycin.  The  table  j 
sensitivity  of  various  organisms  by  Alurray,  Payne  ai| 
Finland  is  included.  Side  reactions  and  their  incidence  aj 
taken  up  in  detail.  Again,  the  response  in  various  diseaij 
is  summarized,  along  with  dosage  and  duration  of  therapj 
In  the  final  section,  the  author  sketches  the  history  of  t| 
development  of  antibacterial  agents  from  microbes.  He  01 
lines  the  story  of  these  agents,  starting  with  Koch’s  obseni 
tion  that  certain  micro-organisms  were  the  cause  of  r. 
disease  knowm  as  “anthrax.”  Then  came  Pasteur’s  wc. 
showing  that  the  anthrax  bacillus  could  be  killed  off  !' 
anaerobic  putrefactive  organisms.  Thus  the  concept  of  ip 
phenomena  of  bacterial  antagonism  began  to  intrigue  maj’ 
workers  such  as  Avery  and  DuBois.  The  account  brings  !• 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T_  Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage;  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


♦Trimeton  trade*mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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to  the  work  of  Fleming  and  Waksnian  and  tlieir  associates, 
with  their  ultimate  discoveries  of  these  two  great  antibiotics. 

In  these  chapters  the  author  has  answered  many  of  the 
early  problems  in  antibiotic  therapy  and  provides  a hand- 
book for  ready  reference  in  the  treatment  of  many  infec- 
tious diseases. 

HANDBOOK  OF  MATERIA  MEDICA,  TOXICOLOGY, 
AND  VHARMACOLOGY.  For  Students  and  Practi- 
tioners of  Aledicine.  (Fourth  Edition.)  By  Forrest 
Ramon  Davison,  n..4.,  m.sc.,  ph.i).,  m.b.,  Consultant  and 
Toxicologist,  iMinneapolis,  iVIinnesota.  Formerly  Assist- 
ant Professor  of  Pharmacology  in  the  School  of  iMedicinc, 
University  of  Arkansas,  Little  Rock;  Medical  Department, 
The  Upjohn  Co.,  Kalamazoo,  iMich.;  Assistant  Professor 
of  Pharmacology,  University  of  Tennessee  Medical 
School;  Toxicologist  to  University  Clinics,  Memphise, 
Tennessee.  St.  Louis:  The  C.  V.  Mosby  Company.  1949. 
730  pp.  with  35  illustrations,  including  4 in  color.  $8.50. 

Reviewed  by  Euward  Nichols 

The  fourth  edition  of  this  book  first  published  in  1940 
has  been  revised  to  include  a discussion  of  industrial  toxi- 
cology and  information  on  a variety  of  new  therapeutic 
agents  which  have  become  available  since  1944.  Many  of 
these,  including  blood  fractions,  newer  antimalarials,  “nitro- 
gen mustards,”  “Bal,”  and  radioactive  phosphorus  are  largely 
the  fruits  of  the  intensified  research  program  more  or  less 
directly  related  to  the  war  effort.  Others,  both  in  their 
discovery  and  availability,  reflect  the  vastly  expanded  and 
integrated  program  of  laboratory  investigation,  clinical 
evaluation  and  mass  production  which  has  been  in  progress 
in  the  last  few  years.  The  author  in  this  book  of  700  pages 
has  presented  a great  deal  of  information  which  will  be 
useful  to  medical  students  in  acquiring  an  understanding 
of  the  background  and  mechanics  of  drug  therapy.  1 he 
physiological  and  clinical  aspects  of  the  subject  are  properly 
emphasized.  The  practising  physician,  adjusted  by  experience 
to  the  assistance  of  a relatively  few  well  understood,  trust- 
worthy old  friends  in  the  long  list  of  drugs,  will  probably 
find  his  chief  intere.st  in  the  excellent  chapter  devoted  to 
the  important  subject  of  toxicology.  The  revised  te.xt  makes 
for  the  practitioner  a ready  source  of  reference  for  the  more 
important  general  facts  related  to  the  administration  of 
almost  all  commonly  used  drugs.  A selected  up  to  date  list 
of  references  is  given  at  the  end  of  each  chapter.  The  book 
is  recommended  as  a guide  for  students  of  pharmacology,  in 
whose  particular  interest  it  was  written. 

CURRENT  THERAPY  1^4^ — Latest  Approved  Methods 
of  Treatment  for  the  Practising  Physician.  By  Howard 
F.  Conn,  m.o.,  F'ditor.  Consulting  Editors,  M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Hugh  J. 
Jewett,  W'illiam  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart  A. 
Reimann,  Cyrus  C.  Sturgis,  Robert  H.  Williams.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1949. 
672  pp.  Sio. 

Reviewed  by  John  B.  Wells 

The  book  is  a composite  treatise  on  therapy  produced  by 
over  two  hundred  consultants  who  were  selected  by  a board 


of  editors  of  outstanding  reputation.  It  is  intended  to  con-> 
tain  the  latest  methods  of  treatment  for  the  use  of  prac- 
tising physicians.  The  result  is  a veritable  Sears  RoebucI 
catalogue  of  dogmatic  .statements  which  at  best  are  far  toe 
general  and  all  inclusive  to  be  of  much  value  in  a specific 
instance.  Because  of  the  very  nature  of  its  content,  differ- 
ences of  opinion  are  paramount.  This  is  offset  to  some;' 
degree  by  the  presentation  of  several  points  of  view  on  suci . 
controversial  subjects  as  “ulcerative  collitis”  and  “peptic 
ulcer.”  But  even  this  leaves  much  to  be  desired.  The  bool  ( 
inevitably  falls  short  in  attempting  too  much  in  672  pages  t 
Intestinal  obstruction  is  dismissed  in  two  pages  and  the 
urogenital  section  evolves  itself  into  a list  of  diagnoses  anc 
names.  Some  sections  of  the  book  are  better  than  others;  foil, 
instance,  the  discussion  of  obesity  is  excellent  and  the 
pages  given  over  to  skin  diseases  may  have  some  practical  t 
value.  Some  subjects  of  questionable  nature  are  discusseci 
at  length  including  the  dubitable  male  climacteric  and  thej 
hormone  treatment  of  dysmenorrhea.  On  the  other  hand,  th(P 
intravenous  use  of  iron  cacodvlate  is  not  even  mentionecL 
in  the  treatment  of  subdeltoid  bursitis.  iVIany  of  us  woulci 
feel  that  Dr.  Jordan’s  treatment  of  the  bleeding  peptii  • 
ulcer  as  outlined  here  was  some  ten  years  old  and  th( 
treatment  of  dog  bites  with  cautery  and  carbolic  acid  wa 
many  years  older  than  that.  ' 

I he  editican  is  another  intrepid  attempt  to  accomplish  thi  t 
impossible,  doomed  to  a partial  failure  before  it  is  begun 
The  book  may  have  a limited  value  as  a reference. 

HOW  TO  BECOME  A DOCTOR.  By  George  R.  Moor. 

A.iL,  iM.i).,  Examiner  and  Recorder,  University  of  Illinoi 

Colleges  of  iMedicine,  Denti.stry  and  Pharmacy.  Phila 

delphia:  Blakiston  Company.  1949.  131  pp.  $2. 

Reviewed  by  Stanley  B.  Weld  j I; 

Written  by  an  individual  who  has  been  connected  for  2i. 
years  with  medical,  dental,  and  pharmaceutical  education  a| 
a registrar,  a member  of  admissions  committees,  and  ‘ 
participant  at  meetings  of  national  groups  dealing  with  thj 
problems  of  admission,  not  a physician,  however,  thi  1 
volume  is  a sort  of  Baedeker  for  the  individual  considerin 
medicine,  dentistry,  or  pharmacy.  It  outlines  to  this  indi  }' 
\ idual  the  direction  his  thinking  should  take  in  planninii 
out  his  course  of  study,  beginning  with  college.  It  lists  th|5 
various  colleges,  requirements  and  physical  facts  of  the  sam<i  (( 
gives  the  details  of  how  to  apply  to  a medical  school,  ho\i  J 
to  conduct  oneself  during  an  interview  for  admission,  anj  J 
what  to  expect  in  the  admission  tests.  In  a very  brief  chapi  jj 
ter  it  skims  over  the  piroblem  of  failure  in  medical  schotj  i( 
and  adds  another  chapter  dealing  with  special  problems  c|  i 
the  medical  student,  such  as  outside  w’ork,  marriage,  healtli  < 

etc.  ’ !- 

I : 

A short  chapter  is  allotted  to  “Preparation  for  the  Praf  i 
tice  of  Denti.stry,”  a longer  one  to  “The  Pharmacy  Pre;  I 
gram,  and  another  to  allied  fields,  such  as  veterinar  ■ 
medicine,  nursing,  and  chiropody. 

The  book  lacks  a soul.  It  should  never  be  consulted  witj  jl 
any  thought  except  to  use  it  as  a supierficial  guidepost  (i“ 
facts.  How  to  become  a doctor  is  a much  more  profoun ; 
question  than  this  author  attempots  to  answer  in  the  sho  ! | 
space  of  a little  over  100  plages. 
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30-DAY  TEST  REVEALED 

^^Not  one  single  case  of 
throat  irritation  due  to 

smoking  CAMELS! 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  oidy  Camels,  for  30 
consecutive  days. 


According  to  a Nationivide  survey: 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 
N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  indej)endent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


936 

PREMATURE  IN  PANTS.  A MANUAL  TOR  PHYSI- 
CIANS.* By  Ethel  C.  Diatbam,  m.d.,  Federal  Security 

Agciicv,  Social  Security  Administration,  Children’s 

Bureau.  W asbbigtov,  I).  C.:  U.  S.  Qovenmient  Printing 

Office.  1948.  401  pp.  $1.25. 

Reviewed  bv  John  E.  CAim..vNi),  Jr. 

This  manual,  as  the  title  indicates  is  written  entirely 
about  the  care  of  the  premature  infant.  1 he  author  has 
covered  every  aspect  of  growth  and  tlevelopment,  hospital 
care,  nursing  care,  nutrition,  congenital  anomalies  and  dis- 
eases of  the  premature  infant  with  clarity  and  conciseness. 

1 here  arc  no  long  discussions  in  this  manual  but  for  one 
who  wishes  more  information  there  are  over  four  hundred 
references  listed.  There  is,  how  ever,  a wealth  of  information 
in  this  book.  Nothing  has  been  left  unsaid  as  the  whole 
subject  is  completely  and  thoroughly  covered. 

This  manual  is  the  last  word  in  the  care  of  prematures 
and  should  be  welcomed  by  anyone  who  cares  for  the 
premature  infant. 

*Tbis  review  is  re  published  because  of  errors  in  arrange- 
ment at  previous  publication. 

PRACTICAL  ASPECTS  OE  THYROID  DISEASE.  By 

George  Crile,  }r.,  ai  d , f.a.c.s..  Department  of  Surgery, 

Cleveland  Clinic.  Philadelphia:  \V.  B.  Saunders  Company. 

'949-  335  PP- 

Reviewed  by  Christopher  J.  McCor.mack 

This  is  a first  edition  covering  thoroughly  all  the  practical 
arpects  of  diseases  of  the  thyroid  gland.  The  opinions  ex- 
pressed are  based  mainly  on  about  1,000  patients  personally 
treated  by  the  author  in  addition  to  several  hundred  others 
treated  in  the  section  of  endocrinology  of  the  Cleveland 
Clinic.  Occasionally,  in  the  more  rare  conditions  and  when 
it  was  thought  advisable,  a much  1-arger  series  of  25,000 
patients  was  utilized. 

The  volume  is  small  (approximately  8x  5%  inches),  easy 
to  handle  and  easy  to  read.  All  phases  of  thyroid  disease  are 
discussed  including  the  physiology,  pathology,  etiology, 
clinical  picture,  pre  and  postoperative  care,  treatment  by 
surgery,  antithyroid  drugs,  radiation  and  radioactive  iodine, 
recurrences,  malignancy  and  thyroiditis. 

1 he  chapters  on  cancer  are  interestingly  presented  and  the 
impossibility  of  making  an  accurate  statistical  report  on  the 
true  incidence  of  carcinoma  of  the  thyroid  in  nodular  goiter 
is  stressed.  “The  danger  is  not  that  a discrete  adenoma  may 
become  m.alignant,  but  rather  that  it  is  already  malignant” 
he  states.  A scholarly  discussion  of  the  so-called  “lateral 
aberrant  thyroids”  is  presented,  and  the  author  concludes 
that  lateral  cervical  nodules  are  probably  metastases  from  a 
primary  thvroitl  tumor,  often  exceedingly  difficult  to  iden- 
tify, rather  than  primary  tumors  of  congenital  origin,  -as  he 
previously  thought. 

The  indications  for  the  various  forms  of  treatment  in 
thyroid  diseases  are  clearly  presented  and  discussed.  The 
value  of  x-ray  treatment  in  thyroiditis  is  substantiated. 

There  are  loi  figures  consisting  of  sketches,  drawings, 
photographs  of  patients  and  specimens,  and  photomicro- 
graphs. lAventy  tables  help  to  clarify  and  supplement  the 


text.  The  bibliography  is  complete  and  is  placed  alphabetic-  . 
ally  at  the  end  of  each  chapter,  enabling  the  reader  to  pursue  ; 
further  any  interesting  rclateel  subjects.  The  index  is  prac-  - 
tical  and  easy  to  use.  At  the  end  of  several  chapters,  sum- 
maries have  been  placed  which  are  very  helpful.  The  authoi  • 
also  has  a conclusion  which  briefly  summarizes  the  scope  olj  - 
the  book  and  stresses  the  value  of  a team  of  physicians-i. 
trained  in  surgery,  internal  medicine,  roentgen  therapy  anc, 
nuclear  physics,  in  the  treatment  of  diseases  of  the  thyroic  .- 
gland.  j 

This  book  Alls  a definite  gap  in  the  physician’s  library'  i 
It  contains  many  facts  which  should  be  readily  available  t(  1 
any  physician  who  has  contact  with  patients  having  thyroic  ' 
disease. 


.MEDICAL  ETYMOLOGY — The  History  and  Derivation 
of  /Medical  Terms  for  Students  of  Medicine,  Dentistryl 
and  Nursing.  By  O.  H.  Perry  Pepper,  ai.d..  Professor  o 
iMedicine,  University  of  Pennsylvania.  Philadelphia:  W 
B.  Saunders  Company.  1949.  263  pp.  $5.50. 

Reviewed  by  Stanley  B.  Weld 


Any  one  who  has  listened  to  Dr.  Pepper  discourse  on  th 
origin  and  use  of  medical  terms  can  appreciate  with  wha 
enthusiasm  he  has  approached  this  subject.  This  uniqu 
volume  is  the  result  of  his  research  into  a field  which  r 
many  would  be  filled  with  nothing  but  dry  bones.  He  ha 
made  the  subject  fairly  bloom  with  information  abou 
medical  terms  which  as  a rule  have  meant  nothing  but  ugl 
handles. 


For  example,  we  find  after  each  term  its  origin  (Greel 
Latin,  French,  Anglo  Saxon,  etc.),  the  derivation  an 
original  meaning,  and  historical  data  about  the  word  and  il 


usage.  At  the  end  of  the  introduction  which  discusses  th 


ckground  of  medical  terminology  are  printed  a few  date 


of  importance  in  the  history  of  medical  terminology.  The 
there  follows  a discussion  of  prefixes,  suffixes,  compoun 
words,  and  transliteration.  A few  lines  are  included  o|!| 
eponyms  and  onomatopoetic  words. 

The  remainder  of  the  volume  is  divided  into  preclinic:!  || 
subjects,  clinical  subjects,  and  dentistry,  and  each  one  cij|( 
these  divisions  is  further  subdivided  into  its  various  brancheji^; 
The  entry  against  stethoscope  is  a good  sample  of  the  cor| 
tents.  We  quote:  : lij 

Stethoscope.  Gr.  stethos  = chest,  and  skopein  = to  exani  i 
ine.  Coined  by  Laennec  in  the  eighteenth  century  from  tl|  ]{ 
word  for  chest  used  by  Homer,  but  not  by  Galen  or  Hi||  j 
pocrates  (see  sternum,  p.  35).  Laennec  refused  to  adopt  tlj  f 
word  thoraciscope,  suggested  by  his  uncle  Guillaume,  bi'  ji 
cause  he  incorrectly  thought  it  was  a Greek-Latin  hybri, 
Although  Laennec  coined  the  word  stethoscope,  he  pri 
ferred  to  style  his  invention  a baton  oracylinder. 

The  book  is  not  intended  by  the  author  as  a dictionaij 
but  rather  as  a source  of  information  concerning  medic 
terms  and  a reference  for  derivations  of  such  terms.  Blar 


pages  follow  each  subject  group  where  the  student  may  ac 
other  words  not  included  or  additional  material  concerniii.: 


those  which  are  included.  It  is  well  printed  and  neatj 
bound.  I 


eptember,  nineteen  hundred  and  forty-nine 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  on  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  doily  tasks  os  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

^'"Premarin"  offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  ore  seldom  noted. 


1 


3.  The  sense  of  well-being  so  frequently  imported  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


! I Ayerst, 

! 4917 


i 


McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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CAMPBELL'S  OPERATIVE  ORTHOPEDICS.  (Second 
Kdirion.)  \"olumcs  I anti  II.  Editor,  J.  S.  Speed,  .\i.d.. 
Associate  Editor,  Hugh  Smith,  .m.d.,  Alcinphis,  Tennessee. 
St.  Louis,  .Missouri:  'Ehe  C.  V.  Moshy  Cowpany.  1949. 
164^  pp.  w ith  1 141  illustr;iti(Mis  and  2 color  plates.  S30. 

Reviewed  by  (jEk.vi.d  S.  Greene 

The  second  etlition  of  Campbell's  Operative  Orthopedics 
has  long  been  awaited  by  the  large  number  of  physicians 
who  became  intere.sted  in  orthopedic  and  traumatic  surgery 
during  the  war.  This  book,  wliich  has  been  published  in 
two  volumes,  has  completely  changed  its  emphasis  as  com- 
pared to  the  first  edition.  Not  only  are  the  various  and  more 
common  operations  used  in  orthopedics  thoroughly  de- 
scribed but  prior  to  these  descriptions  a brief  discussion  of 
the  condition  itself,  etiology,  diagnosis,  and,  where  indi- 
cateil,  conservative  therapy  is  also  given.  Of  interest  to  sur- 
geons who  have  been  practicing  ortliopedics  for  a longer 
time  are  the  descriptions  and  evaluation  of  the  newer  proce- 
dures whose  principles  have  only  more  recently  been 
accepted.  .Many  advances  have  been  made  in  orthopedic 
surgerv'  since  the  publication  of  the  first  edition  ten  years 
ago.  New  and  better  a|iproaches  to  bones,  joints,  and  nerves 
are  adequately  tlescribed  along  wdth  the  long  accepted 
routes.  The  experience  in  treatment  of  compound  fractures 
during  the  recent  war  as  well  as  the  use  of  antibiotics  has 
radically  changed  our  approach  to  these  injuries,  to  say 
nothing  of  the  outlook  for  the  patient.  i\n  excellent  classi- 
fication of  compound  fractures  and  dislocations  with  the 
t\  pe  of  treatment  and  whether  or  nor  to  drain  is  outlined. 

(One  of  the  most  interesting  sections  is  that  deyoted  to 
intramedullary  nailing.  This  technique  of  fracture  reduction 
and  fixation  has  been  accepted  in  Europe  for  a number  of 
years  but  is  only  just  becoming  popular  in  this  country.  The 
method  of  inserting  the  intramedullary  nails  in  yarious 
fractures  is  given  along  with  an  excellent  and  concise 
evaluation  of  the  general  principles,  indications  and  contra- 
indications for  its  use.  This  is  a real  addition  to  the  arma- 
mentarium of  the  fracture  surgeon  and  in  properly  selected 
cases  will  give  results  impossible  to  expect  with  older 
methods.  Prolonged  immobilization  and  extensive  surgery 
give  rise  to  a good  part  of  the  eventual  disability  with  some 
of  our  present  forms  of  treatment. 

\b)lume  I covers  two  broad  subjects.  The  first  four  chap- 
ters include  pre  and  postoperative  care,  surgical  technique 
and  approaches,  and  orthopedic  apparatus.  The  rest  of  this 
volume  is  largely  devoted  to  the  treatment  of  trauma  to 
bones,  joints  and  nerves,  with  a final  chapter  on  amputations. 
\k)lume  11  is  devoted  to  the  non  traumatic  aspects  of  ortho- 
pedic surgery  and  covers  such  subjects  as  bone  infections 
and  tumors,  reconstructive  surgery  of  bones  and  soft  tissues, 
as  well  as  the  treatment  of  paralytic  disorders  and  congenital 
deformities.  The  emphasis  in  this  volume  is  placed  on  the 
reconstitution  to  as  near  normal  function  as  possible.  Even 
where  wide  resection  may  be  indicated  for  bone  tumors,  the 
authors  feel  that  more  or  less  heroic  efforts  are  indicated  in 
attempting  restoration.  In  table  form,  the  resectable  portions 
of  the  skeleton  are  given  with  the  expected  disability  and 
necessary  reconstruction. 

The  scope  of  these  two  volumes  is  tremendous.  The 
important  orthopedic  subjects  arc  exceptionally  well  cov- 


ered, giving  details  of  most  of  the  accepted  methods  of 
surgical  therapy,  while  the  less  frequently  encountered 
conditions  arc  amply  covered.  Younger  orthopedic  surgeons 
will  find  in  these  volumes  the  advice  and  experience  which 
they  wdll  eventually  acquire  themselves,  while  those  who 
have  been  practicing  for  a longer  period  will  find  it  an  in- 
valuable reference  book.  i 

AESCULAPIUS  COMES  TO  THE  COLONIES.  By 
Maurice  Bear  Gordon,  m.d.  Ventnor,  N.  J.:  Ventnor 
Publishers,  Inc.  1949.  560  pp.  $10. 

Reviewed  by  Stanley  B.  Weld 

It  is  difficult  to  wax  enthusiastic  over  this  volume  pur- 
ported to  be  a comprehensive  work  devoted  to  the  history 
of  medicine  in  the  thirteen  original  colonics.  The  author’; 
admission  that  the  Ixjok  was  written  during  the  busiest  period 
of  his  professional  life  and  was  used  as  a means  of  relaxatior 
from  more  arduous  duties  may  explain  the  impression  ii 
makes  on  the  reader.  It  lacks  a balance  which  a good  his- 
torical record  should  have. 


Some  chapters  are  filled  with  short  biographical  para 
graphs;  others  contain  page  after  page  of  itemized  tables  am 
accounts  or  quoted  pages  from  the  medical  writings  o 
some  Colonial  physician.  Each  chapter  begins  with  a vary 
ing  number  of  pages  devoted  to  the  early  history  of  tha 
particular  colony.  A catalogue  of  some  of  the  source  materia 
is  grouped  together  in  a final  chapter.  Connecticut  historica 
wri'cers  will  be  pleased  to  find  reference  made  to  Waite 
Steiner's  “Some  Early  Autopsies  in  the  United  States,”  anc 
to  Herbert  Thoms’  “The  Signing  Doctors.”  No  mention  i 
made,  however,  of  “The  Heritage  of  Connecticut  Medicine, 
published  at  the  time  of  the  State  Medical  Society’s  Sesqui 
centennial,  a real  contribution  to  early  Connecticut  medica 
history. 

1 hese  criticisms  are  of  minor  importance,  perhaps,  am 
might  be  overlooked  were  it  not  for  the  multitude  of  typo 
graphical  errors.  It  is  difficult,  for  example,  to  excuse  th 
spelling  of  Wallingford  as  Hallingford,  of  Eoshen  fo 
Goshen,  and  the  Hartford  Hits  for  the  Hartford  Wits.  Th 
book  has  an  abundance  of  illustrations,  reproductions  0 
letters,  bills,  and  title  pages,  as  well  as  photographs  of  man; 
Colonial  physicians.  The  latter  are  grouped  together  in  fou 
or  eight  pages,  probably  to  save  expense  as  well  as  space 
but  many  times  are  found  in  other  chapters  than  the  on 
containing  text  relating  to  the  individual. 

Dr.  Gordon  has  gathered  together  in  this  history  much  t 
interest.  It  is  to  be  hoped  that  it  may  serve,  as  the  authc 
expresses  it,  as  a stimulus  to  others  to  produce  “more  con 
plete  and  more  accurate  w'orks  on  the  history  of  coloni; 
medicine.”  Certainly  this  volume  leaves  much  to  be  desirec 


s 

I! 


THE  PSYCHOANALYTIC  READER.  An  Anthology  i 
Essential  Papers  with  Critical  Introductions.  Volume 
Edited  by  Robert  Eliess,  m.d.  New  York:  Internation 
Universities  Press,  Inc.  1949.  392  pp.  $7.50. 

Review'ed  by  Richard  Karpe 

Robert  Eliess  presents  us  with  an  innovation  in  psychi 
analytic  literature  by  editing  an  anthology  of  reprint! 
psychoanalytic  papers,  which,  in  spite  of  the  time  elapsi 
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sAsieit 

Whe*t  Af044>  ypAeic^uLe, 

DENTOCAIN  TEETHING  LOTION 


FORMULA—  Alcohol 70% 

Benzocaine 10% 


_ * /%  / Chloroform,  4 mins,  per  fluidounce. 

oaiie^  cut  Mte  BaJf4f>  . . . 

DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 

(ut  Mie  Moike/t>  . . . 

By  providing  more  comfort  and  extra  sleep  for  the  baby.  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
5 for  pain  of  adult  toothache. 


Dentocain  Co.,  Hartford,  Conn.,  U.S.A. 


Avoiloble  on  pro- 
sciiptton  only. 
Professlanol  sampiea 
and  descriptivo 
literature  sent  on 
request. 


SPECIFIC  DESENSmZATION  is  the  aim  in 


Ragweed  Pollinosis. 


The  antihistominic  drugs  “do  not 
replace  the  more  losting  benefit 
obtainable  by  successful  specific  . . - ^ 

desensitization.’’ 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 

“Apparently,  desensitization  treatment  is  still  the  method  ■ 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes.’’ 

Levin,  L.;  Kelly,  J.  F.,  and  Schwartz,  E.: 
New  York  State  J.  Med.  48:  1474  (1948). 

The  antihistaminic  drugs  “are  valuable  additions  to  our 
armamentarium,  but  do  not . . . supplant  the  specific  de- 
sensitizing injections.”  „ t « . 

” ' Brown,  G.  T.;  M.  Ann.  District  of 

Columbia  16:675  (1947). 


Pollen  desensitization  “still  remains 
the  treatment  of  choice  in  hay  fever.” 
Rosen,  F.  L.:  J.  M.  Soc. 

New  Jersey  45:  390  (1948). 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  stole;  1 viol  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set— 1:10,000,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physicians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


940 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


since  their  original  publication,  are  still  classical  publications. 

1 le  promises  to  continue  with  additional  volumes.  He  in- 
cludes only  those  papers  which  are  not  part  of  the  Collected 
Papers  of  Freud  or  of  his  earliest  pupils  such  as  Abraham, 
Ferenzei,  Jones,  Sachs,  and  Nunberg.  He  excludes  them 
because  they  are  easily  available,  contrary  to  those  papers 
w hich  have'  to  be  dug  out  of  old  psychoanalytic  journals, 
not  so  easily  accessible  and  very  often  out  of  print.  It  is  a 
great  service  to  the  new  students  of  psychoanalysis  to  have 
those  papers  reprinted  and  collected  in  book  form.  Fliess 
goes  beyond  that  collection.  Flis  introduction  includes  very 
informative  comments  and  a request  that  those  authors  who 
arc  still  alive  comment  on  their  own  papers  and  bring  them 
up  to  date. 

In  his  foreword  he  discusses  why  he  limits  himself  to 
publications  which  resulted  from  the  application  of  the 
psychoanalytic  method  as  outlined  by  Freud,  often  de- 
preciatingly called  the  "orthodox  one.”  The  theoretical  part 
of  this  volume  is  dedicated  to  the  topic  “Female  and  Pre- 
oedipal  Sexuality”  and  contains  papers  of  Lampl-de-Groot, 
Ruth  Brunswick,  and  three  papers  by  Helene  Deutsch.  The 
collection  of  these  five  papers,  with  an  introductory  his- 
torical survey,  and  the  concluding  ontogenetic  table,  would 
in  itself  justify  the  publication  of  this  volume.  The  discovery 
and  investigation  of  the  preoedipal  mother  fixation  is  a 
relatively  young  discovery  of  the  1920’s.  It  has  thrown  new 
light  on  the  understanding  of  female  sexuality.  It  was  a 
necessary  correction  and  addition  to  the  study  of  the 
Oedipus  complex  which  naturally  was  found  with  greater 
clarity  in  the  boy  than  in  the  girl.  The  clinical  part  con- 
tains two  papers  on  Transvestism,  one  by  the  late  Otto 
Fenichel,  the  other  one  by  S.  M.  Payne.  They  are  followed 
by  the  reprint  of  two  papers  which  are  considered  very 
important.  The  one  is  the  oft  quoted  paper  by  Victor 
Tausk,  “On  the  Origin  of  the  Influencing  Machine  in 
Schizophrenia”  published  thirty  years  ago,  at  a time  when 
schizophrenia  was  considered  to  be  outside  of  psychoana- 
lytic accessibility.  The  other  paper  is  Ruth  Brunswick’s 
contribution,  “A  Supplement  to  Freud’s  History  of  an 
Infantile  Neurosis.”  The  patient  known  to  analysts  as  the 
“Wolfman”  because  of  a dream  about  wolves  was  first 
analyzed  by  Freud  in  1920.  He  undertook  a second  analysis 
with  Dr.  Brunswick  when  he  broke  down  in  a psychotic 
episode.  In  the  introduction  to  her  reprinted  paper  she 
brings  her  publication  partly  up  to  date  by  reporting  the 
continuation  of  excellent  therapeutic  results  as  late  as  1940. 
One  of  the  authors  who  is  represented  there  with  three 
papers  is  Wilhelm  Reich,  who  was  one  of  the  most  gifted 
and  promising  psychoanalysts  before  he,  abandoning  some 
self-criticism,  went  into  theories  where  his  colleagues  could 
not  follow  him.  His  later  development  towards  “sex  eco- 
nomics and  organ  theory”  does  not  devaluate  his  earlier 
papers  which  originated  during  the  period  w'hen  he  was  a 
recognized  instructor  of  psychoanalysis.  The  papers  re- 
printed here  are  still  considered  valuable  contributions 
towards  psychoanalytic  characterology,  even  if  represented 
as  contributions  to  psychoanalytic  technique.  Their  titles 


are  “On  Character  Analysis,”  “The  Genital  and  Neurotic 
Character,”  and  “Character  Formation  and  Phobias  of  ^ 
Childhood.”  These  papers  were  published  between  1928  and 
1930. 

A separate  part  of  the  book  contains  six  papers  by  Kar) 
Abraham  which  were  not  included  in  his  “Selected  Papers,’':'|^ 
and  are  translated  here  for  the  first  time  into  English.  Among 
them  is  a very  valuable  contribution  to  criminology  called: 
“The  History  of  an  Imposter  in  the  Light  of  Psychoanalytic 
Knowledge”  which  was  originally  published  fourteen  yeati- 
ago  and  is  almost  unknown  to  American  psychiatrists  anc; 
criminologists.  Papers  by  the  late  Ernst  Simmel,  by  Ella  F; 
Sharpe,  excerpts  of  papers  by  Alexander,  Eisler,  Erlenmeyer 
Federn,  and  Reik  conclude  the  book. 

The  above  mentioned  ontogenetic  table  is  based  on  Freud’i 
and  Abraham’s  papers  on  libidinal  stages  and  Ferenzci’i; 
description  of  the  development  of  the  sense  of  reality.  Thi, 
table  shows  us  the  interrelationship  between  libido  and  egc 
development.  Further  research  will  lead  to  modifications  ancj 
amplifications  of  that  table  but  Fliess  did  an  excellent  jof 
in  bringing  our  present  day  knowledge  into  graphic  form. 

This  book  is  indeed  an  important  tool  for  the  educatioi 
of  the  psychoanalysts  now  in  training.  The  editor  deserve 
our  gratitude  for  the  effort  and  wisdom  he  put  into  thi 
anthology.  He  certainly  did  more  than  mere  editing.  Thi 
volume  deserves  wide  interest  and  will  find  much  apprecia 
tion.  No  psychoanalytic  library  can  afford  to  be  without  it 


HEALTH  CONDITIONS  IN  ISRAEL 


The  appearance  of  Volume  i,  1949,  of  The  Hebrew  Medi 
cal  Journal,  initiates  the  22nd  year  of  publication  of  thi 
bilingual,  semiannual  journal,  edited  by  Moses  Einhorn,  m.i 
In  this  issue  a symposium  is  presented  on  current  healtli 


conditions  in  Israel,  with  the  following  subjects:  “Errorj 


and  Faults  in  Diagnosis  and  Treatment  of  Infectious  Disease! 
in  Israel,”  by  Moshe  Fischel,  m.d.  In  his  article  Dr.  Fischej 
discusses  the  most  prevalent  diseases,  such  as  malaria,  typhut 
and  dysentery,  and  shows  how  they  take  a different  coursj 
in  Israel  than  in  the  Western  Hemisphere.  j 

In  the  “Clinical  Forms  of  Tuberculosis  Among  the  Jew| 
in  Israel,”  Dr.  Rudolf  Levy  gives  a summary  on  the  prevai 
lence  of  this  disease  among  the  Jews  in  Israel,  as  compared 
with  other  peoples.  “Public  Dental  Health  in  Israel,”  b;^ 
Max  Laufer,  d.d.s.,  is  a description  of  the  remarkable  progresj: 
made  in  that  country  in  just  a few  years  in  the  dental  health 
of  the  population.  , 

Under  the  heading  of  “Old  Hebrew  Medical  Manuscripts,; 
Dr.  Z.  Munntner  presents  an  interesting  paper  on  “Poisori 
Charm  and  Love  Potions  Among  Jews  and  Other  Peoples.*; 
In  the  section  devoted  to  Personalia,  Dr.  Z.  J.  Plashkes  0 
Tel  Aviv  writes  on  the  first  native  Palestinian  physiciansj 
describing  how  these  pioneers  laid  the  groundwork  for  th; 
present  medical  progress  in  Israel. 

For  further  information,  communicate  with  The  Hebrei^ 
Medical  Journal,  983  Park  Avenue,  New  York  28,  N.  Y.  ! 
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CVyAP  AlSaTOMICAl  supports 

for  ORTHOPEDIC 


CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
[ men,  women  and  children  will  be 
I found  “comprehensive.”  Sacro- 
I iliac,  Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
^ system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
j as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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^ Xlil  OCTOBER,  1949  To 


THE  NEW  BUILDING  — START  TO  FINISH 

James  Douglas  Gold,  m.d.,  Bridgeport 


The  Author.  Chairman,  Trustees  of  Building  Fund 

Ar  THE  annual  meeting  of  the  House  of  Delegates 
•of  the  State  Society  held  in  May,  1943,  Dr. 
Creighton  Barker,  secretary  of  the  Society,  in  his 
[ annual  report  recommended  that  the  Society  build 
a permanent  office  building  and  that  there  be  ap- 
I pointed  a committee  of  live  members  of  the  Society 
labeled  “Trustees  of  the  Building  Fund.”  This 
, building  would  proyide  space  for  the  secretary’s 
I office,  editorial  and  Journal  office,  with  rooms  which 
could  be  used  for  the  medical  examining  board, 

. woman’s  auxiliary,  cancer  fund,  cancer  committee, 
etc.,  all  of  which  are  closely  allied  with  the  State 
! Medical  Society. 

This  resolution  was  brought  before  the  House  of 
Delegates  and  approved  unanimously.  The  five 
member  Board  of  Trustees  was  appointed  by  the 
Council  of  the  State  Society.  The  original  Board 
was  composed  of  Drs.  Sullivan  of  New  London, 
Leak  of  Middletown,  George  M.  Smith  of  New 
Haven,  Burlingame  of  Hartford,  and  Gold  of 
Bridgeport  as  chairman. 

1 The  Board  of  Trustees  immediately  proceeded 
I with  a great  deal  of  interest,  feeling  that  it  was  a 
project  that  should  be  carried  out  as  quickly  as 
! possible  for  the  need  of  office  space  for  the  Society 
^ was  urgent. 

i The  first  decision  the  Trustees  had  to  make  was 
I where  the  building  should  be  located.  After  polling 
the  Society  by  mail,  it  was  definitely  pointed  out 
that  New  Haven  would  be  the  most  convenient  and 
medically  centered  place  in  the  State,  easy  of  access 
by  rail  or  automobile.  That  decision  was  brought 
before  the  House  of  Delegates  and  they  voted  to 
I accept  New  Haven  as  the  location  of  the  State 
• Society  office  building. 

1 Our  next  move  was  the  fund  raising  campaign. 
^ We  went  before  the  Council  and  told  them  that 


$150,000  should  be  raised  and  the  conclusion  of  the 
Trustees  was  that  each  member  of  the  Society 
should  be  solicited  by  letter,  with  a card  enclosed 
for  him  to  sign  stating  the  amount  that  he  would 
be  willing  to  pledge,  three  years  being  allowed  for 
him  to  complete  the  pledge. 

You  all  are  aware  of  our  efforts  to  collect  $150,000 
from  the  members  of  the  Society,  by  letters,  plead- 
ing letters,  pictures,  personal  solicitation,  and  reports 
of  progress.  By  such  methods,  in  five  years  we  had 
$75,000. 

Then  after  searching  for  a proper  location  for 
the  building,  as  the  years  1944  and  1945  came  along, 
several  pieces  of  property  were  inspected  which 
were  thought  to  be  suitable,  but  the  expense  was 
exorbitant.  We  then  looked  for  houses  that  might 
be  converted,  but  each  time  the  Board  came  to  the 
conclusion  that  they  did  not  want  an  old  house 
converted  into  an  office  building. 

Time  went  on.  We  could  not  decide  upon  a 
location  for  a building  site,  nor  could  we  decide 
upon  a building.  Finally  the  site  at  the  corner  of 
Edwards  and  St.  Ronan  Streets  was  chosen.  The 
Trustees  recommended  to  the  Council  that  that 
building  lot  be  purchased  for  $12,000,  and  in  1946 
the  deed  was  received  and  the  location  of  the  State 
Society  office  building  definitely  settled. 

Plans  were  sought  from  the  architect  for  a build- 
ing suitable  for  that  location.  Estimates  were  re- 
ceived, but  they  were  far  beyond  our  $75,000  limit. 
This  necessitated  new  plans. 

In  January  1949  the  plans  had  been  so  completed 
they  were  put  out  for  bids  for  construction.  Six 
construction  companies  made  their  offers,  prices 
ranging  from  $58,000  to  $66,000.  These  bids  were 
presented  to  the  Council  and  the  Trustees  were 
authorized  to  draw^  up  a contract  for  the  lowest 
reliable  builder.  After  due  consideration  and  con- 
sultation, the  E & F Construction  Company  of 
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Bridgeport  was  given  the  job.  In  their  contract  they 
agreed  to  liave  the  building  ready  by  July  15,  1949- 
After  the  contract  was  let  the  construction  moved 
along  very  rapidly,  and  by  the  time  this  letter  is 
received  the  building  will  be  complete  and  occu- 
pied. 

It  may  have  appeared  to  many  of  the  members 
that  the  construction  of  an  office  building,  the 
raising  of  the  funds,  and  the  choosing  of  a location, 
all  would  be  a very  simple  proposition.  When  we 
consider  that  the  membership  of  the  Society  is  in 
the  neighborhood  of  2,500,  a moderate  contribu- 
tion from  each  member  would  produce  the  proper 
fund.  At  first,  after  the  notices  w^ere  sent  out  from 
the  State  office  and  the  results  came  in,  everything 


seemed  to  be  as  we  had  anticipated,  but  after  a u 
few  months,  the  response  was  very  meager.  Another  j, 
attempt  was  made  to  stimulate  those  who  had  failed  || 
to  sign  the  cards,  urging  their  contributions,  until 
the  fund  grew  to  the  amount  of  about  $75,000.  We 
had  paid  $12,000  for  the  land,  paid  for  the  architect, 
paid  for  the  title  search,  so  that  our  funds  were 
reduced  to  about  |6o,ooo. 

The  Trustees  then  went  to  the  Council  and  told 
them  about  our  problem.  Since  $75,000  at  least  L 
should  be  available,  we  asked  the  State  Society  to  |;i 
take  from  their  general  fund  enough  money  to  meet  1 
the  $15,000  which  was  needed  to  complete  the! 
$75,000.  The  Council  agreed  to  that  proposal,  with! 
the  understanding  that  we  should  continue  to  solicit? 
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money  and  as  it  accumulated  we  should  return  the 
$15,000  to  the  treasury.  Under  these  circumstances 
Iche  building  was  finished  with  adequate  space  for 
[everything  that  we  had  anticipated,  but  still  50  per 
Icent  of  the  members,  I repeat,  50  per  cent  of  the 
members  have  not  contributed  after  repeated  per- 
jsonal  solicitations. 

' In  the  entrance  hallway  there  is  a bronze  plaque 
with  inscribed  names  memorializing  past  outstand- 
ing members  of  the  Society.  These  memorials  were 
given  by  relatives  and  friends  of  the  physicians. 

The  building  is  now  finished.  It  is  yours.  It  faces 


St.  Ronan  Street  at  the  corner  of  Edwards  Street, 
landscaped  on  the  front  and  on  each  side.  In  the  rear 
is  a large  parking  space,  graded  and  hard  surfaced. 

The  Trustees  have  been  enthusiastic  and  faithful 
in  carrying  out  your  wishes,  aided  by  the  inde- 
fatigable cooperation  of  Dr.  Barker  and  the  office 
personnel. 

Visit  your  new  building,  inspect  it  thoroughly, 
and  realize  anew  the  great  need  it  fills  and  that 
“under  the  inspiration  of  our  chosen  leaders  its 
functioning  will  be  a material  force  which  will  have 
its  greatest  reflection  in  public  service.” 


I 
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DANIEL  SULLIVAN 


J.  DOUGLAS  GOLD 


The  original  Trustees  of  the  Build- 
ing Fund  were  James  Douglass 
Gold,  Bridgeport,  chairman; 
Daniel  Sullivan,  Nevv'  London; 
Roy  L.  Leak,  West  Hartford  (for- 
merly Middletown) ; George  M. 
Smith,  Branford;  and  C.  Charles 
Burlingame,  Hartford. 


C.  CHARLES  BURLINGAME 


GEORGE  M.  SMITH 


y 
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DONALD  J.  McCRANN 


CLIFFORD  D.  MOORE 


The  present  Trustees  of  the  Build- 
ing Fund  are  Drs.  Gold,  Smith, 
and  Burlingame  from  the  original 
five,  and  Edmund  L.  Douglass, 
Groton;  Cole  B.  Gibson,  Meriden; 
Michael  E.  Giobbe,  Torrington; 
Donald  J.  McCrann,  Elartford; 
Clifford  D.  Moore,  Stamford; 
Ralph  W.  Nichols,  New  Haven; 
and  Edward  J.  Ottenheimer,  Willi- 
mantic. 


RALPH  W.  NICHOLS 


EDWARD  J.  OTTENHEIMER 
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THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
H.  S.  Burr,  New  Haven 


Tlic  Author.  E.  K.  Hunt  Professor  of  Anatomy, 
Yale  University  School  of  Medicine 


geneology  of  institutions  is  as  interesting  as 
that  of  individuals,  for  both  derive  from  many 
sources  and  both  concentrate,  in  a single  unit, 
diverse  origins.  The  first  statewide  association  of  the 
physicians  of  Connecticut  is  a case  in  point.  Its 
official  birthday  occurred  in  1791  when  the  State 
Lgislature,  after  some  eight  years  of  discussion, 
granted  the  first  private  charter  to  the  incorporators. 
T his  was  an  uncommonly  long  gestation,  the  reasons 
for  which  lie  lost  in  the  inadequate  records  of  the 
time. 

The  charter  provided  astonishingly  broad  powers 
for  “the  improving  of  medical  practice,  medical 
education,  and  friendly  relations  among  physicians.” 
It  was  probably  the  wide  scope  of  these  authorities 
which  delayed  the  granting  of  the  charter  for  such 
a long  period.  The  original  application  was  made 
to  the  Colonial  Assembly  to  enable  the  physicians 
of  the  colony  to  determine  fitness  to  practice,  to 
limit  membership  to  those  deemed  fit,  and  to  have 
legal  authority  in  the  collection  of  fees.  No  better 
statement  of  the  general  desires  of  the  physicians  is 
to  be  found  than  that  included  in  the  records  of  the 
medical  society  in  Litchfield  County. 

“While  Litchfield  is  the  youngest  county  in 
Connecticut,  yet  in  1766  it  set  an  example  worthy 
of  imitation.  The  province  had  always  been  greatly 
pestered  by  a generation  of  men  called  quacks  who, 
with  a few  Indian  nostrums,  a lancet,  a glister  pipe, 
rhubarb,  treacle  water  mixed  with  Roman  bombast 
of  vena  cava  and  vena  porta,  attacked  fevers,  nervous 
disorders  and  broken  bones  and,  by  the  grace  of 
perseverence,  subdued  nature  and  helped  their 
patients  to  a passage  to  the  world  of  spirits  before 
they  were  ready.  The  surgeons  and  physicians  who 
were  not  quacks  formed  themselves  into  a society 
for  the  encouragement  of  literature  and  a regular 
and  wholesome  practice.  But  these  laudable  en- 


deavors were  discountenanced  by  the  Genet  ; 
Assembly  who  refused  to  comply  with  their  solicit 
tion  for  a charter  because  the  quacks  and  the  peop 
said,  ‘If  the  charter  is  granted,  the  learned  mt' 
would  become  too  rich  by  a monopoly,  as  they  h:j 
in  England’.” 

Obviously,  motives  were  suspect  and  it  requir; 
nearly  thirty  years  before  the  Assembly  was  co: 
vinced  that  their  fears  were  groundless.  Neverth 
less,  the  presence  of  a large  element  of  economi 
in  all  the  early  discussions  can  not  be  denied.  Unfa 
coir.petition  was  rampant  and,  as  so  often  happer', 
the  quack  wdth  his  air  of  confidence  and  his  coi 
vincing  promises  of  returning  health,  seemed  to  1: 
better  able  to  collect  fees,  than  could  the  compete; 
practitioner  with  his  less  grandiose  hopes  for  tl 
future.  As  Dr.  Creighton  Barker  has  pointed  ot 
the  practical  business  of  making  a living  while  pra 
ticing  medicine  was  as  necessary  in  the  eighteen; 
century  as  it  is  today,  and  there  was  in  those  days 
firm  conviction  that  the  laborer  should  be  worth 
of  his  hire,  even  though  it  w'as  often  hard  to  collet 

But  did  economics  bulk  so  large  in  these  ear 
years?  The  scramble  for  professional  priority,  fi 
personal  aggrandizement  is  not  unique  to  any  ce) 
tury  nor  to  any  trade  or  profession.  Pirates  a 
always  wdth  us.  But  the  record  of  the  centuries  cou 
not  be  so  illustrious  as  Medical  History  has  bet 
and  is,  if  the  dominant  ideal  had  been  personj 
advantage. 

On  the  contrary,  the  evidence  is  clear  to  ar 
reader.  Other  than  economic  ambitions  played  thej 
part.  Witness  the  powders  granted  in  the  charter.  N' 
only  was  the  proposed  society  to  have  the  right  i| 
“improve  the  practice  of  medicine,”  but  also 
“foster  medical  education  and  friendly  relatioi 
among  physicians.”  These  rights  were  not  basicah 
economic  but  rather  w^ere  ambitions  or  ideals  lool 
ing  beyond  immediate  reward.  Undoubtedly,  it  w^ 
these  elements  in  the  application  for  the  chart| 
which  finally  changed  the  minds  of  “sceptic! 
gentlemen”  of  the  Assembly.  It  could  be  arguJ 


C (1  N N E C T I C U r S r A 1'  E MEDICAL  S O C I E T Y — B U R R 


951 


that  these  ideals  were  but  the  sugar  coating  in- 
tended to  make  the  bitter  economic  pill  slide  down 
with  less  unpleasantness.  But  shams  are  always  found 
:out  and  the  long  and  distinguished  record  of  the 
State  Medical  Society  attests  to  the  validity  of  these 
■‘early  ideals. 

!!i 

ii  In  fact,  if  we  take  the  powers  granted  in  the 
Ij’charter  as  expressions  of  the  hopes  and  desires  of 
the  physicians  of  Connecticut,  the  history  of  the 
Society  turns  out  to  be  a record  of  the  long  struggle 
to  make  out  of  ideals,  solid  achievement.  The  genes 
were  there  in  the  beginning,  so  let  us  trace  their 
subsequent  history. 

Take  the  first  of  the  rights— “to  improve  the 
practice  of  medicine.”  This  has  been  a steady 
movement,  beginning  with  the  first  item  of  business 
on  the  agenda  at  the  organization  meeting  held  in 
Middletown  on  October  9,  1792.  After  the  election 
of  officers,  there  was  much  discussion  of  ^vays  and 
means  of  living  up  to  the  new  power  granted  the 
Society  to  control  and  improve  medical  practice. 
|a  committee  was  appointed  to  pass  on  the  qualifica- 
tions of  candidates  and  thus  became  the  first  licens- 
ing board  in  the  State.  This  careful  self  regulation 
(almost  unique  to  the  medical  profession)  continues 
!to  the  present,  although  the  actual  handling  of  the 
jlicensing  was  transferred  to  the  State  in  1892. 

There  was  another  item  in  the  early  plans  of  the 
young  society.  Nostrums,  secret  proprietary  medi- 
cines, quackery  in  general  were  widespread.  To 
stamp  out  this  milking  of  the  public  purse  by 
chicanery,  the  Society  banned  the  prescribing  of 
patent  and  proprietary  medicines  and  ruled  that 
members  guilty  of  infraction  of  this  regulation 
should  be  expelled  from  the  Society.  Drastic  as  this 
action  was,  the' original  group  of  physicians  went 
even  further  and  banned  from  membership  all  those 
J who  even  “consulted”  with  prescribers  of  patent 
Icures.  Numerous  examples  of  the  operation  of  these 
|methods  of  improving  medical  practice  are  to  be 
|found  in  the  records  of  the  succeeding  years.  Fortu- 
^'nately,  the  number  of  infractions  has  steadily  de- 

I creased  over  the  years  as  the  dignity  and  standing  of 
the  profession  has  growm. 

This,  then,  was  the  first  step  taken  by  the  Society 
under  its  new  charter,  but  another  was  to  follow 
soon.  During  the  early  years  of  the  nineteenth  cen- 
tury, Mason  Fitch  Cogswell  of  Hartford  w^as  a 
leader  in  Connecticut  medicine.  A surgeon,  he  early 
became  deeply  interested  in  the  problem  of  the  care 


of  the  insane  in  the  State.  Therefore,  when  Dr. 
Dw'ight  of  Colchester  presented  a communication 
to  the  first  meeting  with  Dr.  Cogs'w/^ell  presiding,  he 
vigorously  supported  a motion  to  appoint  a com- 
mittee to  study  the  number,  location,  and  care  of 
lunatics  and  to  prepare  a report  of  the  next  meeting 
of  the  Society.  Unlike  many  such  proposals,  this 
did  not  die  aborning  in  committee.  Rather,  it  started 
a crusade  for  the  public  care  of  the  insane  cul- 
minating, through  the  efforts  of  Eli  Todd  of  Hart- 
ford, in  the  proposal  to  the  Hartford  Medical 
Society  that  the  physicians  of  the  State  organize  a 
hospital  for  the  care  of  lunatics.  It  is  interesting  that 
eight  years  elapsed  from  the  initiation  of  this 
activity  in  the  Society  until  it  reached  fruition  in 
the  vote  of  the  Society  in  Alay,  1821,  that  some  of 
its  own  funds  be  appropriated  for  this  purpose. 
Public  subscription  enlarged  the  sum  available,  so 
that  after  the  granting  of  a charter  to  the  Hartford 
Retreat,  patients  were  admitted  to  the  new  hospital 
in  April  of  1824  with  Dr.  Todd  as  its  first  medical 
director. 

Not  content  wdth  achievement  in  the  area  of 
public  care  of  the  insane,  Dr.  Cogswell  also  found 
time  to  further  another  “improvement  in  medical 
practice.”  As  a result  of  an  unfortunate  circumstance 
in  his  own  family,  he,  with  the  aid  of  a few  of  his 
medical  colleagues,  organized  and  got  under  way 
the  Connecticut  Asylum  for  the  Education  and 
Instruction  of  Deaf  and  Dumb  Persons.  This  was 
the  first  school  of  its  kind  in  America— a monument 
to  the  devotion  and  vision  of  Dr.  Cogswell. 

Special  institutions  of  these  kinds,  however,  in 
no  manner  of  means  met  many  other  pressing  needs 
in  the  practice  of  medicine.  Not  only  must  particu- 
lar classes  of  patients  be  cared  for,  but  there  was 
urgent  need  for  a general  hospital  for  the  State.  An 
influential  member  of  the  Society  in  those  early 
years  of  the  nineteenth  century  was  Jonathan 
Knight.  He  had  been  chosen  and  educated  through 
the  elTorts  of  President  Timothy  Dwight  to  be  a 
member  of  the  faculty  of  the  Medical  Institution 
of  Yale  College.  Originally  he  was  appointed  as  an 
assistant  to  Dr.  Cogswell  of  Hartford  who  had  re- 
luctantly agreed  to  accept  the  Chair  of  Professor  of 
Anatomy  at  Yale.  When  press  of  other  duties  pre- 
vented Dr.  Cogswell  from  entering  in  his  duties  at 
New  Haven,  Dr.  Knight  was  immediately  promoted 
to  the  chair.  This  was  the  beginning  of  his  long 
and  active  career  devoted  to  the  needs  of  the  time 
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and  to  the  furtherance  of  the  purposes  of  Medical 
Institution  and  tlie  State  Society. 

It  must  have  been  obvious  to  the  small  faculty  of 
the  new  medical  school  at  New  Haven  that  satis- 
factory operation  could  be  realized  only  if  clinical 
cases  were  available  for  teaching  and  study.  Dis- 
cussion of  this  problem  culminated  in  a report  to  the 
Society  on  Ala\^  i i,  1S25,  “concerning  a general 
hospital  in  this  State.”  Implementing  the  report  are 
votes  by  the  Medical  Society  of  New  Haven  on 
May  8,  1826,  by  the  Medical  Society  of  the  State 
on  May  10  of  the  same  year,  and  by  the  act  of 
incorporation  of  llie  General  Hospital  Society  of 
Connecticut  on  May  26.  So  far  as  paper  organization 
was  concerned,  things  moved  rapidly  but  the  neces- 
sary wherewithal  to  build  such  a hospital  was  slow 
in  accumulating.  This  is  the  more  surprising  since 
in  that  year  the  enthusiasm  of  the  faculty  was 
made  clear  by  the  fact  that  they  individually  pledged 
ten  per  cent  of  their  incomes  to  the  hospital,  pro- 
viding the  sum  did  not  e.xceed  $100  a year.  At  the 
same  time,  the  State  Society  voted  to  appropriate 
the  sum  of  money  derived  each  year  from  licenses 
and  degrees  awarded  by  the  Society.  However,  an 
element  of  caution  appeared  in  the  proceedings  of 
the  annual  convention,  since  it  was  agreed  to  appro- 
priate the  $5  derived  from  each  m.d.  degree,  pro- 
viding that  the  sum  of  $10,000  be  established  within 
five  years.  While  these  sums  seem  small  in  compari- 
son to  the  huge  appropriations  of  the  current 
national  government,  it  must  be  remembered  that 
the  purchasing  value  of  a dollar  in  the  early  part  of 
that  century  was  at  least  ten  times  greater  than  it  is 
today.  These  then  were  respectable  amounts  and 
hard  to  come  by.  It  is  not  surprising  then  that 
development  was  slow  during  the  next  five  years. 
After  some  juggling  of  committees,  Drs.  Goodsell, 
Knight  and  Hooker  succeeded  in  raising  the  neces- 
sary funds  and  proceeded  to  purchase  “a  fine  site 
and  ample  grounds”  and,  commissioning  Ithiel 
Towne  as  architect,  erected  “a  commodious  hospital 
structure  of  liberal  proportions.”  This  was  “Old 
North,”  more  recently  replaced  by  the  modern 
buildings  of  the  present  New  Haven  Hospital. 
From  this  modest  beginning,  the  General  Hospital 
Society  of  Connecticut  has  grown  to  a position  of 
genuine  service,  both  to  the  local  and  the  State 
Community,  even  though  adequate  financial  support 
has  been  as  hard  to  recruit  as  it  was  a century  earlier. 

More  than  a quarter  of  a century  passed  before 


another  general  hospital  was  organized  in  the  state| 
This  w'as  the  Hartford  Hospital  chartered  in  1856* 
Initiated  by  the  Hartford  Medical  Society  as  a con 
sequence,  it  is  said,  of  the  “terrible  accident  at  th(i) 
car  factory  in  1854,”  the  State  Society  took  not 
official  part  in  the  organization  and  founding  of  th(i| 
institution,  although  many  of  its  members  partici  l 
pated  in  the  laying  of  its  corner  stone  on  May  27, 
'«57- 

From  the  genes  of  “improving  medical  practice,’! 
the  Medical  Society  of  Connecticut  then  developeci 
techni(]ues  for  guarding  the  public  through  licens  J 
ing  of  physicians  and  organizing  and  building  hosjl 
pitals  for  the  care  of  the  insane,  the  deaf  and  dumbtl 
and  the  seriously  ill.  ' 

But  this  was  only  one  of  the  basic  genetic  com 
ponents  incorporated  in  the  inception  of  the  Statir 
Society.  A second  was  the  power  to  develop  th 
necessary  procedures  for  the  improvement  of  “medi ) 
cal  education.”  The  need  for  this  was  apparent.  Thi 
older  physicians  in  the  colony  had  obtained  most  0 
all  of  their  training  abroad.  The  younger  men  serve< 
either  as  apprentices  with  practicing  physicians  o 
studied  in  medical  schools  in  neighboring  colonies  1 
While  this  worked  reasonably  well,  there  must  hay/) 
been  many  doctors  who  hoped  for  a medical  school  f 
first  in  the  colony,  and  later  in  the  state.  But  th' 
first  formal  record  of  a proposal  for  medical  educa 
tion  is  to  be  found  in  the  diary  of  President  Ezr 
Stiles  of  \ale  College,  and  in  the  text  of  a lecture  01 
medical  literature  delivered  on  March  21,  1793 
From  at  least  tv'o  different  sources  came  the  origin  :i 
of  President  Stiles’  lecture.  One  of  the  ablest  presi 
dents  Yale  has  ever  had,  he  was  deeply  impressed 
the  wording  of  the  original  charter  given  to  thi' 
Collegiate  School  at  Saybrook  in  his  Majesty’! 
Colony  in  1701.  This  charter  empowered  the  sevei 
trustees,  with  the  Reverend  Mr.  Pierson  as  presC 
dent,  to  establish  a collegiate  school  “whereir. 
Youth  may  be  instructed  in  the  Arts  and  Science‘1 
who  through  the  blessing  of  Almighty  God  may  bl 
fitted  for  Public  employment  both  in  Church  ani 
Civil  State.”  He  was  keenly  aware  that  for  th; 
major  portion  of  its  early  history,  the  “Collegiatjj 
School”  renamed  Yale  College  in  1718,  had  concert 
trated  on  the  Arts.  Instruction  was  given  in  Latii: 
and  Greek,  Philosophy  and  Logic,  Mathematic 
and  Religion.  Science,  then  a relatively  newcomej; 
w as  represented  only  by  mathematics  and  logic.  Bu( 
Stiles  was  undoubtedly  fully  aware  of  the  fact  thaj 
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jiiedicine  was  a science  as  well  as  an  art  and  a fit 
Servant  of  the  “Civil  State.”  As  president  of  a char- 
j:ered  institution,  he  was  obligated  to  fulfill  all  of  the 
l^bligations  of  that  charter.  To  establish  Science  in 
I’eneral,  and  Medicine  in  particular,  as  part  of  the 
nstruction  offered,  Y-as  his  bounden  duty. 

But  there  was  another  inspiration  for  the  move, 
for  some  years  the  physicians  in  the  colony  had 
leen  bestirring  themselves,  seeking  more  adequate 
■ecognition  of  their  services  and  more  opportunities 
|:o  grow  and  dev^elop  in  their  chosen  profession. 
To  this  end,  local  groups  banded  themselves  to- 

I aether  for  discussion  and  mutual  education.  It  prob- 
ibly  never  will  be  known  w hich  group  w as  the  first 
jn  the  field.  But  Norwich,  in  1763,  was  certainly 
iimong  the  first,  although  to  the  confirmed  “Litch- 
ieldite,”  the  County  Medical  Society  of  Litchfield 
tas  priority.  However,  the  physicians  of  New 
Haven  were  not  laggard  for,  on  the  tenth  of  Decem- 
ber, 1783,  a group  of  them  met  at  the  “Coffee 
House”  in  New^  Haven  for  the  purpose  of  forming 
1 County  Afedical  Society. 


New  Haven  w^as  a small  community,  and  a meet- 
ng  of  this  sort  must  have  been  knowai  to  many. 
Since  one  of  the  topics  of  discussion  in  most  of  the 
small  groups  of  doctors  w as  ways  and  means  of 
improving  the  training  of  doctors,  it  is  almost  cer- 
:ain  that  Ezra  Stiles  was  ejuite  aware  that  others 
beside  himself  were  concerned  in  medical  education. 


Unfortunately  Stiles  did  not  live  to  see  any  con- 
crete consequences  of  his  lecture.  It  remained  for 
Timothy  Dwdght  to  push  the  enlargement  of  Yale 
College.  In  this  he  was  ably  abetted,  not  only  by 
his  owm  Trustees,  but  also  by  the  enthusiastic  sup- 
port of  the  the  young  Afedical  Society  of  Con- 
necticut. 


In  October,  1799,  the  Society  appointed  a com- 
j.nittee  “to  take  into  consideration  and  digest  some 
jregular  system  of  education  to  be  pursued  by 
(Candidates  for  the  practice  of  Physic  and  Surgery 
|m  this  State.”  At  the  same  time  President  Dwight 
was  busy  preparing  for  the  time  when  funds  should 
[be  available  with  which  to  carry  out  Ezra  Stiles’ 
proposal  for  Science  in  Yale. 


The  first  step  in  this  was,  interestingly  enough, 
not  the  development  of  an  elaborate  scheme  but 
rather  “to  select  a young  man  wmrthy  of  confidence, 
and  allow  him  time  and  opportunity,  and  pecuniary 


aid  to  enable  him  to  acquire  the  requisite  science 
and  skill,  and  wait  for  him  until  he  should  be  pre- 
pared to  begin.”  And  so,  in  due  course,  there  was 
appointed  to  the  Chair  of  Chemistry  and  Natural 
IHistory  in  Yale  College,  Benjamin  Silliman.  “Erom 
the  first,”  Silliman  notes  in  his  diary,  he  “expected 
to  be  ultimately  connected  with  the  Afedical 
School.” 

With  the  New  Haven  Afedical  Society  interested 
in  Afedical  Education,  and  a new  professor  of 
Science  in  the  College,  it  was  not  surprising  that  the 
Corporation  of  the  College  felt  it  wise  and  neces- 
sary to  consult  with  the  Medical  Society  of  the 
State.  To  this  end,  a letter  was  read  at  the  meeting 
of  the  Society  in  Hartford  in  1807.  This  resulted  in 
the  appointment  of  a joint  committee  which,  under 
the  chairmanship  of  President  Dwight,  drew  up 
Articles  of  Union  acceptable  to  both  groups.  Joint 
action  was  necessary  because  of  the  broad  degree 
conferring  power  granted  to  the  State  Society  by 
its  charter  and  the  similar  rights  of  the  College. 
After  some  delay,  twelve  articles  of  union  were 
agreed  upon  and  approved  in  1810  by  the  legisla- 
ture. In  this  act,  the  President  and  Eellow^s  of  the 
Afedical  Society  and  of  ATle  College  were  em- 
powered to  unite  to  form  the  Afedical  Institution  of 
Yale  College.  Tw  o committees  “of  an  equal  num- 
ber of  persons  appointed  by  the  Afedical  Convention 
and  the  Corporation  of  Yale  College”  were  directed 
to  nominate  the  Professors  on  the  one  hand  and  to 
act  as  an  examining  board  for  the  candidates  in 
medicine  on  the  other. 

Started  thus  in  1810,  actual  operation  was  delayed 
by  lack  of  funds  until  the  fall  of  1812,  with  a roster 
of  thirty-seven  students  in  residence  in  1813.  The 
first  character  resulting  from  the  genes  of  “medical 
education”  in  the  original  charter  was  the  creation 
of  a school  operated  jointly  with  Yale  College.  No 
better  statement  of  the  benfiets  deriving  from  such 
a happy  marriage  can  be  found  than  in  the  w'ords  of 
Dr.  Jonathan  Knight  delivered  to  the  entering  class 
in  1853. 

“The  result  of  this  arrangement  has  been  eminently 
happy;  all  unpleasant  feeling  was  at  once  and  for- 
ever allayed;  the  members  of  the  Society  became 
interested  in  the  school;  we  have  at  all  times  had 
the  benefit  of  their  counsel  and  support  and  it  gives 
me  pleasure  to  state  that  no  instance  of  disagreement 
has  ever  arisen  among  the  members  of  the  board  or 
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between  the  School  and  State  Society;  on  the  con- 
trary, each  has  regarded  the  other  as  a fellow  laborer 
in  the  endeavor  to  promote  and  advance  the  interest 
of  medical  science.”  The  fruits  of  this  colligation 
have  endured  to  this  day,  although  there  have  been 
rimes  when  the  relationship  was  not  so  close  as  at 
the  beginning. 

In  our  own  day  two  more  important  consecjuences 
of  this  early  union  have  been  realized.  The  degree 
conferring  right  given  to  the  Medical  Society  of 
Connecticut  in  its  original  charter  still  stands  on  the 
books.  And  it  is  due  to  the  inspiration  of  two  present 
officers  of  the  Society,  Drs.  Barker  and  Thoms,  that 
the  honorary  degree  of  Doctor  of  Medicine  w'as 
conferred  on  three  prominent  teachers  and  investi- 
gators. They  were  Russell  Henry  Chittenden,  Yan- 
dell  Henderson,  and  Alice  Hamilton.  This  revival 
of  an  old  right  is  a happy  occurrence,  for  in  so 
doing  the  Society  honors  itself  as  w'ell  as  the 
recipients. 

A second  fruit  of  conjugal  bliss  has  been  the 
fostering  of  a program  of  post-doctorate  education 
among  the  physicians  of  this  and  neighboring  states. 
Tw^o  practical  plans  have  been  developed.  The  first 
of  these  was  the  establishment,  some  twenty-five 
years  ago,  of  an  annual  Clinical  Congress  held  each 
fall  at  the  Yale  School  of  Medicine.  This  w^as  one  of 
the  earliest  attempts  by  state  medical  groups  to  con- 
tinue medical  education  after  the  aw'arding  of  a 
degree.  Its  success  has  amply  proved  the  wdsdom 
of  the  move. 

The  second  development,  stimulated  by  the  very 
great  success  of  the  post-doctorate  Seminar  in 
Neurology  and  Psychiatry  initiated  at  the  State 
Hospital  at  Middletown  by  Dr.  Paul  Yakovlev,  was 
a contribution  to  the  Yale  School  of  Medicine  by 
the  State  Society  to  further  post-doctorate  seminars 
in  a wide  variety  of  medical  subjects  given  largely 
by  members  of  the  faculty  of  the  school.  The  eager- 
ness wdth  which  these  opportunities  have  been 
grasped  by  the  physicians  of  the  state  attests  to  the 
fact  that  medicine  is  a learned  profession  and  that 
education  does  not  cease  with  the  wanning  of  a 
diploma  and  of  a license  to  practice. 

The  third  and  final  genetic  component  of  the 
State  Society  was  labelled  in  the  charter  as  “im- 
proving friendly  relations  among  physicians.” 
Under  such  a general  heading  many  kinds  of  activity 
could  and  have  emerged.  In  fact,  to  list  all  the 


procedures  developed  in  the  Society  to  foster  bette: 
relations  among  physicians  and  between  doctors  am; 
the  public,  watuld  result  in  a somewffiat  tediou 
catalogue  of  proposals  and  acts  authorized  by  thi 
State  Legislature. 

d liere  is,  how'ever,  one  particularly  interesting: 
example  of  the  w orking  of  this  set  of  genes  in  th' 
State  Society.  The  successes  achieved  in  licensinil 
and  in  medical  education  must  have  been  not  onP 
gratifying  to  the  membership,  but  also  a tellinj' 
example  to  neighboring  states.  Moreover,  the  praC 
tical  rewards  following  the  association  of  sma. 
groups  for  mutual  benefit  must  have  suggested  thi 
extension  of  the  procedure  to  larger  areas.  Thj 
records  apparently  do  not  reveal  who  first  proposei 
a colligation  of  state  societies,  but  it  is  clear  enougl 
that  Dr.  Jonathan  Knight,  who  occupied  a promi 
nent  place  in  Connecticut,  not  only  as  a physiciai 
and  teaclier  but  also  as  a public  servant,  was 
significant  figure  in  what  is  often  now  calle( 
medical  politics.  In  any  event,  it  is  a matter  of  recort 
that  when  the  New  York  State  Medical  SocieT 
called  for  a National  Medical  Convention  to  b 
held  in  New^  York  City  in  May,  1846,  Dr.  Knigh 
w as  elected  president,  a position  he  held  again  thi 
following  year.  When  the  details  of  the  foundinj 
of  the  American  Medical  Association  were  com 
plete,  the  first  annual  convention  was  held  in  Bald; 
more  in  May,  1848,  wath  Nathaniel  Chapman  oj 
Pennsylvania  as  President  and  Jonathan  Knight  a! 
\fice-President.  Connecticut  medical  men  continue! 
to  be  active  in  national  medical  affairs  from  thaj 
time  to  the  present.  In  i860  the  Association  met  iii 
New'  Haven  and  elected  the  w'ell  known  and  beloveij 
Eli  Ives  as  president.  i 

Howxver,  local  problems  were  not  neglected.  I 
took  more  than  a century  but  eventually  the  uniqu 
publication  “Cases  and  Observations;  by  the  Medicai| 
Society  of  New-  Haven,”  published  in  1781,  led,  afteji 
many  vicissitudes,  to  the  establishment  of  the  CoNii 
NECTicuT  State  iVlEDicAL  Journal  in  the  thirties  oj 
this  century.  More  than  a decade  has  establisheijl 
this  publication  as  one  of  the  outstanding  stat 
journals.  The  indefatigable  labors  and  intelligen 
direction  of  Dr.  Stanley  B.  Weld  and  Dr.  Herber 
Thoms  are  responsible  for  this  unique  achievement! 

Public  relations  between  the  doctor  and  the  com; 
munity  were  from  the  beginning  discussed  in  liveh' 
fashion.  Some  of  these  arguments  ended  in  legisla  i 
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live  acts  of  lasting  value.  It  is  possible  here  to  record 
!-nly  a few  of  the  more  obvious.  The  Articles  of 
jiJnion  between  the  Society  and  Yale  College  re- 
liained  in  force  until  1884.  After  this  period  degrees 
1 course  were  aw  arded  by  the  Yale  School  of 
[jledicine  while  licensing,  heretofore  controlled  by 
pe  Society,  was  relinquished  to  the  State.  In  1893, 
Lie  legislature,  accepting  a recommendation  of  the 
||Ociety,  passed  a Medical  Practice  Act.  This  was 
yvised  further  in  1924,  following  the  revelations  of 
he  Diploma  Mill  Scandal. 

|j  As  early  as  1873,  H.  A.  Carrington  proposed  to 
[lie  Society  that  a State  Board  of  Health  be  estab- 
shed.  This  \vas  accomplished  in  1878,  justifying 
lompletely  its  creation.  To  this  category  of  success- 
ill  movements  must  be  added  the  erection  of  State 
lospitals  for  the  insane— first  at  Middletown  and 
j.ter  in  other  communities;  the  passage  of  the  Pure 
jood  bill;  the  revision  of  its  charter  in  1904  and  the 
jhange  of  the  corporate  name  to  the  “Connecticut 
tate  Medical  Society.” 

Of  course  not  all  the  discussions  have  ended  in 


united  action.  Counter  prescribing,  expert  medical 
testimony  in  law  courts,  voluntary  versus  compul- 
sory health  insurance,  socialized  medicine  and  medi- 
cal economics  generally  have  engaged  the  attention 
both  officially  and  privately  of  members  of  the 
Society  for  many  years.  General  and  widespread 
expression  of  informed  opinion  has  proved  an 
excellent  technique  for  solving  problems  of  human 
relations,  and  the  State  Society  has  wisely  fostered 
discussion  at  all  times. 

Time  consuming  as  this  is,  the  net  result  is 
eminently  satisfactory,  as  this  brief  survey  records. 
But  it  must  not  be  forgotten  that  leadership  is  a 
prime  requisite.  When  this  is  lacking,  a Babel  of 
tongues  results.  It  is  here,  more  than  anywhere  else, 
that  the  State  Society  has  been  most  fortunate.  The 
names  of  the  great  during  the  first  century  are 
known  to  all  of  us.  The  great  of  our  own  genera- 
tion are  know  n to  us  personally.  We  salute  them  as 
they  carry  the  distinguished  tradition  of  the  Con- 
necticut State  Medical  Society  into  the  hurly-burly 
of  our  modern  age. 
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This  building  has  been  given 
to  the  society  by  its  members 
and  is  dedicated  to  the  service 
of  medicine  in  Connecticut 


Friends  and  patients  have  provided  gifts 

in  memory  of 

EDWARD  T BRADSTREET  T MORTON  HILLS 

1852-1931  1839-1909 


D CHESTER  BROWN 
1863-1943 


FRANK  W ROBERTSON 
1868-1938 


B AUSTIN  CHENEY 
1867-1945 


FRANCIS  W SHOCKLEY 
1889-1944 


AMOS  J GIVENS 
1863-1919 


ELI  TODD 
1769-1833 
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THE  MEMORIAL  GIETS 

Special  gifts  hi  memory  of  Connecticut  physicians  have  been  made  to  the  Building  Fund  by 
^riends  of  the  Society . As  the  recipient  of  such  trust  njoe  recognize  the  Society's  position  of 
high  honor  and  serious  responsibility . This  finds  material  expression  in  a memorial  tablet  on 
":he  zcalls  of  our  building.  We  hope  also  to  pay  tribute  to  these  men  in  these  biographical 
■Fetches  for  in  them  zve  shall  learn  of  their  lives  and  achieve?nents  with  profit  and  inspiration. 
“honor  a physician  with  the  honor  due  unto  him” 


Edward  T.  Bradstreet 


I In  July  1947  residents  of  Meriden  contributed 
ywo  thousand  dollars  to  the  Society’s  Building  Fund 
■III  memory  of  Dr.  Edward  T.  Bradstreet,  for  many 
j^rears  one  of  the  leading  physicians  in  that  city. 

I Dr.  Bradstreet  was  a descendant  of  the  early 
tolonial  governors,  Thomas  Dudley  and  Simon 
Bradstreet.  He  was  born  in  Thomaston  February  15, 
11852,  and  his  maternal  grandfather  was  Seth  Thomas, 
'for  whom  Thomaston  was  named. 

I Dr.  Bradstreet  received  his  early  education  at 
'Thomaston  Academy,  and  graduated  from  Yale 
I University  in  1874.  He  was  married  in  1875  to 
Alice  E.  Pierce,  daughter  of  Hiram  and  Sarah 
1 [(Beers ) Pierce,  of  Thomaston.  Resolved  to  seek  a 


career  in  medicine,  he  studied  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 
received  his  medical  degree  there  in  1877.  Eollowing 
a brief  period  of  postgraduate  study,  he  came  to 
Meriden  in  the  same  year  and  began  the  life-long 
practice  which  brought  him  the  enduring  respect  of 
physicians  and  his  fellow  townsmen. 

Modest  and  unassuming  by  nature,  he  nevertheless 
attracted  the  early  attention  of  leaders  in  medicine 
and  civic  affairs.  His  counsel  was  frequently  sought 
and  highly  valued. 

Soon  after  coming  to  Aderiden  he  was  called  upon 
to  take  a leading  part  in  the  organization  of  Meriden 
Hospital,  where  he  served  as  a member  of  the  medi- 
cal staff,  and  later  as  president  of  the  Adedical  Board, 
until  ill  health  forced  his  retirement  in  1926.  Con- 
stantly active  in  medical  affairs.  Dr.  Bradstreet  was 
one  of  the  early  presidents  of  the  Aderiden  Medical 
Society,  a prominent  speaker  at  meetings  of  the  New 
Haven  County  Adedical  Association  and  the  State 
Adedical  Society,  and  a staunch  member  of  the 
American  Adedical  Association. 

From  1901  until  his  death  in  1931  he  served  as 
medical  examiner  for  the  Town  of  Aderiden.  He  w^as 
one  of  the  organizers  of  the  Public  Health  and 
Visiting  Nurse  Association  of  Aderiden  and  the 
Aderiden  Tuberculosis  Association,  and  for  many 
years  was  an  attending  physician  at  the  Connecticut 
School  for  Boys.  The  establishment  of  Undercliff 
Sanatorium  was  another  endeavor  to  which  he  gave 
much  of  his  time.  His  response  to  the  needs  of  the 
unfortunate  was  evidenced  by  his  untiring  efforts  in 
their  behalf  as  president  of  the  Connecticut  State 
Conference  of  Charities  and  Correction. 

For  a considerable  period  he  was  one  of  the 
directors  of  Gaylord  Farm  Sanatorium,  and  from 
1882  to  1893  he  served  as  a member  of  the  New 
Haven  Board  of  Examiners  for  Pensions.  Flis  con- 


tinning  interest  in  university  affairs  brought  him  a 
long  term  as  president  of  the  Meriden  Yale  Alumni 
Association,  and  in  civic  affairs  he  became  an  active 
member  of  the  Chamber  of  Commerce  and  the 
Rotary  Club.  In  addition  to  his  community  medical 
practice  he  was  medical  examiner  for  fourteen  lead- 
ing life  insurance  companies.  His  many  responsibil- 
ities did  not  preclude  his  interest  in  wholesome 
recreation,  and  when  the  Meriden  Golf  Club  was 
organized  he  became  its  first  president,  a position 
which  he  held  for  a number  of  years.  He  was  a 
member  of  the  First  Congregational  Church  and  the 
Governor  Thomas  Dudley  Family  Association. 


Eli  Todd 


The  Board  of  Directors  of  the  Institute  of  Living 
contributed  two  thousand  dollars  to  the  Building 
Fund  in  November  1947. 

The  gift  was  made  as  a memorial  to  Dr.  Eli  Todd, 
the  hospital’s  first  superintendent,  and  to  commem- 
orate the  founding  of  the  Institute  by  the  State 
Medical  Society  in  1822. 

Dr.  Todd,  the  son  of  a New  Haven  merchant, 
was  born  on  July  22,  1769.  He  achieved  a brilliant 
record  at  Yale  University,  travelled  widely,  and 
upon  his  return  to  New  Haven  chose  a career  in 
medicine.  He  apprenticed  himself  to  Dr.  Ebenezer 
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Beardsley  of  that  city,  who  was  then  engaged  it  , 
“the  practice  of  the  physick”  and  a leader  in  thf 
group  which  founded  the  New  Haven  Count) 
Medical  Association. 

After  his  apprenticeship  Dr.  Todd  removed  t(:| 
Farmington  and  later  to  Hartford.  During  his  asso-; 
ciation  with  Ebenezer  Beardsley  he  developed  ary 
interest  in  organized  medicine,  which  resulted  in  hi4 
founding  of  the  Society  of  Medical  Eriends  whik  | 
he  was  a resident  of  Earmington.  The  Society  oli|' 
Medical  Eriends  was  a forerunner  of  the  Stat(| 
Medical  Society.  's- 

Dr.  Todd’s  interest  in  medical  organization  con- 
tinued throughout  his  life,  and  it  was  this  interest; 
which  motivated  his  efforts  to  establish  a hospitaj 
for  the  care  of  “insane”  persons.  During  this  perioc: 
there  was  superstition  concerning  mental  disease 
and  public  indifference  to  its  treatment.  Todd  was 
the  leader  in  bringing  the  subject  to  open  public 
discussion,  and  he  aroused  sympathy  for  the  thou-i 
sand  unfortunates  in  our  State  who  were  neglected 

In  1820,  in  an  address  before  the  Hartford  Count) 
iVIedical  Association,  he  expressed  his  convictior 
that  “mental  disorder  is  as  definitely  a manifestatior 
of  disease  as  is  fever  or  a fracture,”  and  bluntl) 
declared:  “It  is  our  duty  as  civilized  men  to  attaci 
this  disease.” 


At  the  State  Medical  Convention  in  1821  he  urgec 


that  a hospital  be  established  for  the  treatment  oli 
the  increasing  number  of  insane  persons  in  Con 
necticut.  So  persuasive  were  his  arguments  the  con- 
vention named  a commission  to  investigate  insanit) 
in  the  state.  Eollowing  this  study,  the  commissior 
reported  such  conclusive  findings  that  the  State  J, 
Medical  Society  voted  every  cent  in  its  treasury  tc 
aid  in  the  founding  of  such  a hospital. 

Spurred  by  this  action,  a campaign  for  funds  was 
started,  and  Dr.  Todd  labored  to  assure  its  success 
Contributors  were  informed  that  the  new  institutior 
would  be  named  “The  Retreat,”  that  it  would  notjr 
be  a custodial  asylum,  but  a hospital  for  the  treat 
ment  of  those  cases  considered  curable.  The  cam- 
paign was  well  received,  and  1,700  persons  con 
tributed  $19,000.  Their  contributions  ranged  fron 
twelve  and  one  half  cents,  a coin  of  the  period,  to 
$300,  and  included  “a  gross  of  New  London  Biliom 
Pills,  market  price  I30.”  The  City  of  Hartford  con- 
tributed $4,000  on  condition  that  the  hospital  be' 
located  in  that  city.  | 

The  General  Assembly  in  its  1882  session  granted! 
a petition  for  the  incorporation  of  the  new  institu-: 
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' ion,  and  appropriated  $5,000  for  its  use.  Five 
ijiionths  later  the  subscril)ers  met  to  organize  and  to 
ifhoose  the  first  directors  and  officers  of  the  Hart- 
I ord  Retreat.  Dr.  Todd  was  unanimously  elected 
i,uperintendent,  and  a Board  of  Medical  Visitors 
'yas  named.  This  Board  has  been  continued,  and 
(jiow  comprises  former  presidents  of  the  State  Medi- 
i||-al  Society. 

iThis  historic  institution,  w hich  pointed  the  way 
o modern  psychiatric  treatment,  opened  its  doors 
in  April  1,  1824  and  continued  under  Dr.  Todd’s 
;uidance  for  a few  brief  years  until  his  death  in 
833.  His  ideas  were  revolutionary  for  those  days, 
f;iut  ^\■ere  gradually  accepted,  and  the  humane  treat- 
iuent  which  he  introduced  replaced  the  tragic 
jnethods  which  had  prevailed  for  centuries. 

^ The  Institute  has  become  one  of  the  most  active 
Hospitals  of  its  type  in  the  \\’orkl,  with  400  beds  and 
jiver  800  admissions  a year. 

f * 


David  Chester  Brown 


A memorial  gift  of  several  thousand  dollars  was 
|:ontributed  to  the  Society’s  Building  Fund  in  Adarch 

i 
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1948  by  the  friends  and  patients  of  Dr.  David 
Chester  Brown,  a practising  physician  in  Danbury 
for  many  years  until  his  death  in  1943. 

Dr.  Brown  was  president  of  the  State  Adedical 
Society  in  1913,  and  prior  to  that  time  had  been 
president  of  the  Fairfield  County  Adedical  Associa- 
tion. He  was  a member  of  the  Board  of  Trustees  of 
the  American  Adedical  Association  from  1918  to 
1930. 

Dr.  Brown  was  born  at  Norfolk,  Virginia,  on 
November  16,  1863.  He  received  his  academic  de- 
gree at  AAle  University,  and  graduated  from  AAle 
University  School  of  Adedicine  in  1884.  Following 
completion  of  his  internship  at  the  Hartford  Hos- 
pital he  continued  postgraduate  studies  at  the 
University  of  Prague  and  the  University  of  Berlin. 

Upon  his  return  to  this  country  Dr.  Brown  began 
the  practice  of  medicine  and  surgery  in  Danbury, 
and  for  more  than  half  a century  was  very  active 
in  professional  and  civic  enterprises  in  that  com- 
munity. His  generous  devotion  of  time  and  effort 
to  the  furtherance  of  medical  progress  was  attested 
by  the  many  honors  he  received  during  his  career. 

Dr.  Brown  was  a member  of  the  New  Ah)rk 
Academy  of  Adedicine,  a Fellow  of  the  American 
College  of  Surgeons,  and  a Fellow  of  the  American 
Adedical  Association.  He  was  the  first  chairman  of 
the  Connecticut  Clinical  Congress. 

During  the  first  AVorld  AVar  he  entered  the  service 
as  a captain  and  a year  later  was  promoted  to  the 
rank  of  major  and  assigned  to  the  medical  section 
of  the  Provost  Adarshal  General’s  office  in  Washing- 
ton, D.  C.  Although  advanced  years  barred  him 
from  active  duty  in  World  War  II,  he  gave  valuable 
service  in  civilian  defense,  and  furnished  the  driving 
force  for  its  organization  in  Danbury.  He  also  con- 
tributed a great  deal  of  time  as  medical  director 
for  the  Red  Cross. 

He  was  a member  of  the  First  Congregational 
Church,  the  Adayflower  Society,  and  various 
Adasonic  groups,  including  the  Crusader  Com- 
mandery,  Knights  Templar,  and  Pyramid  Temple, 
Nobles  of  the  Adystic  Shrine  of  Bridgeport. 


At  the  157th  annual  meeting  of  the  Society  in 
New  Britain  last  Aday  it  was  announced  that  a con- 
tribution of  one  thousand  dollars  to  the  Society’s 
Building  Fund  had  been  made  by  Dr.  Laura  H.  Hills, 
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Winter  Haven,  Florida,  formerly  of  Willimantic, 
in  memory  of  her  father.  Dr.  Thomas  Morton  Hills. 

Dr.  Hills  was  president  of  the  State  Medical 
Society  in  1887.  He  established  his  medical  practice 
in  Willimantic  in  1866,  having  returned  north  from 
Norfolk,  Virginia,  where  he  practiced  for  a brief 
period  following  service  in  the  Civil  War. 


Thomas  Morton  Hills 

Dr.  Hills  prepared  for  college  at  East  Windsor 
Hill  Academy  and  took  his  first  course  of  lectures 
at  Yale  University  following  nine  months  of  study 
with  Dr.  F.  S.  Pomeroy  at  Staffordville.  At  the  end 
of  his  lecture  course  he  became  office  assistant  to 
Dr.  P.  A.  Jewett  and  Dr.  T.  B.  Townsend,  eminent 
New  Haven  surgeons.  He  received  his  medical  de- 
gree in  1863,  but  prior  to  that  in  October  1862, 
volunteered  for  service  in  the  Civil  War.  He  was 
assigned  as  first  assistant  surgeon  to  the  27th  Con- 
necticut V.  I.,  a regiment  that  saw  hard  service  and 
was  commended  for  bravery  at  Fredericksburg, 
Chancellorsville,  and  Gettysburg. 


In  the  “Commemorative  Biographical  Record  o;j 
Tolland  and  Windham  Counties”  the  following 
interesting  account  of  Dr.  Hills’  Civil  War  servicf 
is  set  forth: 

“At  the  battle  of  Fredericksburg  he  was  one  o; 
an  operating  corps  of  three  surgeons  who  occupier 
the  hospital  nearest  the  battlefield,  and  in  a very 
exposed  position.  He  stood  at  the  operating  table 
from  half  past  ten  o’clock  Saturday  morning  untf 
nine  o’clock  Monday  evening,  the  last  patient  being 
then  taken  from  the  table  and  sent  across  the  Rap-| 
pahannock  to  general  hospitals.  At  the  same  time 
orders  were  received  to  pack  up  all  stores  and  b^ 
ready  to  move;  but  it  was  not  until  three  o’clock 
the  next  morning  that  the  orders  were  received.  This 
brave  band  of  three  surgeons,  three  hospital  stew- 
ards, and  three  ambulance  drivers  was  the  last  tc 
cross  the  bridge  which  was  destroyed  behind  them 

“Dr.  Hills  received  his  medical  degree  in  186^ 
and  immediately  repaired  to  Norfolk,  Virginia,  it 
response  to  a call  for  physicians  from  the  mayor  ol 
that  city. 

“When  General  B.  F.  Butler  moved  his  army  uf 
the  James  River  to  attack  Richmond  on  the  ‘Soutf 
side,’  Dr.  Hills  locked  his  office  door  in  Norfolk 
and  accepting  the  position  of  chief  surgeon  anc 
agent  for  Drs.  Brown  and  Alexander,  governmeni 
embalmers  to  armies  operating  against  Richmond 
he  opened  an  office  for  them  at  Bermuda  Hundred 
City  Point,  and  later  on  near  the  Petersburg  front 
Having  many  friends  at  various  headquarters,  ht 
enjoyed  an  unsurpassed  opportunity  to  know  of  anc 
see  military  movements,  going  when  and  where  he 
pleased  within  the  lines.  Intending  to  make  Rich- 
mond his  future  home  on  the  day  of  its  fall,  he 
accepted  an  invitation  to  go  from  Bermuda  Hundreel 
to  the  fallen  capital  of  the  Confederacy  on  the  gov- 
ernment side-wheeled  tug,  ‘Blackbird,’  which  wa< 
the  first  craft  to  pass  through  Dutch  Gap  and  up  the 
James  River  over  torpedoes,  through  obstructive 
spiling  and  sunken  vessels,  and  by  the  recently 
destroyed  monitors  of  the  Confederacy,  and  to  make 
fast  to  the  dock  at  ‘The  Rocketts.’ 

“For  about  a year  he  was  engaged  in  genera 
practice,  and  had  charge  of  the  Chimborazo  Hos- 
pital, which  was  connected  with  the  Freedmen’i; 
Bureau,  but,  dissatisfied  with  the  spirit  of  thost; 
lately  in  the  Rebellion,  Dr.  Hills  returned  North, 
and  since  March  1866  has  made  Willimantic  hhj 
home.” 
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Dr.  Hills  became  an  active  member  of  the  Wind- 
lam  County  Medical  Association  and  the  State 
Medical  Society  shortly  after  his  settlement  in 
Ahllimantic,  and  in  1870  was  named  a permanent 
aiember  of  the  American  /Medical  Association.  He 
.'onducted  a large  general  practice,  but  made  a 
;pecialty  of  surgery  and  gynecology,  and  devoted 
in  entire  floor  of  his  Willimantic  home  to  the  care 
)f  patients.  Dr.  Hills  devised  many  types  of  splints 
]ind  dressings  for  the  treatment  of  fractures  and  dis- 
locations and  these  were  made  in  his  own  work- 
dtops  under  his  personal  supervision. 

From  1870  until  shortly  before  his  death  in  1909 
jie  was  local  surgeon  for  the  New  York  and  New 
England— Nev'  York,  New  ffaven  and  Hartford— 
ind  the  Central  Vermont  Railroads.  He  was  also 
nedical  examiner  for  several  life  insurance  com- 
panies. 


Amos  J.  Givens 


A gift  of  one  thousand  dollars  in  memory  of  Dr. 
jVmos  J.  Givens,  founder  and  director  of  Stamford 
Hall,  and  two  succeeding  directors.  Dr.  Frank  W. 


Robertson  and  Dr.  Francis  M.  Shockley,  was  pre- 
sented to  the  Trustees  of  the  Society’s  Building 
Fund  in  January,  1947. 

The  gift  in  memory  of  these  physicians  recalls  a 
long  and  significant  development  in  the  treatment 
of  mental  illnesses.  The  institution  was  established 
by  Dr.  Givens  in  1892,  in  response  to  a need  which 
he  foresaw  for  a sanatorium  in  the  vicinity  of  New 
York  City.  He  came  to  Stamford  with  the  expe- 
rience of  a number  of  years  as  a staff  physician  of 
the  state  hospitals  in  Minnesota,  Massachusetts,  and 
New  York. 

The  sanatorium  soon  became  one  of  the  most 
successful  ventures  of  its  type,  outgrew  its  original 
facilities,  and  steadily  expanded  until  it  became  a 
relatively  self-sufficient  hospital  community.  The 
thousands  of  patients  treated  here  included  promi- 
nent people  from  every  state  and  from  foreign 
countries. 

The  confidence  of  physicians  in  Dr.  Givens’  skill 
and  knowledge  was  evidenced  in  the  large  numbers 
of  patients  committed  to  his  care  and  in  frequent 
requests  for  consultations.  Those  who  enjoyed  his 
acquaintance  often  expressed  surprise  at  the  unusual 
energy  and  ability  he  displayed  throughout  his 
quarter  century  of  medical  practice  in  Stamford. 

But  medicine  displayed  only  one  facet  of  his 
wide  range  of  competence.  In  1916  he  was  elected 
president  of  the  Fidelity  Title  and  Trust  Company, 
Stamford,  of  which  he  had  been  vice-president  for 
several  years.  To  friends  who  considered  this  abrupt 
change  from  medicine  to  banking  as  a quite  uncer- 
tain move,  he  explained  that  he  found  his  best 
recreation  in  a change  of  work.  With  this  will  to 
pursue  new  endeavors,  he  became  in  a few  years  a 
competent  and  widely  recognized  banking  author- 
ity. He  was  also  attracted  to  the  writing  of  scientific 
essays,  of  which  he  produced  an  impressive  number. 

In  1913  Wesleyan  University  conferred  upon 
him  an  honorary  degree  in  law,  and  for  a number 
of  years  thereafter  he  served  as  one  of  the  directors 
of  that  institution.  In  the  summer  of  1919  he  became 
seriously  ill  and  died  in  Stamford  on  July  7 of  that 
year. 

Following  the  death  of  the  founder,  one  of  his 
life-long  friends  and  medical  associates.  Dr.  Frank 
W.  Robertson,  then  a well  known  practicing 
psychiatrist  in  New  York  City,  became  president 
and  medical  director  of  Stamford  Hall.  In  addition 


962 


CONNECTICUT  STATE 


to  dircctin<>'  the  affairs  of  the  sanatorium,  Or. 
Robertson  devoted  considerable  time  to  the  study 
of  leqal-medical  problems  incident  to  child  adop- 
tion. In  1930  he  was  engaged  by  the  Honorable 
Homer  S.  (dimmings  to  assist  in  a study  of  condi- 
tions at  the  Connecticut  State  Prison  in  Wethers- 
field. 


Frank  W.  Robertson 


Upon  the  retirement  of  Dr.  Robertson  in  1935, 
the  directorship  of  Stamford  Hall  w as  placed  in  the 
hands  of  Dr.  Francis  M.  Shockley,  who  had  been 
engaged  as  assistant  director  of  the  institution  in 
1934.  As  an  army  medical  officer  Dr.  Shockley  had 
served  in  the  first  World  War  as  a division  surgeon 
in  France,  in  the  rank  of  lieutenant-colonel.  Because 
of  a serious  illness  he  resigned  as  director  of  the 
sanatorium  on  July  i,  1943,  and  dieei  at  the  Veteran’s 
Hospital,  Bronx,  New  York,  April  22,  1944. 

Dr.  Robertson,  for  several  years  following  his 
retirement,  served  as  a consultant  to  the  medical 
director  of  the  New'  York  Telephone  Company  and 
as  a consultant  in  psychiatry  for  two  New  York 
City  banks.  A lingering  illness  resulted  in  his  death 
on  August  28,  1938,  at  his  home  in  Old  Greenwich. 
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B.  Austin  Cheney 


A gift  in  memory  of  Dr.  B.  AiLtin  Cheney  wi 
announced  in  April  1948  by  the  Trustees  of  thj 
vSociety’s  Building  Fund. 

Dr.  Cheney  was  born  in  Joilet,  Illinois,  June  k 
1867.  He  attended  Yale’s  School  of  Medicine  fo 
lowdng  graduation  from  the  University,  and  receive 
his  medical  degree  in  1890.  Attracted  to  foreig! 
study,  he  attended  the  University  of  Yhenn; 
received  appointment  as  an  assistant  at  Stefans  Hos 
pital,  Reichenberg,  Austria,  and  subsequently  ir 
tented  at  Rotunda  Hospital,  Dublin,  Ireland. 

In  1891  he  returned  to  New  Haven  and  until  th| 
following  year  was  obstetrician  at  the  New'  Have 
Dispensarv.  At  that  time  he  accepted  appointmeri 
as  assistant  in  obstetrics  at  Yale  University  Schoc 
of  Medicine,  later  becoming  instructor  and  the! 
assistant  professor  of  obstetrics  and  gynecology,  i 
He  established  Dr.  Cheney’s  Sanatorium  in  189' 
and  continued  for  a number  of  years  as  attendin' 
surgeon  and  director.  In  1929  he  W'as  appointe.' 
chairman  of  the  Board  of  Directors  at  Grace  Hojj 
pital,  a position  w hich  he  held  until  1945,  when  h, 
was  appointed  a corporator  and  honorary  chairma' 


I 

)f  the  merged  Grace-New  Haven  Community 
rlospital. 

Another  long  term  appointment  was  that  of 
jfovernor  and  consultant  for  the  Charlotte  Hunger- 
ord  Hospital,  I'orrington,  from  1917  to  1945.  From 
biographical  data  it  is  evident  that  Dr.  Cheney’s 
nterest  in  the  Torrington  Hospital  arose  during  a 

i'our  years  residence  in  Litchfield  County,  1913  to 
1917,  for  reasons  of  ill  health.  During  that  period 
lis  interest  in  the  land  was  reawakened  and  he 
)perated  a dairy  farm  and  achieved  recognition  as 
|i  breeder  of  Guernsey  cattle. 

5 He  was  a member  of  the  Advisory  Board  of  the 
Veuropsychiatric  Institute,  Hartford,  consultant  at 
|:he  Griffin  Hospital,  Derby,  and  a member  of  the 
Cancer  Control  Committee  of  the  New  Haven 
foundation  and  the  New  Haven  Visiting  Nurse 
Association. 


A contributor  of  numerous  articles  to  medical 
journals.  Dr.  Cheney  was  honored  with  the  editor- 
ship of  the  Archives  of  Gynecology  in  1893,  and 
held  responsibility  for  its  publication  until  1896.  He 
w as  a Fellow^  of  the  British  Gynecological  Society 
and  the  American  College  of  Surgeons;  a member 
of  the  New'  Haven  County  iVIedical  Association,  the 
State  Medical  Society,  American  Medical  Associa- 
tion, the  Association  of  Military  Surgeons  of  the 
United  States,  the  Masonic  Order,  Connecticut 
Academy  of  Arts  and  Sciences,  and  the  Connecticut 
Society  of  Colonial  Wars. 

During  World  War  I he  wras  medical  examiner 
for  New  Haven’s  Draft  Board  No.  6,  from  1917  to 
1919.  His  long  and  distinguished  career  came  to  an 
end  October  10,  1945,  when  he  died  in  New  Haven 
at  the  age  of  78  years. 


GIFTS  FOR  THE  NEW  BUILDING 


‘ The  Society  is  the  grateful  recipient  of  several 
'fine  gifts  which  w'ill  be  part  of  its  new  home.  Mr. 
jDean  Keller,  professor  of  painting  at  the  Yale  School 
;of  Fine  Arts,  has  been  engaged  to  execute  three  pic- 
[tures  for  the  new'  building.  One  will  be  a painting 
of  the  New^  Haven  Coffee  House  w'here  the  New 
Haven  County  Medical  Association  wras  founded  on 
January  5,  1784.  This  is  a gift  from  the  New  Haven 
County  Medical  Association.  The  second  painting 
will  be  of  the  original  building  w'here  the  Yale 
'Medical  School  was  inaugurated  by  the  Connecticut 
jMedical  Society.  The  donor  is  anonymous.  The 
[third  painting  given  by  Dr.  C.  C.  Burlingame  of 


Hartford  will  be  of  the  original  building  of  the 
Hartford  Retreat  which  first  opened  its  doors  April 
I,  1824. 

In  addition,  Mr.  Arthur  W.  Fade,  agent  for  the 
Commercial  Casualty  Company  w hich  writes  the 
Society’s  policy  for  health  and  accident  coverage 
of  its  members,  has  equipped  the  building  com- 
pletely w'ith  the  necessary  glassware.  An  anony- 
mous member  of  the  Woman’s  Auxiliary  has 
donated  china,  and  the  International  Silver  Com- 
pany of  Aleriden  has  equipped  the  building  with  a 
complete  silver  flatware  service. 
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DESCRIPTION  OF  THE  BUILDING 


The  new  building  of  the  Society  is  located  at  160 
St.  Ronan  Street  on  tlie  corner  of  Edwards  Street, 
New  Haven.  It  is,  therefore,  on  one  main  highway. 
Route  5,  and  one  block  from  Route  10.  The  site  is 
in  a re.sidential  neighborhood. 

The  property  slopes  so  that  the  two  story  build- 
ing runs  into  the  hill  affording  entrances  to  the 
ground  floor  on  St.  Ronan  Street  and  to  the  second 
floor  from  the  parking  area. 

The  design  of  the  building  is  simple,  modern  in 
feeling,  actually  modified  Georgian  in  character, 
which  is  in  keeping  with  the  surrounding  neighbor- 
hood. It  occupies  2,850  square  feet  of  the  plot  and 
the  overall  floor  area  is  5,700  square  feet  and  it  is 
L-shaped.  The  plans  provide  for  easy  removal  of 
the  roof  and  addition  of  a third  floor  when  the 
activities  of  the  Society  make  more  space  necessary. 
It  w^as  designed  particularly  for  use  as  an  office 
building  and  combines  large  rooms  for  general  and 
work  office  space  and  smaller  rooms  for  private 
offices,  meeting  quarters  and  conferences. 

The  e.xterior  construction  of  the  building  is  of 
cinder  block  and  brick  which  has  been  painted 
wdth  a special  water-proofing  light  gray  paint. 
The  window  trim  is  wdiite  and  the  doors  are  rusty 
red. 

The  w’alls  throughout  the  building  are  plastered 
and  painted  in  various  pastel  shades  with  the  excep- 
tion of  the  women’s  lounge,  which  is  papered.  The 
ceilings  are  acousti-celotex  tile.  The  ground  floor 


is  concrete  covered  with  rust  colored  asphalt  til 
and  on  this  floor  are  a spacious  room  for  meetings  c, . 
the  Council  and  large  committees,  a kitchenettii 
three  offices,  which,  it  is  anticipated  will  be  occt! 
pied  by  a tenant,  a women’s  lounge,  women’s  roon' 
men’s  room,  storage  room,  and  boiler  room.  f 
The  second  floor  of  the  building  is  wood  and 
covered  with  rust-colored  linoleum.  On  this  floo 
are  a Journal  office,  public  relations  office,  Corl 
necticut  Medical  Examining  Board  office,  committe' 
room,  twm  executive  offices,  a large  general  offic( 
a supply  and  work  room,  small  conference  roorl 
and  working  library.  Provision  has  been  made  t 
have  more  than  one  meeting  at  a time.  There  is 
parking  space  in  the  rear  of  the  building  for  twenty  | 
five  to  thirty  cars,  and  street  parking  in  front  oi 
the  building  is  permitted. 

Landscaping  of  the  building  was  begun  abou  i 
September  8.  Since  the  building  is  low,  planting  i:  1 
front  consists  of  small  shrubs,  but  at  the  sides,  hig'.j 
bush  planting  has  been  provided  to  disguise  th  j 
steep  rise  of  the  ground.  Although  seeding  is  verj 
recent,  already  there  is  a good  growth  of  grass.  ' 
The  Society’s  offices  have  been  in  operation  a 1 
the  new  building  since  August  25  and  the  additiona  I 
space  has  greatly  increased  the  efficiency  of  ou  ’ 
affairs.  The  building  w^as  designed  by  the  Office  0 ; 
Douglas  Orr,  architect,  and  meets  the  present  needli 
of  the  Society  in  a most  satisfactory  manner.  Memjlj 
bers  of  the  Society  are  urged  to  visit  it  at  any  timej  j 


I, 


1 


ONTRIBUTORS 
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lEMBERS  OF  THE  SOCIETY  WHO  HAVE  CONTRIBUTED  TO  THE  BUILDING 

FUND 


FAIRFIELD  COUNTY  ASSOCIATION 


Bethel 

iMandl,  George 
Trimpert,  Albert  J. 

Bridgeport 
Adzima,  Joseph  iVI. 
Akerson,  Irving  B. 
Alpert,  Max 
Amarant,  Leo 
Antell,  Maxwell  J. 
Banks,  Daniel  T. 

Beck,  Sidney  H. 
Bernstein,  Abraham 
Blaney,  Cyril  C. 

Bogin,  Alaxwell 
Booe,  J.  Grady 
Brodsky,  Michael  E. 
Brooks,  Paul  L. 

Buckley,  John  W. 
Buckmiller,  Erank  C. 
Calvin,  Claudius  V. 
Capobianco,  Arthur  P. 
Castaldo,  Louis  E. 
Cheney,  Maurice  L. 
Conklin,  Cornelius  S. 
Connors,  Edwin  R. 
Creaturo,  Nicholas  E. 
Crispin,  Maximilian  A. 
Curley,  William  LI. 
Curley,  William  H.,  Jr. 
Day,  Eessenden  L. 
DeLuca,  Horatio  R. 
DeWitt,  Edward  N. 
Donnelly,  William  A. 
Eddy,  Alaxon  H. 

Edgar,  Katherine  J. 

Fink,  Lisbeth 
Foley,  Francis  X. 

Gade,  Carl  J. 
Garbelnick,  David  A. 
Gardner,  Charles  W. 
Garlick,  George  B. 
Geer,  William  A. 
Gildea,  Mark  A. 

Glass,  William  I. 

Gold,  James  D. 
Greenspun,  David  S. 
Griffin,  Daniel  P. 
Griswold,  Arthur  S. 
Griswold,  Crawford 
Groark,  Owen  J. 

Hale,  Fraray 
Hardenbergh,  Daniel  B. 
Harshbarger,  Isaac  L. 
Havey,  Leroy  A. 
Hennessey,  Joseph  G. 
Horn,  Benjamin 


Horn,  Martin  I. 

Horowitz,  Isaac 
Howard,  Joseph  H. 
Johnstone,  Kermit  T. 

Jones,  Elwood  K. 

Kalman,  Eugene 
Kaplan,  Leon 
Kaufman,  Maurice 
Kaufman,  William 
Keegan,  Daniel  E. 
Kenigsberg,  Nathaniel 
Landecker,  Norbert 
Laszlo,  Andreas 
Levenson,  Albert 
Levinsky,  Aaron 
Levy,  Maurice  N. 
Lieberthal,  Milton  Ai. 
Lockhart,  R.  Harold 
Lopatin,  Colman 
Luciano,  Michael  C. 
Lynch,  John  C. 

Lynch,  Robert  J. 

Marglis,  Ben 
McLean,  Thomas,  S.,  Jr. 
McQueeney,  Andrew  M. 
Meshken,  Jacob 
Adeyer,  Eritz  M. 

Adonahan,  David  T. 
Adooney,  Sydney 
Morris,  Eelix  R. 
Nagourney,  David 
Neumann,  Harry  A. 
Newton,  Louis 
Nickum,  J.  Stanley 
Nolan,  John  F. 

Oberg,  Frank  T. 

Oros,  Louis  M. 

Oster,  Kurt  A. 

Parmelee,  Berldey  M. 
Pasquariello,  Domenico  W. 
Pascal,  Thomas  J. 

Pellens,  Mildred 
Pitock,  Morris  P. 

Popkin,  Adichael  S. 

Pratt,  George  K. 

Quatrano,  Joseph  C. 

Quinn,  Katherine  S. 

Reich,  Upton  S. 

Resnik,  Harry 
Ribner,  Harold 
Roberts,  Edward  R. 

Roche,  Thomas  J. 
Rockwell,  Alice  E. 
Rosenberg,  Hans  A. 
Rosenberg,  Saul 
Rosner,  Fred 


Russo,  Robert  D. 

Scalzi,  Leonard  C. 
Schopick,  Louis  E. 
Sciortino,  Michael  V. 
Sekerak,  Arthtur  J. 
Sekerak,  Raymond  A. 
Sheiman,  Milton 
Sheiman,  Samuel  C. 
Sholler,  Nicholas  A. 
Smith,  Joseph  J. 

Smith,  Stanton  R. 
Spinelli,  Nicholas  V. 
Sprague,  Charles  H. 
Tarasovic,  Thomas  J. 
Tolk,  Nathan  R. 
Trautman,  Edwin  F. 
Turchik,  Frank 
Turetsky,  Samuel 
Tutles,  Alexander  J. 
Unger,  Adilton 
Uvitsky,  Irving  H. 
Vioni,  R.  Edward 
Ward,  James  P. 
Warner,  George  H. 
Watts,  Joseph  F. 

VAAise,  Ellwood  C. 

W eise,  Ellwood  C.,  Jr. 
Yasser,  Isadore 
Yeager,  C.  Erederick 
Zaur,  I.  Sidney 
Zielinski,  John  B. 

Brookfield  Center 
Ralston,  Richard  M. 

Danbury 
Amos,  Isadore  L. 

Booth,  John  D. 

Brochu,  Eugene  D. 
Bronson,  William  T. 
DeKlyn,  Ward  B. 
Genovese,  Serafino 
Gibson,  Donald  F. 
Goldys,  Frank  Ad. 
Gordon,  William  F. 
Howard,  Leonard  A. 
Adullins,  Samuel  F. 
Smith,  Arthur  C. 

Stahl,  William  M. 

Stahl,  William  M.,  Jr. 
Sunderland,  William  A. 
Tomaino,  Felix  F. 

Darien 

Lane,  Warren  Z. 

Ross,  Allan  M. 


966 


CONNECTICUT  STATE  MEDICAL  JOURNA 


Faikfieli) 

Barker,  Daniel  C. 

Grimm,  1 lomer  W. 

I 1 arris,  H.  Patterson,  Jr. 
Messinger,  Henry  J. 

Greenwich 

Bullen,  Benjamin  W.,  Jr. 
Carter,  Gray 
Claps,  Ludovic  V. 

Close,  J.  Frederick 
Davol,  Rector  T. 

Fisher,  Joseph  G. 

1 lalloran,  James  V. 

1 lansell,  Robert  J. 

I lawthorne,  Julian 
Knapp,  Charles  S. 
Lockwood,  Jane 
Miller,  John 
Morrissett,  Leslie  P'.. 
Reynolds,  Whitman  Ai. 
Rogers,  Robert  P. 
Rourke,  Thomas  A. 
Serrell,  Howard  P. 
Squier,  Raymond  R. 
Swarts,  William  B. 
Thompson,  Sidney  A. 
Tiebout,  Harry  Ad. 
Tinkess,  Donald  E. 
d'unick,  George  L. 
\bckers,  J.  Leonard 
VATber,  Frederick  C.,  Jr. 
VA^right,  Harold  S. 

Cos  Cob 

Ayres,  Payson  B. 

Bria,  William  F. 

Oeb  Greenwich 
Kaprielian,  H.  Kruger 
Read,  F'rancis  A. 
Shermak,  Joseph  V. 

AIonroe 
Stepney  Depot 
AA^ales,  F'rancis  J. 
AAhlliams,  Francis  P.  A. 

New  Canaan 
DuBois,  Franklin  S. 
Frothingham,  John  G. 
Hidcn,  Robert  B. 
Terhune,  William  B. 
AA'adsworth,  Ruth  F. 
AA^hite,  Ralph  L. 

Newtown 
Desmond,  Waldo  F. 
Green,  AVilliam  F. 
Knapp,  Charles  W. 
Robey,  Nathaniel  C. 


Norwalk 
Corwin,  Daniel  B. 
F'itzpatrick,  AVesley  I". 
Gorham,  Grace  \^. 

Leone,  Joseph  P. 

A I ills,  Clifford  AV. 
Northrop,  Robert  A. 
Ogden,  Faith  N. 

Patterson,  F'rederick  A. 
Perkins,  Charles  AAk 
Perry,  Alabelle  J. 

SouiH  NomVALK 
Beck,  Eugene  C. 

Green,  H.  Howard 
A'lcMahon,  AA^illiam  LL,  Jr. 
Paris,  Adarcus 
Steinberger,  Lazslo 
Stietzel,  Eric  F',. 

Ridgefield 
Pease,  Adarshall  C. 
AA^oodford,  Francis  B. 

Riverside 
Adeeker,  D.  Olan 

Shelton 

F'dson,  Ralpli  H. 

Finn,  Edward  J. 

Gaetz,  Thomas  H. 

Howlett,  Kirby  S.,  Jr. 
Lynch,  Edward  J. 

Stamford 

Abrahamson,  Robert  H. 
Bannon,  Frederick  Ad. 
Barber,  Richard  R. 

Barnes,  Frank  H. 

Bissell,  iAddison  H. 
Bowman,  Stuart  H. 

Carwin,  Joseph  L.,  Jr. 
Colburn,  Russell  F'. 
Colmers,  Rudolph  A. 
Crane,  Ralph  AA^. 
Cunningham,  Robert  D.  Ad. 
D'Andrea,  Frank  H. 

Dean,  Stanley  R. 

Dichter,  Charles  L. 

Dichter,  Irving  S. 

Dorion,  Robinson  H. 
F'elding,  Howard  A. 
F'incke,  C.  Louis 
Fine,  Barnet 
Fine,  Joseph 
Fiske,  Adadeline 
Fogel,  David  H. 

Friedberg,  Solomon 
Gandy,  R.  Alfred 
Gandy,  Raymond  R. 

Giles,  Newell  W. 
Greenblatt,  Jacob 


Harrison,  Francis  Ad. 
Henderson,  Alfred  C. 
Hertzberg,  Reinhold  F. 
Idymovicli,  Leo 
Keddy,  Russelll  A. 
Kotfler,  Arthur 
Alalloy,  Edward  I'. 
AdcFarland,  Frederick  W. 
AIcGourty,  Andrew  F. 
AlcGourty,  David  P. 
AIcAlahon,  Frank  C. 
Adeacham,  Charles  T. 
Aleschter,  Eugene  I". 
Aliller,  Hugh  K. 

Adoore,  Clifford  li). 
Adurray,  Flenry  J. 
Nemoitin,  Bernard  O. 
Nemoitin,  Jacob 
Ogilvie,  John  B. 

O'AIeara,  Francis  P. 

I^aul,  Ahiyle  A. 

Pcczabut,  John  S. 

Rawls,  Cotton 
Idesnik,  AVilliam  H. 
Robison,  Roy  C. 

Sabia,  Daniel  J. 

Sette,  Alfred  J. 

Sherman,  Saul  H. 

Smith,  Leo  Ad. 

Smitli,  AA''illiam  E. 
S":ankard,  AA^illiam  F. 
Starrett,  Jay  E. 

Staub,  J.  Howard 
Stone,  Aderlin  J. 
Stringfield,  Oliver  L. 
Turnley,  AATlliam  H. 
AVashburn,  AVendell  J. 

SiRATFORD 
Dinan,  H.  Philip 
Levy,  Samuel  H. 

Adaher,  John  R. 

Roberge,  George  E. 
Strayer,  Estella  Ad. 
Thomases,  Saul 

Trumbull 
Long  Hill 
Smitli,  George  A. 

AA'"  ESTPORT 
Ellrich,  David  L. 

Houze,  Harry  G. 

Lebhar,  Neil  F. 

Phillips,  Harry  S. 

Shoup,  Homer  B.,  Jr. 

AA^ilton 

Ivnauth,  Adarjorie  S. 

Out  of  County 
Golomb,  Evelyn  F. 

Pratt,  Nathan  T. 
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A\on 

Wiepcrt,  M. 

BLOOMFIEI.n 

Swctt,  Paul  P. 
\\'cntworrli,  John  A. 

Bristoi- 

Barron,  Preston  N. 
Beatrice,  Alphonse  A. 
Brackett,  Arthur  S. 
Hall,  Martin  I. 

Hanley,  J.  Bainbridge 
LaPlume,  Albert  A. 
Xestos,  Peter  A. 

Papa,  John  S. 
Richardson,  Ralph  A. 
Tirella,  Fred  F. 
^^k)od\vard,  Harold  B. 

East  Hartford 
Gallivan,  John  N. 
Goddard,  Harvey  B. 
Houle,  Raymond  T. 
Lublin,  Raymond  D. 
iMirabile,  Thomas  J. 
Schaefer,  Jacob 
Sirota,  Harvey  H. 

MTrehouse  Point 
Maslak,  Rudolph 

Hazardvtlle 
Shepard,  William  G. 

Thompsonville 
Bloom,  David  I. 
Dignam,  Bernard  S. 
Gourlie,  Howard  W. 
Valenski,  Thaddeus  J. 

Glastonbury 
Griswold,  Edwin  M. 
Pharris,  Grit 
Whittles,  Lee  J. 

Hartford 
Allen,  George  F. 
Andrews,  Egbert  M. 
Antupit,  Louis 
Backus,  Harold  S. 
Bancroft,  Harold  A. 
Barker,  Norman  J. 
Beatman,  Israel 
Beizer,  Edmund 
Bingham,  Charles  T. 
Bilge,  Henry  L. 
Bobrow,  Aaron 
Botsford,  Charles  P. 
Brandon,  Kenneth  E. 
Branon,  Anthony  W. 


HARTFORD  COUNTY  ASSOCIATION 

Brennan,  Edward  L. 

Brewer,  Timothy  F. 

Browne,  Florence  A. 

Bruskin,  Chaim  E. 

Buck,  Burdette  J. 

Buckley,  Richard  C. 

Bunce,  James  M. 

Burgdorf,  Alfred  L. 

Burlingame,  C.  Charles 
Burness,  Sidney  H. 

Butler,  Nicholas  G. 

Butterfield,  Walter  L. 

Byrne,  David  W. 

Calverley,  Eleanor  J.  T. 
Carniglia,  Ettorc  E. 

Carter,  Earl  B. 

Case-Downer,  Muriel 
Chester,  Lewis  L. 

Clifford,  Alartha  L. 

Cogswell,  Eliot  S. 

Cogswell,  Lawrence  P. 

Cole,  Milton  J. 

Connor,  Joseph  J. 

Corcoran,  Alichael  A. 

Cramer,  Sidney  L. 

Crosby,  Edward  H. 

Cullen,  James  R. 

Curran,  Timothy  L. 

Curtis,  Burr  H. 

Davis,  James  E. 

DeBonis,  Domenico  A. 

Deming,  Clinton  D. 

DePasquale,  John  A. 

DeVito,  Michael  J. 

Dion,  Asa  J. 

Dion,  Julien  A. 

Doerr,  William  J. 

Donner,  Samuel 
Dushane,  Joseph  E. 

Elliot,  K.  Gregory 
Ellis,  Lyle  G. 

Ellis,  William  A. 

Ellison,  Erederick  S. 

Farland,  Victor  L. 

Fay,  William  J. 

Felty,  Angustus  R. 

Finesilver,  Edward  M. 

Franco,  John  E. 

Friery,  Clarence  Af. 

Furniss,  Henry  W. 

Gaberman,  David 
Galinsky,  David 
Gardy,  Lawrence  A. 

Geetter,  Isador  S. 

Gibson,  Forrest  D. 

Gillespie,  Harry 
Gills,  William  L. 

Giorgio,  Nicholas  A. 

Glass,  William  H. 


Glaubman,  Henry  Af. 
Goff,  Charles  W. 

Gold,  Louis  H. 
Goldenberg,  Jacob  J. 
Goldstein,  Alax  R. 
Goodell,  Robert  A. 
Goodrich,  William  A. 
Gosselin,  George  A. 
Gould,  Afax  M. 

Grau,  Leroy  C. 

Gray,  Albert  S. 

Gray,  Harry  J. 
Griswold,  Afatthew  H. 
Grossman,  Walter 
Gurwitz,  Jack 
Hall,  Llewellyn 
Hall,  Wendell  C. 
Hamlin,  Charles  H. 
Hennessey,  James  J. 
Heyman,  Joseph 
Hickcox,  Curtiss  B. 
Hirschfeld,  Otto  AI. 
Hirshberg,  Afanuel  S. 
Holt,  Kerchival  R. 
Holtz,  Raymond  S. 
Howe,  Glover  E. 
Hurwitz,  George  H. 
Irving,  James  G. 
Jacobson,  Charles  E.,  Jr. 
January,  Derick  A. 
January,  Mildred  H. 
Jarvis,  H.  Gildersleeve 
Jenovese,  Joseph  F. 
Johnson,  Paul 
Jones,  Frank  S. 

Kalin,  Jacob  I. 

Karotkin,  Robert  H. 
Karpe,  Richard 
Kaschmann,  Joseph 
Katz,  Dewey 
Katz,  Henry 
Katzman,  Samuel  S. 
Keefe,  Walter  J. 

Kelly,  Claude  C. 
Kendall,  Ralph  E. 

Klein,  Joseph 
Krall,  Irving  H. 

Kunkel,  E.  Earle 
Lampson,  Edward  R. 
Lampson,  Rutledge  S. 
Landry,  Arthur  B. 
Landry,  Benedict  B. 
Larrabec,  John  AV. 
Lenehan,  J.  Richard 
Leonard,  John  C. 

Levin,  Albert  E. 

Levine,  Sinclair  S. 
Lewis,  Samuel  D. 
Lischner,  Afoses  D. 
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Litter,  Leo 
Little,  Milton  F. 

Locke,  Harry  L.  F. 
Lonsdale,  Henry  G. 

Luby,  Thomas  J. 

Alaislen,  Samuel 
Mancoll,  Morris  M. 
Marranzini,  Samuel 
Martin,  Stevens  J. 
McCrann,  Donald  J. 
iVlcCue,  Martin  P. 
McLean,  John  J. 

Messina,  Michael  C. 
A'liddlebrook,  Louis  F.,  Jr. 
Miller,  Harry  B. 

Miller,  James  R. 

Mirabile,  Charles  S. 
Morrissey,  Michael  J. 
Morse,  Lyman  R. 

Moyle,  Henry  B. 

Naylor,  James  H. 

Nichols,  Edward 
O’Connell,  John  F. 

Ogden,  Ralph  T. 
Olmsted,  John  G.  M. 
Osborn,  Stanley  H. 
Padula,  Vincent  D. 

Phelps.  Maxwell  O. 
Phelps,  Paul  S. 

Pike,  Maurice  M. 

Pitegoff,  Gerald  I. 
Priddy,  Foster  E. 
Quarrier,  Sidney  S. 
Radom,  Myron  M. 

Reidy,  D.  Dillon 
Reynolds,  Harry  S. 
Reynolds,  Robert  G. 
Roberts,  Douglas  J. 
Robinson,  Albert  J. 
Rollins,  Henry  B. 
Rosenbaum,  George  J. 
Rosenthal,  Ernest 
Roth,  Frank  E. 

Rowley,  Robert  L. 
Russell,  G.  Gardiner 
Sachs,  Benjamin 
Salvin,  Benjamin  L. 

St.  John,  Leopold  A. 
Sayers,  John  J. 

Schaefer,  Abraham  M. 
Schuman,  David  H. 
Schwartz,  Herbert  N. 
Scoville,  William  B. 
Seideman,  Roy  M. 

Serbin,  A.  Frederick 
Shull,  John  C. 

Shulman,  David  N. 

Sigal,  Jacob  B. 

Silver,  Gershon  B. 
Slossberg,  David  S. 
Smith,  Charles  L. 

Smith,  William  B. 

Smith,  William  L. 


Smith,  Wilson  F. 

Sneidman,  George  I. 
Snelling,  Pinckney  W. 
Spekter,  Louis 
Spillane,  Bernard 
Standish,  E.  Myles 
Standish,  James  H. 

Standish,  Welles  A. 

Starr,  Robert  S. 

Steege,  Theodore  W. 
Steincrohn,  Peter  J. 

Sweet,  John  H.  T.,  Jr. 
Talbot,  Henry  P. 

Taylor,  Andrew 
Thayer,  John  E. 

Thompson,  Hartwell  G. 
Tonken,  Louis  C. 

Tovell,  Ralph  M. 
Townsend,  Wilmot  C. 
Tucker,  Charles  A. 
Unsworth,  Arthur  C. 
VanKleeck,  Euen 
VanWart,  William  H. 
Vernlund,  Carl  F. 
Vershbow,  Nathan 
Walker,  Robert 
Walton,  Loftus  L. 

Warring,  Howard  L. 
Wawro,  N.  William 
Weiner,  Julius  G. 

Weiner,  Sylvia 
Weisenfeld,  Nathan 
Weissenborn,  Walter 
Weld,  Stanley  B. 

Wells,  Elizabeth 
Whitcomb,  Benjamin  B. 
White,  Benjamin  V. 

White,  Edward  P. 
Wiedman,  Otto  G. 

Wiesel,  Benjamin 
Wills,  Arthur  A.,  Jr. 
Wineck,  Morris  S. 

Witter,  Orin  R. 

Wood,  Prank  O. 

Worthen,  Thacher  W. 
Young,  William  G. 
Zariphes,  Constantine  A.  P. 
Zarkin,  Oscar  H. 

Zeman,  Burnhardt 
Zeman,  Michael  S. 

Manchester 
Barry,  Joseph  C. 

Besser,  Edward  L. 

Boyd,  Howard 
Conlon,  William  L. 

Diskan,  Albert  E. 

Keeney,  Robert  R. 

Knapp,  Robert  P. 

Aiarsh,  Florence 
Prignano,  John  V. 
Sundquist,  Alfred  B. 

Zaglio,  Edmond  R. 


South  Manchester 
Caldwell,  David  M. 
Friend,  Amos  E. 
Lundberg,  George  A.  F 
Adoriarty,  Mortimer  E. 

New  Britain 
Benoit,  Raoul  J. 
Blogoslawski,  Walter  J. 
Bristoll,  Donald  A. 
Buccheri,  Francis  S. 
Buol,  Robert  S. 

Carlson,  C.  Edwin 
Clark,  Bliss  B. 

Clarke,  Harold  M. 
Daley,  Louis  W. 
Eisenberg,  Sidney  E. 
Ellis,  Francis  D.,  Jr. 
Goldschmidt,  Myer 
Greenblatt,  Harold  J. 
Kalett,  Joseph 
Levine,  Howard 
LoVetere,  Angelo  A. 
Matteis,  Joseph  T. 
Mlynarski,  Joseph  A. 
Moorad,  Philip  J. 
Orbach,  Egmont  J. 
Paolillo,  Charles  G. 
Parlato,  Harry  A. 

Peck,  Bernard  C. 
Resnik,  Edward 
Rosahn,  Paul  D. 
Schechtman,  Charles  T. 
Schupack,  Samuel  D. 
Slysz,  Ladislaus  B. 
Sullivan,  Charles  N. 
Tisher,  Paul  W. 

Trapp,  Francis  W. 
Watson,  William  J. 
Wesoly,  Andrew  S. 
White,  John  C. 

Newington 

Beardsley,  Lewis  G. 
Friedberg,  Isadore  H. 
Hurwitz,  Alfred 
Kunkel,  Paul 
Yesner,  Raymond 

Plantsville 
Connor,  George  M. 

POQUONNOCK 

Pomeroy,  William  H. 

Rocky  Hill 

Covalt,  Nila  K. 

Moser,  Oran  A. 

Pierce,  Harold  F. 

Simsbury 
Stretch,  James  E. 
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Southington 
Gura,  George  M. 
Thalberg,  Reuben  E. 

SUFFIEU) 

Upson,  William  H. 

Unionville 
Dunne,  Edward  P. 
O’Connell,  Enos  J. 

West  EIartford 
Burns,  Adaudie  Ad. 
Clifton,  Harry  C. 
Cushman,  Laurence  A. 
Denting,  Edward  A. 
Denne,  Thomas  H. 
Elmer,  Edward  O. 
Filson,  Ralph  Ad. 
Glazier,  J.  Raymond 
^ Griggs,  John  B. 

i 

i 

I Cornwall 

Walker,  W.  Bradford 

Cornwall  Bridge 
I Evarts,  Josephine 

; Harwinton 

Griswold,  Adaude,  T. 

I Kent 

Greiner,  George  F. 
Grendon,  David  A. 

Litchfield 

I Kilgus,  John  F. 

Turkington,  Charles  H. 

I New  Hartford 

Adarkwald,  Heinz  W. 

New  AdiLFORD 

■ Baird,  Robert  D. 

i Stevens,  Howard  G. 

' Norfolk 

, Barstow,  Richard  I. 

Ursone,  Frnak  D. 

, North  Canaan 

Canaan 

Adam,  Forbes  S. 

, Elliott,  John  R. 

Sellew,  Robert  C. 


Grosvenor,  Frank  L. 

W ethersfield 

Kingsbury,  Isaac  W. 

Hellijas,  Carl  S. 

Klein,  Rose  H. 

Floward,  Harold  A. 

Leak,  Roy  L. 

Storms,  Wfilliam  F. 

Lundborg,  Francis  L. 
Preston,  Thomas  R. 

VA^arren,  Henry  S. 

Quimby,  Robert  L. 

Windsor 

Rogers,  Frederick  P. 

AdacCready,  William  H 

Root,  Adaurice  T. 
Root,  Sophie  A. 

Pratt,  Aaron  P. 

Rowley,  John  C. 

Out  of  County 

Sewall,  Sidney 

Lankin,  Joseph  J. 

Standish,  Hilda  C. 

Lyon,  Harold  P. 

Sullivan,  Arthur  B. 

Adahoney,  Daniel  F.  C. 

Thenebe,  Carl  L. 

Aducci,  Lawrence  A. 

Wells,  Jean 

O’Brien,  Henry  R. 

Winters,  John  T. 

Pendleton,  Ernest  R. 
Purinton,  Charles  O. 

Elm\\'ood 

Baskin,  Abraham  H. 

Romaniello,  Rocco  J. 

LITCHFIELD  COUNTY  ASSOCIATION 

Walker,  William  H. 

Plymouth 

Aditchell,  Gerald  V. 

Terryville 

Opper,  Lincoln 

Lawton,  Richard  J. 

Orlowski,  Andrew  W. 
Polito,  Frank  L. 

Lakeville 

Sutherland,  Francis  A. 

Wieler,  Harry  J. 

Thomson,  Thomas  L. 
AVadhams,  Sanford  H. 

Sharon 

AVallach,  Gert  Ad.  K. 

Fisher,  Robert  L. 
Fowler,  George  A. 

AVeed,  Floyd  A. 

Gevalt,  Frederick  C.,  Jr. 

Washington 

Gudernatch,  Gaert  S. 

Jackson,  Arthur  H. 

Noble,  Robert  P. 

Wersebe,  Frederic  W. 

Thomaston 

Watertown 

Hazen,  Robert 

Caney,  Wilbur  H. 

Samson,  Daniel  P. 

Cleary,  Harold  J. 

Wight,  Winfield  E. 

Reade,  Edwin  G. 

Torrington 

Winchester 

Adams,  Arthur  J. 

AV  insted 

Bienkowski,  Joseph  G. 

Baker,  Philip  G. 

Chait,  Sidney 

English,  Chester  F 

Danaher,  Thomas  J. 

Gallo,  Francis 

Dobbs,  William  G.  H. 

Levy,  Aaron 

Garston,  Louis  E. 
Giobbe,  Adichael  E. 

Sanderson,  Roy  V. 

Goldberg,  Isadore  S. 

AVoodbury 

Hanchett,  Harry  B. 
Hill,  Emerson  S. 

Gillette,  Arthur  T. 

Humpage,  Norbert  W. 

Out  of  County 

Kott,  Joseph  H. 

Downs,  Elinor  F. 
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Chester 

Callender,  Eugene  F. 
Clinton 

Rindge,  Norman  P. 

Cromwell 
Couch,  Frank  H. 
Couch,  Mildred  W. 
Grant,  Richard  F. 
Nelson,  Walter  N. 
Pierson,  Emily  M. 

East  H add  am 
Horsefield,  Thomas  E. 

East  Hampton 
Gardner,  Norman  H. 
SorefF,  Louis 

Essex 

Ames,  William  G. 


Ansonia 

Blumenthal,  Edward  J. 
Casagrande,  John  J. 
Haddad,  Fred  M. 
Senfield,  Maxon  M. 

Branford 

Blanchard,  Dana  L. 
Gaylord,  Charles  W. 
Levy,  Nathan 
Rosenthal,  Richard  L. 

Pine  Orchard 
Smith,  George  M. 

Cheshire 
Herr,  Edward  A. 
Moore,  Wilbur  J. 
Oxnard,  Edward  W. 

Derby 

Burns,  George  D. 
Narowski,  John  J. 
Rentsch,  Samuel  B. 
Treat,  William  H. 

East  Haven 
Balletto,  Vincent 
Beckwith,  Donald  iM. 
Grenon,  Ovilda  A. 
Taylor,  Robert  M. 

Guilford 
Lindsey,  Douglas 


MIDDLESEX  COUNTY  ASSOCIATION 

MiDDLETOtVN 
Beauchcmin,  Joseph  A. 

Buckley,  Willard  E. 

Chase,  Carl  C. 

Craig,  George  iM. 

Crampton,  Clair  B. 

Fisher,  Jessie  W. 

Frank,  Harry  S. 

Grower,  Julius  H. 

Harvey,  Carl  C. 

Harwood,  Clarence  W. 

Joyce,  William  M. 

Knight,  Harry  C. 

LaBella,  Louis  O. 

Lieberman,  David  L. 

Lindsay,  Marie  S. 

Magnano,  Joseph 
McLeod,  Christie  E. 

Minor,  Lloyd  W. 

Palmieri,  Mario  L. 

Rafkind,  Abraham  B. 

Russman,  Charles 


NEW  HAVEN  COUNTY  ASSOCIATION 
Hamden 

Elgosin,  Richard  B. 

Parente,  Leonard 
Rand,  Richard  F. 

Madison 

Birnbaum,  Hyman  B. 

Rindge,  Mila  E. 

Rindge,  Milo  P. 

Spencer,  Susan  B. 

Meriden 

Affinito,  Thomas 
Burbank,  John 
Caplan,  Max 
Carey,  M'^illiam  C. 

Clarke,  Winthrop  I. 

Cohen,  David  J. 

Conroy,  Michael  J. 

De  Rosa,  Sylvester  F. 

Foster,  Edward  W. 

Fox,  George  G. 

Gibson,  Cole  B. 

Giuffrida,  Francis 
Hall,  William  E. 

Healy,  Robert  E. 

Huss,  John  H. 

Krochmal,  Henry 
Misuk,  Joseph  F. 

Murdock,  Thomas  P. 

Otis,  Israel  S. 

Pennington,  Harry  F. 

Quinlan,  Raymond  V. 

Robb,  Samuel  A. 


Schwartz,  Philip  E. 
Sherwood,  Henry 
Speight,  Harold  E. 
Tracy,  F.  Erwin 
Vinci,  Vincent  J. 
Whiting,  Harry  S.  J. 
Yakovlev,  Paul  I. 
Yerbury,  Edgar  C. 

Portland 
Ryan,  V.  Gerard 

Old  Saybrook 
Granniss,  Irwin 
Greenberg,  Aaron 

Saybrook 
Deep  River 
Lobb,  Russell  A. 

Out  of  County 
Bixby,  Harriet 
Holley,  Erving 


Ryan,  Allan  J. 

Smith,  David  P. 
Solomon,  Charles  I. 
Solomon,  Rebecca  Z. 
Strickland,  Harold 
Taylor,  Hoyt  C. 
Thompson,  Lawrence  E. 
Tower,  Arthur  A. 

Van  Leuvan,  James  S. 
White,  Howard  T. 
Wilson,  James  A. 

i Milford 
Davis,  George  B. 

Fischer,  William  J.  H. 
Langner,  Helen  P. 
Rosenthal,  Benjamin  B. 
Timm,  Alexander  B. 
Weston,  Robert  A. 

Devon 

Andrus,  Oliver  B. 

Naugatuck 
Hill,  William  E. 

Tylec,  Leo  L. 

Weile,  Fred  W. 
Williams,  Edward  E. 

New  Haven 
Alderman,  Irving 
Allen,  Edward  P. 

Allen,  John  C. 

Allen,  Millard  F. 
Allinson,  M.  J.  Carl 
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Amatruda,  Frank  G. 
Appell,  Harold  S. 
Arnold,  H.  Bruno 
Barker,  Creighton 
Barrett,  William  J. 
Bartlett,  Charles  J. 
Beauchamp,  Maurice  F. 
Beck,  Federick  G. 
Behan,  Edmund  J. 
Berlowe,  Max  L. 
Berman,  Harry  L. 
Berneike,  Robert  R. 
Biondi,  Benedict 
Bishop,  Courtney  C. 
Blake,  Eugene  Al. 

Blake,  Francis  G. 
Bretzfelder,  Karl  B. 
Brody,  Bernard  S. 
Bruno,  Joseph^ J. 
Canfield,  Norton 
Carelli,  G.  Frank 
Castiglione,  Frank  M. 
Celentano,  Luca  E.  H. 
Cheney,  Charles  B. 
Claiborn,  Louis  N. 
Clarke,  Clement  C. 
Climo,  Samuel 
Coffey,  James  R. 

Cohen,  Louis  H. 

Cohen,  William 
Collins,  AVilliam  F. 
Colwell,  Howard  S. 
Connolly,  Arthur  J. 
Conte,  Harry  A. 
Conway,  David  F.,  Jr. 
Creadick,  A.  Nowell 
Culotta,  Charles  S. 
Curtis,  William  B. 
D’Alessio,  Charles  M. 
Dallas,  Afarion 
D’Amico,  Michael 
Darrow,  Daniel  C. 
Dayton,  Arthur  B. 
Deming,  C.  Kenneth 
Deming,  Clyde  L. 
de  Suto-Nagy,  Ilona  K. 
DiStasio,  Frank 
Duffy,  William  C. 
Evans,  Theodore  S. 
Eveleth,  Malcolm  S. 
Fiorito,  Joseph  A. 
FitzSimons,  Edmund  F. 
F'lynn,  Charles  T. 

Flynn,  Harold  A. 

Foote,  Charles  J. 

Ford,  Alice  P. 
Freedman,  Barnett  P. 
Freeman,  David 
Friedman,  Irving 
Fuldner,  Russell  A^. 
Geiger,  Arthur  J. 
Geraci,  Lucian  A. 


Gesell,  Arnold 
Gettings,  James  A. 
Gillson,  Reginald  E. 
Glaser,  William 
Glenn,  William  W.  L. 
Godfried,  Milton  S. 
Goldberg,  Samuel  J. 
Gildberg,  Samuel  J.,  Jr. 
Goldstein,  Morris 
Green,  Fred  C. 
Greenhouse,  Barnett 
Guida,  Francis  P. 
Hankin,  Aforris  A. 
Harris,  Benedict  R. 
Hart,  James  C. 

Harvey,  Samuel  C. 
Heinemann,  Afartin 
Hess,  Orvan  W. 
Hillman,  Maurice  M. 
Hirata,  Isao 
Hitchins,  Clayton  S. 
Hodgkins,  Charles  H. 
Howard,  Marion  E. 
Hynes,  Frederick  H. 
Jackson,  Edith  B. 

Jaffe,  Samuel  A. 
Jenkins,  Ralph  H. 
Johnson,  Carl  E. 
Jordan,  Robert  H. 

Katz,  Harvey  W. 
Kingman,  James  H. 
Kirby,  Sam  B. 

Klein,  Harry 
Kleiner,  Simon  B. 
Koufman,  William  B. 
Kushlan,  Samuel  D. 
Latimer,  Afarvin  L. 
Lear,  Maxwell 
Leavy,  Stanley  A. 

Levy,  Daniel  F. 

Lewis,  Robert  M. 
Liebow,  Averill  A. 
Linde,  Joseph  I. 
Lindskog,  Gustaf  E. 
Little,  Herman  C. 
Logan,  William  J. 

Lolli,  Giorgio 
Lowman,  Robert  M. 
AfacCready,  Paul  B. 
Marshall,  Carter  L. 
Afarvin,  Harold  M. 
Mastroianni,  Luigi 
Maurer,  Lloyd  L. 
McGuire,  AVilliam  C. 
Meigs,  J.  Wister 
Mendelsohn,  William 
Afendillo,  Anthony  J. 
Afendillo,  John  C.  F. 
Milici,  John  J. 

Millen,  Samuel  R. 
Mongillo,  Frank 
Morgan,  Kenneth  R. 


Morse,  Arthur  H. 
Moss,  Harry  G. 
Musselman,  Luther  K. 
Nahum,  Louis  H. 
Newman,  Harry  R. 
Newman,  Richard 
Nichols,  Ralph  W. 
O’Brien,  AVilliam  H.  J. 
O’Connor,  Denis  S. 
Palmieri,  Michael  W. 
Pasternak,  Afaxwell 
Paul,  John  R. 

Pelliccia,  Orlando,  Jr. 
Perham,  William  S. 
Perrins,  Harlan  B. 
Petrelli,  Joseph 
Petrillo,  Charles 
Philipson,  Samuel 
Phillips,  Frank  L. 
Piazza,  Geotge  J. 
Piccolo,  Pasquale  A. 
Pitegoff,  Charles  H. 
Poole,  Allan  K. 
Poverman,  David 
Powers,  Grover  F. 
Rademacher,  Everett  S. 
Riesman,  John  P. 
Rilance,  Arnold  B. 
Roberts,  Frederick  W. 
Rogers,  Orville  F. 
Rogowski,  Bernhard  A. 
Rothschild,  Morris  L. 
Russell,  Thomas  H. 
Russell,  Walter  I. 
Ryder,  William  H. 
Salter,  William  T. 
Scarbrough,  Marvin  M. 
Scholl,  Robert  F. 
Seabury,  Robert  B. 
Serafin,  Peter  J. 

Shay,  Francis  L. 

Shea,  Michael  S. 

Shure,  Abraham  L. 
Silverberg,  Samuel  J. 
Smirnow,  Afax  R. 
Smith,  Frederick  F. 
Smith,  Norman  N. 
Sperry,  Frederick  N. 
Stilson,  Carter 
Stome,  Emerson  L. 
Strauss,  A'laurice  J. 
Sullivan,  Thomas  J. 
Swirsky,  Alorgan  A^. 
Taffel,  Max 
Thoms,  Herbert 
Thorne,  Lewis 
Tileston,  AAfilder 
Tyler,  A'largaret 
ATrdi,  AVilliam  F. 
ATr.standig,  Charles  C. 
Vestal,  Paul  AV. 
AA’akeman,  Edward  T. 


972 


CONNECTICUT  STATE  MEDICAL  JOURNA 


Weil,  Arthur 

Barber,  Walter  L.,  Jr. 

Shea,  Vincent  T. 

Welt,  Louis  G. 

Brennan,  Patrick  J. 

Smith,  Jasper  A. 

Wheatley,  Louis  F. 

Brown,  Abe  S. 

Staneslow,  John  S. 

Whiting,  Leonard  C. 

Carpentieri,  Anthony  L. 

Stettbacher,  Henry  J. 

Wies,  Frederick  A. 

Cole,  Clarence  H. 

Sullivan,  Arthur  E. 

Wilkinson,  Arthur  G. 

Collins,  Joseph  O. 

Zerkowitz,  Frederick 

AVillard,  William  R. 

Coppeto,  C.  James 

Zonn,  Seymour  I. 

\Vilson,  William  R. 

Curran,  Harold  J. 

Winternitz,  Milton  C. 

Dillon,  John  H. 

West  Haven 

Winters,  Sidney 

DuBois,  Robert  L. 

Chasnoff,  John  A. 

Wurtenberg,  William  C. 

Edlin,  Charles 

Kessler,  Frederick 

Yavis,  John  C. 

Fabricant,  Samuel  E. 

Koster,  Leo  W. 

Yudkin,  Arthur  M. 

Finkelstein,  William 

Milano,  Nicolas  A. 

ZafF,  Fred 

Foster,  John  H. 
Freiheit,  John  M. 

Rogers,  Platt  H. 

North  FIaven 

Gancher,  Jacob 

Out  of  County 

James,  Mary  L. 

Good,  William  M. 

Blunter,  George 

Orange 

Green,  Jacques  H. 

Budau,  John  H.  D. 

Harty,  John  E. 

Carroll,  William  E. 

Boisvert,  Paul  L. 

Herrmann,  Albert  E. 

Dayton,  Theodore  R. 

SOUTHBURY 

Hetzel,  Joseph  L. 

Doff,  Simon 

Yannet,  Herman 

Hinchey,  Richard  J. 

Eliot,  Martha  M. 

Jackson,  Andrew  J. 

Finner,  Richard  W. 

Wallingford 

Jennes,  Milton  L. 

Harvey,  Thomas  S. 

Boyd,  Robert  B. 

Jennes,  Sidney  W. 

Klumpp,  Theodore  G. 

Breck,  Charles  A. 

Kirschbaum,  Edward  H. 

Laube,  Paul  J. 

Campbell,  Sherburne 

La  Brecque,  Frederick  C. 

Leddy,  Percy  A. 

Carrozella,  John  C. 

Larkin,  Charles  L. 

Leonard,  George  A. 

Ferguson,  James  F.,  Jr. 

Margolius,  Norman  C. 

Alichael,  Stanley  T. 

Konopka,  Frank  J. 

Merriman,  Henry 

Peck,  Robert  E. 

Lyman,  David  R. 

iMerriman,  M.  Heminway 

Sadusk,  Joseph  F. 

McGaughey,  James  D. 

iMorrill,  Harold  F. 

Swift,  William  E.,  Jr. 

Morriss,  W.  Haviland 

Neuswanger,  Chris  H. 

Weed,  Chester  A. 

Sheehan,  Mark  T. 

Pollard,  Robert  L. 
Pomeroy,  Nelson  A. 

Wilson,  Hugh  M. 

Waterbury 

Root,  J.  Harold 

Allen,  Harry  E. 

Root,  James  H.,  Jr. 

Audet,  Charles  H. 

Ruby,  Max  H. 

NEW 

LONDON  COUNTY  ASSOCIATION 

Colchester 

Henkle,  Robert  T. 

Bielecki,  Casimer  E. 

Friedman,  Irving 

Heyer,  Harold  H. 

Bryan,  Kathryn  M. 

Schwarz,  H.  Peter 

Irwin,  Harold  H. 

Callahan,  John  W. 

Kaufman,  Charles 

Campbell,  Hugh  B. 

Groton 

Labensky,  Alfred 

Donohue,  James  J. 

Barnum,  Charles  G. 

Loiacono,  Anthony  J. 

Drobnes,  Sidney 

Douglass,  Edmund  L. 

Morse,  Willard  J. 

Freeman,  Albert  C. 

Sutton,  Paul 

Rapp,  Albert  G. 

Gildersleeve,  George  H. 

Szlemko,  Emil  A. 

Smilgin,  Victor  E. 

Hale,  Virginia  A. 

Soltz,  Thomas 

Hanaghan,  James  A. 

Latme 

Starr,  Richard  M. 

Kelley,  Winfield  O. 

Ely,  Julian  G. 

Sturtevant,  James  M. 

Kettle,  Ronald  H. 

Sullivan,  Daniel 

Mahoney,  Joseph  J. 

New  London 

Sulman,  Morris 

Manwaring,  ler  J. 

Blank,  Eric  H. 

Taylor,  Robert  N. 

Markoff,  Kopland  K. 

Cheney,  George  P. 

Warren,  Hill  F. 

Moore,  Maurice  R. 

DeAngelis,  Louis 

Wies,  Carl  H. 

Oppenheimer,  Kurt 

Dunn,  Frank  M. 

Wilson,  Frank  E. 

Raymer,  John  G. 

Dyer,  Charles  E. 

Woodward,  Joseph  C. 

Sears,  Lewis 

Ferguson,  Helen  K. 

Segel,  Solam 

Gipstein,  Edward 

Norwich 

Suplicki,  John  W. 

Haines,  Henry  L. 

Albamonti,  Mario  J. 

Thompson,  Clarence  G. 

Hendel,  Isidor 

Bergendahl,  Harold  A. 

Weidman,  William  H. 
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Taftville 

I Arcliambiuilt,  Henry  A. 

Oi.o  Lyme 
Devitt,  Ellis  K. 


Mystic 

Fowler,  Roger  N. 

Waterford 
O’Brien,  John  F. 
Tombari,  S.  Paul 


Out  of  County 
Guss,  Louis 
A4ezey,  Cornelius  M. 
Sabloff,  Jack 


Somers 

Thayer,  Ralph  B. 


TOLLAND  COUNTY  ASSOCIATION 

Vernon  Stafford 

Rockville  Stafford  Springs 

Ferguson,  Roy  C.  Luckner,  Wendelin  G. 

Flaherty,  John  E. 
iVletcalf,  Elliot  H. 

Schneider,  William 
Squillante,  Orlando  J. 


Abington 
V'alentine,  Bruce 

H AMPTON 

Marsh,  Arthur  D. 

Killingly 
Danielson 
Chartier,  Gerard  M. 
Laakso,  Andrew  O. 
Perreault,  Joseph  N. 
Todd,  Frank  P. 


Burr,  Harold  S. 
Crankshaw,  Charles  W. 


M^NDHAiM  COUNTY  ASSOCIATION 


Moosup 

Woodworth,  John  A. 

Plainfield 
Chase,  Arthur  A. 
Gulino,  Angelo  J. 

Putnam 
Dinolt,  Robert 
Margolick,  Adoses 
Phillips,  Karl  T. 
Prosser,  Florence  D. 
Shepard,  William  M. 


W INDHAM 
WiLLIM  ANTIC 
Arnold,  Morton 
Girouard,  Joseph  A. 
Hainsworth,  Winston  C, 
Kinney,  Kenneth  K. 
Little,  Adervyn  H. 

Little,  Olga  A.  G. 
A'lajor,  James  W. 

Maurer,  William  S. 
Ottenheimer,  Edward  J. 
Rafferty,  Brae 


ASSOCIATE  MEAdBERS 

Darling,  George  B.  Haggard,  Howard  W. 

Fulton,  John  F.  Hamilton,  James  A. 


Rothblatt,  Reuben 
Spector,  Nathan 

Woodstock 
East  Woodstock 
Pike,  Ernest  R. 

Out  of  County 
Dayton,  Neil  A. 
Gilman,  Ralph  L. 
Hills,  Laura  H. 
Leary,  Deborah  C. 


Hiscock,  Ira  V. 
Adickle,  Friend  L. 


FORMER  MEAdBERS  OF  THE  SOCIETY  WHO  HAVE  CONTRIBUTED  TO  THE  BUILDING  FUND 


Atha,  Henry  E. 
Bayne-Jones,  Stanhope 
Brody,  John 
Dinsmore,  William  W. 
Dunham,  Ethel  C. 


DECEASED  MEMBERS 

Allea,  Howard  S. 

Baker,  Conrad  S. 

Benjamin,  H.  Weston 
Biram,  James  H. 

Carroll,  Francis  P. 

Chaffee,  Jerome  S. 

Cheney,  B.  Austin 
Climan,  Max 
Cobb,  Albert  E. 

Cragin,  Donald  B. 

Davenport,  Anna  K. 

Derwin,  James  J. 

Dunne,  Richard  E. 


Farquhar,  Lucille 
Gliserman,  Edward 
Harper,  Paul 
Henderson,  Jean 
Hieronymus,  Ethel  E. 
Hughson,  Donald  T. 

OF  THE  SOCIETY  WHO 

Dunn,  George  W. 

Evans,  Joseph  H. 

Fancher,  H.  Wilson 
Formichella,  John  B. 

Gates,  Aaron  B. 

Goodrich,  Charles  A. 
Henkle,  Emanuel 
Hippolitus,  Paul  D. 

Jack,  Gabriel  J. 
Kowalewski,  Victor  A. 
Lamoureux,  Eugene  E. 
Lena,  Hugh 
Levine,  Leonard 


Jacobson,  Alan 
Knowlton,  Donald  J. 
Lawrence,  Edwin  A. 
Lockwood,  John  S. 
Lowenstein,  Bertrand 
AdcCombs,  A.  Parks 

CONTRIBUTED  TO  THE 

Lewis,  Frederic 
AdcCreery,  John  A. 
McDonnell,  Ralph  E. 
Moore,  D.  C.  Y. 

Adurray,  Thomas  J. 
O’Flaherty,  Ellen  P. 

Paine,  Robert  C. 

Patterson,  Daniel  C. 
Petrucelli,  Rocco  J. 
Raynolds,  Randolph 
Reidy,  Maurice  J. 
Robbins,  Benjamin  B. 
Rynard,  William  Ad.  AV. 


McLaughlin,  John  H. 
Mozzer,  Alexander 
Stephenson,  Charles  W. 
Toy,  Charles  Ad. 

Weir,  Adargaret  Bronson 


BUILDING  FUND 

Sanford,  Charles  E. 
Savarese,  Adelchior  F.  R. 
Shafer,  Alexander  S. 
Sherer,  Henry  C. 
Stempa,  Henry 
Stewart,  Harry  E. 
Tracey,  Edward  J. 
Ward,  Lawrence  S. 
AVhipple,  Benedict  R. 
Wilder,  Ella  A. 
Winkler,  Alexander  AA^. 
Winne,  AA^illiam  N. 
ATrguson,  Robert  AI. 
Zweben,  Albert 


PHYSICIANS,  NOT  MEMBERS  OF  THE  SOCIETY,  WHO  HAVE  CONTRIBUTED  TO  THE  BUILDING  FUND 
New  Bedford,  Massachusetts  Riverside,  Connecticut  Nashville,  Tennessee 

Burt,  Clarence  E.,  Reinders,  Otto  W.,  AVest,  Olin, 
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CONGRATULATIONS  FROM  FRIENDS 


The  American  Medical  Association 

On  behalf  of  the  Trustees  and  Officers  of  the 
American  Medical  Association,  may  I offer  our 
congratulations  and  best  wishes  to  the  Connecticut 
State  Medical  Society  on  the  occasion  of  the  open- 
ing of  your  new  building.  Besides  adding  to  the 
convenience  of  the  work  of  the  Society,  the  building 
itself  will  exert  a fine  influence  by  emphasizing  to 
all  members  of  the  State  Society  and  to  the  public 
a sense  of  permanence,  and  the  necessity  of  main- 
taining quality  of  medical  performance. 

The  medical  profession  has  always  assumed  that 
its  purposes  are  non  sectarian  and  non  political. 
Adedicine  affords  a common  ground  on  which 
physicians  of  all  nations,  beliefs,  and  political  opinions 
may  meet  for  the  exchange  of  knowledge  and  for 
the  promotion  of  the  health  of  all  the  people.  This 
singleness  of  interest  and  cosmopolitan  viewpoint  of 
the  physician  is  proper  and  is  inherent  in  his  pro- 
fession. It  has  however  led  to  his  neglect  of  political 
and  economic  changes  going  on  about  him.  He  has 
been  so  absorbed  in  the  utilization  of  the  new  tools 
given  him  by  advancing  science  for  the  care  and 
cure  of  his  patients  that  he  has  assumed  that  the 
atmosphere  of  freedom  and  opportunity  of  America 
will  continue  and  can  never  be  taken  away  from 
him.  He  shares  with  the  average  citizen  a sense  of 
security  and  of  individual  freedom  so  deeply  rooted 
that  any  loss  of  this  freedom  is  inconceivable.  As  a 
result,  both  he  and  the  average  citizen  now  exhibit 
an  alarming  complacency  towards  threatened  social 
and  medical  changes  which  should  cause  them 
serious  alarm. 

It  is  imperative  that  American  physicians  and  their 
patients  realize  the  dangers  of  nationalized  medicine 
and  combat  with  every  proper  means  at  their  com- 
mand this  threat  against  the  heritage  of  American 
medicine  and  American  freedom. 

Ernest  E.  Irons,  m.d..  President 

The  Connecticut  State  Dental  Association 

The  opening  of  the  new  home  for  the  Connecti- 
cut State  Medical  Society  in  New  Haven  this  month 
affords  me  the  opportunity  to  extend  to  you,  on 
behalf  of  the  members  of  the  Connecticut  State 


Dental  Association,  our  sincere  best  wishes  for  th 
continued  success  of  the  State  Aledical  Society  in  it 
new  headquarters.  It  is  our  earnest  wish  that  thji 
new  home  will  become,  even  more  than  in  the  past 
the  center  of  all  your  Society’s  activities  and  wil 
mark  another  milestone  in  the  continued  history  an(, 
forward  progress  of  your  State  Medical  group. 

Our  State  Dental  Association  has  just  completei} 
its  84th  year  of  organization,  a year  marked  bt 
steady  progress  in  our  profession.  We  have  mappe( 
an  extensive  program  which  we  hope  will  indicat 
further  development  in  the  years  to  come.  Ou 
major  interests  are  centered  in  medical  dental  rela 
tions,  in  public  relations,  in  legislation,  in  problem 
affecting  children,  and  in  postgraduate  education. 

It  is  obvious  that  medicine  and  dentistry  shouli 
be  working  in  close  harmony  on  the  commoi 
problem  of  serving  the  public  in  all  health  matters 
To  further  this  end,  Connecticut’s  first  seminar  fo 
physicians  and  dentists  will  be  held  in  New  Haver 
starting  next  Eebruary.  Joint  committees  represent 
ing  the  State  medical  and  dental  groups  are  now  a 
work  planning  the  program  for  the  seminar.  Thi 
will  have  as  its  purpose  the  study  of  ailments  whicl 
require  both  medical  and  dental  attention  with  th 
objective  of  continuing  improvement  of  patien 
care.  Sessions  will  be  held  each  Tuesday  for  fivj 
consecutive  weeks.  Part  of  the  seminar  will  b, 
devoted  to  the  study  of  oral  lesions  to  aid  in  thj 
early  diagnosis  and  treatment  of  cancer.  This  is  bu 
one  phase  of  the  many  problems  of  common  interes! 
to  both  professions  which  the  Conference  Comj 
mittee  of  the  two  societies  plans  to  develop  as  | 
joint  study.  It  is  a welcome  step  in  the  direction  oj 
cooperation  that  will  luring  our  kindred  professionj 
closer  and  help  them  to  be  better  informed  on  thj 
many  matters  of  mutual  interest.  Such  cooperatio:, 
will  not  only  engender  an  appreciation  of  the  inteij 
dependence  of  our  professions  but  will  greatly  enj 
hance  the  circumspect  treatment  to  which  the  pubi 
lie  is  entitled. 

We  must  continue  to  educate  the  members  of  th 
professions  to  the  necessity  for  good  public  relsj 
tions.  Our  educational  messages  should  be  designed 
to  have  a great  public  appeal.  By  making  the  publij 
increasingly  conscious  of  their  dental  and  medief 
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Droblems  and  our  efforts  to  solve  them,  we  will 
lelp  to  make  Connecticut  a better  and  healthier 
; ;tate.  Closer  cooperation  between  the  professions, 
; inch  as  is  planned  through  the  seminars,  is  a hopeful 
I development.  Through  our  joint  planning  and  edu- 
I (rational  programs  \\  e should  create  a public  appre- 
ciation of  our  efforts  to  establish  a high  level  of 
lealth  in  this  state. 

I The  importance  of  legislation  on  the  state  and 
national  levels  cannot  be  too  strongly  emphasized. 
ilNational  problems  affecting  both  professions  and 
:heir  future  in  this  country  need  serious  considera- 
tion and  planning.  We  must  be  ever  on  our  guard 
|if  we  are  to  remain  independent  professions.  This 
applies  especially  to  our  State  legislative  problems. 
iPhrough  careful  planning  and  continued  vigilance, 
live  must  keep  abreast  of  important  legislative  devel- 
{apenments  that  may  affect  our  professional  status 
|md  private  lives. 

I A field  in  which  our  joint  professions  have  a great 
eommon  interest  is  that  affecting  the  children  in  our 
State.  We  cannot  begin  too  early  in  life  to  teach 
ijgood  health  habits  and  to  eradicate  these  ailments 
that  beset  the  younger  age  groups.  It  offers  a fertile 
field  in  which  members  of  both  groups  can  cooper- 
late  for  the  common  good.  Dentistry  cannot  empha- 
size too  strongly  the  importance  of  carefully  pre- 
5|serving  the  deciduous  or  primary  teeth  and  thus 
Hpreventing  local  and  systemic  disease.  Physicians 
jshould  be  alert  to  see  that  their  younger  patients  are 
jreferred  to  a dental  office  where  they  can  receive 
proper  treatment.  Sound  deciduous  teeth  are  a 
primary  consideration  in  good  health  and  early 
dental  attention  is  a factor  in  the  development  of  a 
strong  healthy  body. 

Both  professions  are  progressive,  moving  along 
at  a fast  rate.  In  the  dental  profession  we  have 
(offered  numerous  postgraduate  courses  in  the  past 
|few  years.  We  have  made  a good  start  in  our  pro- 
jgram  and  are  planning  to  increase  the  number  of 
icourses  to  reach  a greater  number  of  men  in  a wider 
[area  in  this  State.  Every  effort  is  being  made  to 
ilbring  to  our  membership  the  best  men  available.  In 
ifthis  manner  our  profession  will  be  kept  progressive 
(land  better  equipped  to  serve  our  patients. 

! There  is  much  of  common  interest  which  requires 
Ithe  cooperation  of  both  professions.  Only  through 
such  cooperative  effort  shall  we  be  able  to  properly 
discharge  our  professional  and  public  obligations. 

I Louis  R.  Siegal,  d.d.s..  President 

'I 


The  Connecticut  Hospital  Association 

The  Connecticut  Hospital  Association,  this  year 
observing  its  own  30th  anniversary,  greets  the 
Connecticut  State  Medical  Society  on  the  occasion 
of  the  opening  of  their  new  home  at  160  St.  Ronan 
Street,  New  Haven.  I'he  profession  of  medicine  is 
a calling  which  attracts  the  finest  of  our  young  men 
and  women.  Hospitals  play  an  important  part  in 
their  training.  Here  the  importance  of  teamwork, 
required  by  modern  medicine,  becomes  a reality. 

Teamwork  is  the  keynote  of  the  Connecticut 
State  Medical  Society,  where  the  medical  profession 
in  Connecticut  has,  over  the  years,  contributed  its 
experience,  knowledge  and  enthusiasm  towards  the 
development  of  new  medical  discoveries  and  higher 
standards  of  professional  care.  The  Connecticut 
Hospital  Association  has  the  good  fortune  of  being 
a member  of  the  team  receiving  guidance  from  the 
Connecticut  State  Medical  Society.  Our  goal  is  finer 
and  better  care  for  the  people  of  Connecticut.  To- 
gether we  shall  make  ever  increasing  strides  towards 
our  goal. 

D.  Spencer  Berger,  President 

Connecticut  Pharmaceutical  Association 

The  members  of  the  Connecticut  Pharmaceutical 
Association  are  experiencing  a thrill  of  vicarious 
pride  in  the  completion  of  your  latest  project,  the 
beautiful  new  home  of  the  Connecticut  State  Medi- 
cal Society.  We  realize  that  this  building,  which  will 
contain,  among  other  lares  et  penates,  the  records  of 
your  accomplishments  through  the  years,  is  another 
milestone  to  mark  your  ever  successful  endeavors 
in  the  field  of  public  health. 

We  pharmacists  feel  a particular  kinship  with 
you,  and  the  Joint  Conference  of  Physicians  and 
Pharmacists  which  has  been  in  existence  for  some 
years  serves  to  augment  that  spirit  of  cooperation. 
Besides  the  great  personal  friendships  which  exist 
between  members  of  your  organization  and  ours, 
we  also  have  a keen  regard  and  a great  admiration 
for  all  those  disciples  of  Hippocrates  who  have 
made  the  Connecticut  State  Adedical  Society  one 
of  the  most  important  and  impressive  in  our  country. 

As  you  move  into  your  new  home,  we  feel  sure 
that  you  will  be  inspired  to  continue  your  leader- 
ship in  making  us  a healthier  and  happier  people. 

Sidney  G.  Curran,  President 
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Connecticut  Hospital  Service 

Through  the  Journal  we  wish  to  congratulate 
the  Connecticut  State  A4edical  Society  for  its  con- 
tinued progress  in  the  advancement  of  good  health 
and  social  benefits  to  the  people  of  the  State,  but 
more  particularly  at  this  time  of  two  recent,  import- 
ant accomplishments,  the  completion  of  its  new 
building  and  the  organization  of  the  Connecticut 
iVIedical  Service,  Incorporated.  Both  of  these  will 
add  greatly  to  the  prestige  of  the  medical  profession 
of  Connecticut. 

Our  organization  greatly  appreciates  the  cordial 
cooperation  which  we  have  received  from  the  Con- 
necticut Medical  Society  during  the  thirteen  years 
we  have  been  operating  here  in  Connecticut. 

Again,  our  sincere  congratulations. 

Harry  B.  Kennedy,  President 


I 


Connecticut  Medical  Service 


It  is  pleasant  on  this  happy  occasion  to  extend  the 
felicitations  of  Connecticut  Aledical  Service  to  the 
Connecticut  State  Medical  Society,  the  organization 
responsible  for  its  being.  We  do  this  in  true  spirit 
of  filial  devotion,  but  also  with  congratulations  to 
the  Society  for  its  sponsorship  of  an  enterprise  that 
promises  a useful  service  to  the  community. 

The  record  shows  that  the  Connecticut  State 
Adedical  Society  was  among  the  first  to  give  thought 
to  development  of  a voluntary  prepayment  medical 
service  plan.  I quote  from  a memorandum  of  the 
Society’s  executive  secretary  to  the  Council  dated 
August  24,  1938: 

“It  seems  likely  to  your  secretary  that  it  will  not 
be  very  long  before  pressure  will  be  brought  to 
bear  and  an  inquiry  necessitated  into  a project  to 
supply  medical  care  also  on  a prepayment,  division 
of  the  burden  basis,  similar  to  the  prepaid  hospital 
service  plans.  The  interest  of  the  State  Medical 
Society  in  this  proposal  will,  I believe,  be  even 
greater  than  its  interest  in  the  project  to  pay  hos- 
pital bills.  It  is  a subject  that  will  concern  every 
physician  in  the  State,  and  when  the  time  comes  to 
discuss  it  and  to  make  recommendations  concerning 
it,  you  will,  I know,  agree  that  we  should  be  well 
informed  and  ultimately  crystallize  our  opinions 
into  a well  formulated  plan.” 

Your  secretary  has  probably  long  since  forgotten 
this  statement,  but  to  me  it  is  significant  as  recording 
the  constructive  attitude  of  the  Society  in  the  social 


problems  of  medicine.  Since  that  time  the  develop- 
ment of  a prepaid  medical  care  plan  for  Connecticut 
citizens  has  been  under  almost  continuous  study  by 
special  committees  of  the  Society,  working  in  close 
cooperation  with  other  interested  organizations  anq 
individuals.  It  was  the  State  Society  which  intro-|!  [ 
duced  a bill  before  the  General  Assembly  of  1939 
that  became  the  law  under  which  we  are  now  incor-; 
porated  and  doing  business. 

While  others  may  have  gone  ahead  earlier,  the 
time  taken  to  mature  our  planning  seems  now  weli 
justified  in  view  of  the  very  satisfactory  provisions, 
of  our  plan,  its  general  acceptance  and  its  promistj 
of  even  greater  service  to  our  entire  communityl 
As  of  September  i,  1949— only  7 months  after  CM^ 
opened  for  business— we  hold,  in  round  figuresj 
72,000  contracts  with  subscribers,  covering  154,000] 
individuals.  These  contracts  were  made  effective 
through  payroll  deductions,  by  agreement  witl] 
about  1,400  participating  firms.  As  of  September  i 
we  have  paid  out  over  $i  15,000  for  the  settlement  oJ 
over  2,000  claims  for  service  given  by  physician: 
under  the  Plan.  With  our  present  membership,  w( 
expect  to  clear  regularly  from  900  to  1,000  claim: 
a month,  totaling  over  $50,000.  There  is  no  questior 
but  that  we  are  now  a going  enterprise  with  satis 
factory  membership,  premium  income  building  uj 
and  claims  being  paid  promptly.  We  are  paying  on 
own  way  and  beginning  to  set  up  reserves.  It  i: 
apparent  that  our  Plan  was  wisely  conceived  and  th( 
enrollment  figures  indicate  acceptance,  after  critica 
examination,  by  our  Connecticut  people.  Our  com 
mittees  have  uniformly  worked  smoothly  and  effec 
tively  together. 

It  is  difficult  to  give  special  credit  to  anyone,  sinc( 
all  have  pulled  together  so  well  as  a team.  It  is  onl) 
fair,  however,  to  make  note  here  of  the  diligent  ancj 
effective  service  performed  by  the  Society’s  Com 
mittee  on  Prepaid  Adedical  Care,  which  correlatec 
the  thinking  of  earlier  committees  and  helped  t( 
develop  the  framework  of  Connecticut  Adedica 
Service  as  it  now  stands.  We  should  also  express  ou 
appreciation  to  Adr.  H.  B.  Kennedy  and  Adr.  Rober 
Parnall  of  Connecticut  Hospital  Service,  who  hav< 
so  generously  directed  all  the  resources  of  Blu( 
Cross  to  the  benefit  of  our  infant  corporation.  Anc; 
we  must  certainly  give  honorable  mention  to  th( 
1,500  Connecticut  doctors  of  medicine  who  hav( 
pledged  their  cooperation  with  CMS  by  signing  u| 
as  Participating  Physicians  of  the  plan. 

Medical  societies  are,  no  doubt,  similar  to  othei 
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'organizarions,  voluntary"  or  otherwise,  in  that  they 
ij’use  in  one  composite  group  the  dominant  char- 
'acteristics  of  their  constituent  community.  We  like 
to  think  of  Connecticut  people  as  built  of  stern  stuft, 
Lself  reliant,  independent,  making  their  own  decisions 
land  taking  the  calculated  risk.  We  are  fortunate  to 
•live  in  a State  of  widely"  varied  industry,  relatively 
-'stable  and  secure  in  our  business  enterprises.  Our 
industrial  workers  are  skilled  craftsmen  proud  of 
.their  products,  owning  their  homes  and  paying  their 
"'obligations. 

1 Anyone  of  my  generation  will  recall,  yvith  some 
nostalgia,  the  days  of  the  family  doctor.  Not  so  long 
iago  doctors  of  medicine  settled,  as  it  y\ere,  at  the 
'hub  of  a communitv  and  even  in  the  larger  cities 
K\ere  \videly  knoy\n  for  their  good  ^vorks.  They 
shared  intimately  and  were  a part  of  the  family  life 
of  their  patients.  There  was  little  specialization  and 
only  serious  operative  cases  were  hospitalized. 
Under  those  conditions  the  doctor-patient  relation- 
ship came  into  rich  fruition.  Charges  were  in  no 
[case  burdensome  and  always  suited  to  the  known 
I’circumstances  of  the  family.  The  family  doctor  still 
jpersists  as  a type,  but  time  is  working  a change  here 
as  in  other  phases  of  community  life,  to  adapt  to  a 
:tempo  of  living  altogether  more  involved  with  the 
'impact  of  new  scientific  developments. 

Of  late  years  the  practice  of  medicine  has  become 
less  personal.  Rarely  does  one  doctor  care  for  an 
'entire  family  yvith  intimate  knowledge  of  hereditary 
and  emotional  backgrounds,  or  with  more  than  a 
superficial  estimate  of  economic  status.  Families  of 
adequate  income  find  their  medical  needs  supplied 
by  a coterie  of  specialists.  Longer  periods  of  training 
are  necessary  to  equip  and  qualify  a man  with  all  of 
the  neyv  knowledge  and  skilled  techniques  that,  in 
'fact,  compel  specialization.  The  knowledge  and  skill 
of  the  medical  profession  has  been  immeasurably 
extended  to  our  great  benefit.  If,  incident  to  the 
degree  of  specialization  and  the  longer  period  of 
training  required,  fees  are  higher,  we  nevertheless 
receive  greater  value  for  our  medical  dollar.  The 
medically  indigent  are  well  cared  for  through  pres- 
ent State  and  voluntary  hospitals  and  other  organi- 
zations, but  the  person  of  low  income  who  yyfishes 
to  pay  his  own  way  has  great  difficulty,  first  in  the 
selection  of  a doctor  to  match  his  real  or  assumed 
malady,  and  in  addition,  often  is  possessed  of  the 
fear  of  a charge  beyond  his  means.  All  of  this  is 
merely  to  make  the  point,  that  in  the  mind  of  the 
citizen  of  low  to  average  earning  rate  there  may 


exist  a degree  of  confusion,  if  not  frustration,  as  to 
his  medical  requirements  that  may,  in  many  cases, 
create  an  attitude  of  irritation  towards  the  profes- 
sion in  general.  People  are  often  moved  to  oppose 
a system  with  which  they  have  a grievance,  real  or 
imagined,  and  may  vote  in  a substitute,  not  at  all 
understood,  especially  if  the  substitute  system 
promises  to  lift  their  burden.  The  proponents  of  a 
yvelfare  state  obviously  trade  on  this  human  pro- 
pensity, and,  if  not  blocked,  can  well  lead  us  all  into 
a condition  of  servitude  to  an  all-controlling  State. 

It  seems  most  important  that  we  yvho  are  inter- 
ested in  preserving  a high  quality  of  medical  practice 
give  all  possible  encouragement  to  the  naturally 
self-reliant  attitude  of  Connecticut  people  by  guard- 
ing and  extending  the  benefits  of  the  well  conceived 
principles  of  cooperation  between  physicians  and 
the  community  expressed  in  the  enterprise  of  Con- 
necticut iMedical  Service. 

R.  S.  Judd,  President 

The  Connecticut  State  Nurses’  Association 

As  President  of  the  Connecticut  State  Nurses’ 
Association  I want  to  take  this  opportunity  to 
extend  sincere  congratulations  for  myself,  and  for 
all  the  members  of  the  CSNA  upon  the  completion 
of  the  new'  home  of  the  Connecticut  State  Adedical 
Society. 

The  erection  of  this  new  building  marks  another 
step  forward  for  an  organization  that  is  ahvays  a 
step  ahead,  not  only  in  service  to  its  members,  but 
in  service  to  the  residents  of  Connecticut  as  well. 

With  cordial  good  wishes  for  the  continued  suc- 
cess and  growth  of  the  Connecticut  State  Medical 
Society. 

Irma  Biehousen,  President 

Connecticut  Cancer  Society 

The  Connecticut  Cancer  Society  is  the  proud 
child  of  the  Connecticut  State  Medical  Societv  and 
is  pleased  to  congratulate  its  distinguished  parent  on 
the  occasion  of  occupancy  of  the  State  Headquarters 
Building.  No  other  Society  in  the  countrv  has  a 
more  substantial  or  useful  background  than  our 
Societv  in  Connecticut  and  having  its  own  building 
will  add  to  its  established  prestige.  The  Connecticut 
Cancer  Society  looks  forward  to  many  vears  of 
close  alliance  and  fruitful  cooperation  with  the 
Adedical  Society. 

Creighton  Barker,  m.d.,  President 
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The  Connecticut  Society  for  Mental  Hygiene 

The  opening  of  the  new  home  of  the  Connecticut 
vState  iMedical  Society  is  an  event  which  has  great 
significance  for  each  person  in  our  State— for  health, 
both  physical  and  mental,  is  the  business  of  every 
citizen.  1 he  strenoth  of  a community  lies  in  its 
people;  their  health  is  the  community’s  greatest 
asset. 

VVe  of  Connecticut  have  reason  to  be  proud  of 
the  fact  that  our  State  iMedical  Society  was  one  of 
the  first  in  the  country,  having  been  established 
more  than  one  hundred  and  fifty  years  ago.  While 
I’he  Connecticut  Society  for  Mental  Hygiene  can- 
not claim  such  a long  span  of  years  of  activity,  it 
was  the  first  Society  of  its  kind  not  only  in  this 
country  but  in  the  world.  In  the  forty-one  years 
since  it  was  founded  by  Clifford  Beers,  The  Con- 
necticut Society  for  Mental  Hygiene  has  worked 
constantly  to  help  raise  the  standards  of  care  and 
treatment  of  those  suffering  from  nervous  and 
mental  disorders,  to  stimulate  social  legislation,  to 
secure  and  disseminate  reliable  information  on  men- 
tal health,  to  cooperate  with  the  medical  profession 
and  with  federal,  state  and  local  agencies  in  related 
fields.  Its  goal,  like  that  of  the  Connecticut  State 
Medical  Society,  has  been  better  lives  for  men, 
w omen,  and  children  throughout  the  State. 

Without  the  splendid  support  of  the  members  of 
the  Connecticut  State  Medical  Society  our  work 
could  not  have  gone  forw^ard.  Our  Medical  Ad- 
visory Committee  has  given  us  invaluable  counsel, 
time  w'ithout  measure,  and  the  authority  of  its 
technical  knowdedge.  In  the  past  year  alone,  through 
this  Committee  and  the  fine  cooperation  of  the 
Department  of  Psychiatry  at  Yale  University,  The 
Connecticut  Society  for  Mental  Hygiene  has  con- 
ducted a number  of  specific  projects,  among  them  a 
seminar  for  community  leaders  in  which  group 
behavior  was  studied,  and  a research  program  on 
public  opinion  about  psychiatry  and  mental  health. 

Not  only  have  the  medical  men  throughout  the 
State  given  us  the  benefit  of  their  training  and  expe- 
rience, they  have  also  helped  toward  the  Society’s 
operating  budget  wdiich  depends  wholly  upon  the 
contributions  of  its  professional  and  lay  members. 

We  have  found  that  Connecticut  doctors  are  not 


only  wise  and  forward  looking  but  also  kind  and 
generous,  and  we  are  immeasurably  grateful  forj 
their  help. 

Afay  w^e  wish  the  Connecticut  State  Afedical 
Society  all  good  fortune  in  the  use  and  enjoyment! 
of  its  new  home.  f 

Gertrude  Af.  Lynch,  President 

Connecticut  Public  Health  Association 

The  opening  of  a new  home  is  ahvays  a great  | 
occasion.  Everyone  concerned  has  a feeling  of 
achievement,  a sense  of  pride;  and  looks  forward 
with  expanding  hopes.  Let  us  realize  that  this  build- 
ing is  not  a final  peak  of  accomplishment  but  an- 
other great  step  of  progre.ss  along  the  way  to  the 
best  in  medical  service.  The  Connecticut  Public 
Health  Association,  wdiose  purpose  is  the  promotion 
of  better  health  for  the  individual  and  for  our  State, 
is  pleased  to  a.ssist  in  the  commemoration  of  this 
event  in  the  special  issue  of  the  Journal. 

Progress  in  public  health  depends  to  a large  degree 
upon  the  advances  in  medicine  and  medical  prac- 
tice, and  w^e  are  proud  to  witness  the  progress  made 
by  the  Connecticut  State  Medical  Society.  Upon 
this  occasion  of  the  opening  of  the  new  building  we 
are  greatly  pleased  to  present  our  congratulations; 
and  to  express  our  admiration  and  good  wishes. 

George  B.  Davis,  m.d..  President 

Connecticut  Tuberculosis  Association 

It  is  fitting  that  the  Connecticut  Tuberculosis! 
Association,  as  an  organization  devoted  to  furthering 
the  early  control  of  tuberculosis  in  this  State,  should| 
join  in  offering  congratulations  to  the  State  Afedica’ 
Society  on  the  opening  of  its  new  home. 

We  are  an  organized  group  of  individuals,  hy 
men  and  women,  public  health  workers,  nurses  anc 
doctors,  all  seeking  better  health  for  the  people  ol 
Connecticut  and  we  appreciate  the  necessity  oi 
maintaining  the  affiliation  with  the  State  Medica 
Society  that  has  helped  us  so  greatly  in  the  past. 

We,  therefore,  congratulate  the  members  of  thf 
State  Medical  Society  and  wish  them  increased  sue; 
cess  in  their  new  headquarters. 

W.  H.  Aforriss,  m.d..  President 
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EDITORIALS 


The  Meaning  of  a Permanent  Home 


The  Connecticut  State  Medical  Society,  which 
I may  be  described  as  the  Alma  Matrix  of  the  medical 
I profession  of  the  State,  will  enter  the  158th  year  of 
jits  honorable  and  useful  existence  with  a home  of 
its  own.  It  has  indeed  served  as  an  enveloping 
; element  within  which  the  bulk  of  the  medical  pro- 
fession of  the  State  has  developed  the  practical  and 
I;  spiritual  attributes  which  now  characterize  it.  It  has 
'I  fostered  good  fellowship  and  mutual  understanding 
j among  its  members,  has,  through  its  scientific  meet- 
ings and  clinical  congresses,  played  an  active  part  in 
! their  education,  and,  most  important  of  all,  has  been 
a potent  factor  in  maintaining  the  morale  of  the 
' profession  on  a high  plane.  In  recent  years  a record 
of  most  of  these  activities  has  been  made  available 
to  the  entire  membership  through  its  admirable 
i Journal.  Until  now  it  has  done  all  this  in  rented 
! and  temporary  quarters,  adequate  no  doubt  to  carry 
on  the  mere  routine  business  of  the  Society,  but 

1 unfitted  for  some  of  the  purposes  which  a permanent 
home  will  in  time  permit  it  to  develop.  The  new 
building,  a monument  to  the  foresight  of  the  officers 
jand  to  the  generosity  of  the  members  of  the  Society, 
jfor  it  was  built  without  extraneous  aid,  should  not 
' only  satisfy  their  longing  for  a permanent  home,  but 
should  serve  as  a stimulus  to  the  creation  of  new 
projects  and  the  elaboration  of  new  ideas. 

One  may  properly  ponder  on  the  possible  activ- 
ities, aside  from  those  designed  to  care  for  the 
routine  work,  which  could  be  developed  in  the 
building  and  would  add  to  its  value  as  a source  of 


professional  enjoyment  and  enlightenment.  One 
naturally  thinks  first  of  a historical  museum  which 
could  be  made  up  of  exhibits  demonstrating  through 
documents,  illustrations,  and  old  instruments  and 
appliances  the  development  of  medicine  in  general 
and  of  the  Connecticut  profession  in  particular  from 
the  early  settlement  of  the  colony  onward.  It  would 
be  of  interest  to  have  portraits  of  the  officers  of  the 
Society  from  its  inception,  not  only  of  the  Presi- 
dents but  particularly  of  the  Secretaries,  for  the 
tradition  of  long  tenure  of  office  has  permitted 
these  latter  officers  to  influence  the  policies  of  the 
Society  to  a much  greater  extent  than  the  former. 
It  might  be  possible  to  obtain,  through  descendants 
of  the  early  officers,  oil  paintings,  or  at  least  replicas 
of  some  of  these  worthies  and,  after  the  period  of 
Daguerre,  to  collect  photographs  which  could  be 
enlarged  in  permanent  form.  Then  too  each  County 
might  contribute  its  quota  of  illustrations  which 
might  well  include  scenes  of  their  early  meeting 
places.  The  pictorial  collections  of  the  New  Haven 
Medical  Association  and  of  the  Yale  Medical  School 
could  doubtless  be  drawn  upon  for  some  of  the 
earlier  portraits. 

Then  one  thinks  of  a library  the  basis  of  which 
should,  naturally,  be  copies  of  the  transactions  and 
files  of  the  Journal.  In  view  of  the  existence  in  New 
Haven  of  the  fine  historical  collections  of  Cushing, 
Klebs,  and  Fulton,  it  would  seem  unwise  to  attempt 
to  assemble  a general  historical  library,  but  if  space 
became  available  such  a collection  might  well  in- 
clude the  books  and  other  writings  of  members  of 
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the  Society,  the  latter  perhaps  in  the  form  of  re- 
prints. So  far  as  instruments  or  appliances  are  con- 
cerned a collection  made  up  of  items  once  used  by 
early  members  might  well  be  of  interest.  It  might  be 
possible,  for  example,  to  illustrate  the  evolution  of 
the  stethoscope  or  of  the  sphygmomanometer  or  to 
make  a collection  contrasting  ancient  instrumental 
simplicity  with  modern  complexity.  Some  of  these 
projects  might  not  be  possible  in  the  present  build- 
ing on  account  of  the  limitations  of  space,  but 
portraits  can  be  hung  in  corridors  or  may  serve  to 
decorate  meeting  rooms  or  even  business  offices,  and 
doubtless  the  present  building  will  in  time  be  en- 
larged as  the  needs  of  the  Society  develop. 

As  to  the  future  the  outlook  is  somewhat  dubious. 
If  we  can  escape  the  curse  of  socialized  medicine 
with  its  hordes  of  bureaucratic  busybodies,  its 
fatuous  form-fillings,  and  its  encouragement  of 
medical  mediocrity,  there  is  no  reason  why  medi- 
cine should  not  continue  the  magnificent  progress 
of  the  past  half  century,  an  era  of  productivity 
never  before  equalled.  In  this  progress  the  members 
of  the  Connecticut  State  Medical  Society  have 
played  a w^orthy  part  and  there  is  no  reason  to 
doubt  that  they  will  continue  to  do  so. 

George  Blunter 

Our  New  Home 

The  opening  of  the  Society’s  new  building  brings 
to  the  Journal  a new  home  for  its  activities.  To  the 
editors  it  also  brings  a much  desired  closer  contact 
wfth  the  affairs  of  the  Society  and  further  respon- 
sibilities in  keeping  our  readers  informed  of  its 
goings  on.  The  Journal  w^elcomes  this  opportunity 
to  express  to  the  Officers  of  the  Society  and  the 
Trustees  of  the  Building  Fund  its  sincere  apprecia- 
tion of  their  efforts  in  the  performance  of  a task 
well  done.  The  unselfish  devotion  and  consideration 
wfaich  they  have  given  and  the  support  of  our  mem- 
bership stands  revealed  in  a building  which  is  in  a 
true  sense  a home  for  the  Society.  As  a result  we 
shall  all  share  its  certain  influence  in  extending  and 
augmenting  the  fine  tradition  of  Connecticut  Medi- 
cine which  is  the  soul  of  our  organization. 

Where  Do  You  Stand? 

At  the  present  time  a little  over  one-third  of  the 
members  of  our  Society  have  paid  the  assessment 
laid  upon  them  by  the  House  of  Delegates  of  the 
American  Medical  Association.  This  is  far  behind 


the  record  of  physicians  in  the  country  at  large  and 
a matter  of  delinquency  of  which  we  are  not  proud. 
Those  of  our  members  who  have  not  responded  to 
this  demand  should  be  reminded  that  this  is  no  time 
for  procrastination  or  indifference  and  that  their 
indebtedness  is  as  binding  upon  them  as  any  other, 
obligation  of  their  membership.  What  further  evi-i 
dence  do  these  tardy  individuals  need  to  convince, 
them  that  medicine  in  this  country  is  now  engaged 
in  a fight  for  the  preservation  of  a freedom  which 
is  its  very  life?  The  proponents  of  federalized  con- 
trol are  by  no  means  discouraged  and  are  continu- 
ously seeking  new  opportunities  to  further  theirj 
ill-considered  program.  Again  and  again,  our  Britishj 
colleagues  have  warned  us  to  avoid  the  mistakesi 
of  complacency  and  indifference  which  proved  to  be| 
of  such  consequence  to  them.  There  is  no  question| 
that  for  American  Aledicine  there  are  serious  times 
directly  ahead,  times  in  which  medicine  as  an  organ- 
ized group  must  make  every  possible  effort  to  meet 
the  medical  needs  of  our  fellow  citizens  by  anj 
orderly  and  constructive  program  of  cooperative} 
effort.  This  is  the  aim  of  a newly  enlightened  andj 
progressive  American  Afedical  Association  and  thsj 
important  part  that  leaders  in  Connecticut  Medicinel 
are  playing  in  this  program  is  a matter  of  great  pride 
to  us.  The  best  evidence  of  loyalty  and  support 
which  we  can  give  to  them  is  found  in  a signature 
at  the  bottom  of  a check.  Where  do  you  stand? 

A Connecticut  First 

A greater  proportion  of  births  in  the  United  States 
were  delivered  in  hospitals  or  institutions  in  1947 
than  in  any  previous  year  on  record.  Federal  Secur- 
ity Administrator  Oscar  R.  Ewing  disclosed.  The 
number  of  registered  live  births  rose  to  a peak  of; 
3,699,940  in  1947,  according  to  a report  to  Mr.j 
Ewing  by  Surgeon  General  Leonard  A.  Scheele  ofj 
the  Public  Health  Service.  At  the  same  time  thel 
proportion  occurring  in  hospitals  reached  a newj 
high  of  84.8  per  cent.  An  additional  lo.i  per  cent  of! 
births  in  1947  were  attended  by  physicians  outside|i 
of  hospitals  and  only  about  one  out  of  20  births  werej 
delivered  by  a mid-wife  or  other  non  physician.  '} 

Since  1935,  the  first  year  that  data  of  this  kincii 
became  available,  the  percentage  of  total  birth5; 
delivered  in  hospitals  has  more  than  doubled,  rising 
from  36.9  per  cent  in  1935  to  84.8  per  cent  in  1947!! 
This  increase  has  been  accompanied  by  a reductior 
in  the  proportion  of  live  births  delivered  by  physi- 
cians outside  of  hospitals,  from  50.6  in  1935  to  10.  ill 
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per  cent  in  1947,  as  well  as  a decline  in  the  percent- 
age delivered  by  non  physicians,  from  12.5  in  1935 
to  5.1  per  cent  in  1947. 

The  report  shows  significant  progress  in  recent 
years  in  the  use  of  medical  and  hospital  facilities  by 
both  the  white  and  non  white  groups,  and  by 
both  the  urban  and  rural  population.  Considerable 
differences  exist  between  these  groups  in  the  extent 
to  which  hospitals  are  used  for  confinements.  In 
1947,  almost  9 in  lo  of  the  white  births  occurred  in 
hospitals  as  compared  with  about  i in  2 of  the  non 
white  births.  Only  1.5  per  cent  of  white  births  were 
attended  by  non  physicians,  but  almost  a third  of 
the  non  white  births  were  delivered  by  mid  wives 
'or  other  non  physicians.  The  differences  were  less 
^marked  as  between  residents  of  urban  and  rural 
'areas.  In  1947,  there  were  1 1 States  in  which  10  per 
jcent  or  more  of  the  births  were  attended  by  non 
jphysicians  and  12  States  in  which  25  per  cent  or 
imore  of  the  births  occured  outside  a hospital. 

I Our  own  fair  State  stands  first  in  hospital  deliv- 
jjcries  with  99.3  per  cent,  second  came  Washington 
j'and  Oregon  with  98.7  per  cent  each.  Figures  for 
[the  other  New  England  States  are  Maine  89.4,  New 
iHampshire  97.9,  Vermont,  90.3,  Massachusetts  97.8, 
Rhode  Island  97.7  per  cent. 

'Survey  of  Medical  Care  in  the  United  States 

' The  most  comprehensive  survey  of  medical  and 
ihospital  care  ever  conducted  in  this  country  has  been 
undertaken  by  the  Brookings  Institution.  As  it  is 
planned,  the  study’s  scope  is  so  broad  that  no  fair 
comparison  can  be  made  with  any  survey  of  this 
kind  conducted  in  the  past.  The  Brookings’  project 
is  the  first  attempt  to  encompass  all  sources  and  all 
distributors— governmental,  voluntary,  commercial, 
organized  labor,  industrial,  philanthropic— of  medi- 
cal services  of  every  kind.  It  is  estimated  that  the 
5tudy  will  require  two  years  effort  by  eight  full  time 
cechnical  staff  members  and  specialists  in  various 
fields  who  will  act  as  consultants  as  the  study 
jprogresses.  There  will  be  exploration  of  plans, 
imethods,  needs  and  desires  for  medical  care  of  all 
i kinds  as  viewed  by  the  medical  profession,  labor 
i organizations,  governmental  agencies,  insurance 
I companies,  industry,  farm  groups  and  other  bodies. 

The  facts  and  analyses  that  can  be  developed  by 
jiuch  an  objective  survey  should  be  of  boundless 
value.  The  possibilities  range  from  a finer  definition 


of  “adequate  medical  care”  to  needed  reforms  in 
medical,  dental  and  nursing  education.  With  this 
great  project  unfolding,  an  entirely  new  atmosphere 
in  which  medical  care  can  be  considered  may  be 
created  and  until  the  results  of  this  survey  are  avail- 
able for  evaluation,  further  hasty  and  emotional 
proposals  for  the  revision  of  the  American  system  of 
medical  care  are  unwise  and  uncalled  for. 


National  Diabetes  Week  Set  for 
October  10-16 

At  a recent  meeting  of  the  Connecticut  Diabetes 
Association  Dr.  Samuel  Dormer,  Hartford,  was 
appointed  state  chairman  for  the  Second  Annual 
Diabetes  Week,  October  10-16. 

Dr.  Alax  H.  Ruby,  Waterbury,  was  elected  second 
vice-president  to  fill  an  unexpired  term,  and  new 
members  of  the  Association’s  Council  were  an- 
nounced as  follows:  Dr.  Thomas  P.  Murdock,  Meri- 
den; Dr.  Stanley  B.  Weld,  Hartford;  Dr.  William 
Al.  Shepard,  Putnam;  Dr.  Alfred  Labensky,  New 
London;  Dr.  Benjamin  Sherman,  Bridgeport;  and 
Dr.  Leonard  A.  Howard,  Danbury. 

The  first  annual  Diabetes  Week  was  held  last 
fall,  when  more  than  700  tests  conducted  in  several 
communities  in  the  state  result  in  discovering  33 
new  diabetics.  Plans  this  year  will  include  an  exten- 
sive program  of  public  information  and  the  organi- 
zation of  local  committees  of  physicians  to  conduct 
large  scale  tests  to  discover  unknown  diabetics.  It  is 
estimated  that  there  are  more  than  one  million  un- 
known diabetics  in  this  country,  and  a leading 
feature  of  Diabetes  Week  is  to  discover  as  many  of 
these  cases  as  possible  so  that  patients  may  be  bene- 
fited by  early  treatment. 

The  activities  of  the  Association  have  created 
statewide  interest  and  have  won  commendations  by 
leaders  in  the  field  of  diabetics.  Aiembership  in  the 
Association  is  still  limited  to  physicians  only,  but 
plans  are  being  considered  to  extend  associate  mem- 
berships to  allied  professions,  diabetics  and  their 
relatives  and  friends,  and  others  interested  in  con- 
trol of  the  disease. 

In  announcing  plans  for  the  October  observance 
of  Diabetes  Week,  Dr.  Barnett  Greenhouse,  New 
Haven,  president  of  the  Association,  pointed  out 
that  “There  are  well  over  a million  diabetics  in  this 
country  today,  and  probably  two  millions.  It  is 
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estimated  that  at  least  50,000  new  cases  occur  an- 
nually and  it  is  predicted  that  about  4,000,000  per- 
sons of  the  present  population  in  the  United  States 
will  eventually  become  diabetic. 

“So  large  a threat  to  our  life  and  health  must  not 
go  unchallenged.  So  much  can  now  be  done  for  the 
diabetic,  especially  if  it  is  done  early,  that  the  public 
should  be  made  diabetes  conscious,  not  with  any 
intent  of  burdening  the  people  further  with  health 
problems,  but  to  make  them  aware  that  here  is  a 
disease  for  \\  hich  ^\’e  actually  have  a specific  remedy 
in  diet  and  insulin.  Jlie  American  Diabetes  Associa- 
tion is  a symbol  of  hope  for  the  diabetic— the  forma- 
tion of  the  Connecticut  Diabetes  Association  brings 
that  hope  nearer  home.” 

Dr.  Howard  F.  Root  of  the  Joslin  Clinic  and 
president  of  the  American  Diabetes  Association  will 
address  the  New  Haven  Aledical  Association  on 
Wednesday  evening,  October  19,  at  8:45  p.  m.,  in 
observance  of  National  Diabetes  Week.  All  inter- 
ested physicians  are  invited  by  the  New  Haven 
Medical  Association  to  attend. 

Sixth  Semiannual  Report  of  the  Atomic 
Energy  Commission  — July  1949 

This  latest  report  of  the  Atomic  Energy  Commis- 
sion sums  up  briefly  the  major  developments  in  the 
national  atomic  energy  program  and  gives  the  status 
of  programs  as  they  stood  on  June  30,  1949.  The 
major  part  of  the  report  is  concerned  with  the 
biological  and  medical  activities  of  the  program.  The 
report  calls  attention  to  the  fact  that  new  and  more 
effective  atomic  weapons  which  were  tested  at 
Eniwetok  in  1948  are  in  production.  The  cost  of 
producing  uranium  235  has  been  reduced  and  the 
efficiency  of  plutonium  production  has  reached  an 
all  time  high. 

In  the  field  of  biology  and  medicine  the  report 
discusses  the  five  classes  of  radiation  most  fre- 
quently encountered  in  research:  alpha  particles, 
beta  particles,  gamma  rays,  neutrons,  and  x-rays. 
Damage  to  tissues  and  organs  is  discussed  briefly, 
also  acute  radiation  illness  and  acute  radiation  burns. 
High  energy  radiation  also  affects  living  things  in  a 
more  subtle  way  that  cannot  be  detected  readily  or 
immediately.  Several  pages  are  devoted  to  these 
effects.  Then  there  is  an  analysis  of  the  effects  of 
bombs  on  people  and  areas,  using  the  Japanese  and 
New  Mexico  experiences  as  examples. 


The  methods  of  safeguarding  against  radiation  are 
outlined  and  an  account  is  rendered  of  the  extensive 
programs  of  research  being  carried  out  for  detecting 
radiation,  for  handling  radioactive  materials,  and  for 
teaching  the  best  methods  of  working  safely  with 
radioisotopes. 

The  benefits  from  atomic  energy  are  ( i ) the 
quantities  of  low-priced  radioactive  isotopes  of  the 
common  elements  important  in  the  life  processes  of 
plants,  animals,  and  men;  ( 2 ) the  use  of  radioisotopes 
in  the  diagnosis  and  treatment  of  disease;  and  (3)  the 
use  of  radioisotopes  as  tracers  in  laboratory  research. 

The  remainder  of  the  report  concerns  itself  with 
particle  accelerators  such  as  the  cyclotron,  an  im- 
portant research  instrument,  also  with  the  research 
program  in  metals.  Uranium  235  and  plutonium, 
being  so  vital  to  the  defense  and  security  of  the 
United  States,  must  be  accounted  for.  The  entire 
new  control  system  of  finance  has  been  set  up  to 
enable  one  for  the  first  time  to  provide  reasonably 
accurate  costs  of  various  atomic  energy  activities 
and  programs. 

The  appendices  to  the  report  contain  a list  of  per- 
sonnel of  the  U.  S.  Atomic  Energy  Commission,  the 
principal  staff  and  managers  of  the  various  opera-j 
tions  offices;  the  membership  of  the  various  com-i 
mittees;  a short  description  of  the  major  researclj 
centers  of  the  Commission;  a short  description  ol 
the  various  medical  and  biological  volumes  of  thd 
National  Nuclear  Energy  Series;  unclassified  re-; 
search  contracts;  the  Atomic  Bomb  Casualty  Com 
mission  Report;  vital  statistics  of  Atomic  Energy 
Commission  communities;  a short  account  of  th( 
radiobiology  experiment  station,  Argonne  Nationa. 
Laboratory;  a list  of  the  Eellowship  Boards  of  AEC 
Fellowships  for  1949-1950;  Circular  No.  5,  Regula 
tions  of  U.  S.  Atomic  Energy  Commission  Domestic 
Uranium  Program;  the  report  of  the  President’: 
Commission  on  Labor  Relations  in  the  AEC  installa: 
tions;  and  an  interim  statement  of  the  AEC  relatini 
to  labor  management  relations  at  its  installations. 

1949  Connecticut  Cancer  Campaign  ' 

At  the  end  of  August  the  Cancer  Campaign  in  thi 
State  had  received  a total  of  $349,615,  the  highesi 
amount  ever  pledged  to  a State  cancer  drive  b’ 
Connecticut  citizens.  Hartford  led  in  individuf, 
town  giving  while  Westbrook  had  the  per  capit; 
record.  ^ 
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THE  PRESIDENT’S  PAGE 

There  is  an  incentive  and  insistence  in  the  civilized  world  that  is 
present  at  all  times  and  will  not  be  denied.  Its  projection  into  the 
thoughts,  dreams,  purposes  and  plans  of  men  finds  expression  in 
progress.  It  can  be  labeled  ambition,  drive  for  achievement,  creative 
urge  or  any  other  way  you  wish  but  it  sums  up  in  the  term  Progress. 
Progress  may  take  many  directions  and  you  will  agree  that  often  the 
path  of  evil,  however,  for  the  most  part  its  course  is  along  the  high- 
way to  betterment. 

At  its  annual  meeting  in  1943  the  House  of  Delegates  voted  that 
a campaign  be  started  to  raise  funds  to  provide  a permanent  headquar- 
ters office  for  the  Society.  Such  vote  was  on  the  realization  that  the 
executive  offices  at  258  Church  Street,  New  Haven,  were  inadequate 
to  keep  pace  with  the  increasing  work  required  by  the  growth  of  the 
State  Society. 

A Board  of  Trustees  of  the  Building  Fund  set  about  the  task  of 
raising  the  money.  Their  efforts  and  the  generosity  of  the  members 
have  been  notably  successful.  The  type  of  building,  its  construction 
and  usefulness,  also  the  purchase  of  the  land  on  which  it  stands 
reflects  great  credit  on  the  Board  of  Trustees  in  securing  for  the 
Society  suitable  quarters  at  relatively  low  cost. 

Thus,  after  another  pull  up  the  long  grade,  the  Society  has 
reached  a new  milestone  in  its  Progress.  The  need  has  been  met;  the 
plan  and  purpose  achieved.  II  fait  accompli. 

Other  grades  in  the  path  of  our  Progress  will  be  met  and  at  no 
stage  in  the  Progress  of  this  Society  must  we  be  long  in  a condition 
of  Euphoria.  Contentment  with  things  as  they  are  often  leads  to  a 
stalemate  in  action  for  betterment.  To  be  stripped  of  the  power  to 
enlarge  our  usefulness  is  to  stifle  our  ambition  and  restlessness  to  reach 
finer,  higher  and  broader  levels.  Criticism  and  opposition  in  our 
ranks  (and  we  have  had  it)  is  welcome  if  such  be  in  the  spirit  of 
cooperation  and  a spur  to  better  endeavor.  Apathy  to  or  antagonism 
against  just  criticism  can  lead  to  stagnation,  inertia  and  obsequies. 

Charles  FI.  Sprague,  m.d. 
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OFFICES  OF  THE  SOCIETY  ESTABLISHED  IN  NEW  BUILDING 
The  offices  of  the  Society  were  removed  to  the  new  building  at  I6O  St.  Ronan  Street 
on  August  25  and  are  now  in  full  operation  there.  Members  of  the  Society  are  cordially 
invited  to  visit  this  fine  building  which  was  made  possible  by  their  generous  contribu- 
tions and  which  is  dedicated  to  the  service  of  medicine  in  Connecticut. 


September  Council  Meeting 

The  regular  meeting  of  the  Council  was  called  to 
order  by  the  Chairman,  Dr.  Murdock,  on  Wednes- 
day, September  7,  1949,  at  3:00  p.  m.  There  were 
present,  in  addition  to  Dr.  Murdock,  Drs.  Bishop, 
I)anaher,  Gibson,  Gildersleeve,  Howard,  Miller, 
Parmelee,  Phillips,  Speight,  Sprague,  Thoms,  Walk- 
er, Weld,  Executive  Secretary  Dr.  Barker,  and  Miss 
Mooney.  Absent:  Drs.  Burlingame,  Burke. 

REVISION  OF  THE  U.  S.  PHARMACOPOEIA 

Dr.  William  T.  Salter  was  nominated  for  con- 
sideration as  a member  of  the  general  committee  on 
the  decennial  revision  of  the  U.  S.  Pharmacopoeia. 

AM  A ASSESSMENT  COLLECTION 

The  results  to  date  of  the  collection  of  the  special 
educational  assessment  of  the  AMA  in  Connecticut 
were  reported  by  the  secretary,  who  stated  that  as 
of  August  1,  40  per  cent  of  the  members  of  the 
Society  had  paid  the  assessment.  The  Council  voted 
that  the  members  who  have  not  paid  the  assessment 
be  billed  again  in  October  and  requested  that  a 
statistical  tabulation  of  the  payment  be  published 
each  month  in  the  Connecticut  State  Medical 
Journal. 

diagnostic  facilities  for  chronic  illness 

The  Council  voted  that  the  joint  recommendation 
of  the  Committee  on  Public  Health  and  the  Com- 
mittee on  Chronic  Illness  concerning  establishment 
of  diagnostic  clinics  for  chronic  illness  be  amended 
as  follows  and  approved:  “The  Connecticut  State 
Medical  Society  approves  the  establishment  of 


diagnostic  facilities  for  the  chronically  ill  and  these 
facilities  are  to  be  limited  to  non  profit  and  munici- 
pal medical  institutions  and  hospitals  and  that  such 
hospitals  and  institutions  may  accept  governmental 
subsidy  as  may  be  available.  In  extending  this  ap- 
proval, it  is  understood  that  no  hospital  shall  be 
approached  concerning  the  establishment  of  such 
clinics  and  no  such  clinics  shall  be  started  without 
the  location  and  method  of  procedure  being  ap- 
proved by  the  Council  of  the  State  Medical  Society.” 

directory  of  PHYSICIANS 

There  was  long  discussion  of  the  recommendation 
of  the  Committee  to  Study  the  Operation  and  Ob-; 
jectives  of  the  Society  concerning  the  compilation  i 
and  publication  of  a directory  of  physicians  classi-  i 
fied  by  specialties.  The  matter  was  considered  in  all ! 
of  its  aspects,  notably,  the  impracticability  of  thej 
Society  being  responsible  for  the  classification  off 
specialists,  the  large  expense  that  would  be  likely,! 
and  the  question  of  the  use  of  such  a directory.  Iti 
was  finally  voted  that  the  matter  be  referred  back! 
to  the  House  of  Delegates  at  its  next  meeting  atj 
which  time  it  is  to  be  explained  in  detail  and  recon- ‘ 
sideration  of  approval  asked. 

new  CHAIRMAN  OF  COMMITTEE  ON  PUBLIC  HEALTH 

Dr.  Maurice  J.  Strauss,  chairman  of  the  Society’s^ 
Committee  on  Public  Health  having  resigned  be-' 
cause  of  illness,  it  was  voted  that  a statement  of 
appreciation  of  Dr.  Strauss’  services  be  sent  to  him; 
and  that  his  resignation  be  accepted  with  regret. 
It  was  also  voted  that  Dr.  Luther  K.  Musselman  be 
asked  to  assume  the  chairmanship  of  the  committee, 


secretary’s  office 
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CANCER  DETECTION  CENTERS 

A report  from  the  Cancer  Coordinating  Com- 
mittee concerning  the  operation  of  cancer  detection 
centers  was  considered  by  the  Council.  This  report 
stated  that  the  Cancer  Coordinating  Committee  re- 
affirmed approval  of  the  minimum  requirements  for 
cancer  detection  centers  established  by  the  Council 
of  the  State  Medical  Society.  In  view  of  the  fact  that 
a joint  committee  of  the  State  Adedical  Society,  the 
State  Cancer  Society,  and  the  Association  of  Tumor 
Clinics  is  now  making  a study  of  cancer  detection 
centers  in  Connecticut,  it  was  voted  that  action  on 
the  enforcement  of  the  minimum  standards  for 
cancer  detection  centers  be  deferred  until  a report 
and  recommendations  are  received  from  this  joint 
committee. 

CONNECTICUT  NUTRITION  COUNCIL 

Dr.  Max  Caplan  was  named  as  a delegate  from  the 
Society  to  the  Connecticut  Nutrition  Council  for 
the  period  September  1,  1949  to  August  31,  1950. 

CHILD  HEALTH  SERVICES  COMMITTEE 

The  Council  voted  to  request  the  following  mem- 
bers of  the  Society  to  serve  as  representatives  on  a 
state  committee  to  implement  the  recommendations 
contained  in  the  American  Academy  of  Pediatrics 
study  of  child  health  services  in  Connecticut:  Julian 
G.  Ely,  Lyme;  Albert  J.  Trimpert,  Bethel;  Frank  D. 
Ursone,  Norfolk. 

iVIeeting  adjourned  at  6:15  p.  m. 


i So  We  Gave  Him  Penicillin 

Reprinted  from  New  York  State  Journal  of  Medicine 

For  many  years  we  have  been  saddened  by  seeing 
medicine  outreach  itself.  About  fifty  years  ago,  all 
congenital  dislocations  of  the  hip  were  to  be  cured 
;by  Dr.  Lorenz’s  bloodless  method.  The  millionaire’s 
daughter  that  he  was  brought  here  to  cure,  with 
tremendous  fanfare  of  newspaper  publicity,  is  still 
as  badly  off  as  she  ever  was.  Next  we  had  606.  One 
injection,  and  syphilis  had  lost  its  terrors.  That 
wasn’t  quite  true,  either.  Then  two  men  from  Aus- 
tralia arrived  to  tell  us  how  to  cure  cases  of  spastic 
cerebral  paralysis  by  operations  on  the  sympathetic 
nervous  system.  Hunter  is  dead.  Where  Royle  is  we 
don’t  know. 

The  sulfa  drugs  invaded  us.  A wonderful  advance, 
to  be  sure,  but  what  about  their  crystallization  in 
Ithe  kidneys,  suppression  of  urine,  and  other  compli- 
cations? 

Then  came  penicillin.  The  antibiotic,  the  under- 


ground warrior  against  bacteria.  Suppose  you  can’t 
make  an  immediate  diagnosis,  shoot  the  patient  full 
of  penicillin,  and  nine  times  out  of  ten  you’ll  cure 
him.  Perhaps.  But  what  hapens  in  the  one  case  that 
you  don’t?  We  quote  from  a summary  of  a recent 
article.* 

“Symptoms  were  markedly  altered  by  chemother- 
apy (for  this  we  think  should  be  read  the  combina- 
tion of  sulfa  drugs  and  penicillin)  in  the  following 
conditions:  (1)  diverticulitis  with  cancer,  (2)  fibro- 
sarcoma, (3)  perinephritic  abscess,  (4)  lung  abscess, 
(5)  acute  cholecystitis,  (6)  subphrenic  and  sub- 
hepatic  abcess,  (7)  mastoiditis,  (8)  empyema,  and 
(9)  osteomyelitis.’’ 

The  patient  enters  the  hospital,  evidently  sick  and 
with  an  alarming  fever.  Well,  of  course,  on  a cursory 
examination,  you  can’t  make  an  exact  diagnosis.  The 
attending  surgeon  can’t  be  reached,  so  what  can  the 
House  Officer  or  Resident  do?  Why,  give  him 
penicillin,  of  course.  Not  an  overwhelming  dose, 
naturally,  because  he  doesn’t  dare  to,  until  the 
diagnosis  has  been  made,  but  just  enough  to  keep 
the  temperature  down  and  the  bugs  quiet,  until  the 
allwise  attending  or  the  still  more  unfortunate  con- 
sultant comes  along.  How  can  either  of  them  pos- 
sibly make  a diagnosis?  The  temperature  is  down, 
the  bacilli  are  hibernating.  All  signs  of  danger  are 
masked. 

Finally  someone  says,  “How  long  is  this  patient 
going  to  stay  here?  No  temperature.  No  physical 
signs.  Discharge  him.” 

Then,  the  penicillin  having  been  stopped,  he 
comes  back;  sick  all  over  again.  And  with  the 
diagnosis,  which  has  never  been  made,  still  more 
difficult  because  the  symptoms  have  been  masked, 
and  the  virulence  of  the  bacteria  lessened.  But  they 
are  still  virulent.  And  they  eventually  break  out. 
And  when  they  do,  penicillin  is  much  less  effective 
than  it  might  have  been,  because  it  has  already  been 
used  as  birdshot  instead  of  buckshot. 

Is  it  too  much  to  ask  of  our  ultra  scientific  hos- 
pitals that  they  make  at  least  an  attempt  at  diagnosis 
before  they  mask  every  presenting  symptom  by 
flooding  the  patient  with  an  antibiotic?  Is  it  too 
much  to  ask  that  the  medical  profession  should  not 
again  be  swept  under  by  one  of  the  tidal  waves  we 
have  already  outlined? 

Doctors  made  diagnoses  before  they  had  the  x-rav, 
the  Wassermann  reaction,  tlie  clcctrocardio«ram. 
Fhey  used  their  five  senses  and  they  used  to  think. 
Remember? 

*J.A.M.A.  138:645  (October  30)  1948. 
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SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

Litchfield,  Tuesday,  October  4 

Torrington  Country  Club,  Goshen 

Social  hour  6;oo  p.  M.  Dinner  7:00  p.  m. 

Speakers:  D.  G.  Campione,  Esq.,  Attorney,  Aetna  Casualty  and  Surety  Co. 

Hon.  Cyril  Coleman,  Mayor  of  Hartford 

Eairfield,  Wednesday,  October  5 

Wee  Burn  Country  Club,  Darien 

Golf  10:00  A.  M.  Meeting  4:30  p.  m. 

Social  hour  6:00  p.  m.  Dinner  7:00  p.  m. 

Speaker:  William  Alan  Richardson,  Editor,  Medical  Economics 
Subject:  “HEALTH  BY  COMPULSION” 

New  London,  Thursday,  October  6 

Uncas-on-Thames,  Norwich 

Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m.  Scientific  Meeting  8: 30  p.  m. 

Speaker  and  subject  to  be  announced 

Middlesex,  Thursday,  October  13 

Edgewood  Country  Club,  Cromwell 

Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m. 

Speaker:  The  Honorable  Antoni  Sadlak 

Tolland,  Tuesday,  October  18 

Old  Homestead  Inn,  Somers 

Dinner  6:30  p.  m. 

Speaker  and  subject  to  be  announced 

Windham,  Thursday,  October  20 

Ben-Grosvenor  Inn,  Pomfret 

Dinner  meeting  6:00  p.  m. 

Speaker:  Edward  C.  Curnen,  Jr.,  m.  d..  The  Yale  Medical  School  Eaculty 
Subject:  “RECENT  ADVANCES  IN  KNOWLEDGE  OF  VIRUS  DISEASES” 

Hartford,  Tuesday,  October  25 

Chippanee  Country  Club,  Bristol 

Golf  1:00  p.  M.  Business  meeting  4:30  p.  m.  Dinner  7:00  p.  m. 

Speaker:  William  Alan  Richardson,  Editor,  Medical  Economics 
Subject:  “HEALTH  BY  COMPULSION” 

New  Haven,  Thursday,  October  27 

1 7 1 1 Inn,  Meriden 


i 
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Business  meeting  4:30  p.  m. 
Speaker  and  subject  to  be  announced 


Dinner  7:00  p.  m. 
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Joseph  H.  Howard,  M.D. 

Dr.  Joseph  H.  Howard,  Bridgeport,  has  been  ap- 
I pointed  to  membership  on  the  new  Committee  on 
I Indigent  Care  of  the  Council  on  Medical  Service, 

1 American  Medical  Association, 

I The  committee  is  one  of  seven  correlating  com- 
j mittees  being  created  to  assist  the  Council  in  con- 
! ducting  special  studies  as  part  of  a reorganization 
plan  approved  by  the  AMA  House  of  Delegates  at 
its  last  interim  session. 

Dr.  Howard’s  appointment  is  in  recognition  of  his 
outstanding  service  while  chairman  of  the  Connecti- 
cut State  Committee  on  the  Care  and  Treatment  of 
the  Chronically  111,  Aged,  and  Infirm.  He  is  a 
I delegate  of  the  State  Medical  Society  to  the  Ameri- 
j can  Medical  Association  and  chairman  of  the 
j Society’s  Committee  to  Study  Maternal  Mortality 
and  Morbidity.  He  is  a member  of  the  Board  of 
Directors,  Connecticut  Medical  Service,  and  past 
president  of  the  State  Medical  Society  and  the 
Conference  of  Presidents  of  State  Medical  Societies, 
American  Medical  Association. 

Other  members  of  the  new  AMA  committee  are 
Dr.  E.  B.  Mulholland,  Chairman,  Charlottesville, 
I Virginia;  Dr.  Everett  P.  Coleman,  Canton,  Illinois; 
I Dr.  Dean  W.  Roberts,  Baltimore,  Maryland;  Dr. 
Roscoe  C.  Webb,  Minneapolis,  Minnesota;  Dr.  E.  A. 
Ockuly,  Toledo,  Ohio;  Dr.  E.  C.  Eox,  Dallas,  Texas; 
and  Dr.  A.  J.  Bowles,  Seattle,  Washington, 

i 
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Dr.  Horton  New  Medical  Director  of  CMS 

Dr.  William  H.  Horton  of  Windsor  has  resigned 
as  Medical  Director,  Connecticut  State  Welfare 
Department,  to  become  director  of  medical  services 
for  the  Connecticut  Adedical  Service  non  profit 
surgical  plan.  Dr.  Horton  will  begin  his  new  duties 
on  October  i at  the  CAdS  home  office,  152  Temple 
Street,  New  Haven. 


A native  of  Eall  River,  Mass.,  Dr.  Horton  was 
educated  at  Simpson  College,  Iowa,  and  Boston 
University,  where  he  received  his  doctor  of  medi- 
cine degree  in  1940.  Eollowing  a year’s  internship 
at  Rex  Hospital,  Raleigh,  N.  C.,  he  entered  the  U.  S. 
Army  medical  corps,  where  he  served  until  his 
discharge  in  1946  with  the  rank  of  major.  After  a 
year  and  one  half  of  general  practice  in  Wendell, 
N.  C.,  Dr.  Horton  came  to  Connecticut  as  medical 
director  for  the  Welfare  Department.  He  has  held 
that  position  since  September  1947. 

As  director  of  medical  services  for  CAdS,  Dr. 
Horton  will  act  as  liaison  between  Plan  members 
and  the  medical  profession,  interpreting  the  prob- 
lems of  each  group  to  the  other.  He  w ill  also  review- 
benefit  claims  and  serve  as  technical  consultant  for 
the  CAdS  organization. 
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Dr.  Wallace  to  Welfare  Post 

X'ictor  G.  H.  Wallace  of  Norwalk  has  been  ap- 
pointed medical  director  of  the  Connecticut  Public 
Welfare  Department  to  succeed  Dr.  William  H. 
Morton.  Dr.  Wallace,  one  of  Norwalk’s  leading 
physicians,  has  practiced  medicine  in  that  city  since 
1930  w ith  the  exception  of  four  years  of  war  service 
from  which  he  ^vas  discharged  with  the  rank  of 
lieutenant  colonel.  He  has  been  on  the  medical  staff 
of  the  Norwalk  Hospital  for  many  years  and  at 
present  is  director  of  the  hospital  department  of 
gynecology  and  obstetrics  and  a member  of  the 
supervisory  committee  of  the  medical  staff. 

Dr.  Wallace  is  a member  of  the  board  of  directors 
of  the  hospital  and  a life  member  of  the  Noiwvalk 
Hospital  Association.  He  is  a fellow  of  the  Royal 
College  of  Surgeons,  Scotland;  a fellow  of  the 
American  College  of  Surgeons  and  a diplomate  of 
the  American  Board  of  Gynecology  and  Obstetrics. 
H e will  close  his  office  in  Norwalk  and  assume  his 
new^  position  at  Hartford  in  November. 

Dr.  Daniel  O’Brien  Honored  by  Britain 

Dr.  Daniel  O’Brien  of  Torrington  has  been  award- 
ed by  the  British  government  the  king’s  medal  for 
service  in  the  cause  of  freedom.  “The  medal  was 
awarded  in  recognition  of  Dr.  O’Brien’s  valuable 
service  to  the  common  cause  in  various  w^ays,  par- 
ticularly in  the  fields  of  medical  education  and 
medical  research,  and  in  fostering  good  relations 
between  representatives  of  our  two  countries  by 
direct  personal  contact.” 

According;  to  the  announcement  from  the  British 
embassy  in  Washington,  Dr.  O’Brien  was  awarded 
the  medal  in  June  1946,  and  the  insignia  of  the 
decoration  was  formally  presented  to  him  in  New 
York  City  on  June  14  of  this  year  by  the  British 
consul  general.  Sir  Francis  Evans,  k.c.m.g.  The 
consul  general  of  France  attended  the  ceremony,  in 
addition  to  friends  and  relatives  of  the  recipient. 

Dr.  O’Brien  has  had  a varied  and  colorful  career. 
Fhe  summer  he  graduated  from  Johns  Hopkins 
University  iVIedical  School  he  was  in  charge  of  the 
Hopkins  hospital  unit  in  Labrador.  While  studying 
in  France  he  served  as  president  of  the  American 
, Medical  Society  of  Paris.  During  the  period  he  was 
a member  of  the  faculty  at  Johns  Hopkins  Univer- 
sity Medical  School  he  served  as  medical  officer  with 
Admiral  Richard  E.  Byrd’s  expedition  to  the  North 
Pole.  Dr.  O’Brien  was  at  one  time  assistant  European 


director  of  the  Rockefeller  Foundation  of  the 
Lhiited  States  and  he  was  also  actively  associated 
with  the  Red  Cross  during  World  War  IF 

He  should  be  a member  of  the  Connecticut  State 
Medical  Society. 


Joint  Committee  on  Patient  Care 


The  Joint  Committee  for  the  Improvement  of  the 
Care  of  the  Patient  in  Connecticut  on  June  30  issued 
a report  of  its  first  year  activities.  This  committee 
comprises:  from  the  State  Adedical  Society  Drs. 
Katherine  J.  Edgar,  Joseph  A.  Eiorito,  and  D.  Dillon 
Reidy;  from  the  State  Nurses  Association  Miss  Irma 
Biehusen,  Mrs.  Agnes  Ad.  Cullen  and  Adiss  Agnes 
Ohlson;  from  the  State  Hospital  Association  Leon 
Erench,  Richard  J.  Hancock,  and  Hiram  Sibley. 


The  committee  made  two  recommendations  to  the 
member  associations: 

1.  That  the  Joint  Committee  recommend  to  its 
member  associations  that  they  endorse  in  principle 
state  scholarship  aid  to  nursing  students  in  order  to  i 
increase  available  nursing  personnel. 

2.  That  membership  on  the  Joint  Committee  be 
on  a rotating  plan  so  that  one  new  person  from  each  Q 
association  may  receive  appointment  to  the  com 
mittee  each  year. 

The  following  topics  w^ere  discussed: 

1.  Organization  of  the  Connecticut  Joint  Com 
mittee. 


2.  Review  of  minutes  of  the  National  Joint  Com-i 

mittee.  ' 

3.  Connecticut  Medical  Prepayment  Plan. 

4.  Survey  of  nursing  personnel  requirements  in 
Connecticut. 
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5.  Survey  of  nursing  personnel  policies  and  prac- 
tices in  Connecticut. 

6.  Proposal  for  state  nursing  scholarship  aid. 

7.  The  Columbia  University  Study  Report:  “A 
Program  for  the  Nursing  Profession.” 

8.  Intern  Recruitment  and  Training  for  Hospitals 
in  Connecticut. 
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9.  The  Trained  Attendant  Program  in  Connecti-j 
cut. 


10.  Review  of  legislative  action  secured  in  the 
1949  legislature. 

1 1 . The  American  Hospital  Association  leaflet: 
“The  Training  of  Auxiliary  Workers  for  Nursing 
Service.” 
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12.  The  increasing  cost  of  medical  and  hospital 
care. 

Three  additional  topics  remain  for  future  dis- 
, cussion: 

1.  Study  of  what  constitutes  good  nursing  care. 

2.  Ho^\'  the  teaching  facilities  for  nursing  in  Con- 
necticut may  best  be  adapted  to  the  newer  trends  in 

I nursing  education. 

< 3.  Comparative  costs  to  the  patient  for  hospital 

j care. 

i' 

* Federal  Research  Grants 

I Grants  of  $2,056,426  by  the  National  Institutes  of 
Health  to  provide  continued  support  for  medical 
and  allied  research  projects  at  non  Federal  institu- 
tions have  been  announced  by  Oscar  R.  Ewing, 
Federal  Security  Administrator.  The  grants  were 
approved  by  Surgeon  General  Leonard  A.  Scheele 
of  the  Public  Health  Service  following  recom- 
mendations made  by  the  National  Advisory  Health 
Council. 

A total  of  217  projects  will  be  supported  at  94 
! institutions  located  in  31  states,  the  District  of 
Columbia,  Alaska,  and  four  foreign  countries. 

The  projects  are  designed  to  provide  new  scien- 
tific data  on  a wide  variety  of  human  ailments. 
They  include  studies  of  deafness  and  speech  defects, 
peptic  ulcers,  the  common  cold,  and  the  relation  of 
the  endocrine  glands  to  aging.  They  also  include 
studies  of  the  changes  induced  in  the  living  cell  by 
irradiation,  the  longevity  and  behavior  of  patho- 
genic bacteria  in  frozen  food,  and  the  viability  of 
enteric  bacteria  in  sea  water  and  factors  controlling 
the  fate  of  sewage  after  discharge  in  the  sea. 

The  National  Advisory  Health  Council,  which 
recommended  the  grants,  is  composed  of  10  leaders 
in  the  medical  sciences,  public  health,  and  public 
(affairs.  The  Council  advises  the  Surgeon  General  on 
all  research  grants  in  the  general  medical  field,  out- 
side the  special  areas  of  cancer,  heart,  dental  and 
mental  disease. 

The  grants  program  is  administered  by  the  Na- 
tional Institutes  of  Health  through  its  Division  of 
Research  Grants  and  Fellowships. 

A list  of  the  continuation  grants  announced  for 
Connecticut  follows: 


Wesleyan  University,  Afiddletown;  V.  W.  Coch- 
rane, $4,379.  Carbon  metabolism  of  the  actinomy- 
cctes,  Y'ith  special  reference  to  organic  acids. 

Yale  University,  New  Flaven;  Harold  G.  Cassidy, 
$3,000.  The  occurrence  of  amino  acids  and  related 
substances  in  sponges. 

Yale  University,  New  Haven;  F.  Dtiran-Reynals, 
$16,200.  The  physio-pathology  of  the  ground  sub- 
stance of  the  mesenchyme  in  natural  resistance  to 
infection. 

Yale  University,  New  Haven;  Abraham  Gelperin, 
$2,970.  A continued  study  of  the  effect  of  free 
residual  and  combined  residual  chlorine  and  pH  on 
the  eyes  of  swimmers. 

Yale  University,  New  Haven;  Ira  V.  Hiscock, 
$2,490.  Time-temperature  effects  on  thermal  death 
curves  of  bacteriophage  in  atmospheres. 

Yale  University,  New  Haven;  Charles  B.  Metz, 
$3,499.  Nature  and  role  of  specific  substances  in 
fertilization. 

Yale  University,  New  Haven;  John  P.  Peters, 
$4,320.  Continuation  of  a study  of  the  precipitable 
iodine  and  lipids  of  serum  in  health  and  disease. 

Nursing  Award  Presented 

The  Mary  Adelaide  Nutting  award,  given  by  the 
National  League  of  Nursing  Education  for  out- 
standing contributions  to  the  advancement  of  nurs- 
ing, both  in  this  country  and  abroad,  was  received 
in  Cleveland  by  Mary  M.  Roberts,  who  has  just 
retired  after  28  years  as  editor  in  chief  of  the  Ameri- 
can Journal  of  Nursing.  It  was  presented  at  the  first 
general  session  of  the  fifty-third  convention  of  the 
National  League  of  Nursing  Education. 

Miss  Roberts,  internationally  known  figure  in  the 
field  of  nursing  and  journalism,  is  the  third  person 
to  receive  the  award,  and  the  only  non  educator. 
The  fourth,  Annie  W.  Goodrich,  dean  and  profes- 
sor of  nursing  emeritus,  Yale  University,  received  it 
in  absentia  at  the  same  meeting.  Miss  Goodrich  had 
this  to  say  of  Afary  M.  Roberts:  “No  tribute  could 
adequately  express  Afary  Roberts’  contribution 
through  her  selfless  devotion  to  the  truly  great  task 
of  editing  a publication  of  ever  increasing  import- 
ance to  a social  activity  ^\'hose  service  to  humanitv 
was  to  expand  more  rapidly  than  its  skill  and  knowl- 
edge.” 
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THREE  IMPORTANT 
ACTIONS  FOR  MEDICINE 


AUGUST  24 — The  Veterans  of  Foreign  Wars  adopted 
a strong  resolution  against  compulsory  sickness  taxation 
at  their  annual  encampment  in  Miami,  Florida.  Its 
1,500,000  members  have  all  had  overseas  duty. 

AUGUST  31 — The  American  Legion,  membership  of 
3,500,000,  and  the  American  Legion  Auxiliary,  more 
than  1,000,000  members,  reaffirmed  in  convention  at 
Philadelphia  the  stand  they  have  taken  annually  since 
1945  against  any  form  of  compulsory  government 
health  insurance. 

SEPTEMBER  5 — The  American  Veterans  of  World 
War  II  (AM VETS)  passed  a strong  resolution  against 
government  control  of  medical  care  at  their  national 
convention  at  Des  Moines,  Iowa. 
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CONNECTICUT’S  CAMPAIGN  COMMITTEE 


State  Chairvian,  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 

County  Chairvien 

Hartford  Comity,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  M ’est  Main  Street,  Waterbury 


Fairfield  County,  W.  H.  McMahon,  Jr. 
1 3 Washington  Street,  South  Norwalk 

Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Crampton 
119  Main  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 


Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


British  Physician  Addresses  Connecticut 
Audience 

Dr.  Ralph  J.  Ganipell,  a successful  British  physi- 
cian \\ho  describes  himself  as  “an  e.xile  from  the 
British  medical  system,”  made  his  first  public  ap- 
pearance in  Connecticut  Thursday  evening,  August 
25,  in  Bridgeport. 

He  addressed  approximately  125  community  lead- 
ers at  the  University  of  Bridgeport  in  a talk  arranged 
by  the  Society’s  Educational  Campaign  Committee 
and  sponsored  by  the  Fairfield  County  Aledical 
Association,  the  Bridgeport  iVIedical  Society,  Bridge- 
port Chamber  of  Commerce,  and  the  University  of 
Bridgeport. 

At  present  interning  at  a San  Francisco  hospital  to 
qualify  for  licensure  in  California,  Dr.  Gampell  is 
now  on  a nationwide  speaking  tour.  His  Connecticut 
appearance  was  arranged  in  conjunction  with  two 
East  Coast  press  conferences,  in  Washington,  D.  C., 
on  August  22,  and  in  New  York  City  August  29. 

His  Bridgeport  address: 

“Nine  years  ago  I graduated  from  medical  school 
and  began  as  an  intern  in  a hospital  in  Great  Britain. 
Four  months  ago  I began  as  an  intern  in  a hospital 
here  in  the  U.  S.  What  happened  in  those  inter- 
vening years?  The  Government  health  scheme  of 
Great  Britain.  After  coming  back  from  five  years 
of  service  with  the  Medical  Branch  of  the  Royal  Air 
Force,  I entered  a large  general  practice  in  an  indus- 
trial area  in  Great  Britain  and  that,  of  course,  is  the 
clue  as  to  why  I am  here.  I have  worked  under  this 
British  Government  Health  Service  and  found  it  so 
objectionable,  both  personally  and  as  a physician, 
that  I felt  compelled  to  break  all  my  ties— and  they 
are  real  ties— with  home  and  friends  and  professional 
background  and  come  to  start  afresh— and  from  the 
bottom— in  a new  country.  You  see  there  are  some 
things  that  are  not  worth  doing  at  any  price  and 


working  that  sort  of  government  medicine  seemed 
to  me  so  intolerable  that  I made  this  momentous 
personal  decision.  And  I am  not  alone  in  making  this 
break.  You  won’t  see  many  of  my  British  colleagues 
here  in  the  U.  S.  because  the  problem  of  obtaining 
dollars  is  almost  an  insurmountable  one  for  English- 
men.  But  they  are  streaming  out  of  Great  Britain  to 
the  British  Dominions.  This  is  hardly  the  action  of 
men  who  are  happy  in  the  practice  of  their  chosen 
profession.  Believe  me,  one  does  not  make  such  a 
decision  readily. 

“Over  here  you  have  been  led  to  believe  that  the 
vast  majority  of  British  doctors  are  in  favor  of  this 
scheme.  The  figure  has  been  quoted  to  you  that 
considerably  over  90  per  cent  of  them  have  already 
joined.  The  presumption,  of  course,  is  that  they 
joined  willingly.  Nothing  can  be  further  from  the 
truth.  Let  me  use  my  own  case  as  an  example.  Before 
the  introduction  of  governmental  medicine  in  July 
1948,  England  had  a system  which  is  little  known 
here  in  the  U.  S.  When  a doctor  wished  to  settle  in 
some  area,  it  was  not  the  usual  custom  for  him  to 
just  hang  up  a shingle.  In  the  normal  course  of 
events,  he  would  succeed  to  the  practice  of  a doctor 
who  had  died,  or  more  often,  a doctor  who  had 
retired,  and  for  the  succession  he  would  pay  a pur- 
chase price  usually  calculated  at  1 1/2  times  the  annual 
gross  taking  of  the  practice  though  in  particularly 
favorable  areas  this  could  go  up  to  i % or  even  twice 
the  annual  gross.  Now  these  are  not  small  sums  of 
money. 

“In  the  practice  to  which  I went— not  an  especially 
large  one— the  annual  gross  was  approximately 
$8,000.  Therefore,  it  cost  me  $12,000.  Nov'  as  you 
can  imagine,  after  serving  five  years  with  the  RAF 
1 had  no  $12,000,  I l)orrowed  the  purchase  price 
from  the  bank.  The  coming  of  the  National  Flealth 
Service  Act— a vast  system  of  government  medi- 
cine-made this  long  established  practice  of  buying 
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and  selling  illegal.  But  it  should  be  said  in  fairness 
that  the  doctors  were  not  to  be  robbed  of  their 
practice  value.  A sum  of  some  264  million  dollars 
was  appropriated  as  compensation.  Provided,  and 
this  is  the  vital  proviso,  provided  that  the  doctor 
claiming  compensation  had  entered  the  nationalized 
medical  scheme  on  or  before  July  5,  1948,  he  would 
be  reimbursed.  It  will  be  clear  to  you  that  in  my 
personal  case  I stood  to  lose  no  less  than  $12,000— 
not  even  my  own  at  that— should  the  scheme  come 
into  operation  on  the  appointed  day  and  my  head 
not  be  there  to  be  counted.  And  that  story  applies 
to  almost  every  doctor  in  Great  Britain.  As  the 
government  claims,  the  doctors  in  Britain  are 
99'^J^oo  pel'  cent  pure. 

“You  must  be  baffled  to  understand  how  it  ever 
came  about  that  British  medicine  with  a proud 
tradition  comparable  with  any  in  the  world,  or  at 
least  I think  so,  how  it  ever  became  faced  with  this 
wretched  dilemma.  To  see  this  clearly,  we  must  go 
back  a bit  in  time.  Socialized  medicine  reached  its 
full  English  flowering  in  1948,  but  the  seed  sprouted 
way  back  in  19 1 1 when  a government  panel  system 
was  first  introduced  to  care  for  manual  workers  in 
the  lowest  income  groups.  But  as  these  schemes  so 
often  do,  politicians  wanting  more  power,  the  in- 
come level  was  slowly  raised  and  the  panel  scheme 
slowly  grew  until  in  1948  with  one  stroke  of  the 
legislative  pen,  in  came  the  entire  population— all 
blanketed  in  as  one  conglomerate  whole.  No  ques- 
tion of  income,  no  question  of  need.  Now  how  did 
it  work  out,  this  panacea  for  all  the  Nation’s  ills? 
As  a general  practitioner,  I had  registered  with  me— 
because  of  course  in  socialized  medicine  we  must 
have  registrations— I had  registered  with  me  some 
3,200  souls  and  this,  believe  it  or  not,  was  not  the 
maximum.  I could  have  had  4,000  and  even  more  in 
certain  exceptional  circumstances.  I challenge  any 
of  you  listening  to  me  to  have  even  a conception 
of  what  is  entailed  in  being  responsible  for  the 
health  of  that  number  of  people.  In  America  there 
is  one  doctor  for  substantially  less  than  a thousand 
persons.  I used  to  do  3 one-hour  office  periods  each 
day.  And  I could  expect  20  people  and  more  in 
one  of  these  periods;  that  is  an  average  of  3 minutes 
per  patient.  And  I have  made  as  many  as  36  house 
calls  in  one  working  day  in  addition  to  my  work 
in  the  office.  You  will,  I am  sure,  appreciate  what 
sort  of  medicine  this  is. 

“It  is  just  what  you  would  have  expected.  The 
illusion  of  ‘all  for  free’  has  taken  firm  hold  and  the 


national  hypochrondiasis  has  reached  truly  alarming 
proportions.  The  doctors’  offices  are  crowded  to 
overflowing  and  the  urgent  sick  are  forced  to  wait 
their  turn  while  the  doctor’s  time  is  devoted  to  the 
mass  of  unnecessary  demand  on  his  professional 
skill.  This  impossible  strain  has  meant  inevitably 
that  any  case  requiring  more  than  the  barest  mini- 
mum of  attention  has  to  be  got  rid  of  as  quickly  as 
possible  and  this  is  done  by  referring  the  unfortu- 
nate patient  to  the  nearest  hospital,  not  because  of 
any  necessity  for  hospital  facilities,  but  because 
what  is  needed  is  that  thing  which  is  in  the  shortest 
supply— the  doctor’s  time.  So,  the  pressure  is  trans- 
ferred to  the  hospitals  jammed  in  their  turn  with 
unnecessarily  referred  cases,  and  the  hospital  special- 
ists in  endeavoring  to  keep  up  with  this  ever  in- 
creasing load  of  referred  work,  come  more  and 
more  to  cut  down  on  the  time  for  careful  physical 
examination  and  to  rely  on  the  diagnostic  aids— 
laboratory,  x-ray,  blood,  etc.,  in  the  hope  that  they 
will  be  presented  at  the  end  with  a ready  made 
diagnosis.  But  this,  of  course,  is  an  intolerably  costly 
form  of  medical  practice  and  the  figures  from  Great 
Britain  following  the  first  few  months  of  the  plan’s 
operation  well  bear  this  out.  The  government’s 
original  estimate  for  the  first  year’s  operation  was 
that  they  would  need  all  the  sum  realized  by  the 
payroll  withholding  tax  as  well  as  an  extra  520 
million  dollars  from  the  general  appropriation.  At 
the  end  of  the  first  nine  months,  however,  an  extra 
appropriation  of  some  230  million  dollars  was 
needed  to  prime  the  pump— an  elegant  commentary 
on  the  accuracy  of  the  political  planners.  And,  of 
course,  this  ‘free  for  all’  assembly-line  medicine 
requires  an  ever  increasing,  snowballing  expenditure. 
As  long  as  he  is  in  possession  of  the  right  form,  there 
is  virtually  nothing  that  the  energetic  patient  cannot 
obtain— drugs,  dentures,  toupees  surgical  corsets, 
elastic  hose,  spectacles,  hearing  aids,  all  to  be  had 
for  the  asking,  and  how  they  do  ask.  Before  I left 
England  I could  regard  myself  as  a truly  expert 
form  filler  and  it  is  my  sincere  hope  that  one  day  1 
may  be  able  to  make  some  further  use  of  this  most 
doubtful  acquisition. 

“I  wish  I had  time  to  deal  with  all  the  manifold 
evils  that  this  scheme  has  introduced;  to  discuss  in 
detail  the  mechanism  by  which  the  whole  control  of 
medicine  in  England  is  in  the  power  of  one  man— 
the  Alinister  of  Elealth— and  how  this  power  is 
delegated  by  him  to  Boards  of  his  own  appointing; 
and  of  how  a physician  must  obtain  the  permission 
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of  such  boards  before  he  may  practice  in  any  area 
or  change  from  one  area  to  another.  I should  like  to 
talk  of  the  baffling  bureaucratic  red  tape  and  of  the 
records  available  at  all  times  for  official  checking 
and  snooping;  but  most  of  all,  I should  like  to  talk 
about  the  disciplinary  tribunal.  In  England  we 
always  prided  ourselves  on  the  excellent  medical 
discipline  preserved  by  the  General  Aledical  Coun- 
cil, vigilant  indeed  in  all  cases  of  malpractice  and 
unprofessional  conduct.  And  yet,  despite  the  exist- 
ence of  this  body,  it  was  felt  necessary  by  the 
Minister  of  Health  to  set  up  a tribunal  with  minor- 
ity medical  membership  to  judge  the  action  of  doc- 
tors in  the  National  Health  Service,  and  I cannot 
emphasize  this  too  strongly,  from  the  decisions  of 
this  tribunal  there  is  no  appeal  to  the  judiciary,  even 
though  its  sentence  can  remove  a man  from  the 
, medical  list  of  the  government’s  scheme  and  so 
' take  away  his  livelihood.  The  Minister,  in  fact,  is 
' his  own  prosecutor,  his  own  judge  and  jury,  and 
the  approver  of  his  own  findings.  It  is  difficult  to 
' imagine  anything  which  has  in  it  the  seeds  of  more 
I vicious  injustice  than  this— a far  cry  indeed  from 
I the  English  tradition  of  justice,  but  illustrating  well 

I the  fundamental  rottenness  of  political  medicine. 

“No,  I felt  that  I had  had  enough  of  this  sort  of 
government  medicine  and  I made  my  decision  to 
I,  make  a clean  break— and  I would  make  the  same 
^ decision  tomorrow.  But  I would  urge  you  all  to 
; consider  the  implications  for  you  and  for  all  the 
■ people  of  this  country  in  what  I have  said.  The 
I physicians  of  this  country  have  the  same  hopes  and 
The  same  ambitions  as  I have,  the  same  hopes  and 
ambitions  which  forced  me  to  take  the  action  that 
I took.  Let  us  hope  that  none  of  them  here  are  ever 
forced  to  make  the  same  decision.” 

New  London  County  Completes  Committee 

Two  Norwich  physicians,  John  G.  Raymer  and 
i Harold  W.  Higgins,  have  been  appointed  to  the 
Campaign  Committee  of  the  New  London  County 
Medical  Association.  Chairman  of  the  committee  is 
■ Harold  A.  Bergendahl,  Norwich,  and  other  members 
j are  Joseph  C.  Woodward  and  Willard  J.  Morse, 
New  London.  The  committee  is  now  planning  its 
fall  campaign  activities. 

Connecticut  Physicians  Help  Defeat  Admin- 
istration’s Reorganization  Plan  Number  One 

The  officers  of  Connecticut’s  eight  County  Medi- 
cal Associations  gave  valuable  support  in  the  recent 


successful  effort  which  defeated  the  Administra- 
tion’s plan  to  elevate  Eederal  Security  Administrator 
Oscar  Ewing  to  cabinet  status  through  creation  of 
a new  Department  of  Public  Welfare. 

Known  as  Reorganization  Plan  Number  One,  the 
legislative  proposal  was  defeated  in  the  Senate 
August  12  by  a vote  of  6o  to  32.  Telephone  calls, 
letters,  and  telegrams  opposing  the  Plan  reached 
Connecticut’s  legislators  from  officers  and  members 
of  county  medical  groups  and  played  an  effective 
role  in  implementing  similar  actions  by  medical 
organizations  and  individual  physicians  throughout 
the  country. 

List  Hartford  County  Organizations 

A committee  of  the  Hartford  County  Woman’s 
Auxiliary,  under  the  chairmanship  of  Mrs.  Kenneth 
F.  Brandon,  Hartford,  is  nearing  completion  of  a 
project  to  list  all  civic,  social,  fraternal,  religious, 
business,  and  community  organizations  in  the  coun- 
ty. More  than  300  organizations  and  their  officers 
have  been  listed.  The  list  is  to  be  used  for  mailing  of 
the  Society’s  bulletin  concerning  the  Speakers 
Bureau. 

The  Woman’s  Auxiliary  of  the  Litchfield  County 
Medical  Association  recently  completed  a similar 
listing,  and  other  County  Auxiliaries  are  planning 
to  undertake  the  project,  part  of  the  educational 
program  concerning  compulsory  sickness  insurance. 

First  Speakers  Assembly 

The  Society’s  Educational  Campaign  Committee 
sponsored  its  first  Speaker’s  Assembly  Wednesday 
afternoon,  September  28,  at  the  residence  of  the 
New  Haven  County  Medical  Association,  New 
Haven. 

Guest  speaker  was  John  W.  McPherrin,  editor  of 
American  Druggist,  who  spoke  on  “Thirty  Eive 
Days  in  a Welfare  State,”  a dynamic  presentation 
of  his  observations  of  the  British  National  Health 
Service  gathered  during  a five-week  tour  of  Eng- 
land, Wales,  and  Scotland. 

Dr.  Joseph  H.  Howard,  Bridgeport,  spoke  on  the 
topic  “How  to  Tell  Our  Story,”  an  interpretation 
of  audience  interest  and  reactions  acquired  in  a long- 
series  of  speaking  engagements  on  compulsory  sick- 
ness taxation. 

Dr.  Courtney  C.  Bishop,  New  Haven,  state  cam- 
paign chairman,  presided,  and  the  Assembly  was 
attended  by  physician  members  of  tlie  Society’s 
Speakers  Bureau  from  all  sections  of  the  state. 
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NEWS  FROM  WASHINGTON 


Social  Security  Amendments 

On  August  i6  the  House  Committee  on  Ways  and 
Means  reported  a new  bill,  HR6000,  which  pro- 
vides for  an  extension  of  Social  Security,  adding 
approximately  eleven  million  persons  to  the  rolls. 
Farmers  and  professional  people,  including  doctors, 
are  not  included  under  the  language  of  the  reported 
hill.  Due  to  the  lack  of  time  it  is  not  likely  that  any 
final  action  will  be  taken  by  the  Senate  this  year 
even  if  the  House  passes  the  proposition.  Included 
in  the  language  of  the  new  bill  are  the  principal 
provisions  of  HR2892  which  in  the  main  add  a new 
category  of  needy  persons.  Assistance  to  indigent 
persons  who  are  permanently  and  totally  disabled 
will  be  made  on  a basis  of  need.  Also  included  is 
language  providing  that  states  will  be  authorized  to 
make  direct  payment  to  doctors  or  others  furnish- 
ing medical  care  to  recipients  of  State-Federal  pub- 
lic assistance.  Such  payments  would  reduce  pay- 
ments to  the  recipient  to  that  extent.  Under  exist- 
ing law  the  Federal  Government  requires  payments 
be  made  directly  to  the  recipient. 

In  discussing  this  consolidated  Social  Security  bill, 
Marjorie  Shearon  points  out  that  it  “is  the  watered 
down  version  of  the  dreams  of  the  Social  Security 
Boys  who  for  months  have  been  trying  to  sell  their 
ideas  to  the  House  Ways  and  Means  Committee” 
and  is  so  confusing  in  its  construction  that  the 
averaoe  reader  will  be  unable  to  make  head  or  tail 

O 

out  of  the  proposals.  HR6000  makes  several  changes 
in  the  social  insurance  program  and  in  addition 
would  also  amend  the  titles  dealing  with  public 
assistance  as  follows: 

A.  Extension  of  Federal-State  Public  Assistance 
Programs.— A fourth  category  of  public  assistance 
is  established  in  addition  to  aid  to  dependent  chil- 
dren, aid  to  the  aged,  and  aid  to  the  blind.  The  new 
category  would  be  aid  to  permanently  and  totally 
disabled  persons  under  a charity  program  parallel- 
ing the  social  insurance  program  for  this  group.  A 
further  change  in  public  assistance  would  be  exten- 
sion of  public  aid  to  the  mother  of  a dependent 
child. 

B.  Increase  in  Federal  Share  of  Public  Assistance 


Costs.— An  increase  in  the  Federal  share  would  give, 
more  funds  to  the  poorer  States.  Thus,  for  old  age 
assistance  and  aid  to  the  blind,  the  Federal  share 
would  rise  from  $20  a month  on  a payment  of  I25 
to  the  recipient  to  $30  on  a $50  payment,  the  States 
making  up  the  difference.  The  increases  for  depend-, 
ent  children  are  tricky  and  complicated.  (Detaik 
furnished  on  request.)  I 

C.  Public  Medical  Institutions.— The  Federal! 
Government  would  share  the  costs  incurred  by 
States  and  localities  in  furnishing  assistance  to  the 
needy  aged,  blind,  and  dependent  children  in  public 
medical  institutions  as  well  as  in  private  institutions. 
Under  the  present  law  Federal  participation  applies 
only  to  patients  in  private  institutions. 

D.  Direct  Payment  for  Afedical  Care.— A funda- 
mental and  far  reaching  change  would  be  made  in 
the  definition  of  public  assistance.  In  the  original 
Social  Security  Act  public  assistance  was  defined 
as  “money  payments  to  individuals.”  Now  assistance 
would  include  payment  of  Federal  funds  directly 
to  doctors. 

E.  Child  Welfare  Services.— Eunds  for  child  wel- 
fare services  would  be  doubled,  being  increased 
from  $3.5  million  to  $7  million. 

E.  Cost.— The  cost  of  these  public  assistance  and 
welfare  services  would  be  $256  million  a year  addi- 
tional. I 

I 

Action  On  Bills  [ 

AID  TO  EDUCATION  ! 

On  August  3 the  Senate  Labor  and  Public  Welfare! 
Committee  favorably  reported  Si 45 3 which  included 
amendments  made  after  consultation  with  the  AMA 
and  other  organizations  whose  representatives  testi- 
fied. Senate  passage  of  Si 45 3 in  its  revised  forrr| 
seems  quite  probable  at  this  time  because  of  itjj  ® 
bipartisan  sponsorship.  In  this  bill  a National  Counci'; 
on  Education  for  Health  Professions  is  created  aj! 
an  advisory  body  to  the  Surgeon  General  on  admin-; 
istration  of  the  program.  He  and  the  Commissionei|  ^ 
of  Education  would  serve  ex-officio  on  the  Council 
which  would  have  ten  non  Eederal  members.  Three, 
of  these  shall  be  “persons  active  in  the  fields  oi 


«« 


PUBLIC  AFFAIRS 


995 


professional  health  education.”  The  Council  is 
charged  with  the  responsibility  of  conducting  a 
survey  of  education  in  the  health  sciences  and 
reporting  its  recommendations  to  Congress  by  Janu- 
ary I,  1952.  Gerald  Gross,  Washington  editor,  is 
authority  for  the  estimate  that  subsidies  to  the 
schools,  over  a 5 year  stretch,  would  come  to  about 
I200  million  and  scholarships  would  cost  the  Treas- 
ury $40  million. 

INDUSTRIAL  SAFETY 

On  August  8 the  Senate  Labor  and  Public  Wel- 
fare Committee  fayorably  reported  Si 439  which  bill 
proposes  a program  of  federal  grants-in-aid  under 
the  superyision  of  the  Secretary  of  Labor  for  the 
purpose  of  assisting  the  several  states  in  establishing 
land  maintaining  safe  working  conditions  in  industry. 

{food,  drug,  and  cosmetic  act 

i HR3151  became  Public  Law  164  on  July  13. 
iUnder  the  terms  of  the  new  law  aureomycin, 
jchloramphenicol,  and  bacitracin  are  included  with 
'other  drugs  which  must  be  certified.  This  is  the 
first  bill  being  followed  by  the  Washington  office 
of  the  AMA  to  become  law  this  session  of  Congress. 

Ihospital  survey  and  construction  act 

On  August  9 the  Senate  passed  S614  without 
jretroactive  features.  Primarily  the  amendment  in- 
jcreases  appropriations  from  $75,000,000  to  $150,- 
!ooo,ooo  per  year.  It  extends  the  duration  of  the  act 
until  the  end  of  the  fiscal  year  1955  and  increases 
the  Federal  share  from  one-third  to  a formula  de- 
pending upon  the  population  and  wealth  of  the 
states,  which  varies  the  federal  share  from  33^3 
per  cent  to  66^  per  cent.  The  minimum  federal 
allotment  for  any  state  was  increased  from  $100,000 
to  $200,000.  During  the  last  week  in  August  the 
House  Interstate  and  Foreign  Commerce  Committee 
sent  a favorable  report  to  the  floor  on  HR5903,  the 
hospital  construction  aid  bill  which  is  substantially 
the  same  as  S614  passed  by  the  Senate.  The  only 
[change  made  in  this  bill  was  to  strike  out  the  words 
| ‘including  cooperatives”  from  the  section  in  which 
nonprofit  hospitals  and  management  eligibility  are 
defined. 

SCHOOL  HEALTH  SERVICES 

A subcommittee  of  the  House  Interstate  and 
i Foreign  Commerce  Committee  reported  S1411  to 
the  full  committee  on  July  25.  Section  C requiring 
state  programs  to  provide  therapeutic  medical  serv- 
ices to  all  school  children  remained  in  the  clean  bill, 
j 
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LOCAL  PUBLIC  HEALTH  UNITS 

The  Senate  Committee  on  Labor  and  Public 
Welfare  on  August  12  favorably  reported  S522  with 
extensive  committee  amendments  providing  grants 
in  aid  for  local  public  health  units.  In  a detailed 
report  accompanying  the  bill,  the  committee  said: 
“It  is  not  in  any  sense  intended,  as  this  bill  does  not 
provide,  that  a general  system  of  government  or 
public  medical  care  be  fostered  or  evolved  through 
the  development  of  local  public  health  units.  In 
recommending  this  bill,  the  committee  expresses 
unanimously  its  opinion  as  to  the  desirability  and 
necessity  of  extending  to  all  areas  of  the  nation 
those  fundamental  public  health  services  which  are 
essential  to  the  prevention  and  reduction  of  the 
incidence  of  disease  and  handicapping  conditions.” 

SALARY  INCREASES  FOR  VA  PHYSICIANS,  DENTISTS, 

AND  NURSES 

On  August  25  the  House  passed  HR6022  which 
authorizes  liberal  salary  increases  for  physicians, 
dentists,  and  nurses  in  VA  Medical  Department. 

TWO  NEW  RESEARCH  INSTITUTES 

On  August  25  the  Alurray  subcommittee  of  the 
Senate  on  health  legislation  approved  a completely 
revamped  S1651  which  would  add  two  new  research 
institutes  to  the  Federal  establishment,  one  on 
metabolic  and  rheumatic  diseases  and  another  on 
neurological  diseases  and  blindness. 

SPECIAL  GROUP  TO  INVESTIGATE  96  HOUR  PENICILLIN 
CLAIMS 

The  Food  and  Drug  Administration  in  confer- 
ence with  leading  manufacturers  have  agreed  to 
have  Dr.  Henry  Welch,  chief  of  the  antibiotics 
division,  appoint  a small  committee  to  supervise  an 
investigation  of  the  claims  that  blood  levels  of 
penicillin  are  maintained  for  96  hours.  This  is  ex- 
pected to  take  three  months. 

HEALTH  UNIT  BILL  PASSED 

On  August  27  the  Senate  passed  unanimously 
S522  which  provides  a program  of  Federal  support 
and  financial  aid  for  local  public  health  units. 

Senator  Hill  estimated  that  S522  would  cost  the 
Treasury  about  $7  million  in  addition  to  the  $20 
million  now  being  spent  annually  for  public  health 
assistance  to  the  states. 

An  amendment  to  S522  provides  that  industrial 
accident  prevention  measures  shall  not  be  included 
among  “local  public  health  services”  eligible  for 
Federal  financial  support. 
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A REPORT  TO  THE  PEOPLE 


A recent  radio  talk  by  Representative  James  T. 

Patterson,  Fifth  Congressional  District 

Let  us  consider  today  the  problems  of  the  national 
health.  With  respect  to  health  insurance  or  social- 
ized medicine,  as  some  prefer  to  call  it,  I think  that 
we  must  discuss  several  basic  considerations. 

Is  there  a current  need  for  such  legislation? 
Secondly,  if  a need  does  exist,  how,  and  by  whom, 
should  it  be  met?  Thirdly,  if  met  by  an  agency  of 
Federal  Government,  what  will  be  the  probable 
effects  upon  (a)  those  who  receive  such  free  medical 
services;  (b)  upon  those  who  do  not  receive  them; 
(c)  upon  the  medical  profession  itself;  and  (d)  upon 
those  who  for  one  reason  or  another  do  not  want  a 
Federal  program.  Last,  but  by  no  means  least,  what 
will  be  the  effect  of  such  programs  of  Government 
assistance  upon  our  Federal  Treasury,  and  upon  the 
vigor,  initiative,  and  character  of  the  American 
people? 

Let  us  first  of  all  consider  the  need  for  such  a 
program  of  compulsory  health  insurance.  Are  the 
health  standards  of  America  indeed  so  poor  as  to 
require,  under  penalty  of  law,  that  each  citizen 
subscribe  to  such  a program  and  make  contribution 
to  such  a program  to  the  Federal  Government  for 
insurance  under  the  program  whether  he  desires  it 
or  not? 

Proponents  of  compulsory  health  programs  view 
with  alarm  figures  compiled  during  the  war  by  the 
Office  of  Selective  Service  which  appear  to  indicate 
that  American  youth  is  on  its  last  legs.  Omission  of 
vital  information  must  be  charged  to  the  advocates. 
We  had  a high  rate  of  rejections  during  the  war 
solely  because  our  standards  for  admission  to  the 
armed  services  were  higher  than  anywhere  else  in 
the  world.  It  was  not  because  our  young  men  were 
physically  inferior  to  the  nationals  of  other  coun- 
tries, but  rather  because  of  the  fact  that  we  did  not 
induct  into  service  one-armed  fliers  or  nearsighted 
truck  drivers. 

Another  point  that  is  often  overlooked  in  discus- 
sion of  our  national  health  is  the  clinical  factor.  The 
school  health  programs  have  reached  a high  state  of 
efficiency  here  in  the  United  States.  Certainly  one 
out  of  four  American  children  needs  care  taken  of 
his  teeth— but  we  know  it  and  are  doing  something 
about  it.  Certainly  there  are  hundreds  of  cases  of 


incipient  tuberculosis  among  the  school  children  of 
America.  But  American  medical  men,  working  hand 
in  hand  with  American  education,  are  discovering 
these  cases  where  elsewhere  in  the  world  they  would!! 
go  unheeded  until  too  late  to  arrest. 

In  brief,  American  health  standards  are  more  < 
adequate  and  more  comprehensive  than  those  of  any 
other  country  in  the  world.  When  one  looks  for 
disease,  it  will  be  found,  but  no  one  should  draw 
any  hasty  conclusions  or  make  comparisons  of  our 
national  health  on  the  basis  of  discovery  and  knowl- 1 
edge.  We  know  of  illness  and  disease  here  at  home  ji 
only  because  our  efficient  clinical  methods  have  'i 
brought  the  conditions  to  light.  | 

It  is  generally  conceded  that  the  greatest  need  for  !i 
adequate  medical  attention  is  among  the  middle 
class.  One  entirely  unable  to  pay  for  hospitalization  ji 
obtains  it  in  great  and  modern  institutions  through! 
tax  funds  for  that  purpose  in  almost  every  city  and| 
county  of  the  country.  The  man  of  wealth  obvious- j, 
ly  has  no  problem  in  this  regard.  Our  concern  isii 
the  wage  earner  who  may  or  may  not  have  a fewjij 
hundred  dollars  in  the  bank,  but  over  whom  the  fearj^ 
of  illness  hangs  like  a constant  cloud.  ‘ 

Assuming  then  that  a need  for  some  type  of  health  ^ 
insurance  does  exist,  we  can  move  logically  to  the  ; 
second  consideration  of  the  proposed  program— to  j 
^\’it,  how,  and  by  whom,  should  the  need  be  met?! 

It  has  long  been  my  conviction  that  an  American  | 
hates  compulsion— and  from  this  conviction  has: 
come  my  belief  that  the  average  American  would  | 
prefer  an  honest  program  directed  to  his  particularf 
needs  on  a voluntary  basis.  It  is  estimated  that  pay- 
roll deductions  for  compulsory  health  assistance; 
may  approximate  as  much  as  six  per  cent  of  a pay; 
check.  Add  to  this  amount  other  deductions  for; 
social  security,  compensation,  and  sundry  other  ' 
withholding  taxes  and  the  day  is  not  far  off  when  ' 
the  American  working  man  will  pay  out  in  payroll  ' 
deductions  as  much  as  he  takes  home  to  the  little  . 
woman  on  Saturday  night. 

With  funds  placed  at  the  disposal  of  states,; 
counties,  and  cities— to  be  spent  according  to  a plan, 
approved  by  the  Congress— those  subdivisions  of|| 
government  could  establish  realistic  programs  de-| 
signed  to  meet  the  need  of  its  citizens.  I believe  that 
American  ingenuity,  proceeding  on  a voluntary 
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American  basis,  can  meet  the  need  for  completely 
adequate  protection. 

By  an  extension  of  assistance  to  local  govern- 
ments in  the  fields  of  health  and  housing  the  Federal 
Government  can  make  substantial  contribution  to 
i\merican  life  and  living.  Conversely,  if  the  Federal 
Government  attempts  by  force  and  coercion  to 
demand  compliance  in  programs  which  are  not 
wanted  nor  needed  by  the  American  people,  it  can 
succeed  only  in  a complete  demoralization  of  na- 
tional and  voluntary  efforts  to  solve  these  great 
problems. 

What  about  the  millions  of  Americans,  former 
veterans  and  non  veterans  alike,  who  are  already 
covered  by  provisions  of  other  adequate  laws  and 
contracts,  both  with  government  agencies  and  pri- 
vate health  agencies?  Is  the  framework  of  all  that 
has  gone  before  to  be  destroyed  in  order  to  force 
compulsion  upon  the  balance  of  the  people? 

What  about  the  effect  upon  the  medical  profes- 
sion itself— and  upon  the  high  clinical  and  medical 
standards  which  have  been  established  through  many 
years  of  effort?  Will  the  patient  of  tomorrow  be- 
come just  a number  with  a slip  of  paper  in  his 
hand— or  will  he  continue  to  be  a human  being  with 
problems  he  can  discuss  in  frankness  and  confidence 
, with  his  own  doctor? 

j In  conclusion,  and  largely  because  it  is  one  of  the 
[ most  important  features  of  the  entire  discussion, 

, what  about  the  millions  of  American  citizens,  black 
I and  white,  rich  and  poor.  Republican  and  Democrat 
' alike,  who  want  no  part  of  the  proposed  program 
I because  they  sense  that  the  Socialist  state  is  inherent 
in  its  provisions?  They  know,  these  free  Americans, 
that  every  dictatorship  ever  conceived  in  history 
has  made  the  national  health  one  of  its  fundamental 
steps  to  power.  Lenin  said  “Socialized  medicine  is 
' the  keystone  to  the  arch  of  the  Socialist  state,”  and 
. it  is  of  interest  that  all  of  the  Communist-front 
i organizations  in  this  country  are  in  favor  of  the 
' system  for  this  country.  Are  they  supporting  Lenin’s 
j words  and  Truman’s  proposals  for  love  of  America 
: and  its  heretofore  free  institutions?  Not  on  your 
i bottom  dollar. 

j We  can  have  better  health  and  a better  America, 
I but  not  by  using  the  methods  and  the  tools  of  the 
' totalitarian  state.  Remember  then;  when  a little  of 
I your  liberty  goes  to  Washington,  it  never  seems  to 
' find  its  way  home  again. 


Attention,  Veterans! 

I'he  National  Service  Life  Insurance  has 
announced  a special  dividend  payable  to  all 
who  took  out  policies  prior  to  January  i,  1948 
and  kept  them  in  force  for  three  months  or 
more.  The  total  special  dividend  payment  will 
amount  to  $2.8  billion.  Individual  entitlement 
to  dividend  is  based  on  three  factors:  (i)  face 
amount  of  insurance  carried  ($1,000  to 
$10,000);  (2)  length  of  time  it  was  kept  in 
force;  and  (3)  age  at  the  time  policy  was 
purchased. 

Applications  for  this  dividend  must  be  filed 
on  an  official  form.  These  applications  may  be 
obtained  from  any  postoffice,  VA  office,  or 
accredited  veterans  organization.  Payments 
will  begin  sometime  in  January  1950. 


Cancer  Society  Annual  Meeting 

The  annual  meeting  of  the  Connecticut  Cancer 
Society  will  open  with  a business  meeting  and  elec- 
tion of  officers  at  4: 30  p.  m.  in  the  Hotel  Stratfield, 
Bridgeport,  on  October  12. 

Principal  speaker  at  the  dinner  session,  which 
takes  place  at  7:00  o’clock,  will  be  Robert  Keith 
Leavitt,  whose  recent  book,  “Common  Sense  About 
Fund  Raising”  is  a text  of  national  authority  on  the 
administration  of  voluntary  health  agencies.  Mr. 
Leavitt’s  professional  prominence  as  a writer  and 
employee  relations  counsellor,  and  his  reputation  as 
a provocative  speaker,  have  gained  him  national 
praise  and  popularity. 

The  Cancer  Society  welcomes  the  participation 
of  the  State’s  medical  profession.  “The  business  ses- 
sions,” it  said,  “will  unfold  the  progress  made  in  the 
control  of  cancer  during  the  past  year  and  the  plan- 
ning now  being  aimed  at  the  disease.”  It  added  that 
considerable  stress  muII  be  placed  on  the  medical 
profession’s  place  in  Connecticut’s  cancer-control 
effort. 

In  the  absence  of  Dr.  Creighton  Barker,  the 
Society’s  president,  who  is  in  Europe  on  missions  for 
the  American  Medical  Association,  the  organiza- 
tion’s vice-president.  Dr.  Joseph  H.  Howard  of 
Bridgeport,  will  preside  at  the  meeting. 
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In  view  of  the  complex  and  uncertain  origin  of 
the  clinical  manifestations  of  tabes  dorsalis  the  effect 
of  penicillin  on  this  disease  is  of  great  interest.  In 
“Penicillin  and  Penicillin-Malaria  in  the  Treatment 
of  Tabes  Dorsalis,”  Ammh  of  hiteriial  Medicine, 
31.1,  Henry  Packer  and  Y.  T.  Wong  report  on  30 
patients  treated  for  tabes  dorsalis— half  with  peni- 
cillin and  half  with  penicillin  and  malaria.  1 here  was 
no  striking  evidence  of  any  difference  in  improvable 
symptoms  and  in  spinal  fluid,  in  the  two  groups. 
For  rapidly  progressive  optic  atrophy  and  for  severe 
gastric  crises,  combined  malaria-penicillin  probably 
offers  most.  For  the  other  clinical  manifestations  of 
tabes  dorsalis  penicillin  alone  seems  to  offer  results 
approaching  those  achieved  by  penicillin-malaria. 
No  difference  in  results  was  seen  whether  the 
patients  received  higher  or  lower  doses  within  the 
dosage  range  employed  in  this  study. 

* * * * 

Phillip  E.  Rothman  in  “A  Note  on  the  Incidence 
of  Rheumatic  Fever  in  Los  Angeles,”  California 
Medicine,  71.2,  strikes  a note  which  deserves  careful 
attention  in  view  of  the  present  popularity  of  cam- 
paigns to  enlighten  the  public  about  various  diseases. 
Nationwide  campaigns  to  alert  the  public  to  the 
dangers  of  rheumatic  heart  disease  carry  the  hazard 
that  parents  may  become  more  alarmed  than  is 
warranted  by  the  local  rate  of  incidence  of  the 
disease.  The  alarm  of  the  parent  may  harm  the 
child.  Patient,  parent  and  physician  alike  may  be 
reassured  if  it  were  shown  that,  in  a given  area,  the 
incidence  of  rheumatic  fever  is  relatively  slight.  A 
statistical  formula  applied  to  Los  Angeles  shows  that 
in  all  age  groups  the  incidence  of  rheumatic  fever 
is  only  68  cases  a year.  This  is  regarded  as  a rela- 
tively favorable  figure  in  a population  approaching 
two  million. 

4b  4b  4b  4b 
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An  up  to  date  accounting  of  the  “Present  Status 
of  Aureomycin  Therapy”  is  given  in  Annals  of 
Internal  Medicine,  31.1,  by  Linland,  Collins,  Gocke 
and  Wells.  Produced  by  a new  species  of  soil  organ- 
ism, aureomycin  is  supplied  for  both  oral  and  par- 
enteral use.  It  has  a low  order  of  toxicity  in  animals. 
In  vitro  it  is  highly  active  against  a wide  variety  of 
pathogenic  bacteria.  Experience  with  aureomycin 


indicates  that  it  is  effective  in  the  treatment  of  a 
larger  variety  of  infections  than  any  previous  agent. 
Clinically,  except  for  bothersome  gastrointestinal 
symptoms,  no  serious  toxic  effects  are  found.  Opti- 
mum dosage  or  duration  of  treatment  for  most 
infections  has  not  been  determined.  It  is  important 
to  note  that  aureomycin  is  the  first  agent  found  to 
exert  a regular  and  marked  beneficial  effect  in 
primary  atypical  (viral)  pneumonia,  including 
psittacosis.  It  also  is  highly  effective  in  various  j 
bacterial  pneumonias.  1 

I 

* * * * 

In  a long,  documented  article  “Chloromycetin  and 
Aureomycin:  Therapeutic  Results,”  Theodore  E. 
Woodward  gives  the  results  of  his  study  of  these 
two  antibiotics  in  Annals  of  Intertial  Medicme,  31.1. 
He  finds  there  now  is  clear  evidence  that  these  two  j 
streptomyces  derived  antibiotics  are  on  a therapeutic  | 
level  with  penicillin.  Eurther,  they  have  extended  I: 
the  range  of  specific  therapy  against  both  rickettsial 
and  certain  virus-like  agents  of  disease.  Chloromy- 
cetin is  effective  against  typhus  fever,  while  aureo-  ' 
mycin  has  been  beneficial  in  Q fever.  Chloromycetin  j 
is  unequivocally  the  drug  of  choice  in  typhoid  ! 
fever.  Both  appear  to  be  equally  effective  in  I 
brucellosis. 

4b  4b  4b  4b  I 
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Dowling,  Lepper,  Caldwell,  Whelton  and  Sweet  | 
report  on  aureomycin  in  Medical  Annals  of  the  Dis-  i 
trict  of  Columbia,  XVII. 7,  under  the  title  “Aureo-  i 
mycin  in  Various  Diseases:  Report  of  One  Hundred  i 
Cases  and  Review  of  the  Clinical  Literature.”  From  ; 
their  well  planned  study  they  were  able  to  come  to 
certain  pretty  definite  conclusions.  Besides  their  own ! 

1 80  cases,  they  reviewed  the  literature  on  the  effects 
of  aureomycin  in  470  patients.  They  say  that  aureo- ^ 
mycin  is  effective  and  relatively  nontoxic.  It  is: 
indicated  in  brucellosis,  spotted  fever,  Q fever,; 
typhus  fever,  lymphopathia  venereum.  Also,  it  ap-|: 
pears  to  be  effective  in  some  cases  of  primary, 
atypical  pneumonia,  infectious  mononucleosis  and'  ' 
granuloma  inguinale.  Most  infections  in  which  it  is 
effective  can  be  brought  under  control  by  oral  doses!  ^ 
of  10  mg.  per  kilogram  every  6 hours  or  500  mg.  for 
the  average  adult. 
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“The  Allergv^  Factor  in  Disease”  by  Robert  A. 
Cooke,  Amials  of  hitermtl  Medicine,  31.1,  sets  forth 
important  aspects  of  the  allergic  basis  for  diseases 
which  are  not  primarily  regarded  as  allergic.  Allergy 
is  not  a single  disease— it  is  a variety  of  biologic  and 
immunologic  reactions,  appreciation  of  this  has 
brought  about  the  application  of  this  principle  in 
the  explanation  of  many  recognized  disorders  in 
which  the  pathogenesis  and  ultimate  etiology  were 
not  understood.  Amongst  such  disorders  there  are 
diseases  of  interest  not  only  to  the  student  of  allergy 
but  to  students  and  clinicians  in  many  special  fields. 
Today,  the  principles  of  the  allergic  response  are 
being  invoked  in  the  hope  of  explaining  the  patho- 
genesis of  such  diseases  as:  rheumatic  fever,  rheu- 
matoid arthritis,  periarteritis  nodosa,  Loefifer’s  pneu- 
monia, lupus  erytheniatosis,  scleroderma,  sarcoid, 
eosinophilic  granuloma,  glomerulonephritis,  certain 
: encephalopathies  and  multiple  sclerosis,  the  erythema 
: group  and  the  purpuras,  erythroblastosis  fetalis, 

, paroxysmal  hemoglobinuria,  leukopenia,  sympa- 
thetic ophthalmia  and  other  ocular  lesions.  Allergy, 
as  Cooke  uses  the  word,  includes  all  manifestations 
resulting  from  antigen-sensitized-cell  reactions.  It  is 
' a mediated  reaction  and  if  there  is  no  cell  sensitiza- 
i tion,  no  antibody  as  mediator,  there  is  no  allergy. 

, Since  most  tissue  cells  can  retain  or  absorb  antibody 
if  produced  elsewhere,  and  thus  become  sensitized, 
it  is  easily  seen  that  the  allergic  responses  should  be 
both  protean  and  widespread  in  the  presence  of  an 
appropriate  antigen  or  allergen.  These  two  words 
[ are  used  synonymously  for  the  substance  with 
which  the  cell  reacts,  whether  or  not  it  was  the 
I actual  generator  of  the  cellular  antibody.  It  is  neces- 
I sary  to  realize  that  all  antigen-antibody  reactions 
I are  not  identical.  Responses  vary  with  the  nature  of 
I the  antigen,  type  of  cell  or  the  immunologic 
mechanism. 

Army  Selects  486  New  Doctors  for 
Intern  Training 

. A total  of  486  medical  school  graduates  and  senior 
medical  students  have  been  selected  for  the  Military 
Intern  and  Civilian  Intern  Programs,  and  began 
I their  internships  and  training  July  i.  Commission 
I as  first  lieutenants  in  the  Medical  Corps  Reserve 
have  been  given  to  231  medical  school  graduates 

1 


I 

I 

i 


who  will  be  assigned  to  Army  general  hospitals 
taking  part  in  the  Military  Intern  Program.  These 
internships  are  offered  each  year  by  the  Army  to 
selected  graduates  of  medical  schools  approved  by 
the  American  iMedical  Association.  Appointments 
begin  on  July  i of  each  year  and  terminate  June  30 
the  following  year.  Commissions  in  the  Regular 
Army  are  tendered  to  some  at  the  close  of  the  year. 

Twenty-four  of  those  selected  for  the  Military 
Intern  Program  formerly  held  Reserve  Corps  rank 
in  the  Army,  Navy,  or  Air  Force. 

Selected  for  commissions  as  first  lieutenants  in 
the  Medical  Corps  Reserve  and  assignment  to 
civilian  hospitals  for  intern  training  in  the  Civilian 
Intern  Program  beginning  July  i are  255  medical 
school  senior  students.  This  program  is  designed 
primarily  for  young  physicians  who  desire  a career 
in  the  Regular  Army  Medical  Corps.  Applicants 
must  have  been  accepted  for  internship  training  in 
a civilian  hospital  approved  by  the  American  Medi- 
cal Association.  Physicians  selected  for  training 
under  this  program  are  required  to  serve  two  years 
on  a duty  status  upon  completion  of  their  year  of 
intern  training.  During  this  year  of  training  they 
are  officers  on  active  duty  with  full  pay  and  allow- 
ances of  the  grade  of  first  lieutenant. 

Tuberculosis  Rehabilitation  Society 

The  Tuberculosis  Rehabilitation  Society  has  an- 
nounced that  its  fall  meeting  will  be  held  on  Friday, 
October  14,  1949,  at  the  Cedarcrest  Sanatorium, 
Newington,  Connecticut. 

The  Tuberculosis  Rehabilitation  Society  was  or- 
ganized in  the  spring  of  1949  with  a membership 
covering  the  entire  New  England  area.  Its  object  is 
the  promotion  of  tuberculosis  rehabilitation  with 
special  reference  to  the  exchange  of  technical  infor- 
mation, the  promotion  of  interagency  relationships, 
the  development  of  standards  for  procedures  and 
personnel  in  this  work,  the  promotion  of  interstate 
relationships,  and  promotion  of  publicity  of  tuber- 
culosis rehabilitation. 

At  the  spring  meeting  in  Provdience,  Rhode 
Island,  the  Society  elected  as  officers:  Sidney  Licht, 
M.D.,  president;  Muriel  Bliss,  ph.d.,  vice-president; 
U.  E.  Zambarano,  m.d.,  treasurer;  Thomas  Hamner, 
secretary. 
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The  Woman’s  Auxiliary  to  the  Connecticut  State  Medical  Society  wishes  to  extend  its  hearty  con-j 
gratulations  to  the  State  Medical  Society  on  the  completion  of  its  new  and  permanent  home.  It  is  the 
fulfillment  of  many  years  of  planning  and  effort  on  the  part  of  interested  members  of  the  Medical  Pro-j 
fession  in  Connecticut,  and  the  capable,  conscientious  office  staff.  With  increased  facilities,  the  program 


of  the  Connecticut  Medical  Society  will  soar  to  even 
The  Auxiliary  wishes  to  cooperate  in  any  way 
in  the  furnishing  and  use  of  this  building. 


On  September  2 1 a Community  Child  Health 
Conference  was  held  at  Centinel  Hill  Hall  in  Hart- 
ford. The  conference  was  sponsored  by  the 
Woman’s  State  Auxiliary  in  conjunction  with  the 
following:  Connecticut  State  Medical  Society, 

Connecticut  State  Department  of  Health,  Connecti- 
cut State  Department  of  Education,  Connecticut 
State  Dental  Association,  and  the  Parent-Teacher 
Association  of  Connecticut. 

The  fall  meeting  of  the  State  Auxiliary  will  be 
held  Wednesday,  November  9,  at  the  Waverly  Inn 
in  Cheshire.  Dr.  Creighton  Barker  will  report  on  the 
World  Medical  iVIeeting  in  London.  Dr.  William 
Salter,  professor  of  pharmacology  at  the  Yale  School 
of  Afedicine,  is  also  a guest  speaker  and  will  give  a 
talk  concerning  drugs.  Registration  will  be  at  1 1 : 30, 
and  social  hour  and  luncheon  at  12:30. 

FAIRFIELD  COUNTY 

The  Woman’s  Auxiliary  of  the  Fairfield  County 
Afedical  Association  sponsored  a Dinner  Dance  on 
October  1 at  the  Fairfield  Inn,  Fairfield.  The  pro- 
ceeds are  to  be  used  for  the  Nurse  Scholarship  Fund. 

On  October  18  the  semi-annual  meeting  will  take 
place  at  the  Yacht  Club  in  Stamford.  An  interesting 
talk  on  fabrics  and  wallpaper  will  be  given  by  a 
representative  from  Shumaker  in  New  York. 


higher  heights  of  excellence  in  the  future, 
possible  in  the  program  of  the  Afedical  Society,  and 

Mrs.  Ralph  L.  Gilman,  President 


HARTFORD  COUNTY 

Plans  are  under  way  for  a busy  fall  and  wintei 
for  the  County  Auxiliary.  The  annual  fall  dinnei 
meeting  will  be  held  on  Tuesday,  October  25,  ai 
4:30  p.  M.  The  program  committee,  Adrs.  Alfrec 
Sundquist,  chairman,  has  secured  a very  able  anc 
entertaining  speaker,  Adiss  Pauline  Peters.  Her  sub- 
ject “Emotional  Growth  of  Children”  is  one  whictl 
will  be  of  interest  to  all  the  Auxiliary  members.  | 

The  Public  Relations  Committee,  Mrs.  Kennetl 
F.  Brandon,  chairman,  is  busily  engaged  in  dis- 
tributing literature  opposing  socialized  medicine  and 
compiling  lists  of  organizations  to  whom  circular:! 
will  be  sent. 

The  Welfare  Committee,  Adrs.  Burdette  Buck 
chairman,  continue  their  many  worthwhile  activ 
ities.  One  of  the  most  important  and  well  receiveo 
are  the  weekly  visits  made  to  the  patients  in  thi 
tuberculosis  ward  of  the  AdcCook  Hospital.  Tb 
committee  members  do  errands  for  these  patients 
help  with  occupational  therapy  and  distribute  maga 
zines.  Cakes  and  cookies  are  provided  by  the  Auxil 
iary  members,  but  most  eagerly  anticipated  by  thesJ 
patients  are  the  friendly  little  chats  and  personal 
words  of  encouragement  given  by  these  cheerfri 
workers.  n] 


woman’s  auxiliary 
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NEW  HAVEN  COUNTY 

Mrs.  Barnett  Freedman,  president  of  the  Woman’s 
Auxiliary  of  the  New  Haven  County  Medical  Asso- 
ciation, entertained  Alilford  members  of  the  auxil- 
iary group  at  tea  recently  at  her  summer  home  in 
Woodmont.  Among  those  who  attended  were  Mrs. 
Oliver  B.  Andrus,  Mrs.  Walter  E.  Barney,  Mrs. 
William  Fisher  and  Mrs.  C.  J.  Kipkoff. 


In  Memoriam 


Francis  L.  D.  Landry 
First  President  Woman’s  Auxiliary  to  the 
Hartford  County  Medical  Association 


On  September  5 the  entire  membership  of  the 
'Woman’s  Auxiliary  to  the  Hartford  County  Medi- 
cal Association  was  saddened  by  the  death  of  its 
first  president,  Frances  LeBaron  Davis  Landry, 
wife  of  Dr.  Arthur  B.  Landry. 

Mrs.  Landry  was  born  in  Wilbraham,  Massa- 
chusetts, daughter  of  the  late  William  and  Anna 
Powell  Davis.  She  attended  school  in  Hartford  and 
was  graduated  from  Smith  College  in  1912.  Her 
degree  in  nursing  was  received  from  the  Pennsyl- 
vania Hospital  School  of  Nursing,  Philadelphia  in 
1915. 

As  the  first  president  of  the  Woman’s  Auxiliary, 
I Mrs.  Landry  by  her  sincerity,  patience  and  friend- 
liness won  the  respect  and  admiration  of  all  who 


were  privileged  to  work  with  her.  In  1946-47  she 
served  the  Auxiliary  as  historian  and  custodian.  Her 
community  interests  were  numerous  but  she  always 
found  time  for  the  little  personal  acts  of  kindness 
and  thoughtfulness  that  mark  the  life  of  a complete- 
ly unselfish  person.  Her  deep  devotion  to  her  family 
and  friends  and  her  cheerful  sunny  disposition  were 
outstanding  characteristics  of  Lrances  Landry.  To 
Dr.  Landry,  her  three  daughters  and  two  sons  the 
Woman’s  Auxiliary  extends  its  sincere  sympathy. 
The  Auxiliary  will  long  cherish  the  memory  of  its 
first  president, 

“Earth  to  earth,  and  dust  to  dust. 

Calmly  now  the  words  we  say; 

Left  behind,  we  wait  in  trust 
For  the  resurrection  day. 

Father,  in  Thy  gracious  keeping 
Leave  we  now  Thy  servant  sleeping.” 


“To  live  in  the  hearts  of  those  we  love  is  not  to 
die.”  This  truly  can  be  said  of  Anne  MacDavitt 
Larrabee  whose  tragic  death  occurred  at  Hartford, 
Connecticut,  on  August  10,  two  days  after  she  was 
critically  injured  in  an  airplane  crash. 

Airs.  Larrabee  was  born  in  Winthrop,  Massa- 
chusetts. She  attended  Lasell  Junior  College  in 
Auburndale,  Massachusetts  and  received  her  degree 
in  nursing  from  Hartford  Hospital,  Hartford.  Her 
community  activities  were  many  and  varied  and  any 
task  she  assumed  was  carried  through  with  imagina- 
tion and  enthusiasm.  She  was  an  outstanding  golfer 
and  a very  active  member  of  the  Hartford  Golf 
Club,  a member  of  the  West  Hartford  Bowling 
Club,  the  Charter  Oak  Reading  Club,  and  at  the 
time  of  her  death  was  chairman  of  the  Rummage 
Sale  committee  of  the  Woman’s  Auxiliary  to  the 
Hartford  County  Medical  Association.  In  1947- 

1948  she  served  as  first  vice-president  and  chairman 
of  Organization  for  Hartford  County  and  in  1948- 

1949  she  was  the  corresponding  secretary  of  the 
Woman’s  Auxiliary  to  the  Connecticut  State  Medi- 
cal Society. 

To  her  husband.  Dr.  J.  Whitfield  Larrabee,  her 
daughter  and  two  sons,  the  Woman’s  Auxiliary 
extends  deep  sympathy. 
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Dramamine  in  Meniere’s  Disease 

April  30,  1949 

To  the  Editor: 

For  the  past  thirteen  years,  I have  suffered  from 
Meniere’s  disease.  In  1941  I was  at  the  Phillips  House 
at  the  Massachusetts  General  Hospital  under  the 
care  of  Dr.  John  Harold  Talbot  who  examined  me 
and  made  a diagnosis  of  Meniere’s  disease  after  con- 
sultation w ith  Dr.  Charles  I.  Johnson  and  Dr.  Robert 
Snow'.  I w'as  then  put  on  potassium  chloride,  25 
per  cent  atpieous  solution,  2 drams  four  times  a day. 
I was  relieved  only  temporarily.  My  attacks  kept 
on  coming  back.  In  1942  the  physicians  of  the  Army 
iMedical  Corps  at  Windsor  Locks  rejected  my 
application  for  the  Medical  Corps  of  the  U.  S.  Army 
because  of  my  Meniere’s  disease. 

In  1947  I tried  ammonium  chloride,  9 grams  a day, 
with  improvement  in  my  symptoms  temporarily. 
The  attacks  came  back  and  as  a result  of  ammonium 
chloride  and  dehydration  I had  an  attack  of  bilateral 
renal  colic  w hich  necessitated  my  entrance  into  the 
William  W.  Backus  Hospital  in  Norwich,  Conn. 
From  there  I w'as  sent  to  see  Dr.  W.  F".  Leadbetter 
and  Dr.  Carry  W.  Peters  who  took  care  of  me  at 
the  Palmer  iVIemorial  Hospital  in  Boston,  Mass.  The 
diagnosis  of  Meniere’s  was  again  confirmed  and  I 
was  put  back  on  potassium  chloride  and  forced 
fluids.  Again  I received  temporary  improvement. 
My  worst  attacks  occurred  in  December,  1948, 
which  confined  me  to  my  home  and  bed  for  the 
next  w'eek. 

In  March  of  1949  I read  about  the  effect  of 
Dramamine  on  motion  sickness  as  used  by  Dr.  Leslie 
N.  Gay  and  Dr.  P.  E.  Carliner  at  the  Johns  Hop- 
kins Hospital  in  Baltimore.  I communicated  with  Dr. 
Lee  D.  van  Antw  erp  of  G.  D.  Searle  and  Company 
about  the  effect  of  Dramamine  on  Meniere’s  disease. 
I received  a reply  from  Dr.  van  Antwerp  telling  me, 
“At  the  present  time  there  is  no  information  avail- 
able concerning  its  usefulness  in  Meniere’s  but  W'e 
readily  recognize  a causal  relationship  between  the 
pathology  of  that  condition  and  the  presumed  dis- 
turbed physiologv  of  motion  sickness.  It  is  my 
understanding  that  Dr.  Leslie  N.  Gay  of  Johns 
Hopkins  is  currently  conducting  a study  of  the  use- 


fulness of  Dramamine  in  Meniere’s,  although  his  in- 
formation is  not  yet  complete.” 

I immediately  phoned  Dr.  Gay’s  office  in  Balti- 
more, confirmed  Dr.  van  Antw  erp’s  statement,  and 
asked  that  I be  put  on  Dramamine  as  well.  I have 
been  on  it  since  March  15,  1949  w'ith  a dramatic  and 
immediate  cessation  of  all  vertigo  and  a 75  per  cent 
improvement  in  tinnitus  and  some  improvement  in 
hearing  in  my  left  ear. 

In  April,  1949  I asked  Dr.  Henry  L.  Haines  of 
New'  London,  Conn.,  to  please  try  Dramamine  on 
patients  who  had  Meniere’s  disease.  Today  he  told 
me  that  he  has  three  patients  on  Dramamine  with 
immediate  and  dramatic  improvement  and  he  is^ 
simply  amazed  what  this  drug  has  done  for  his^ 
patients. 

I told  Dr.  Nicholas  T.  Phillips  of  Norwfich,  Conn., 
whose  mother  suffers  from  Meniere’s  disease,  w'hich 
diagnosis  was  made  at  the  Pratt  Diagnostic  Clinic 
in  Boston,  about  the  effect  of  Dramamine  on 
Meniere’s  and  he  put  his  mother  on  Dramamine  with 
immediate  improvement  in  her  symptoms. 

The  purpose  of  this  letter  is  to  bring  the  attention 
of  the  medical  profession  to  the  use  of  this  drug  for 
Adeniere’s  disease  and  to  give  all  priority  to  Dr.j 
Leslie  N.  Gay  and  Dr.  P.  E.  Carliner  of  Johns  Hop-j 
kins  Hospital.  j 

It  is  my  firm  conviction  that  Dramamine  will  dis-i 
place  potassium  chloride,  ammonium  chloride,  hista-i 
mine,  vitamin  B complex,  section  of  the  vestibulail 
fibers  of  the  eighth  cranial  nerve  and  destructivel 
operative  procedures  on  the  labyrinth,  in  the  arrest; 
of  iVIeniere’s  disease  and  that  it  will  save  the  hearing 
of  those  afflicted  with  Meniere’s  disease.  || 

William  V.  Wener,  m.d.  ; 

it 

August  II,  1 949  i 

To  the  Editor: 

Information  concerning  Meniere’s  disease  treatec 
with  Dramamine  has  been  accumulated,  and  th( 
results  have  been  most  satisfactory.  Lurthermore 
Dr.  Edw'ard  Campbell  from  the  Department  of  Oto, 
laryngology  of  the  Graduate  School  of  Adedicini 
of  the  University  of  Pennsylvania  is  reporting  2li 
cases  treated  with  Dramamine  following  fenestratioi 
operations.  His  results  have  been  most  gratifying.  ! 

His  manuscript  has  been  submitted  to  the  Laryn\ 
goscope  for  publication.  j 

Leslie  N.  Gay,  m.d.  I 
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^ matrix  for  k n , 

N oufi:  for  the  sto^ 


Principles  ascribed  by  this  author*  to  Metamucil— the  "smoothage”  management  of  con- 
stipation—are: 

. . . demulcent  action  ~ 

, . . ability  to  absorb  and  hold  water 

. . . nonirritating  to  tbe  intestinal  mucosa 

. . . providing  a soft  matrix  for  bulk  in  the  stools 


Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  dC  Co.,  Chicago  80,  Illinois. 

Searle 

^search  in  the  Service  of  Medicine 


*Gauss,  H.:  Present  Trends  in  Mucous  Colitis,  Am.  J,  Digest.  Dis.  13:213  (July)  1946. 
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University  of  Illinois 

August  30,  1949 

J'o  the  Editor: 

Would  you  publish  the  following  request? 

The  study  of  twins  is  of  great  value  in  providing 
information  concerning  the  respective  importance 
of  hereditary  predisposition  and  environmental  in- 
fluences in  disease  in  man.  The  results  of  the  use  of 
this  method  have  shown  a hereditary  predisposition 
to  tuberculosis,  diabetes,  and  tumor  formation,  and 
a high,  medium  or  low  intelligence  quotient. 

There  is  some  a priori  evidence  showning  an  here- 
ditary predisposition  for  peptic  ulcer.  Only  six  cases 
of  the  occurrence  of  peptic  ulcer  in  the  one  or  both 
of  mono-  or  dizygous  twins  have  been  reported  in 
the  readily  accessible  literature.  Since  twins  are 
born  in  i of  86  births  and  identical  twins  in  i of 
344  births  and  the  general  incidence  of  ulcer  is  from 
5 to  10  per  cent  there  should  be  plenty  of  material 
available. 

1 should  like  to  ask  physicians  to  cooperate  in 
assembling  such  material  by  sending  me  cases  in 
which  ( 1 ) one  or  both  twins  develop  peptic  ulcer, 
(2)  the  site  of  the  ulcer,  (3)  the  age  of  onset  of 
ulcer,  (4)  the  type  of  twins  (monovular  or  dio- 
vular), (5)  the  sex  of  the  twins,  (6)  the  date  of  birth 
of  the  twins,  and  (7)  the  number  and  age  of  the 
brothers  and  sisters  and  the  absence  or  presence  of 
ulcer  in  each. 

A.  C.  Ivy,  M.D.,  Department  of  Clinical  Science, 
University  of  Illinois,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 


The  General  Practitioner  in  the  British 
National  Health  Service 

For  1949-50  it  is  estimated,  according  to  the 
British  Medical  Journal,  that  9,000  dentists  will  cost 
England  / 30,904,000  as  compared  with  ^45,800,000 
paid  to  over  19,000  general  practitioners. 

The  Select  Committee  examining  the  administra- 
tion of  the  British  National  Health  Service  admits 
that  general  practitioners  are  overworked,  that  the 
cost  of  living  for  the  professional  classes  has  nearly 
doubled  since  1939,  and  that  the  Spens  recommenda- 
tions should  be  brought  into  line  with  the  postwar 
value  of  money.  It  looks  very  much  as  though  the 
general  practitioners  are  the  Cinderellas  of  the 
National  Health  Service. 


THE  DOCTOR’S  OFFICE 

y y va;  VC  •siy  yNx’V'Cy  •vy'v>o 


Richard  C.  Bagg,  m.d.,  announces  his  association 
with  Francis  A.  Read,  m.o.,  for  the  practice  of 
medicine  at  292  Sound  Beach  Avenue,  Old  Green- 
wich. 


Maurice  H.  Bisharat,  announces  the  removal 
of  his  office  from  84  Pearl  Street  to  497  Main  Street, 
Torrington. 

Joseph  J.  Bowen,  Jr.,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
60  Cooke  Street,  Waterbury. 

Max  G.  Carter,  m.d.,  announces  the  opening  of  an! 
office  for  the  practice  of  thoracic  and  cardiovascular 
surgery,  bronchoscopy  and  esophagoscopy  at  442 1 
Temple  Street,  New  Haven.  j 

Eugene  J.  Fitzpatrick,  m.d.,  announces  the  open-j 
ing  of  an  office  for  the  practice  of  general  surgeryj 
at  250  Edwards  Street,  New  Haven. 

Leo  E.  Giardi,  ai.d.,  announces  the  opening  of  ani 
office  for  the  practice  of  medicine  at  569  Newj 
Britain  Avenue,  Hartford.  i 


Erederick  W.  Goodrich,  Jr.,  m.d.,  announces  his 
association  with  Eric  H.  Blank,  m.d.,  for  the  practice 
of  obstetrics  and  gynecology  at  326  State  Street, 
New  London.  | 


Augustus  Harris,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  urology  at  60  Main! 
Street,  Essex.  ' 

Joseph  J.  Lankin,  m.d.,  announces  the  opening  ofji 
an  office  for  the  practice  of  internal  medicine  at  85jj 
Jefferson  Street,  Hartford.  j 


Benjamin  J.  Lord,  Jr.,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  internal  medicimjj 
in  the  Thayer  Building,  Norwich.  ■ 

Lawrence  I.  Michel,  m.d.,  announces  the  opening!  j 
of  an  office  for  the  practice  of  pediatrics  at  59  Colj  i 
lege  Street,  New  Haven. 

Burness  E.  Moore,  m.d.,  announces  the  openin^j 
of  an  office  for  the  practice  of  psychiatry  at  24(1 
Bradley  Street,  New  Haven.  j; 

John  D.  Ryan,  m.d.,  announces  the  opening  of  ail 
office  for  the  practice  of  surgery  at  218  Bedfon" 
Street,  Stamford. 

Joseph  E.  Savak,  m.d.,  announces  the  opening  0 
an  office  for  the  general  practice  of  medicine  at  83 
Hope  Street,  Springdale. 

II 
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Yes,  thcf's  what  throat 
specialists  reported 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 


R.  J. 

Reynolds 

Tobacco 

Co.. 

Winston- 

Salem, 

N.C. 


According  to  a Nationwide  survey: 


than  any  other  cigarette 

When  three  leading  independent  research  organizations  asked  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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SPECIAL  NOTICES 


PSYCHIATRY  COURSES  AT  INSTITUTE  OF 
LIVING 

The  Institute  of  Living  announces  the  1949-50  courses  of 
instruction  aimed  to  enable  the  doctor  to  obtain  the  neces- 
sary knowledge  he  will  need  for  better  psychiatry  and  to 
assist  those  preparing  for  the  examination  by  the  American 
Board  of  Psychiatry  and  Neurology. 

Seminars  will  be  held  A'londay  afternoon  from  2:00-5:00 
and  Wednesday  evenings  from  7:00-9:00  beginning  Sep- 
tember 7,  1949  and  ending  May  10,  1950.  Seminars  will 
include  lectures,  class  discussions  and  clinical  demonstrations 
totaling  172  hours  with  approximately  12  devoted  to  the 
Conference  Talks  which  have  been  presented  at  the  Institute 
of  Living  for  the  past  fifteen  years.  These  Conference  Talks 
are  given  by  outstanding  men  in  the  field  of  neurolog\'  and 
psychiatry  and  allied  sciences,  and  are  open  to  qualified 
men  in  the  field  in  addition  to  those  enrolling  in  the  course. 


Pi 

Schools  of  Thought  in  Psychiatry 

8 hours 

P2 

The  Contributions  of  Psychology  to  Psy- 

chiatry 

6 hours 

P3 

The  Contributions  of  Sociology  and  Anthro- 

pology to  Psychiatry 

4 hours 

P4 

Psychodynamics  and  Psychopathology  with 

Discussion  of  Personality  Development 

20  hours 

P.3 

Psychotherapy  Seminars 

36  hours 

P6 

The  Physical  Therapies  in  Psychiatry 

including  Psychosurgrey 

6 hours 

P? 

Educational  Therapy  in  Psychiatry 

2 hours 

P8 

Child  Psychiatry 

6 hours 

P9 

Psychosomatic  Aledicine 

6 hours 

Pio 

Forensic  Psychiatry 

2 hours 

Pi  00 

Conference  Talks 

1 2 hours 

Ni 

Neuroanatomy 

24  hours 

N2 

Neurophysiology  including  EEG 

8 hours 

N3 

Neuropathology 

10  hours 

N4 

Clinical  Neurology 

16  hours 

N5 

Neurosurgery 

2 hours 

N6 

Neuroroentgenology 

2 hours 

N7 

Neuropthalmology 

2 hours 

The  Course  Ni,  Neuroanatomv,  will  be  given  by  Profes- 
sor Adolph  Elwyn,  of  Columbia  University,  Wednesday 
evenings  from  7:00-9:00,  with  15-minute  recesses,  beginning 
September  7 and  continuing  for  1 2 consecutive  Wednesdays. 


POSTGRADUATE  MEDICAL  COURSES  AT  THE 
MOUNT  SINAI  HOSPITAL,  NEW  YORK 

The  Mount  Sinai  Hospital,  in  affiliation  with  Columbia 
University,  will  offer  full-time  and  part-time  postgraduate 
courses  for  practicing  physicians,  commencing  September  15. 

A symposium  on  internal  medicine  will  be  given  October 
4 to  December  7,  1949,  and  will  be  repeated  January  23 
to  March  28,  1950.  This  symposium  may  be  taken  in  its 


entirety  or  one  or  more  of  its  ten  courses  may  be  taken' 
separately.  The  subjects  included  are  cardiovascular  diseases,' 
gastrointestinal  diseases,  diseases  of  the  chest,  kidney,  andj 
liver,  endocrinological  diseases,  venereal  and  skin  diseases,' 
hematology  and  allergy.  I 

For  information  concerning  the  symposium  and  other 
courses  apply  to  the  Registrar  for  Aledical  Instruction,  The 
Mount  Sinai  Hospital,  Fifth  Avenue  and  looth  Street,  New. 
York  29,  New  York. 


GUEST  SPEAKER  PROGRAM  — HARTFORD 
HOSPITAL,  11  A.  M.  SATURDAYS 

October  i 

Chloromycetin 

Chester  S.  Keefer,  m.d.,  professor  of  medicine 
Boston  University;  director,  Evans  Memorial  Lab 

October  8 

Treatment  of  Diabetic  Coma 

Alexander  Marble,  m.d.,  attending  physician,  Dea-  jj*'' 


coness  Hospital,  Boston 
October  15 

Clinical  Pathological  Conference 

Averill  A.  Liebow,  m.d.,  associate  professor  o 
pathology,  Yale 

October  22 

The  Management  of  Renal  Insufficiency  with  Particula: 
Reference  to  the  Artificial  Kidney 

Julian  Sterling,  m.d.,  assistant  surgeon,  Philadelphi: 


Jewish  Hospital;  instructor.  Graduate  School  o: 
/Medicine,  University  of  Pennsylvania 

October  29 

Infectious  Alononucleosis 


John  R.  Paul,  m.d.,  professor  of  preventive  medicine 
Yale 


November  5 

The  Management  of  Malignant  Lymph  Node  Disease  | 
Grantley  Taylor,  m.d.,  visiting  surgeon,  Pondvilk 

(iMass.)  Hospital  j 

November  1 2 , 

Recent  Studies  in  Ulcerative  Colitis  i 

John  Lockwood,  m.d.,  professor  of  research  sur; 

gery,  Columbia 

November  19 

Hypothyroidism 

Sophie  A.  Root,  m.d.,  endocrinologist,  Hartfon 


Hospital 


a rapidly 
acting 


oral 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


ESTINYL 

( ETHINYL  ESTRADIOL) 


Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 
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VA  MEDICAL  SOCIETY  — HARTFORD 
MEDICAL  CONFERENCES 

The  weekly  medical  conferences  of  the  Connecticut 
\"cterans  Administration  Medical  Society  are  held  at  3:30 
r.  M.  on  Thursdays,  at  the  Veterans  Administration  Build- 
ing, 95  Pearl  Street,  Hartford.  Interested  physicians  arc 
cordially  invited  to  attend. 

I'hc  October  program  follows; 

October  6 

My  Experiences  with  English  Orthopedists 

Sydney  Scwall,  m.u.,  orthopedic  consultant  at  Mc- 
Cook EE)spital 

October  13 

Intra-medullary  nailing 

\dncent  J.  Turco,  M.r).,  assistant  chief,  orthopedic 
surgery,  St.  Francis  Hospital-,  McCook  Hospital  and 
Newington  Home  and  Hospital  for  Crippled  Chil- 
dren; attending  consultant,  V.  A.  llospital,  New- 
ington 

October  20 

Low  Back  Pain 

Ma.\wcll  Bloomberg,  m.d.,  -as.sociate  attending 
ortht>pcdic  surgeon,  Waterbury  Hospital 

October  27 

Burr  H.  Curtis,  m.u.,  consultant  orthopedic  sur- 
geon: Institute  for  Living,  Hartford;  Manchester 
Memorial  Hospital,  V.  A.  Hospital,  Newington; 
Children’s  Village;  assistant  orthopedic  surgeon; 
Hartford  Hospital,  Newington  Home  for  Crippled 
Children;  assistant  clinical  professor  of  orthopedic 
surgery,  Yale  School  of  Medicine 


VA  MEDICAL  SOCIETY  — BRIDGEPORT 
CLINICAL  CONFERENCES 

October  12 

A'lanagement  of  Essential  Hypertension 

M aurice  Kaufman,  m.d.,  Bridgeport,  clinical  in- 
structor of  medicine,  Yale  University  School  of 
Medicine 

October  19 

Large  Bowel  Lesions 

Fred  Zaff,  m.d..  New  Flaven,  assistant  professor  of 
radiology,  Yale  University  School  of  Medicine 

October  26 

Evaluation  of  Common  Wrist  Disorders 

Ralph  D.  Padilla,  m.d.,  Norwalk,  chief  of  ortho- 
pedic department,  Norwalk  General  Hospital;  chief 
of  orthopedic  department,  St.  Joseph’s  Hospital, 
Stamford 

The  Clinical  Conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  a.  m.  The  medical  profession 
is  invited  to  attend. 


TWELFTH  ANNUAL  SYMPOSIUM 
October  13,  14,  and  15 

Duke  University  School  of  Medicine  and  Duke 
Hospital,  Durham,  North  Carolina 

One  of  the  speakears  will  be  Dr.  C.  N.  H.  Long  of  Yale 
University  School  of  iMedicine.  Subject — Advances  in 
Physiology  and  Biochemistry  which  bear  on  the  Problems 
of  Diabetes. 


TENTATIVE  PROGRAM 
TUBERCULOSIS  REHABILITATION  SOCIETY 
October  l4,  1949 

Cedarcrest  Sanatorium,  Newington,  Connecticut 

io;oo-io:i5  A.  M.  Registration — auditorium 

10:15-11:30  A.  M.  Four  separate  morning  conferences: 
Work  Tolerances 

Dr.  Marinaro,  Leader 
Good  Chronics 
Dr.  Zambarano 

Workmen’s  Compensation  and  Insurance  Rates 
Mr.  Vincent  Hippolitus 

Relationship  of  the  Voluntary  and  Official  Agencies 
Mr.  Walter  Wenkert 

11:30-12:00  A.  M.  Summary  in  auditorium  to  be  given  by 
the  chairmen  of  the  conferences 
Welcome,  Dr.  Morse 
Business  meeting.  Dr.  Licht  presiding 

1:00  p.  M.  Luncheon 

2:00-3:30  p.  M.  Rehabilitation  of  the  tuberculous  in  Con- 
necticut 

Panel  Discussion — Edward  P.  Che.ster,  Chairman 
Public  Health  Nurse:  Miss  Greene 
Aledical  Social  Worker:  Mrs.  Baker 
Occupational  Therapist:  Miss  Doris  Ehrencroner 
Veterans  Administration:  Mr.  Sheehan 
Div.  of  Vocational  Rehabilitation:  Mr.  Hekeley 
Conn.  Tuberculosis  Commission:  Dr.  Phelps 
Conn.  Tuberculosis  Association:  Miss  Rosen  ; 

Lorraine  Club:  John  Campion  or  Dr.  Friedberg  ! 


HOSPITAL  STANDARDIZATION  CONFERENCE 

The  twenty-eighth  annual  Hospital  Standardization  Con-1 
ference  will  be  held  at  the  Stevens  Hotel  in  Chicago,, 
October  17  to  21,  as  a part  of  the  thirty-fifth  Clinical  Con-j 
gress  of  the  American  College  of  Surgeons,  according  to  ani 
announcement  by  Dr.  iMalcoIm  T.  MacEachern,  associate; 
director  of  the  College.  Several  hundred  hospital  executives; 
from  the  United  States,  Canada,  and  a few  other  countries', 
are  expected  to  attend. 

The  opening  session  on  Alonday,  October  17,  will  be  £, 
general  assembly  for  surgeons  and  hospital  representatives' 
with  Dr.  Dallas  B.  Phemister  of  Chicago,  president  of  the 
College,  presiding. 
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miL-Dtil’Mljfc  3 PA 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65% 

DIRECTIONS;  Adults,  one  table 
spoonful  Children  over  six  years 
old,  one  teaspoonful  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired 

CAUTION ; To  be  taken  only  at 
bedtime  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice  of  a physician 

SHAKE  WELL 

INCOSPOMTEO  ■ PHILADELPHIA  • PA 
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On  .Moiuiay  afternoon  there  will  he  a panel  discussion  on 
"Sranilarils  of  Professional  Ser\ices  for  the  Gootl  Care  of 
the  Patient  as  Rendered  by:  the  Radiologist,  the  Pathologist, 
the  Anesthesiologist,  the  Physical  1 herapist,”  on  Tuesday 
morning  a conference  on  “Standards  for  the  Institutional 
Care  of:  Psychiatric  Patients  in  (a)  Mental  Hospitals,  (h) 
Ceneral  Hospitals;  Tuberculous  Patients  in  (a)  Sanatoria, 
(b)  General  Hospitals;”  on  Tuesday  afternoon  a panel  dis- 
cussion on  “The  Medical  Staff  in  the  Hospital — Relations 
and  Responsibilities;”  on  Tuesday  evening  a conference  for 
doctors,  hospital  trustees,  and  administrator,  on  “Under- 
standing and  Cooperation  from  the  standpoint  of  the 
Doctor,  the  Trustee,  and  the  Administrator;”  on  Wednesday 
morning  a breakfast  conference  on  public  relations — a joint 
session  for  press  and  radio  representatives  and  hospital  and 
medical  personnel;  later  on  Wednesday  morning  a discus- 
sion of  “Hospital  Costs  and  Maintenance  of  Standards;’  on 
Wednesday  afternoon  a discussion  of  “Standards  of  Profes- 
sional Services  for  the  Efficient  Care  of  the  Patient  in  the 
Hospital;”  on  Wednesday  evening  a discussion  conference 
with  the  field  staff  of  the  American  College  of  Surgeons 
on  the  activities  of  the  College  as  they  affect  hospitals;  on 
Thursday  morning  a breakfast  conference  for  graduates  and 
administrative  residents  of  university  programs  in  hospital 
administration,  and  course  directors;  later  on  Thursday 
morning  a panel  discussion  of  current  problems  in  hospitals, 
and  concurrently,  a symposium  on  graduate  training  in 
surgery;  on  Thursday  afternoon  a forum  on  trends  in  hos- 
pital administration;  on  Thursdav  evening  an  open  forum 
on  nursing;  and  on  Friday  demonstrations  in  selected 
Chicago  hospitals. 

The  two  breakfast  conferences  will  start  at  8:oo  o’clock; 
the  regular  morning  sessions  at  io:oo;  the  afternoon  sessions 
at  2:00;  and  the  evening  sessions  at  8:00  o’clock. 


POSTGRADUATE  COURSE  IN  DISEASES  OF 
THE  CHEST 

Sponsored  by  the  Council  on  Postgraduate  Medical  Edu- 
cation and  the  New  York  State  Chapter  of  the  American 
College  of  Chest  Physicians,  with  the  cooperation  of  mem- 
bers of  the  staffs  of  the  New  York  City  Medical  Schools 
and  Hospitals.  Hotel  New  Yorker,  New  York,  New  York, 
November  14  through  18,  1949.  J.  Winthrop  Peabody, 
M.O.,  chairman  Council  on  Postgraduate  Medical  Education. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIENCE 
New  York  Meeting,  December  26-31,  1949 

This  year’s  11 6th  Meeting  of  the  American  Association 
for  the  Advancement  of  Science  in  the  Pennsylvania  Zone 
hotels  of  New  York  City,  December  26-31,  1949,  is  expected 


to  bat  e the  largest  attendance  in  the  Association’s  loi-year  j 
liistory.  All  seventeen  sections  and  subsections  of  the  j 
AAAS,  and  some  53  affiliated  societies,  will  have  programs.  | 
Among  the.se  are  included  four  sessions  of  papers  on  research  j 
in  medicine,  to  be  held  in  the  Statler  Hotel,  Wednesday  j 
and  Thursday,  December  28  and  29.  These  sessions  are  under  ' 
the  sponsorship  of  AAAS  Section  N,  of  which  Dr.  Gordon 
K.  Moe,  University  of  Michigan,  is  secretary.  One  of  the 
several  speakers  who  will  assure  an  outstanding  program 
for  these  meetings  is  Dr.  Alan  Gregg,  chairman  of  Section 
N and  director  of  iMedical  Science,  Rockefeller  Foundation. 

Registration  is  $2  for  members  of  the  AAAS,  $3  for 
non  members.  Those  attending  may  have  the  advantage  of 
the  membership  rate  by  joining  the  Association  now  or  at 
the  meetings. 


CONFERENCE  ON  BLINDNESS 

1 he  National  Society  for  the  Prevention  of  Blindness  wilT 
hold  a five-day  conference  in  conjunction  with  the  interim! 
session  of  the  Pan-American  Association  of  Ophthalmology,! 
March  26-30,  1950,  at  the  Floridian  Hotel,  Miami  Beach,! 
Florida.  The  theme  of  the  meeting  will  be  the  The  Americas 
Unite  to  Save  Sight,  and  among  the  subjects  to  be  discussed; 
are:  Current  blindness  prevention  programs  in  countries  of| 
the  We.stern  Hemisphere;  trachoma;  industrial  ophthalmol-| 
ogy;  eye  problems  of  school  children;  medical  and  social; 
management  of  the  glaucomas.  i 

Persons  directly  or  indirectly  concerned  with  eye  health! 
and  safety  will  find  this  conference  of  interest.  Details  con-1 
cerning  the  program  may  be  obtained  by  writing  directly  to 
the  National  Society  for  the  Prevention  of  Blindness,  1790 
Broadway,  New  York  19,  N.  Y. 

Reservations  sliould  be  made  in  the  near  future  with  the| 
h'loridian  Hotel,  540  AVest  Avenue,  Miami  Beach,  Florida.  | 


UROLOGY  AWARD  | 

The  American  Urological  Association  offers  an  annuall 
award  of  $1,000  (first  prize  of  $500,  second  prize  $300  anc[ 
third  prize  $200)  for  essays  on  the  result  of  some  clinicai 
or  laboratory  research  in  urology.  Competition  shall  bei 
limited  to  urologists  who  have  been  in  such  specific  practicf! 
for  not  more  than  five  years  and  to  residents  in  urolog}! 
in  recognized  hospitals. 

The  first  prize  essay  will  appear  on  the  program  of  the 
forthcoming  meeting  of  the  American  Urological  Associa:  i 
tion,  to  be  held  at  the  Hotel  Statler,  Washington,  D.  C.,  Majlj 
29 -June  I,  1950.  !' 

For  full  particulars  write  the  secretary.  Dr.  Charles  H.  dn 
T.  Shivers,  Boardwalk  National  Arcade  Building,  Atlanti<| 
City,  N.  J.  Essays  must  be  in  his  hands  before  February 
20,  1950. 


: T ()  B E R , N I N E r E E N H U N D R E D AND  E O R T Y - N I N E 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  /or  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  ore  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  ""^Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  Pexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  esfrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Massachusetts 

The  Cash  Sickness  (k)nipensation  bill  was  finally 
defeated  in  the  current  legislative  session  of  the 
Alassachusetts  General  Court  by  the  narrow  margin 
of  three  votes.  The  problem  is  now  slated  for  study 
by  a commission. 

Rhode  Island 

The  Providence  Medical  Association  has  an- 
nounced a 24  hour  telephone  secretarial  exchange 
for  physicians  in  the  Rhode  Island  Medical  Society 
building.  This  new  Medical  Bureau  is  patterned  after 
the  Medical  Information  Bureau  of  the  Hartford 
(City)  Medical  Society  and  Hartford  County  Medi- 
cal Association.  Telephone  calls  for  physicians  will 
be  covered  around  the  clock,  inquiries  concerning 
physicians  and  medical  facilities  will  be  answered, 
and  an  emergency  call  service  will  be  established 
for  the  benefit  of  those  individuals  who  do  not  have 
a family  physician  or  who  may  need  immediate 
help. 


<e><eNNN>x>$NNNN><eNx  X x~  x'x  x x x x'x  x^  x^  x xS^y><><xe<><>£x:><e^ 

NEWS 

/rom  County  Associations 
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Fairfield 

Paul  H.  Brown,  m.d.,  has  been  appointed  health 
commissioner  of  Stamford  under  the  consolidated 
government.  He  had  served  as  health  commissioner 
of  the  old  city  government  since  1937.  Ralph  W. 
Crane,  m.d.,  has  been  appointed  sanitary  engineer 
and  assistant  health  officer. 

The  monthly  golf  tournament  of  the  Fairfield 
County  Medical  Golf  Association  was  held  at  the 
Wee  Burn  Country  Club  in  Darien  on  Wednesday, 
August  17.  Twenty-three  members  enjoyed  an 
afternoon  of  golf  and  a delicious  dinner  in  the  eve- 
ning. Prizes  ^vere  awarded  and  the  same  old  pros 
w ere  honored.  The  September  tournament  was  held 
at  the  Patterson  Club  in  Bridgeport. 

About  thirty  members  of  the  R and  R Chowder 


and  Marching  Club,  made  up  of  exclusive  medical 
men  in  the  Bridgeport  area,  attended  an  outing  in 
New  York  on  September  i.  They  journeyed  in  a 
bus  to  the  Polo  Grounds  where  they  attended  a ball 
game  between  the  Pittsburgh  Pirates  and  the  New  ' 
York  Giants.  Intermission  between  the  afternoon  i 
baseball  game  and  the  evening  football  game  be-i 
tw'een  the  Eastern  All  Star  Collegians  and  the  New:, 
York  Giants  was  spent  at  a steak  house  and  reports 
are  favorable  on  the  meal  served.  In  the  early  hours  |i 
of  the  morning  the  group  returned  to  Bridgeport 
and  reported  a grand  time.  With  the  able  assistance 
of  Billy  Booe,  the  kicking  specialist  from  Yale  whose 
father  Grady  Booe  was  in  the  stands,  the  Collegians! 
walloped  the  Giants.  This  is  only  the  second  time, 
this  has  been  accomplished  in  the  history  of  the! 
annual  contest. 

Returning  from  vacations  were  Tom  Tarasovic 
who  improved  his  golf  game  and  waist  line  at  the 
Equinox  in  Vermont,  Jimmy  Gold  from  his  country 
estate  in  Cornwall,  Connecticut,  Irving  Akerson 
from  a Sojourn  in  Boston  where  he  mixed  some 
pleasure  and  business.  Bill  Curley,  Sr.,  from  Ver- 
mont rested  and  prepared  to  take  up  the  duties  of 
the  fall  meeting  of  the  county  association,  Mauricei 
Cheney  from  his  summer  home  in  Vermont  where, 
he  has  engaged  in  agriculture  for  the  past  two 
months. 

William  Sherman  Randall,  dean  of  the  medicalji 
profession  in  Shelton,  died  at  his  home  in  that  city 
on  August  13.  Dr.  Randall  had  been  in  active  prac-l 
tice  for  over  60  years.  He  was  a former  president 
of  the  Fairfield  County  Medical  Association. 

Hartford  ! 

Joseph  E.  Reese,  New  Departure  clinical  fellow 
in  occupational  medicine  from  Yale  Universit); 
School  of  Medicine,  has  assumed  his  duties  with  th(; 
medical  section  of  the  Personnel  Department,  Newi 
Departure  Division  of  General  Motors,  Inc.,  a! 
Bristol.  Dr.  Reese  succeeds  John  M.  Lynch  who  ha? 
become  associated  with  the  Bureau  of  Industria 
Hygiene,  Michigan  State  Department  of  Health.  ! 

Litchfield 

Edward  H.  Wray  of  Litchfield  has  been  appointee' 
medical  adviser  by  the  Torrington  Manufacturing! 
Company.  He  will  be  available  in  a consultin^j 
capacity  on  medical  problems  of  the  company  and 
of  individual  employees. 
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Patients  turning  up  their"no's 

at  soft 


Try  tasty,  protein-rich 

Swift's  Strained  Meats! 


A palatable,  natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency  — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


Tl>e  makers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease” — a physicians'  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
^4  each  additional 
25^  extra  if  keyed  througli  Journal 
Payable  in  advance 

Anesthesiologist,  Diploniate;  (Comprehensive  Ex- 
perience, Faculty  Medical  College;  Desires  Direc- 
torship, Group  or  other  satisfactory  association. 
Box  No.  1,  (CoNNECi  icur  State  Medical 
Journal. 

Position  Wanted:  Registered  nurse  and  laboratory 
technician  with  office  and  industrial  experience 
and  some  typing,  wishes  position  in  industrial 
medicine  or  physician’s  office  in  Hartford,  Nexv 
Haven  or  Fairfield  County. 

Aliss  Serita  K.  Becker,  R.N.,  615  Munro  Ave. 
Alamaroneck,  N.  Y.  Phone:  Alamaroneck  9-1401J 


Middlesex 

Two  physicians  xvere  appointed  to  the  staff  of  the 
Connecticut  State  Hospital  in  July,  Mary  N.  Hall 
of  New  Haven  as  assistant  physician  and  Samuel 
T.  D,  Anderson  of  San  Francisco  as  resident  in 
psychiatry  for  one  year. 

On  September  i Michael  Eilbergas  and  Mark 
Koral  completed  their  internship  at  Adiddlesex  Hos- 
pital and  will  spend  the  next  few  months  preparing 
for  state  examinations.  Harry  Orr  completed  his 
training  on  July  i and  went  to  the  Bridgeport  Hos- 
pital for  further  study. 

Eouise  Vander  Eeun,  a Dutch  native  of  Java,  began 
an  internship  at  the  Adiddlesex  Hospital,  as  did  Jean 
Perron  of  Paris.  It  is  quite  interesting  for  the  staff 
to  talk  with  these  physicians  about  conditions  and 
medical  care  in  their  home  countries.  Both  of  them 
were  in  practice  during  the  war  years.  They  are 
both  married  and  have  families  and  hope  some  day 
to  bring  them  to  this  country. 

With  the  summer  season  and  the  staff  spending 
time  at  lakes,  oceans,  and  on  their  boats,  most  activ- 
ities were  suspended  for  the  summer.  The  tumor 
clinics  were  held  regularly  through  the  summer  but 
the  Wednesday  morning  conferences  will  be  rein- 
stated late  this  month. 

Joseph  Magnano  was  made  a fellow  of  the 
American  College  of  Anesthesiology  followfng  their 
recent  examinations. 


We  mark  with  regret  the  death  on  July  20,  1949 
of  Dr.  Ella  A.  Wilder.  Following  Dr.  Wilder’s 
graduation  from  Tufts  Medical  College,  she  estab- 
lished practice  in  Middletown  and  for  a number  of 
years  was  the  attending  obstetrician  at  the  Aliddle- 
sex  Flospital.  This  position  she  w'as  forced  to  relin- 
quish because  of  ill  health.  For  many  years  and  up 
until  the  time  of  her  death  she  was  the  attending 
physician  at  Eong  Eane  School.  Those  of  us  wffio 
knew  Dr.  Wilder  miss  the  merry  twfnkle  of  her 
eye  and  the  frequent  receipt  of  her  skill  and  drawl- 
ing and  poetry.  Holidays  were  usually  marked  by 
hand  made  greeting  cards.  Dr.  Wilder  traveled 
extensively  and  also  remembered  her  colleagues  at 
home.  We  shall  miss  her. 

New  Haven  j 

The  Committee  on  Afedical  Care  of  the  Connecti-j 
cut  Society  of  the  American  Board  of  Surgeons  held! 
its  first  meeting  in  Hartford  at  the  home  of  Dr.j 
Sidney  S.  Quarrier,  Thursday,  September  8,  at  6:30! 

P.  M.  i 

I 

Timothy  J.  Cohane  of  New^  Haven  died  on  Sep-j 
tember  7 as  the  result  of  a fall  from  a bus  on  Septem-j 
ber  3.  Dr.  Cohane  had  been  surgeon  at  the  New'i 

Haven  County  jail  since  1935.  ! 

I 

New  London 

j 

It  might  be  of  interest  to  the  readers  to  learn  that 
Norwich  has  had  quite  a few  cases  of  poliomyelitis;| 
certainly  in  the  proportion  of  a mild  epidemic.  At 
this  date,  September  7,  there  have  been  35  cases' 
wfith  four  deaths.  Of  particular  interest  is  the  un-I 
usually  large  number  of  adults,  nine,  and  quite  a; 
large  percentage  of  bulbar  cases,  eight.  Again,  as; 
far  as  we  know  no  cases  were  reported  in  the  con-, 
fines  of  New  Eondon;  quite  a remarkable  state  of- 
affairs,  wdien  one  know's  that  New  Eondon  is  just; 
12  miles  from  Norwfich,  and  that  there  w^as  con- 
tinuous intermingling  betw'een  the  residents  of  both 
cities.  We  evidently  have  much  to  learn  concerning 
the  mode  of  transmission  of  this  disease.  j 

On  Thursday,  October  6,  the  New  Eondon 
County  Aledical  Association  wall  start  its  season  of 
meetings.  They  wtill  be  held  every  month  until 
June  at  the  Uncas-on-the-Thames.  As  in  the  past, 
outstanding  men  in  medicine  wfill  address  the  meet-! 
ings  on  timely  subjects.  We  hope  to  have  for  our, 
opening  speaker.  Dr.  Kendall  Emerson,  Jr.,  of  the| 
Peter  Bent  Brigham  Hospital,  Boston  to  discuss^ 
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Nasal  Engorgement  Reduced 
• ..Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...  Drainage  Encouraged 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Branti  oi 

FHfNYUPHRtNE 
HYDR0CH108I0E 
9.7S%  SOlUTJON 
INTI^ANAiAl^ 


ill 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


Supplied  as: 

V4%  and  1%  in  isotonic  saline  solution 
—1  oz,  bottles. 

14%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

V2%  water  soluble  jelly— % oz.  tubes. 


INC. 


New  York  13,  n.  Y.  Windsor,  Ont. 


NtO-SYNEPHRINE 

HYDROCHlORSei 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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w hat  they  :itc  doing  on  A.C.T.H.  and  arthritis.  A 
most  cordial  invitation  is  given  physicians  who  may 
he  in  the  vicinity  of  Norwich  on  the  first  Jdiursday 


of  each  month. 


NEW  BOOKS  IN  REVIEW  1 
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Windham 

Winston  C].  Hainsworth,  a pediatrician  living  in 
Columbia,  has  been  appointed  school  physician  of 
that  tow  n to  succeed  Mervyn  Little. 

^ * 

On  September  2 the  local  medical  profession  held 
a dinner  meeting  at  the  Nathan  Hale  Hotel  in  Willi- 
mantic  in  honor  of  J.  A.  Girouard.  Following  the 
dinner  a suitably  engraved  gold  pocket  watch  w^as 
presented  to  Dr.  Girouard  by  Dr.  F.  AI.  Smith  wdth 
appropriate  remarks  in  celebration  of  the  anniver- 
sary and  completion  of  fifty  years  of  practice  in 
Willimantic. 

Dr.  Girouard  opened  an  office  here  on  September 
2,  1899  and  has  practiced  continuously  since  in  this 
community  wdiere  he  has  been  on  the  professional 
staff'  of  St.  Joseph’s  Hospital  and  then,  in  due  course, 
of  the  local  Windham  Community  Alemorial  Hos- 
pital. He  has  been  a chief  of  surgical  service  on 
l)oth  staffs.  Dr.  Girouard  has  spent  considerable  time 
in  postgraduate  work  in  Paris,  both  before  and  after 
World  War  I,  and  has  attended  clinics  also  in 
Vienna  and  Switzerland  on  occasion.  He  has  been 
a conscientious  attendant  of  medical  and  surgical 
conventions  throughout  the  States  and  Canada  so 
that  his  face  is  a familiar  one  to  many  physicians  in 
both  countries. 

Dr.  Girouard’s  practice  has  been  an  active  one 
and  he  plans  to  continue  in  it  for  the  present,  and 
although  Dr.  Girouard  is  in  his  75th  year  he  is  still 
unusually  active  both  physically  and  mentally.  In 
celebration  of  the  consummation  of  fifty  years  of 
practice  he  and  Mrs.  Girouard  are  sailing  on  the 
He  de  France  to  spend  some  time  in  Paris  and 
Switzerland  again.  The  trip  is  to  be  partly  as  a 
pleasurable  celebration  and  partly  for  professional 
study. 


Athletic  Commissioner  Appointments 

State  Athletic  Commissioner  iVIalkan  has  ap- 
pointed the  following  physicians  to  his  staff:  James 
J.  Murphy,  Danbury;  Stanley  Boguniecki,  Meriden; 
Albert  Quintillian,  Norwich;  Joseph  Slavin,  Water- 
bury;  Nicholas  Milano,  West  Haven. 


CLINICAL  AUSCULTATION  OF  THE  HEART.  By' 
Sa'/uuel  A.  Levine,  m.d.,  Clinical  Professor  of  Medicine. 
Harvard  Alcdical  School;  Physician,  Peter  Bent  Brigham 
Hospital;  and  IV.  Tractor  Harvey,  m.d.,  Research  Fellow 
in  Medicine,  Harvard  Medical  School,  Assistant  in  Medi- 
cine, Peter  Bent  Brigham  Hospital.  Thiladelphia  and 
l.ondcn:  IF.  B.  Saunders  Company.  1949.  327  pp.  $6.50. 

Reviewed  by  Paul  H.  Twaddle 

Drs.  Levine  and  Harvey  have  prepared  an  excellent 
presentation  on  clinical  auscultation  of  the  heart.  The  vol- 
ume discusses  in  detail  the  simple  data  pertaining  to  bedside 
auscultation  that  can  be  grasped  and  applied  by  any  physi- 
cian in  the  practice  of  medicine.  The  material  is  limited  to 
those  sounds  that  can  readily  be  heard  on  auscultation  and 
does  not  include  sounds  detected  only  by  a sensitive  phono- 
cardiograph.  Normal  heart  sounds,  cardiac  irregularities, 
cardiac  murmurs  and  miscellaneous  auscultory  findings  are 
presented.  The  acoustic  phenomena  are  discussed  togethei 
with  their  clinical  significance  and  the  point  is  illustrated 
by  actual  sound  tracings.  Two  hundred  and  eighty  six 
figures  are  included.  Several  tracings  may  be  used  to  illus- 
trate variations  in  sounds  and  murmurs.  The  graphs  are  cleat 
and  easily  followed  wfith  the  text.  This  visual  method  ol 
describing  sounds  should  prove  to  be  of  real  assistance  tc 
the  student  in  his  early  attempt  to  learn  auscultation  of  the 
heart.  The  book  should  be  of  service  to  all  as  a reference 
to  important  information  on  auscultation. 

Despite  other  methods  of  studying  the  heart  by  physical 
examination,  electrocardiography,  fluoroscopy,  simple  and 
complicated  chemical  and  physiological  tests,  auscultatior 
remains  an  important  part  of  cardiac  evaluation  and  at 
times  offers  the  only  diagnostic  criteria.  This  volume  i'j 
considered  to  be  an  important  contribution  in  this  field. 

PSYCHOSOMATIC  MEDICINE.  The  Clinical  Applicatior, 
of  Psychopathology  to  General  Medical  Problems.  (Second 
edition.)  By  Edward  IVeiss,  m.d..  Professor  of  Clinical 
iMedicine,  Temple  University  iMedical  School,  Philadel- 
phia; and  O.  Spurgeon  English,  m.d..  Professor  of  Psy- 
chiatry, Temple  University  Medical  School,  Philadelphia 
Philadelphia  and  London:  IF.  B.  Saunders  Company.  1949 
803  pp.  $9.50. 

Reviewed  by  Charles  T.  Bingham 

This  is  the  second  edition  of  a very  remarkable  book.  A; 
the  subtitle  suggests,  every  type  of  disease  is  considerec 
from  the  psychiatric  standpoint,  in  order  to  clarify  anc 
measure  the  influence  of  emotional  stress  in  the  production 
of  the  disease  or  symptom  complex.  It  is  the  most  practical 
and  useful  textbook  available  from  this  standpoint.  It  is  £| 
useful  book  not  only  for  the  physician  doing  general  prac-j 
tice,  but  also  for  the  internist  specializing  in  cardiovascular 
disease,  gastrointestinal  disease,  endocrine  or  metabolic  dis- 
turbances, for  the  genito-urologist,  the  physician  interested 
in  respiratory  diseases,  asthma  or  neurological  disorders,  foit 
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the  specialist  in  eye,  ear,  nose  and  throat,  for  the  dermatolo- 
gist or  the  specialist  in  allergy,  dentistry  or  arthritis.  In  fact, 
it  is  of  value  to  all  physicians  whether  in  general  practice 
or  in  the  specialties  provided  they  are  interestetl  in  the 
multitudinous  etiological  factoi's  which  play  their  part  in 
producing  disease.  It  contains  many  chapters  on  psychother- 
apy and  psychodynamics  for  those  anxious  to  improve  their 
own  approach  to  therapy  and  to  the  understanding  of  it. 

The  second  edition  includes  several  new  chapters  and 
much  fresh  material  bringing  the  entire  work  up  to  date. 
Fifty  pages  on  “Psychosomatic  Diagnosis”  have  been  added, 
and  there  is  some  rearrangement  and  amplification  of  the 
chapters  on  therapy.  All  of  this  is  included  in  Part  I which 
is  called  “General  Aspects  of  Psychosomatic  Aledicine” 
while  “Special  Applications  to  General  Medicine  and  the 
Specialties”  is  the  title  of  Part  II.  As  in  the  first  edition  the 
authors  have  scattered  case  studies  throughout  the  book 
illustrating  the  different  specific  syndromes,  the  psychologi- 
cal trauma  which  helped  produce  them,  and  the  type  of 
psychotherapy  which  has  been  helpful  in  alleviating  them. 

There  has  been  criticism  in  many  quarters  of  the  use  of 
the  term  “Psychosomatics.”  It  has  been  held  that  it  is  re- 
dundant, unnecessary  and  just  another  term  applied  to  the 
art  of  medicine.  This  reviewer  feels  such  criticism  unjusti- 
fied. Psychodynamics  have  not  been  widely  understood  until 
just  recently  and  then  only  by  a small  percentage  of  doctors. 
The  tremendous  importance  of  psychodynamics  in  pro- 
ducing physiological  disturbances  and  leading  to  disease  has 
been  much  more  accepted  by  lay  groups  than  by  the 
medical  profession.  Until  all  physicians  are  Mailing  to  accept 
and  appreciate  the  importance  of  personality  problems  and 
emotional  tensions  in  the  production  of  disease,  they  will 
not  be  able  satisfactorily  to  understand,  diagnose,  or  treat 
disease. 

A study  of  this  textbook  will  be  very  rewarding  to  all 
who  try  to  heal  and  help  human  beings. 

MEDICINE  THROUGHOUT  ANTIQUITY.  By  Ben- 
jmuin  Lee  Gordon,  m.d..  Member  American  Association 
of  the  History  of  Medicine  and  American  Academy  of 
Ophthalmology  and  Otolaryngology;  Attending  Ophthal- 
mologist, Shore  Memorial  and  Atlantic  County  Hospital 
for  Mental  Diseases;  Author  of  “The  Romance  of  Medi- 
cine.” Philadelphia:  F.  A.  Davis  Co.  1949.  818  pp.  $6. 

Reviewed  by  Stanley  B.  Weld 

This  volume  is  an  outstanding  production  in  the  literature 
of  medical  history.  One  is  impressed  by  its  encyclopedic 
scope  as  well  as  its  interesting  style  and  evidence  of  careful 
attention  to  detail  in  obtaining  and  selecting  source  material. 
It  is  without  a peer  in  the  thoroughness  with  which  it  covers, 
not  only  ancient  medicine,  but  that  less  well  known  period 
of  prehistoric  medicine.  Many  histories  of  medicine  begin 
with  the  fall  of  the  western  Empire  in  476  A.  D.  The 
present  author  has  chosen  to  end  his  volume  with  this  date. 
This  means  that  in  Part  I dealing  with  prehistoric  and 
protohistoric  medicine  the  author  begins  many  centuries 


before  the  5,705  years  calculated  according  to  the  book  of 
Genesis  as  the  date  of  man’s  birth.  In  Part  II  he  deals  with 
medicine  in  the  Greco-Roman  period  and  includes  two 
chapters  on  Talmudic  medicine  as  well  as  an  account  of 
the  more  familiar  eras  of  Hippocrates  and  Galen. 

I'he  development  of  the  story  of  medicine  is  further 
enhanced  in  this  volume  by  including  an  account  of  tht 
civilizations  of  ancient  China,  India,  and  Japan,  Babylon, 
Egypt,  and  the  prehistoric  Amarinds.  In  reading  this  volume 
one  obtains  an  excellent  concept  of  the  relationship  betweej 
religion,  philosophy,  and  early  medicine.  There  is  some 
repetition  because  of  the  arrangement  of  the  chapters  an^i 
occasionally  the  reader  is  diverted  from  the  theme  under 
discussion  by  a degression  such  as  that  on  Life  Expectanc) 
placed  in  the  midst  of  the  chapter  on  Primitive  Concept: 
of  Disease  and  Death. 

The  volume  is  printed  on  coated  paper,  is  profusclj 
illustrated  and  attractively  bound.  The  author  deserves  th( 
highest  commendation  for  making  available  so  much  authen 
tic  material  of  importance  between  the  covers  of  one  book  || 
Adedical  historians  Mall  find  it  of  real  value. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF  TH. 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  0. 
THE  AMERICAN  MEDICAL  ASSOCIATION  FOI 

KJ4S.  Chicago:  AMA.  1949.  155  pp. 

Reviewed  by  Stanley  B.  Weld 

This  volume  opens  this  year  with  a report  on  the  activitic 
of  the  Therapeutics  Trials  Committee,  now  about  thre 
years  old.  Reports  on  several  preparations  dropped  fron 
NNR  or  rejected  for  acceptance  follow.  These  includi 
alcohol-dextrose  and  dextrose-vitamin  solutions  for  intra 
venous  infusion,  brands  of  antidysenteric  serum,  and  exces- 
sive concentrations  of  solutions  of  sodium  ascorbate.  Mane- 
gin,  another  bust  developer,  is  condemned. 

Several  excellent  status  reports  are  included  in  thi 
edition,  metopon  hydrochloride,  action  of  some  mercuria 
compounds  on  hemolytic  streptococci,  antibacterial  actioi 
of  mercurochrome  and  merthiolate,  the  status  of  peniciliii 
in  the  treatment  of  syphilis,  and  of  streptomycin  in  thi 
treatment  of  tuberculosis. 

There  is  included  a report  on  medical  advertising  whici 
summarizes  the  policy  of  The  ]o7irnal  of  the  AMA  in  it 
standards  of  acceptance.  This  report  alludes  to  the  recei 
withdraM-al  of  the  California  and  Rhode  Island  Societ 
medical  journals  from  the  Cooperative  Medical  Advertisin: 
Bureau  because  of  an  unwillingness  to  support  the  standard 
of  the  Bureau.  This  brings  to  four  the  State  society  journal 
not  participating  in  the  Bureau  and  is  the  more  deplorabl 
because  of  the  recent  reorganization  of  the  Bureau  and  th;  | 
concomitant  increase  in  speed  in  handling  of  application 
for  acceptance  by  the  Council.  1 

Several  reports  on  the  adoption  of  generic  designation* 
for  drugs  proposed  or  marketed  under  protected  names  ar| 
afforded  the  reader.  Finally,  attention  is  called  to  the  man'' 
“silly”  names  used  for  penicillin  products. 
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ibicrtics 


For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 
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THERAPEUTIC  USES  OF  PROCAINE  ADMINISTERED  INTRAVENOUSLY 

David  J.  Graubard,  m.d,,  l^enjo  York  City  and 
Milton  C.  Peterson,  m.d.,  Kansas  City  Missouri 


INTRODUCTION 

The  intravenous  administration  of  procaine 
hydrochloride  has  had  sufficient  application  not 
only  to  warrant  its  acceptance  as  an  adjunct  to  the 
management  of  some  clinical  entities  but  also  to  indi- 

D 

cate  a trend  in  therapeutic  methods.^  This  report  is 
based  on  our  personal  experiences  during  the  past 
3 years  during  wffiich  time  more  than  700  patients 
have  received  more  than  3,500  infusions  of  procaine 
hydrochloride  by  a method  previously  described.- 

The  clinical  entities  treated  by  this  method  range 
from  traumatic  conditions  to  inflammatory  pro- 
cesses, degenerative  diseases,  and  even  acute  virus 
infections  such  as  acute  anterior  poliomyelitis.  Why 
this  method  should  not  only  produce  relief  of  pain 
but  also  the  relief  of  muscular  spasticity  in  so  diverse 
a group  of  conditions  may  seem  puzzling  and  con- 
fusing. However,  a close  appraisal  of  the  pathologic 
process  in  all  these  conditions  indicates  that  the 
common  denominator  is  the  change  in  the  vascular 
pattern. 

It  is  beyond  the  scope  of  this  paper  to  review  the 
physiology  and  pathology  of  the  symptom-complex 
of  pain.  However,  it  can  be  summarized  briefly  as 
follows:  Anatomically,  the  transmission  of  the  pain 
impulse  depends  upon  three  neurons:  primary  or 
peripheral,  secondary  or  spinal,  tertiary  or  cerebral. 
The  local  nervous  control  is  the  axon  reflex  arc, 
which  consists  of  a cerebrospinal  sensory  fiber  with 
two  branches,  one  of  w hich  ends  in  a sense  organ, 
while  the  other  terminates  in  contact  with  the  wall 
of  a nearby  blood  vessel.^  The  extrinsic  innervation 
of  peripheral  blood  vessels  is  said  to  be  derived  from 
rami  from  the  adjacent  nerves  at  intervals  along  their 
course.^  This  anatomical  finding  is  especially  true  in 
the  segmental  distribution  of  sympathetic  fibers  in 


the  forearm  from  the  elbow  down  and  in  the  leg 
from  the  knee  down.  The  reflex  arc  of  the  autonom- 
ic nervous  system  differs  from  the  cerebrospinal 
reflex  arc  in  that  the  synaptic  connections  of  the 
former  end  in  ganglion  cells,  whereas  in  the  latter 
they  terminate  in  effector  organs.  Thus  we  can 
visualize  the  course  of  an  impulse  arising  in  the 
tissues.  Not  only  will  the  pathway  be  along  knowm 
cerebrospinal  tracts,  but  from  the  local  axon  reflex 
the  autonomic  nervous  system  will  be  activated 
locally  along  the  course  of  the  major  and  minor 
vessels  with  eventual  stimulation  of  the  sympathetic 
ganglion.® 

Despite  our  increased  knowledge  of  the  physiol- 
ogy of  the  autonomic  nervous  system,  the  correlation 
of  data  with  pathologic  changes  has  been  meager.  It 
has  been  suggested  that  a direct  relationship  between 
recognizable  lesions  of  the  autonomic  nervous  sys- 
tem and  the  disease  process  in  clinical  conditions 
exists.^  Investigators  have  noted  that  overstimulation 
of  the  sympathetic  ganglion  produces  degeneration 
of  the  ganglion  cells  wflth  subsequent  vasomotor 
instability.®  Recently,  w^e  have  been  able  to  demon- 
strate that  most  of  the  pain  and  spasm  in  acute 
poliomyelitis  is  due  to  autonomic  nervous  system 
involvement,  and  that  pain  and  spasm  could  be  con- 
trolled with  sympatholytic  drugs  such  as  procaine."^ 

The  irritative  process  locally  may  be  produced  by 
trauma  or  bacterial  invasion.  When  this  occurs,  not 
only  is  the  nerve  pattern  initiated,  but  also  dysfunc- 
tion of  the  capillary  bed  occurs.®  With  changes  in 
the  hydrogen  ion  concentration  of  the  tissues  and 
the  hypoxia  created  in  the  capillary,  permeability  of 
the  capillary  wall  develops.  The  dissipation  of  in- 
creasing amounts  of  metabolites  into  the  tissues  then 
produces  an  aggravation  of  the  pain-complex.'^  The 
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dysfunctioning  capillary  bed  thus  prevents  normal 
tissue  metabolism,  interferes  with  interchange  of 
fluids,  allows  for  the  accumulation  of  metabolites, 
and  leads  to  the  degeneration  and  local  death  of 
tissue.  Fortunately,  most  of  the  time  pathologic 
processes  go  on  to  repair  and  pain  is  eliminated.  But 
in  many  instances  an  irritative  focus  may  persist,  and 
it  may  set  up  a central  disturbance  at  spinal  levels 
with  irreversible  pathologic  changes  in  the  ganglion 
cells  of  the  autonomic  nervous  system. 

It  may  seem  reasonable  to  assume  that  pathologic 
changes  in  the  cerebral  centers  may  be  present  if  the 
intensity  of  impulses  arising  from  the  periphery  go 
through  summation  and  facilitation  without  the  in- 
hibitory control  of  the  sympathetic  ganglion.  It  is 
generally  agreed  that  many  pathologic  conditions 
of  the  brain  are  not  accompanied  by  the  symptom- 
complex  of  pain.  That  brain  tissue  is  insensitive  to 
pain  is  an  accepted  fact,  but  vascular  changes  do 
produce  vasomotor  dysfunction  and  motor  loss  and 
incoordination. 

DOSAGE 

All  infusions  of  procaine  hydrochloride*  were 
given  on  the  basis  of  the  “procaine  unit”;  4 mgm. 
per  kilogram  of  body  weight  in  20  minutes.-  The 
solution  had  a strength  of  o.i  per  cent  of  procaine 
in  isotonic  saline.  Vitamin  Ct  was  added  to  all 
solutions  to  make  a o.i  per  cent  or  i;  1000  solution.^^ 
This  addition  was  made  upon  the  suggestion  of 
Richards  in  order  to  increase  resistance  to  toxic  side 
effects  of  procaine,  especially  in  the  case  of  patients 
with  poor  nutrition.^-  Many  of  our  cases,  especially 
the  arthritics  and  those  who  have  sought  analgesia 
from  salicylates,  showed  by  laboratory  methods  a 
vitamin  C deficiency.^^  Clinically  we  have  found 
that  the  average  patient  tolerates  procaine  adminis- 
tered intravenously  better  when  vitamin  C is  com- 
bined in  the  solution.  Since  the  deficiency  of  one 
vitamin  in  the  system  is  usually  accompanied  by 
deficiencies  of  others,  especially  the  B complex,  we 
believed  that  the  addition  of  all  of  the  factors  of 
vitamin  B would  improve  the  general  condition  of 
the  patient.  However,  our  results  were  disappoint- 
ing, for  it  seemed  that  the  vitamin  B complex  in- 
hibited the  action  of  procaine. The  administration 


*Procaine  hydrochloride  used  was  the  product  “Novo- 
cain” generously  donated  by  the  Department  of  Medical 
Research,  Winthrop-Stearns,  Inc.,  New  York,  N.  Y. 
tSodium  Ascorbate,  E.  R.  Squibb  and  Co.,  New  York, 

N.  Y. 


of  vitamin  B+  complex  at  the  end  of  the  infusion  ha^ 
produced  satisfactory  results.  Neuwirth  suggestec 
the  addition  of  niacin§  to  increase  the  vasodilatin|i 
effect.  Our  results  with  this  addition  are  the  subjec' 
of  another  report  to  be  published  soon.^^  In  a prei 
vious  report  we  indicated  that  a split-product  o| 
procaine,  diethylaminoethanol,  may  be  the  basi(i!| 
therapeutic  factor  for  analgesia,-  but  we  have  no 
been  able  to  duplicate  the  results  of  Papper  ano 
Rovenstine,^*^  probably  because  our  dosage  was  no 
high  enough.  The  addition  of  this  amino-alcohol  t( 
procaine-vitamin  C solution  seems  to  indicate 
greater  therapeutic  value. 

As  we  have  previously  reported,  all  our  infusion 
were  given  by  means  of  the  “Flowrator,”  an  instru 
ment  which  accurately  measures  the  rate  of  flov 
of  fluids.^® 

CLINICAL  OBSERVATIONS 

The  criteria  for  the  evaluation  of  our  results  are 

1 . the  patient’s  statement  as  to  the  relief  of  pain,  anc 

2.  various  signs  indicative  of  improvement  in  th( 

pathologic  condition.  The  variability  in  the  percep 
tion  of  painful  stimuli  in  different  individuals  i; 
generally  accepted.  The  symptom-complexes  de- 
scribed by  Leriche^*^  and  others  are  modified  witl 
the  relief  of  pain.  Increasing  mobility  of  joints 
temperature  changes  in  the  skin,  diminution  ol 
cyanosis,  etc.,  are  among  the  positive  findings  which 
we  accept  as  signs  of  improvement.  1 

T ramnata:  The  results  in  the  management  of  pair, 
in  trauma  have  been  uniformly  good.  The  relief  olj 
pain  by  means  of  procaine  administered  intraven-j 
ously  can  be  more  easily  understood  when  we 
realize  that  procaine  is  concentrated  from  7 to  h 
times  more  in  traumatized  than  in  normal  tissues.  A 
previous  report  suggested  that  the  action  of  procainel 
was  at  the  primary  neuron  of  the  reflex  arc.^  ■ 

Fractures:  The  92  cases  represent  fractures  of; 
many  types,  excluding  compound,  involving  mosl| 
parts  of  the  body.  Thirty  cases  were  given  procaimj 
infusions  prior  to  reduction  with  considerable  reliei: 
of  pain,  but  in  only  2 cases  was  reduction  possibkj 
under  this  form  of  analgesia.  Procaine  intravenousl)/| 
administered  is  not  satisfactory  as  an  anesthetic- 
unless  given  in  higher  concentration.-®  The  othei| 
62  cases  were  treated  post-reduction  and  all  obtainedi 

fVitamin  B Complex  used  was  the  product  “Solu-B”,  gen- 
erously donated  by  Upjohn  and  Co.,  Kalamazoo,  Mich. 

§Niacin  used  was  the  product  “Nicamin,”  generously 
donated  by  Abbott  Laboratories,  Inc.,  N.  Chicago,  III. 


I X 1 R A E X O U S P R O C A I N E — c:  R U B A R D , PETERSON 


1023 


inimcdiare  relief  of  pain.  The  infusion  was  repeated 
in  some  cases  in  order  to  eliminate  mild  pain  which 
Isometimes  returned.  Immediately  following  the  in- 
fusion most  patients  \\  ere  relieved  of  the  burning, 
throbbing  pain  at  the  site  of  fracture.  Post-traumatic 
bdema  diminished  within  48  hours,  frequently 
necessitating  application  of  a smaller  plaster  of  Paris 
'casing.  In  Colles’  and  Pott’s  fractures  early  move- 
iment  of  the  digits  was  voluntarily  started  by  the 
Ipatients  themselves.  Although  many  patients  ex- 
hibited clinical  evidence  of  early  healing,  we  feel 
that  our  series  is  too  small  to  warrant  definite  con- 
clusions. In  this  type  of  case  the  use  of  intravenous 
procaine  post-reduction  will  prove  beneficial  to  the 
(patient  and  gratifying  to  the  surgeon. 

One  is  familiar  ^ ith  the  boggy,  cold,  and  painful 
ankle  follo^^’ing  a Pott’s  fracture,  involving  an  antici- 
pated disability  of  12-14  "^'Teks  or  longer,  which  is 
due  not  so  much  to  the  failure  of  bony  union  as  to 
soft  tissue  changes  with  mild  or  severe  vasospasm 
and  osteoporosis  of  varying  degree.  In  contrast,  the 
follo\\ing  case  history  is  typical  of  the  results  that 
we  have  obtained  w ith  intravenous  procaine. 

G.  K.  is  a 17  year  old  male  student  who  sustained 
a spiral  fracture  of  the  left  tibia  and  a transverse 
fracture  of  the  left  fibula  at  the  junction  of  the 
low  er  and  middle  thirds  on  April  6,  1947.  He  w'as 
admitted  to  the  hospital  on  April  7,  1947  at  which 
time  there  was  marked  sw^elling  of  the  ankle  and 
(foot.  His  weight  was  80  kg.,  and  he  received  320 
mgm.  of  procaine  intravenously.  The  relief  of  pain 
was  immediate,  and  the  patient  w^as  able  to  move  his 
digits  W'ithout  pain.  A plaster  of  Paris  sugar-tong 
splint  w’as  applied.  On  the  3rd  day  after  admission 
the  edema  w^as  so  diminished  that  application  of  a 
smaller  casing  was  required.  An  intravenous  pro- 
caine infusion  was  given  prior  to  the  reapplication 
of  the  casing,  and  the  procedure  was  accomplished 
'wdthout  pain.  In  the  5th  post-traumatic  week  the 
I casing  w’as  removed,  and  active  and  passive  ankle 
P movements  were  made  without  pain.  The  patient 
was  allowed  to  get  about  on  crutches  and  was 
j instructed  not  to  bear  weight  on  the  injured  ex- 
tremity. In  the  7th  post-traumatic  week  the  patient 
returned  and  informed  us  that  he  had  been  bearing 

I w eight  w ithout  crutches  for  the  past  week.  He  was 
discharged  9 w^eeks  post-trauma  symptom  free. 

Post-Reduction  Arthralgia:  There  were  2 cases  of 
dislocation  of  the  elbow^  one  of  the  ankle,  and  29 
cases  of  the  shoulder.  They  w ere  all  reduced  under 
general  anesthesia  and  had  severe  post  reduction 


pain  and  limitation  of  motion.  The  elbow  cases,  in 
addition,  had  severe  swelling  due  to  hemorrhage. 
Procaine  intravenously  produced  immediate  relief 
of  pain  in  all  cases.  Repetition  of  infusions  was 
deemed  necessary  to  diminish  muscular  spasm  and 
increase  mobility. 

Sprains:  The  results  wfith  intravenous  procaine 
are  uniformly  good.  Not  only  are  the  dramatic  relief 
of  pain  and  early  mobility  produced  by  local  in- 
filtrations of  procaine  in  these  conditions  duplicated 
by  the  intravenous  route,  but  also  this  method  has 
the  advantage  of  eliminating  the  disagreeable  “after 
pains.”  Most  cases  require  only  one  infusion.  In 
those  cases  in  w hich  edema  has  persisted  about  the 
ankle  for  months  and  even  years  following  trauma, 
WT  have  found  that  this  method  diminishes  and  even 
abolishes  the  defect.  However,  this  latter  type  of 
case  sometimes  requires  5 to  6 infusions  on  a weekly 
basis. 

Traumatic  Arthritis:  There  were  22  cases  of 
traumatic  arthritis  who  received  a total  of  92  in- 
fusions or  an  average  of  4 per  individual.  The  great- 
est number  given  to  an  individual  was  15  and  the 
smallest  i.  The  one  case  w hose  results  were  poor 
failed  to  return  after  the  first  and  only  infusion. 
The  majority  of  patients  state  that  the  pain  which 
returns  usually  4 to  6 days  after  the  first  infusion 
is  considerably  less  in  intensity.  In  this  type  of 
arthritis  one  can  surmise  that  intravenous  procaine 
therapy  will  produce  satisfactory  results.  The  in- 
crease in  mobility  of  the  alTected  joint  may  vary 
from  complete  restoration  of  function  to  partial 
increase,  depending  upon  the  anatomic  factors  in- 
volved. One  should  not  expect  increasing  mobility 
where  ankylosis  is  evident.  Yet  one  case  with  almost 
complete  obliteration  of  the  joint  space  has  im- 
proved from  about  50  per  cent  of  function  to  95 
per  cent  in  comparison  with  the  unaffected  limb. 
Several  of  our  cases  had  severe  pain  for  6 months 
to  tw'o  years  following  reduction  and  nailing  of  the 
hip.  Radiographic  changes  indicative  of  traumatic 
arthritis  were  present.  Following  procaine  infusions 
improvement  was  noted  not  only  as  far  as  pain  w^as 
concerned,  but  wfith  the  diminution  of  muscle 
spasm,  mobility  increased. 

Aly  of  ascitis:  In  this  group,  the  pains  in  the  region 
of  the  scapula  and  shoulder  girdle  did  not  respond 
as  satisfactorily  as  the  cases  of  low^  back  pain.  Our 
failure  to  relieve  this  type  of  shoulder  pain  indicates 
that  our  diagnosis  was  inadequate,  for  critical 
analysis  at  this  date  seems  to  indicate  that  we  are 
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dealing  with  probable  scalenus  anticus  syndromes. 
This  method  of  treatment  is  satisfactory  in  that  the 
patient  is  able  to  be  about  immediately  after  the  first 
infusion.  The  relief  of  pain  may  last  only  24  to  48 
hours,  but  the  pain  when  it  returns  is  much  less 
severe.  The  average  case  requires  4 infusions,  each 
infusion  to  be  given  upon  the  return  of  pain. 

Herniated  Intervertebral  Disk:  All  of  the  cases  in 
our  series  v ere  found  to  have  rupture  of  the  inter- 
vertebral disk  at  operation.  Procaine  administered 
intravenously  does  not  relieve  the  pain  or  spasm  in 
this  condition.  Each  patient  was  given  2 infusions 
in  order  to  evaluate  any  response.  This  procedure  is 
being  used  as  a dilTerential  diagnostic  aid  in  low 
back  pain. 

Post-Operative  Pain:  Our  results  in  this  category 
do  not  differ  from  the  observations  of  other  investi- 
gators.Although  in  some  of  our  cases  this  method 
replaced  morphine,  its  greatest  benefit  was  in  estab- 
lishing a more  comfortable  post-operative  con- 
valescence. 

Reflex  Sympathetic  Dystrophy : The  symptom- 
complex  of  reflex  sympathetic  dystrophy  has  always 
been  a challenge  to  the  surgeon.  The  effect  of 
procaine  administered  intravenously  in  these  cases 
is  dramatic.  We  have  included  in  our  series  cases  of 
phantom  limb.  The  following  case  is  illustrative: 
G.  K.  is  a 53  year  old  male  whose  left  arm  was 
amputated  at  the  upper  third  of  the  shaft  of  the 
humerus  following  a crushing  compound  fracture 
several  years  ago.  He  suffered  “spasms  of  the  fin- 
gers” with  his  “nails  boring  into  the  palm.”  Pre- 
frontal leukotomy  was  considered  for  the  relief  of 
pain.  Immediately  following  the  first  procaine  in- 
fusion, the  patient  stated  that  the  hand  was  relaxed. 
Two  infusions  were  given  weekly  for  a total  of  six. 
Six  months  after  the  last  infusion,  the  patient  re- 
turned because  of  slight  pain  and  spasm.  Another 
infusion  of  procaine  gave  him  relief.  It  is  now  more 
than  one  year  since  the  last  single  infusion  with  no 
recurrence  of  symptoms. 

Head  Injuries:  Our  series  in  this  category  do  not 
represent  a great  number  of  cases  for  statistical 
evaluation.  However,  we  feel  that  sufficient  clinical 
improvement  warrants  further  investigation.  Six 
cases  of  post-concussion  syndrome  v^re  treated  with 
the  following  results:  diminution  of  headache, 

decrease  in  dizziness,  and  generalized  improvement 
as  to  their  psyche.  Most  of  these  cases  have  been 
under  observation  for  only  6 months  during  which 
time  there  has  been  no  return  of  symptoms.  Usually 


3 to  4 infusions  on  a weekly  basis  are  required.  One‘ 
case  of  subdural  hematoma  in  a young  pugilist  24' 
years  of  age  had  rather  astonishing  results.  He  had 
been  under  observation  and  treatment  for  the  past: 
four  years  for  a subdural  hematoma  on  the  left, 
side  of  the  brain  following  a severe  blow  to  the: 
head.  His  residual  defects  when  first  seen  by  us  two; 
months  ago  were  dysarthria,  and  spasticity  and  lossi 
of  motion  in  the  right  upper  and  lower  extremities.! 
Following  his  first  infusion  the  improvement  noted' 
was  clearer  enunciation,  more  rapid  speech,  in- 
creased mobility  of  the  affected  extremities,  and' 
greater  relaxation.  He  had  a total  of  three  infusionSi 
to  date  with  improvement  noted  after  each  treat-1 
ment.  j 

INFLAMMATORY  DISEASES 

Rheumatoid  Arthritis:  In  a preliminary  report-^ 
we  stated  that  we  found  equivocal  results  in  4 cases. 
Since  that  time  we  have  added  44  more  cases  to  our 
series  for  a total  of  48.  Of  the  48  cases,  40  have 
benefited  by  relief  of  pain  and  increased  mobility. 
Intensive  therapy  produces  gratifying  results.  Daily 
infusions  of  procaine  and  vitamin  C,  supplemented 
by  parenteral  intramuscular  injections  of  500  mgm. 
of  vitamin  C for  two  weeks  has  produced  sufficient 
relief  of  pain  and  spasm  to  allow  physical  therapy 
to  be  instituted.  The  rehabilitation  of  the  patient  is 
of  utmost  importance.  Relief  of  pain  decreases  mus- 
cular spasm  thus  improving  the  flexion  contractures 
so  frequently  found.  The  following  case  is  illustra- 
tive of  our  management: 

L.  K.  is  a 52  year  old  auto  mechanic  who  in  1940 
began  to  complain  of  pain  and  limitation  of  motion 
in  various  joints.  In  1941  a diagnosis  of  Marie- 
Strumpell  disease  was  made  and  in  1942,  in  addition, 
he  developed  rheumatoid  arthritis  of  the  knees, 
elbows,  wrists,  ankles,  hips  and  shoulders.  In  1945 
he  was  so  disabled  that  he  became  a bed  patient, 
getting  about  only  occasionally  by  means  of 
crutches.  When  he  was  referred  to  us  one  year  ago. 
it  was  impossible  for  him  to  straighten  up.  During 
the  past  year  he  has  received  80  infusions  of  pro- 
caine-vitamin C with  the  following  improvement 
noted:  the  pain  in  the  various  joints  has  never  beer 
so  severe  as  to  require  salicylates,  he  has  discarded 
the  crutches  for  a cane,  he  is  able  to  work  steadily 
for  5 hours  a day,  and  for  the  past  5 months  has  beer!  ' 
able  and  does  drive  his  car  130  miles  twice  a weel| 
to  report  for  treatment.  j t 

Acute  Rheumatic  Fever:  The  results  obtained  iri 
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one  case  of  acute  rheumatic  fever  should  offer  some 
i hope  to  those  afflicted.  A 14  year  old  girl  had  been 
bed  ridden  for  9 months  following  an  initial  attack 
of  rheumatic  fever.  In  addition  to  the  pancarditis 
she  suffered  from  polyarthritis  of  all  major  and 
minor  joints  in  the  body.  Her  symptoms  were  pain, 
swelling,  contracture  deformities,  and  limitation  of 
I motion.  Radiographic  examination  revealed  marked 

■ osteoporosis.  After  5 infusions  given  in  an  eight 

■ week  period  in  conjunction  with  adequate  super- 
vised physical  therapy  she  was  able  to  get  about  in 
a crawler  and  use  her  hands  and  arms  in  simple 
exercises.  Radiographic  comparison  at  that  time 
revealed  evidence  of  recalcification  of  the  osteo- 
porotic areas. 

N euritides:  In  tic  douleureux  have  had  only 
two  cases  that  obtained  partial  relief.  The  others 
did  not  benefit.  In  herpes  and  acute  neuritis  the 
results  were  uniformly  good.  In  one  case  of  herpes 
I ophthalmicus  we  could  obtain  only  temporary  relief 
for  24  hours  after  each  infusion. 

Vascular  Diseases:  Two  cases  of  coronary  occlu- 
sion associated  with  angina  of  effort  were  relieved 
f sufficiently  by  weekly  infusions  of  procaine  to  allow 
‘them  to  \valk  for  distances  up  to  */2  Btile  without 
‘ distress. 

In  thrombo-angiitis  obliterans  the  relief  was  only 
temporary— 4-6  hours.  But  wdien  we  duplicated  the 
method  of  Leriche-^  and  Hazard,-^  \vith  intra-arterial 
injections,  our  results  were  better.  We  believe  that 
there  w as  insufficient  therapy  in  our  early  cases. 

The  relief  obtained  in  trench  foot  was  very  satis- 
factory, in  that  all  of  our  patients  were  able  to 
withstand  the  rigors  of  the  past  winter  without  any 
'aggravation  of  symptoms. 

j One  case  of  incipient  diabetic  gangrene  exhibited 
reddened  painful  toes  and  was  admitted  for  prob- 
.able  supracondylar  amputation.  Intensive  intraven- 
,ous  procaine  therapy  not  only  relieved  the  pain,  but 
also  reduced  the  edema  and  erythema.  The  patient 
returned  recently— more  than  14  months  following 
the  last  infusion  complaining  of  pain  and  cramps  in 
the  opposite  extremity,  subsequent  to  a laceration 
and  infection  of  the  base  of  the  big  toe.  She  received 
4 infusions  within  2 weeks  with  relief  of  symptoms, 
'it  is  well  to  note  that  since  the  original  episode  more 
than  a year  ago  she  has  lost  no  time  from  her  work. 

: Arterial  Embolism:  Twm  cases  associated  with 

embolus  were  markedly  improved  by  intravenous 
procaine  infusions.  These  patients  were  taken  from 


a state  of  shock  and  put  in  condition  suitable  for 
operation.  Post-operative  infusions  prevented  second- 
ary spasm.  Leriche  considers  this  form  of  treatment 
of  prognostic  value  in  the  treatment  of  large  emboli 
of  the  pulmonary  artery.-^ 

Thrombo- phlebitis:  The  effectiveness  of  this  form 
of  therapy  in  this  type  of  case  is  very  gratifying. 
Although  the  relief  of  pain  following  the  initial 
infusion  may  last  only  a few  hours,  the  pain  that 
does  return  is  markedly  diminished.  Daily  infusions 
for  3-5  days  reduce  the  pain  and  clinically  decrease 
the  edema  and  inflammation. 

Subdeltoid  bursitis:  On  the  whole  our  results  have 
been  satisfactory  and  comparable  to  other  forms  of 
therapy  such  as  irrigation,  surgery,  and  radiotherapy. 

DEGENERATIVE  DISEASES 

Osteoarthritis:  This  comprises  our  largest  series. 
136  cases  received  874  infusions  or  an  average  of 
7 per  patient.  As  in  the  traumatic  type  of  arthritis 
infusions  are  usually  given  on  a weekly  basis.  Many 
patients,  during  and  after  their  course  of  therapy, 
expect  not  only  relief  of  pain  but  also  complete 
restoration  of  function,  which  it  is  generally  agreed 
is  dependent  upon  structural  changes  in  the  joint 
and  the  atrophic  changes  in  the  surrounding  mus- 
culature. Six  cases  in  which  poor  results  were  ob- 
tained had  other  defects  masking  the  symptoms. 
These  w^ere  herniated  intervertebral  disk,  spondylo- 
listhesis, metastatic  carcinoma,  and  derangement  of 
the  meniscus  of  the  knee.  It  is  in  this  type  of  case 
that  w^e  have  found  an  interesting  and  as  yet  unex- 
plained phenomenon.  Some  patients  will  show  no 
response  to  intravenous  procaine  until  the  6th,  7th, 
8th,  or  9th  consecutive  infusion.  It  seems  as  if  the 
drug  has  to  overcome  irritated  nerve  fibers  located 
more  centrally  before  the  peripheral  neuron  is 
affected.  A typical  case  in  our  series  is  the  following: 

A 65  year  old  physician  suffered  from  destructive - 
arthritis  of  both  hips.  His  symptoms  w^ere  pain, 
spasm,  and  limitation  of  motion  to  such  a degree 
that  bilateral  obturator  nerve  lysis  was  considered 
with  the  possibility  of  subsequent  arthrodesis.  One 
year  ago  he  received  6 infusions,  at  the  end  of  which 
time  he  was  able  to  undertake  a 3,000  mile  automo- 
bile trip  and  resume  active  practice.  One  year  after 
his  last  infusion  he  returned  for  further  treatment. 
His  only  complaints  were  a slight  amount  of  pain 
and  spasm.  Three  infusions  within  a two  week 
period  gave  him  sufficient  relief  to  continue  active 
practice. 
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MISCELLANEOUS  CASES 

In  this  category  we  have  placed  many  cases  which 
rightfully  deserve  as  much  attention  as  those  which 
we  have  stressed  previously,  but  many  of  these 
entities  have  been  the  subject  of  other  papers  that 
are  in  press.  However  the  response  in  some  of  these 
cases  seems  to  indicate  that  this  method,  though  far 
from  perfect,  offers  some  measure  of  relief. 

Acute  ¥ oliomy elitls:  During  the  past  summer  the 
opportunity  was  afforded  us  to  treat  and  observe 
these  acute  cases  at  the  Kingston  Avenue  Hospital, 
Brooklyn,  N.  Y.  Early  we  recognized  that  most  of 
the  spasm  and  pain  in  these  conditions  were  linked 
with  the  involvement  of  the  autonomic  nervous 
system.  Briefly,  the  results  obtained  were  equal  to  if 
not  better  than  the  hot  moist  packs.  Relief  of  pain 
was  obtained  in  a matter  of  minutes  and  with  the 
relief,  contractures  disappeared.  In  the  encephalitic 
type  of  case  this  form  of  therapy  seems  to  be 
specific. 

Chronic  Polio7nyelitis:  In  the  4 cases  which  have 
been  reported  previously  the  predominant  com- 
plaints besides  weakness  were  vasomotor  disturb- 
ances and  spasticity.  The  results  obtained  were 
improved  circulation,  relief  of  spasm,  increased 
mobility,  and  improved  muscular  control.^ 

Congenital  S pasties:  All  our  patients  improved,  as 
manifested  by  increased  mobility,  diminution  of 
spasticity,  marked  relaxation,  and  increased  co- 
ordination. Many  of  our  cases  were  of  long  standing 
and  the  progress  accordingly  has  been  slow.  An 
interesting  feature  in  this  type  of  case  where  speech 
is  affected  is  to  note  the  improvement  in  speaking 
and  pronunciation. 

Paralysis  Agitans:  All  our  cases  have  shown  im- 
provement. However  therapy  must  be  continued 
over  a long  period  of  time.  Daily  infusions  for  2-3 
weeks  usually  give  good  results.  Although  complete 
relief  of  tremor  and  rigidity  is  not  obtained  in  all 
cases,  many  of  our  patients  have  been  able  to  return 
to  useful  occupations. 

DISCUSSION 

For  the  purpose  of  rational  treatment  it  is  neces- 
sary to  determine  not  only  where  pain  originates  but 
also  the  underlying  pathology  by  which  pain  is  pro- 
duced. Although  the  present  knowledge  of  the 
action  of  intravenous  procaine  is  far  from  complete, 
its  mechanism  of  action  in  damaged  tissues  has  been 
suggested.^  Sufficient  data  are  now  known  to  war- 
rant its  increasing  use  in  practice.  That  which  gives 
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intravenous  procaine  a special  constantly  increasing 
place  in  therapeutics  is  the  aggregate  of  actions  that* 
it  can  exert  simultaneously:  analgetic,  sympatho 
lytic  and  vasodilating;  secondarily,  parasympathetic 
and  anti-contracting.^"^ 

Procaine  has  a general  analgetic  action  in  addition' 
to  its  well  known  anesthetic  properties.  This  action||i 
of  procaine  is  usually  more  pronounced  when  other 
central  effects  of  the  drug  such  as  lightheadedness 
are  evident.  Variations  in  the  general  analgetic  effect 
of  procaine  administered  to  the  same  subject  in  the 
same  dosage  but  on  different  occasions  are,  we  be- 
lieve, entirely  dependent  upon  the  humoral  balance.^ 
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Of  the  various  methods  of  treatment  which  have 
been  proposed  and  tried  in  arthritis,  intravenous 
procaine  in  conjunction  with  vitamin  C provides 
more  persistent  good  results  and  relieves  the  physi- 
cian and  surgeon  of  trying  methods  of  major  pro- 
portions and  of  doubtful  value,  especially  in  destruc- 
tive arthritis  of  the  hip.-® 

We  have  found  no  clinical  evidence  to  contradict 
the  use  of  intravenous  procaine  in  individuals  suffer- 
ing from  thyroid  imbalance  or  diabetes  mellitus. 
However,  there  is  a suggestion  that  patients  on 
digitalis  or  digitalis-like  therapy  do  not  tolerate 
intravenous  procaine  infusions.  Diethylaminoetha- 
nol,  one  of  the  hydrolytic  products  of  procaine,  is 
related  chemically  and  pharmacologically  to  the 
veratrum  alkaloids,  known  for  their  digitalis-like 
action. 
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CONCLUSION 

Intravenous  procaine  therapy  is  a safe  procedure 
provided  the  administration  is  controlled. 

This  form  of  therapy  warrants  further  investiga- 
tion and  should  be  considered  as  an  adjuvant  in  the 
management  of  the  symptom-complex  of  pain. 
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Arthritis  is  a systemic  disease,  and  along  with  the 
‘■joint  changes  there  is  a variable  involvement  of 
jother  systems.  Evidence  of  infection,  neuro-muscu- 
jlar,  endocrine,  vascular,  metabolic,  and  emotional 
[disorders  are  found  in  many  patients  suffering  with 
jarthritis.  Whether  any  or  all  of  these  disturbances 
jare  causally  related  to  or  coincidental  with  the 
jarthritis  is  not  clear,  but  they  all  must  be  considered 
in  the  management  of  an  arthritic.  Focal  and  gener- 

jalized  infection  has  been  stressed,  and  although 

1 
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infection  is  important,  the  answer  to  arthritis  has 
not  been  found  in  bacteriology.  Attention  to  diet, 
metabolism,  vitamin  intake,  and  allergic  factors  have 
yielded  suggestive,  but  not  conclusive  evidence  as 
to  the  cause  and  cure  of  arthritis.  There  is  increasing 
data  to  indicate  the  importance  of  neuro-muscular 
and  psychiatric  factors  in  the  disease.  This  paper 
is  concerned  especially  with  the  emotional  disturb- 
ances found  in  arthritis,  but  some  of  the  literature 
on  neuro-muscular  disorders  in  arthritis  will  be 
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reviewed  briefly,  because  of  the  intimate  relation- 
ship between  these  disorders  and  the  emotional 
disturbances  found  in  arthritis. 

As  early  as  1892,  Sir  William  Osier  stated  his 
belief,  based  primarily  on  the  symmetrical  involve- 
ment, that  arthritis  is  a disease  of  the  nervous 
system.^  Many  other  observers  agreed  with  this 
point  of  view,  but  with  the  advent  of  bacteriology, 
chemistry  and  the  other  disciplines  of  modern  medi- 
cine, the  neural  theory  was  more  or  less  forgotten. 
Recently,  however,  there  has  been  renewed  interest 
in  the  pathological  changes  in  muscular  and  nervous 
systems  which  are  sometimes  found  in  arthritis.  The 
paresthesias,  the  thin  and  glossy  skin,  the  cold  and 
sometimes  cyanotic  extremities  which  are  so  fre- 
quently found  in  arthritics  point  to  imbalance  of 
the  autonomic  nervous  system.-  The  muscular 
weakness  and  atrophy,  which  is  out  of  proportion  to 
the  amount  of  disuse,  has  never  successfully  been 
explained,^  although  Sir  James  Paget  in  1873  pro- 
posed that  the  atrophy  resulted  reflexly  from  pain- 
ful stimuli  arising  in  the  joints.  It  is  this  theory  which 
is  a reason  for  the  use  of  intravenous  procaine  in  the 
treatment  of  arthritis.  Electromyographic  studies  by 
Morrison  et  aP  revealed  involuntary  activity  in 
skeletal  muscle  in  half  of  34  arthritics  studied.  They 
state  such  activity  is  never  found  in  normal  skeletal 
muscle.  It  is  abolished  by  blocking  the  nerve  which 
supplies  the  muscle.  Morrison  and  his  co-workers 
also  describe  microscopic  changes  in  the  peripheral 
nerves  and  in  the  muscles  and  state  that  although  no 
specific  pathology  was  found  in  the  central  nervous 
system,  alterations,  particularly  in  the  anterior  horn 
cells,  which  are  usually  attributed  to  aging  were 
more  prominent  in  arthritics  than  in  a group  of 
controls  in  the  same  age  group.  These  workers  draw 
no  definite  conclusions  from  their  observations,  but 
they  suggest  that  the  fibrillation  may  result  from 
painful  stimuli  in  the  joints  which  reflexly  affect 
the  anterior  horn  cells.  Another  interesting  finding 
which  indicates  involvement  of  the  central  nervous 
system  is  that  of  Boland®  and  others  that  in  many 
arthritics  there  is  increased  protein  in  the  spinal 
fluid. 

Tension,  repressed  hostility  and  resentment  have 
been  recognized  as  factors  in  the  etiology  of 
arthritis.®’’^  It  has  been  suggested  that*  emotional 
disturbances,  producing  changes  in  the  neuro-endo- 
crine  system,  may  cause  derangements  in  the  metab- 
olism of  the  joint  and  may  thus  be  instrumental  in 
producing  the  clinical  picture  of  arthritis.  Perhaps 


emotional  conflicts  are  responsible  for  some  of  th< 
central  nervous  system  changes  noted  above.  It  ha; 
been  suggested  by  Langworthy^  that  neurotic  anc 
emotional  difficulties,  may,  by  producing  vascula: 
changes  in  the  central  nervous  system,  be  somewha’ 
responsible  for  the  lesions  found  in  multiple  sclero- 
sis. If  it  be  true  in  multiple  sclerosis  why  not  it! 
arthritis? 

The  psychosomatic  approach  to  arthritis  recog- 
nizes that  probably  many  factors  such  as  climate; 
diet,  infection,  endocrine  status  and  emotional  dis-! 
turbances  are  involved  in  precipitation  and  genesfi 
of  the  disease.  An  evaluation  of  the  psychiatric  statu‘1 
of  the  arthritic  is  an  important  part  in  the  diagnostic; 
and  therapeutic  management  of  the  patient.  At 
understanding  of  the  person  who  develops  arthritis 
his  life  situation  at  the  time  of  onset  of  the  disease 
and  what  the  illness  means  to  him  is  essential  foi 
satisfactory  management.  Nissen  and  Spencer^* 
found  that  22  per  cent  of  500  arthritics  had  sufficieni 
emotional  strain  prior  to  the  onset  of  the  disease  tc 
warrant  consideration  of  emotional  problems  as  ar 
etiological  factor.  They  point  out  that  only  briel 
and  relatively  superficial  histories  were  elicited  fron 
these  patients  and  they  believe  that  more  intensive 
investigation  would  have  revealed  more  traumatic 
material.  In  an  analysis  of  102  cases  of  rheumatoic 
arthritis.  Smith”  found  that  emotional  trauma  was 
related  to  the  onset  of  the  disease  in  24.  Evidence  oi 
fairly  severe  emotional  disturbance  before  the  on- 
set of  disease  was  found  in  3 1 cases  of  rheumatoici 
arthritis  reviewed  by  Thomas. Nine  patients  de- 
veloped arthritis  a few  weeks  or  months  after  the 
onset  of  depression  and  it  is  interesting  that  the 
symptoms  of  depression  became  less  marked  after 
the  development  of  the  arthritis.  The  incidence  of 
“disabling  arthritis”  was  found  by  Gregg”*  to  be 
seventeen  times  as  prevalent  in  the  community  as 
among  psychotic  patients  in  a Massachusetts  State 
Hospital.  He  postulates  that  because  these  patients 
have  solved  their  emotional  conflicts  by  retreating 
into  psychosis,  they  no  longer  have  the  strain  onj 
their  joints  which  leads  to  chronic  arthritis.  Stanley 
Cobb  and  his  associates”  studied  the  life  history  of 
50  arthritics  and  concluded  “environmental  stress j 
especially  poverty,  grief  and  family  worry  seem  toi 
bear  more  than  a chance  relationship  to  the  onset 
and  exacerbations  of  rheumatoid  arthritis.”  They 
found  no  such  relationship  in  a control  group  of  25 
patients  admitted  to  the  hospitals  for  treatment  of 
varicose  ulcers. 
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V R T H R I T I S — S O L O M O N , 

The  kind  of  person  \\ho  is  likely  to  develop 
irthritis  is  described  bv  Halliday®  as  emotionally 
I'self  restricted.”  They  tend  to  be  obsessive,  per- 
'ectionistic  people,  whose  behavior  and  actions 
,;re  likewise  restricted.  The  results  of  Rohrshach 
,ests^‘‘  suggest  that  the  arthritic  is  dominated  by  an 
jirge  for  individualistic  independent  action,  and  that 
)bstacles  are  liable  to  provoke  aggressiveness  in 
xcess  of  the  patient’s  prospects  for  success. 

j The  studies  reviewed  thus  far  have  been  con- 
i'crned  with  patients  who  definitely  have  arthritis, 
(dowever  there  are  many  patients  who  complain  of 
('ague  pains  in  and  about  joints  in  whom  no  clinical 
,)r  laboratory  evidence  of  arthritis,  bursitis  or  any 
)rganic  disease  can  be  found.  These  pains  are  vari- 
.lusly  diagnosed  as  psychogenic  rheumatism,  non 
jirticular  rheumatism,  fibrositis,  myositis,  etc.  The 
requency  of  these  complaints  is  indicated  by  the 
inding  that  so-called  psychogenic  rheumatism  was 
|he  cause  of  disability  in  one  third  of  450  consecu- 
ive  patients  diagnosed  arthritis  or  allied  organic 
i'ondition  prior  to  admission  to  an  Army  General 
idospital.^®  Halliday  belieyes  that  the  feelings  of 
'oreness  and  stiffness  of  which  these  patients  com- 
plain is  the  somatic  equivalent  of  being  “sore” 
(bout  things  and  resenting  them.  He  believes  that 
jhe  patients  are  usually  unaware  of  the  emotional 
I'onflicts  underlying  their  symptomatology,  but  the 
ocation  of  their  complaints  is  often  significant. 
i"or  example,  pain  in  the  neck  indicates  an  especially 
obstinate,  frustrating  situation  which  is  producing 
jesentment  and  hostility,  xvhile  pains  in  the  arms 
ind  legs  often  represent  repressed  desires  to  attack, 
dalliday  does  not  distinguish  sharply  between  so- 
plled  psychogenic  rheumatism  and  rhemuatic 
liseases  in  which  objective  signs  can  be  found  as  do 
ome  authors.®  He  believes  that  similar  psychological 
actors  exist  in  both  conditions  and  that  the  metabo- 
lic disorders  which  result  from  emotional  disturb- 
mces  are  one  of  the  precipitating  factors  which 
lead  to  organic  diseases.  After  the  objective  signs  of 
rthritis  develop,  the  amount  of  disability  it  causes, 
ind  the  duration  of  symptoms  will  be  markedly 
influenced  by  the  patient’s  emotional  status,  his  need 
or  illness  and  what  illness  means  to  him.^' 

i Weiss,  an  internist,^®  studied  40  patients  with  rheu- 
matic complaints  who  were  referred  to  him  with 
iliagnoses  of  arthritis,  rheumatic  fever,  brucellosis, 
librositis,  etc.  Clinical  and  laboratory  study  revealed 
10  evidence  of  organic  disease,  but  psychiatric  study 
ed  to  a diagnosis  of  hysteria  in  16,  anxiety  in  ii, 


hypochondriasis  in  2,  depression  in  2,  and  neurotic 
character  in  9.  The  special  psychiatric  feature  in  all 
these  patients  was  chronic  resentment  of  which  they 
were  unaware.  Weiss  points  out  that  tension  is  best 
relieved  by  action,  but  when  action  is  inhibited, 
tension  is  likely  to  be  felt  as  pain  and  limitation  of 
motion.  It  is  important  that  the  psychiatric  prob- 
lems be  recognized  in  these  patients  in  order  that 
appropriate  treatment  be  instituted.  Rest  and  limita- 
tion of  activity  should  not  be  recommended.  Weiss 
believes  that  the  term  psychogenic  rheumatism 
should  be  discarded  and  the  appropriate  psychiatric 
diagnosis  be  used  to  describe  these  patients. 

Often  the  diagnosis  of  fibrositis  is  made  to  explain 
rheumatic  complaints.  This  term  is  used  loosely, 
but  should  probably  be  restricted  to  cases  where 
changes  in  the  fibrous  tissue  of  muscle  and  fascia  can 
be  demonstrated  either  by  palpation  of  nodules  or 
microscopic  examination,  although  the  pathology 
of  these  nodules  has  not  been  well  delineated. 
Halliday-*^  points  out  that  even  this  may  not  be 
valid  for  the  nodules  are  often  found  in  individuals 
who  have  no  complaints.  He  urges  caution  in 
making  the  diagnosis  as  he  believes  it  is  often  made 
w hen  the  complaints  indicate  tension  and  not  or- 
ganic disease.  Hensch  and  Boland^'^  attempt  to 
differentiate  between  “psychogenic  rheumatism” 
and  fibrositis.  Their  criteria  are  rGid  and  tend  to 

O 

oversimplify  the  problem.  As  in  arthritis,  it  is 
thought  by  some^*^  that  psychological  tensions  can 
lead  to  somatic  disturbance  u'hich,  by  interfering 
with  metabolism  of  the  muscles,  can  help  produce 
the  lesion  of  fibrositis.  Ellman  et  al  suggest  that  the 
fatigue  and  nervous  irritability  which  is  said  to 
accompany  fibrositis  may  be  symptoms  of  the  same 
emotional  disorder  which  produce  the  aching  and 
stiffness.-^  The  diagnosis  of  fibrositis  should  be  made 
only  when  definite  evidence  of  the  disease  exists  and 
it  must  be  remembered  that  the  symptoms  associated 
xvith  fibrositis  are  similar,  if  not  identical  to  those 
found  in  psychiatric  disorders  when  there  are  no 
tissue  changes. 

At  Rocky  Hill  Hospital  we  have  had  the  oppor- 
tunity to  work  psychiatrically  with  a group  of 
arthritics.  We  would  like  to  present  five  cases  to 
illustrate  the  manner  in  which  psychiatric  factors 
influence  the  course  of  the  disease  and  the  response 
to  treatment.  We  are  not  prepared  to  evaluate  the 
exact  degree  to  which  psychiatric  factors  precipitate 
and  perpetuate  arthritis,  but  we  believe  that  these 
are  very  important  and  have  to  be  considered  in 
the  treatment  and  prognosis  of  the  disease. 
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CASE  REPORTS 

Case  /.  The  first  patient  is  a 22  year  old  male.  At  the 
age  of  16,  he  became  ill  with  arthritis  which  resulted  event- 
ually in  fusion  of  both  hip  joints.  One  year  after  his  illness 
began  he  was  hospitalized  and  placed  in  a body  cast  for 
a period  of  two  years.  After  tliis  he  was  bedridden  for  a 
long  period  of  time  at  home.  He  was  admitted  to  the  Rocky 
Hill  Hospital  in  iMay,  1948,  for  treatment  and  rehabilitation. 
On  admission,  his  ambulation  was  limited.  He  walked 
rigidly  in  extension  at  tlie  hips  and  liis  gait  was  very 
bizarre.  He  was  unable  to  sit  properly  or  comft)rtably  be- 
cause of  the  deformity  and  ankylosis  of  his  hips.  He  was 
yery  self-conscious  regarding  his  gait. 

Family  medical  history  revealed  that  the  mother  had  been 
ill  with  arthritis  for  a year  during  her  teens  and  one  sister 
has  had  three  episodes  of  severe  rheumatic  fever.  The  patient 
was  the  oldest  of  seven  children  of  immigrant  Irish  Catholic 
parents  who  always  existed  on  a marginal  economic  level. 
The  mother  was  harassed  by  a large  family  and  a small 
income.  As  the  oldest,  the  patient  was  expected  to  take 
some  responsibility  for  liis  younger  siblings  who  came  into 
the  family  rapidly.  Within  13  months  after  the  birth  of  the 
patient  his  mother  had  another  son.  The  patient  could  not 
receive  the  attention  and  affection  he  craved.  Fie  was  always 
considered  to  be  a “nervous  child”  who  worried  too  much 
about  the  problems  of  the  family.  He  worked  very  hard 
at  school  and  set  high  goals  for  himself.  He  repeatedly 
stated  that  he  did  not  want  to  be  “just  a factory  worker” 
like  his  father  because  of  the  insecurity  associated  with  this 
occupation.  It  was  in  this  setting,  at  the  age  of  16  while 
in  the  eleventh  grade  in  high  school,  that  his  illness  began. 

On  admission  to  this  hospital,  the  patient  was  discouraged, 
anxious  and  depressed.  He  showed  signs  of  autonomic  in- 
stability in  the  form  of  profuse  sweating,  excessive  blushing 
and  marked  dermographia.  At  first  he  resented  discussion 
of  his  problems  and  refused  medical  and  surgical  help. 
Gradually,  through  many  interviews,  he  began  to  reveal 
some  of  his  underlying  conflicts.  He  expressed  a great  deal 
of  resentment  against  his  father,  who  in  the  patient’s  estima- 
tion had  failed  the  family  because  of  his  small  earnings.  He 
bitterly  expressed  the  belief  that  if  his  family  had  had  more 
money  he  would  have  received  better  medical  care  and 
would  not  now  be  so  disabled.  He  gradually  became  aware 
of  the  fact  that  his  hostility  was  the  result  not  alone  of 
material,  but  also  of  emotional  deprivation.  There  appears 
to  be  little  doubt  that  through  his  illness  he  was  able  to 
satisfy  his  unfulfilled  dependency  needs  in  that  he  has  been 
the  recipient  of  a great  deal  of  attention  from  his  mother 
and  from  others  since  the  onset  of  his  illness.  Tins  second- 
ary gain  served  to  perpetuate  his  illness.  At  the  same  time, 
his  invalidism  limited  his  experiences  and  he  had  no  oppor- 
tunity for  social  or  vocational  development  which  he  also 
strongly  desired. 

Fie  partially  solved  this  conflict  by  a process  of  rational- 
ization and  projection.  He  had  been  preoccupied  with  ab- 
stract, ethical  and  moral  problems  and  was  able  to  convince 
himself  that  most  human  activity  was  futile  and  purposeless. 
He  focused  considerable  attention  on  religious  problems 
(he  had  hoped  to  be  a priest  at  one  time)  and  he  emphasized 
the  hypocrisy  and  insincerity  which  he  had  observed  among 
some  who  had  professed  religious  convictions.  He  justified 


his  failure  to  participate  in  social  and  vocational  activities; 
on  these  grounds.  Flowever,  these  defenses  were  only  par-; 
tially  successful  for,  as  was  noted  before,  he  continued  tOi 
show  considerable  anxiety.  He  was  unable  to  make  decisions! 
regarding  his  future  and  he  continued  at  first  to  resist  med-; 
ical  and  vocational  advice.  He  found  flaws  in  whatever  plansi[ 
were  presented  to  him.  Flowever,  through  individual  and 
group  psycliotherapy,  he  gradually  gained  some  insight  into 
the  nature  of  his  conflicts.  He  made  more  contact  with  othen'i 
people  in  the  hospital  setting.  He  became  more  outgoingj 
and  his  attitude  became  more  realistic.  After  several  monthsj 
of  therapy,  he  accepted  an  arthoplasty  of  one  hip  with  defi-^ 
nite  improvement  in  his  gait.  As  a result  of  this  surgery  and; 
subsequent  physiotherapy  he  has  accepted  occupational  ’ 
therapy  and  vocational  planning.  Although  some  reluctance, 
to  give  up  his  invalidism  still  remains,  his  attitudes  are  morei 
wholesome  and  he  is  no  longer  so  overwhelmingly  preoc-j 
cupied  with  abstract  problems.  He  has  shown  increasing! 
cooperation  in  making  plans  for  his  future. 

Case  2.  The  second  case  illustrates  the  importance  of 
recognizing  hysterical  factors  which  may  markedly  exag- 
gerate the  disability  produced  by  arthritis.  At  the  age  of 
42,  this  patient  had  been  bed-ridden  for  three  years  because 
of  pain  and  stiffness  in  the  knees  which,  the  patient  stated, 
prevented  him  from  walking.  There  were  flexion  deformi- 
ties of  both  knees,  although  x-ray  showed  little  pathology 
and  there  was  little  muscular  atrophy.  It  was  apparent  that 
the  degree  of  disability  exceeded  the  clinical  and  laboratory 
evidence  of  disease.  The  patient  was  very  obese  and  ap- 
peared unperturbed  by  his  illness.  He  denied  any  worries 
and  slept  well. 

Psychiatric  study  revealed  that  this  patient  had  marked 
inferiority  feelings.  He  was  the  fourth  of  eight  children 
and  had  been  orphaned  at  an  early  age.  He  was  brought 
up  by  an  elder  sister  who  was  unable  to  adequately  fulfill 
his  maternal  needs.  He  never  married  and  lived  witli  this 
sister  most  of  his  life.  His  intellectual  endowment  was 
limited  (I.Q.  76)  and  his  education  reflected  this.  He  did 
not  progress  beyond  the  7th  grade.  He  was  afraid  of  re- 
sponsibility, had  little  initiative,  and  found  it  difficult  to 
support  himself.  He  was  able  to  do  only  unskilled  work 
and  his  employment  record  was  spotty.  When  he  developed 
arthritis,  he  elaborated  his  symptoms  and  these  served  as 
a justification  for  complete  invalidism.  After  the  onset  of 
Ins  illness  he  was  relieved  of  much  of  the  anxiety  and  worry 
he  experienced  previously  in  striving  to  maintain  himself. 
His  symptoms  also  served  to  gain  him  a modicum  of  atten- 
tion and  security  which  he  had  never  before  experienced. 
The  nature  of  his  disability  was  discussed  with  him  and  he 
was  encouraged  to  walk.  He  was  given  a diet  to  reduce  his 
excessive  weight.  He  received  physiotherapy  along  withi 
psychotherapy  and  was  soon  walking  reasonably  well,  al-| 
though  flexion  contractures  interfered  with  his  gait.  As  hisj 
walking  became  more  proficient,  however,  evidence  ofj 
anxiety  developed  and  he  complained  of  sleeplessness.  He 
became  restless  in  the  hospital  and  returned  to  his  sister’s 
home.  We  do  not  know  how  he  has  adapted  since  discharge.; 
but  it  is  very  significant  that  for  three  years  this  patient 
had  been  confined  to  bed  and  the  psychiatric  factors  in  his 
illness  had  gone  unrecognized.  When  attention  was  focused 
and  treatment  directed  to  emotional  factors,  improvement 
in  functional  capacity  was  dramatic. 
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Case  5.  The  third  case  is  illustrative  of  the  fact  that 
ilthough  a patient  carries  a burden  of  long  standing  resent- 
iient  which  probably  played  a role  in  the  development  of 
lis  arthritis,  strong  coexisting  motivation  toward  self-sus- 
:aining  and  socially  useful  goals  kept  him  from  invalidism 
and  he  returned  to  work  promptly  between  exacerbations 
of  his  arthritis. 

' The  patient  w'as  a 46  year  old  male  who  was  admitted 
:o  the  hosiptal  in  September  1948,  during  his  fourth  attack 
pf  arthritis.  He  was  troubled  by  arthritis  for  the  first  time 
'll  1941.  Between  exacerbations,  he  was  relatively  free  of 
;iymptoms.  His  mother  had  also  had  arthritis.  Patient  was 
porn  in  Denmark,  one  of  a large  family.  The  economic 
'itatus  of  his  family  was  very  poor  and  at  the  age  of  7 
le  was  sent  to  board  with  a farmer,  and  he  paid  his  way 
ly  working  on  the  farm.  He  spoke  bitterly  of  the  hard 
phores,  the  long  hours  and  the  frequent  beatings  he  received. 
He  was  resentful  of  all  the  hardships  he  had  experienced 
ind  the  fact  that  he  had  had  no  opportunity  to  receive 
m education.  At  the  age  of  20,  he  left  his  family  behind 
and  came  to  the  U.  S.  He  left  Denmark  because  there  would 
oe  no  opportunity  for  him  to  rise  above  the  economic 
evel  of  his  parents,  and  this  prospect  did  not  please  him. 
He  was  conscientious,  hardworking  and  ambitious  and  has 
leen  quite  successful.  He  married  in  this  country  and  has 
|:wo  sons,  one  of  whom  is  now  at  college.  Marital  adjust- 
nent  has  been  adequate,  but  recently  domestic  life  has  been 
jnarred  by  his  wife’s  nervousness  and  irritability  which  has 
been  attributed  to  her  menopause.  He  was  shv,  reserved  and 
Komewhat  depressed  when  first  seen,  but  welcomed  the 
opportunity  to  discuss  his  problems.  He  quickly  grasped 
!;he  relationsihp  between  his  surpressed  tensions  and  his 
symptoms.  He  brought  out  the  fact  that  he  still  frequently 
dreams  of  his  unpleasant  childhood  experiences,  and  finds 
nimself  to  be  very  stiff  and  sore  upon  awakening  from  such 
(dreams.  He  realizes  that  he  is  still  resentful  about  these 
early  experiences.  During  treatment  he  expressed  this  re- 
sentment more  freely  than  ever  before  and  has  felt  relief 
jpon  so  doing.  This  patient  returned  to  his  former  occupa- 
tion after  2V2  months  in  the  hospital.  He  was  practically 
isymptomatic  and  was  much  more  cheerful  than  on  admis- 
sion. He  has  been  returned  to  his  family  physician  for  fur- 
;her  psychotherapy  which  he  is  eager  to  continue. 

Case  4.  The  difficulties  encountered  in  endeavoring  to 
aelp  a patient  who  has  moderately  advanced  disease  and 
who  is  entrapped  by  his  unresolved  emotional  conflicts  in 
!i  disturbing  life  situation,  is  illustrated  by  the  case  of  a 
l59  year  old  male  who  has  had  arthritis  for  10  years  and 
who  has  not  worked  for  5 because  of  resultant  disability. 
He  is  a man  of  superior  intelligence  (I.Q.  130)  who  has 
jhever  worked  up  to  his  capacities.  He  is  the  youngest  of 
4 children  of  strict,  demanding  parents  who  although  they 
were  never  cruel,  expected  a great  deal  from  their  children, 
in  spite  of  his  intelligence  and  reasonably  good  education 
Kgraduate  of  a junior  college),  his  vocational  adjustment 
pas  never  been  good.  He  worked  at  a soda  fountain  after 
{graduation  from  junior  college.  He  states  that  he  had  to 
cake  this  simple  job  because  vocational  opportunities  were 
limited  at  the  time  due  to  the  depression.  However,  even 
in  the  late  ’30s  and  early  ’40s  he  had  simple,  routine  jobs 
[which  did  not  pay  very  well.  Eleven  years  ago,  at  the  age 


of  28,  he  married  a woman  who  is  reported  to  be  quite 
inferior  to  him  in  intelligence  and  social  standing.  After 
their  marriage,  she  remained  over  attached  to  her  family. 
There  were  clashes  in  temperament  and  great  difficulties  in 
sexual  adjustment  from  the  beginning.  Patient  frequently 
experienced  ejaculatio  praecox  and  his  wife  displayed  great 
contempt  for  him  because  of  this.  She  also  accused  him  of 
being  effeminate  and  ineffectual,  and  blamed  him  for  her 
failure  to  bear  children. 

A year  after  the  marriage  he  developed  his  arthritis.  The 
coolness  and  indifference  of  his  wife  became  even  more 
conspicuous  after  this.  She  is  now  planning  a legal  separa- 
tion from  him.  From  the  beginning,  the  patient  reacted  to 
his  wife’s  indifference  and  contempt  with  feelings  of  resent- 
ment and  hostility  which  he  was  never  able  to  express. 
He  had  always  had  a tendency  to  keep  his  feelings  to  him- 
self and  had  continued  to  do  so  in  relation  to  his  wife  in 
spite  of  all  provocation  because  of  his  clinging  dependence 
upon  her. 

With  therapy,  both  group  and  individual,  he  has  gained 
some  understanding  of  his  behaviour  and  emotional  reac- 
tions. He  has  become  aware  of  the  fact  that  he  had  always 
underestimated  his  abilities  in  the  past  and  that  this  self- 
depreciation was  probably  the  result  of  repeated  failure  to 
live  up  to  his  parents’  rigid  standards.  This  apparently 
helped  in  the  development  of  his  timidity,  passivity  and  lack 
of  confidence.  Since  admission  to  the  hospital  in  iMay  1948, 
he  has  shown  a greater  degree  of  self-confidence.  He  has 
taken  a leading  part  in  group  activities  to  a degree  which 
he  never  before  experienced.  He  has  taken  active  part  in 
group  psychotherapy  and  has  been  able  to  ventilate  many 
of  his  repressed  feelings.  He  has  shown  increased  initiative 
and  interest  in  occupational  and  vocational  planning  and  is 
now  engaged  in  taking  a refresher  course  in  accounting 
which  was  one  of  his  major  subjects  in  college.  He  has 
given  up  the  crutches  which  he  had  to  use  when  first  ad- 
mitted. Although  he  is  still  troubled  by  recurrent  pains  in 
his  lower  extremities,  his  sedimentation  rate  is  now  not 
elevated  and  there  is  little  clinical  evidence  of  activity.  His 
wife’s  attitude  still  disturbs  him  occasionally  but  he  is  grad- 
ually becoming  more  reconciled  to  separation  from  her  and 
to  the  fact  that  he  must  learn  to  pursue  a more  independent 
course. 

As  noted  above,  the  incidence  of  rheumatic  com- 
plaints unrelated  to  tissue  pathology  is  very  com- 
mon. Often  complaints  of  aching,  soreness  and 
stiffness  are  an  expression  of  tension  and  emotional 
dissatisfaction.  Frequently,  these  patients  are  treated 
with  a variety  of  inappropriate  medicaments  and 
procedures  and  the  true  nature  of  their  symptoms 
are  not  recognized  or  understood. 

Case  5.  A good  illustration  of  this  situation  is  tlic  case 
of  a 32  year  old  mother  of  three  children  who  was  tt)ld 
she  had  fibrositis  by  some  doctors  and  bursitis  by  others 
because  she  complained  of  pain  and  limitation  of  motion  in 
her  shoulders.  She  received  local  treatments  and  liver  injec- 
tions. However,  after  about  one  year  and  coincident  with 
her  third  pregnancy  the  symptoms  disappeared,  but  re- 
turned when  the  youngest  child  was  about  one  year  old. 
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This  exacerbation  was  concomitant  with  a state  of  rising 
tension  in  relation  to  increasing  domestic  and  personal  con- 
rticts. 

The  patient  is  the  youngest  child  in  a family  of  four 
and  the  only  girl.  The  father  was  a domineering,  hard  work- 
ing man  whom  the  patient  admired.  He  was  a successful 
lawyer  wlio  died  when  the  patient  was  eighteen  years  of 
age.  The  mother  was  occupied  socially  and  the  patient  was 
brought  up  by  governesses  and  in  boarding  schools.  The 
brothers  were  favored  by  the  mother,  and  the  patient  devel- 
oped feelings  of  rejection.  The  patient  sought,  in  several 
attempts  at  a career,  to  prove  herself  to  her  family,  to 
satisfy  her  prestige  needs  and  to  gain  attention  and  recog- 
nition, but  these  attempts  failed.  At  25,  she  married  a prom- 
ising young  painter  of  very  different  and  inferior  social 
and  economic  background.  She  hoped  through  his  success 
as  an  artist  to  gain  the  prestige  which  had  thus  far  eluded 
her.  However,  her  husband  failed  to  gain  recognition  as  an 
artist  and  has  been  compelled  to  find  work  in  other  fields 
to  support  his  family.  With  rapidly  enlarging  family,  the 
patient  found  herself  in  the  unacceptable  domestic  role  of 
a housewife  and  she  resented  this  bitterly.  During  her  last 
two  pregnancies  she  felt  better  than  at  other  times  as  is 
often  the  case  in  women  with  neurotic  difficulties. 

In  this  setting  of  mounting  frustration  she  developed  the 
symptoms  which  were  diagnosed  as  fibrositis  or  bursitis. 
Site  neglected  household  duties  because  of  her  difficulties 
in  accepting  the  feminine  and  subordinate  role.  She  argued 
\ iolently  with  her  husband  and  they  accused  each  other  of 
not  fulfilling  their  obligations  toward  the  family.  The 
patient  has  become  intensely  hostile  toward  her  husband, 
and  in  fits  of  rage  and  anger  had  a recurrent  desire  to  strike 
him  which,  for  the  most  part,  she  has  managed  to  supress. 
Through  psychotherapy,  she  has  gained  some  insight  re- 
garding the  association  of  the  pain  in  her  shoulders  with  her 
liostility  and  repressed  desire  to  attack.  This  symptom  is 
no  longer  a problem  although  her  basic  difficulties  and 
dilemma  are  by  no  means  solved.  Regardless  of  the  ultimate 
outcome  of  this  case,  it  illustrates  the  overwhelming  im- 
portance of  psychogenic  factors  in  producing  rheumatic 
complaints  which  are  often  wrongly  diagnosed  as  fibrositis 
or  bursitis  and  treatment  wrongly  directed  to  the  local  con- 
dition. 

SUMMARY  AND  CONCLUSIONS 

1 . The  literature  regarding  the  role  of  psycholog- 
ical and  emotional  factors  in  the  rheumatic  diseases 
is  reviewed  and  mechanisms  by  which  such  factors 
may  influence  the  functions  and  structure  of  the 
joints  are  discussed. 

2.  These  factors  are  important  in  varying  degrees 
in  the  genesis  and  course  of  rheumatic  diseases. 

3.  In  cases  of  rheumatic  complaint  without  tissue 
pathology  these  factors  are  very  frequently  the 
determining  cause  of  the  symptoms  and  treatment 
must  be  directed  to  the  emotional  problems  rather 
than  to  the  local  condition.  (Case  5.) 

4.  In  other  cases  with  varying  degrees  of  tissue 


pathology  and  functional  disability  the  influence  of 
emotional  factors  are  often  of  at  least  coincidental 
if  not  of  known  etiologic  importance.  These  factors 
must  be  taken  into  consideration  along  with  other 
methods  of  treatment  in  order  to  obtain  maximum 
rehabilitation  of  the  patient.  (Cases  1-4.) 
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VAGINAL  CATOLOGY  — KENDALL, 


VAGINAL  CYTOLOGY  AS  A LABORATORY  PROCEDURE 
The  Role  of  the  Technician  in  Cancer  Detection 
Ralph  E.  Kendall,  m.d.,  and  Exizabeth  S.  Wheeler,  ph.d.,  Hartford 


A NFAV  tool  in  the  field  of  cancer  diagnosis  is  the 

* vaginal  smear  examination  elaborated  by  Papa- 
I nicolaou  (1928)^  and  subsec|uently  confirmed  and 

* expanded  by  Traut,-  Meigs,  Graham, Warren, 

I Gates,^  Ayre,*^’"  and  many  others.  The  basis  of  the 
test  is  the  fact  that  cancer  cells  are  exfoliated  or 
■ shed  from  the  surface  of  the  cancerous  growth  yet 

I retain  distinctive  morphological  characteristics 
which  identify  them  as  neoplastic  or  malignant. 
Now  in  the  developmental  stage,  this  test  must 
I stand  the  trial  of  practical  application  and  simplicity 
I before  it  can  be  offered  to  the  medical  profession 
I , without  reservation. 

The  following  report  is  the  experience  of  a 
I project  sponsored  by  the  Hartford  branch  of  the 
[ Connecticut  Cancer  Society  over  the  past  three 
: years  on  7,000  consecutive  patients  and  following 
: 1 closely  the  technique  outlined  by  Papanicolaou  and 
! Traut.“  We  feel  that  the  study  differs  significantly 
) from  that  of  previous  workers  in  that  it  was  carried 
I on  by  essentially  self-trained  technicians  and  with  a 
minimum  of  medical  supervision.  If,  on  such  a basis, 
and  without  excessive  cost,  this  method  can  uncover 
otherwise  unsuspected,  early  and  treatable  cancers 
of  the  female  reproductive  tract  before  they  can  be 
; detected  symptomatically  or  clinically,  it  will  have 
, earned  its  place  as  a presumptive,  diagnostic  supple- 
' ment  to  the  biopsy  methods  in  the  detection  of 
Ij  cancer.  As  such,  the  test  can  serve  several  purposes 
I in  relation  to  cancer  of  the  female  genital  tract: 

■ (i)  make  available  to  the  doctor  in  his  office  or 
clinic  a simple  inexpensive  diagnostic  method;  (2) 
i provide  a Kllow  up  method  for  treated  cancer 
i patients  to  confirm  the  cure  or  apprehend  recur- 
’ rences  as  early  as  possible;  (3)  permit  the  survey 
I of  large  numbers  of  the  population  for  possible 
i unsuspected  cancers. 

I MATERIALS  AND  RESULTS 

' For  the  first  7,000  patients  studied,  8,439  examina- 
: tions  were  made.  (Figure  i.)  In  almost  every  case 
'1  only  one  slide  was  read  per  patient  for  each  exam- 
ination and  the  additional  examinations  were  on 


ixpeat  smears  made  at  subsequent  intervals.  The  399 
unsatisfactory  smears  were  those  which  contained 
insufficient  material  or  were  too  poorly  prepared 
for  accurate  reading. 

Figure  i 
7,000  Cases 


Total  cases  7,000 

Total  examinations  8,439 

Total  positive  cases 130 

Total  doubtful  cases 86 

Total  negative  smears 7^824 

Total  unsatisfactory  smears 399 


Of  the  7,000  patients,  130  were  reported  positive 
(Figure  2)  or  1.8  per  cent  of  the  total  cases  and  120 
of  these  were  confirmed  by  histological  examination. 
Nineteen,  or  14.6  per  cent  of  the  total  positive  cases, 
were  clinically  unsuspected  cancer  and  each  of  these 
was  confirmed  by  biopsy.  What  is  especially  signifi- 
cant is  that  in  over  half  (58  per  cent)  of  the  unsus- 
pected cases  the  pathological  diagnosis  was  intra- 
epithelial carcinoma,  that  is,  cancer  in  situ,  or  surface 
carcinoma  in  which  the  most  careful  clinical  exam- 
ination failed  to  detect  a perceptible  lesion.  To  date 
there  remain  ten  cases  reported  positive  which  have 
not  been  confirmed  either  because  the  time  interval 
is  inadequate,  the  follow  up  is  incomplete  or  the 
biopsy  obtained  has  not  confirmed  the  positive 
interpretation. 


Figure  2 

Cases  Positive  For  Cancer  Cells 


Total  positives  

.130 

1.8%  of  total  cases 

Proven  positives  

.120 

1.7%  of  total  cases 

Unsuspected  positives  ... 

• 19 

14.6%  of  total  positives 

Intraepithelial  

. II 

58%  of  unsuspected  positives 

Unproven  positives  

. 10 

Doubtful  Cases 

Total  doubtfuls  . 

86 

Proven  positives  . 

12 

Unproven  as  yet., 

49 

We  have  attempted  to  make  a positive  or  negative 
diagnosis  in  every  case  but  in  certain  instances  the 
atypical  cells  have  been  inconclusive  and  the  original 
report  of  doubtful  has  seemed  advisable.  Out  of  86 
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doubtful  reports,  twelve,  or  14  per  cent,  have  on 
repeat  examination  yielded  positive  malignant  cells 
confirmed  by  biopsy.  The  average  age  of  the  known 
positive  cases  (Figure  3)  was  56  years.  It  is  impres- 
sive that  the  age  in  intraepithelial  carcinoma,  al- 
though the  number  is  small,  is  7 years  younger  than 
the  average  for  the  entire  group.  A preliminary 
attempt  was  made  to  find  a source  of  patient  selec- 
tion that  would  give  us  the  greatest  number  of 
unsuspected  positives.  We  sought  material  from 
gynecological  wards  and  clinics,  the  offices  of  pri- 
vate gynecologists,  other  hospital  wards  and  the 
offices  of  general  practitioners.  We  were  surprised 
to  learn  that  from  whatever  source,  unsuspected 
cancers  were  found  in  from  1-350  to  1-500  women 
over  35  years  of  age.  In  the  overall  picture  one  case 
of  unsuspected  cancer  was  detected  in  every  368 
women  examined. 


Figure  3 

Age  Distribution 

Average  age  for  known  positives 56  years 

Average  age  for  unsuspected  positives....  52  years 
Average  age  for  cancer  in  situ 49.1  years 


On  an  anatomical  basis  (Figure  4)  the  location  of 
the  primary  carcinoma  in  the  majority  of  cases  was 
in  the  cervix.  Twenty-six  per  cent  occurred  in  the 
body  of  the  uterus.  Three  were  found  in  the  vulva 
and  vagina  and  7 had  their  primary  lesions  outside 
of  the  reproductive  tract,  but  cancer  cells  were 
present  in  the  vaginal  smear  due  to  contamination 
from  urinary  tract,  or  metastases  involving  the 


genital  tract. 

Figure  4 

Proven  Positives — 1 20 

Cervical  cancer  76 

Epidermoid  51 

111  situ  16 

Adenocarcinoma  2 

Recurrence  6 

Corpus  uteri  34 

Adenocarcinoma  28 

Adenoacanthoma  6 

Vulva  and  vagina 3 

Cancer  elsewhere  with  positive  vaginal  smear 7 

Ovary  5 

Bladder  i 

Breast  i 


A study  of  the  errors  (Figure  5 ) on  the  first  7,000 
cases  shows  a fairly  high  percentage  of  mistakes. 
This  is  not  surprising  in  a new  project  and  a program 
of  self-training  where  there  was  little  to  guide  us. 
Over  a period  of  time  as  experience  is  acquired,  we 
should  gain  in  accuracy  and  reliability.  So  far  as 


the  examiner  is  concerned,  the  criterion  of  hisl® 
accuracy  is  the  number  of  false  positives.  Expe-j 
rienced,  careful  technicians  should  be  able  to  elim'; 
inate  this  error  since  it  is  due  wholly  to  misinterpre-1 
tation  of  benign  cells  as  malignant.  Poorly  prepared 
or  inadequate  smears  which  appear  positive  should 
be  repeated  before  the  final  report  is  made.  The' 
examiner  renders  no  service  to  the  patient  when  h® 
attempts  to  make  a reading  on  a poor  slide.  j 

F IGURE  5 

Study  of  Errors 


CERVIX 

Proven  positives  76 

False  negatives  14 

iVIisinterpretation  

Inadequate  specimen  

False  positives  

Alisinterpretation  
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tive  with  its  accompanying  sense  of  false  security 
may  often  be  more  serious  than  a false  positive  and 
much  more  difficult  to  control.  Practically,  it  is 
impossible  to  estimate  the  true  false  negative  error. 
Many  patients  with  a negative  diagnosis  do  not  re- 
turn for  follow  up  examinations  and  the  false  nega- 
tives in  this  group  remain  undiscovered  until 
clinical  findings  occur.  While  every  attempt  should 
be  made  to  keep  the  number  of  false  negatives  at  an 
absolute  minimum,  there  will  remain  a certain 
irreducible  error  in  the  test. 
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Several  factors  may  enter  into  the  reading  of  ^ 
false  negatives.  The  patient,  herself,  may  be  respon- 
sible  if  she  takes  a douche  just  before  the  specimen! 
is  taken.  Diluted  specimens  are  certain  to  lead  to] 
erroneous  diagnoses  since  it  is  known  that  the  can-j  ^ 
cer  cells  present  in  vaginal  secretions  are  perhaps 
the  most  fragile  and  first  to  degenerate  of  all  types  " 
found.  The  doctor  may  add  to  false  negative  errors! 
by  poor  technique  in  taking  or  fixing  the  smear.j  d 
Any  test  based  on  sampling  loses  accuracy  if  the'  r 
sampling  is  incomplete.  The  pipette  may  not  bej  c 
inserted  deep  enough  into  the  vagina  or  rotated  g 
after  its  insertion,  and  therefore  only  a limited  por-  t 
tion  of  the  vaginal  secretions  will  be  represented  in  c 
the  resulting  smear.  Even  with  good  technique,  a r 
single  smear  may  lack  cancer  cells  although  they  e 
are  present  in  the  reproductive  tract,  just  as  a single  r 
negative  or  even  repeated  negative  biopsies  may  be  t 
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.made  before  the  malignant  area  is  included  in  the 
(Surgical  sampling.  Immediate  fixation  of  the  ^^'et 
/smear  in  alcohol-ether  is  essential  for  a good 
preser\ation  of  the  characteristics  peculiar  to  the 
imalignant  cells.  Many  doctors  and  nurses  taking  the 
(smears  fail  to  appreciate  the  crucial  need  for  atten- 
tion to  this  detail.  A poorly  fixed  specimen  may  be 
.exceedingly  confusing  to  the  reader  and  responsible 
jfor  a false  negative  diagnosis. 

An  additional  factor  contributing  to  false  nega- 
tives may  ^\■ell  be  the  quality  of  the  cancer  itself. 

^ Certain  types,  particularly  fundal  cancers,  present 
.cells  yhich  either  partially  degenerate  before  reach- 
ing the  yagina,  or  exfoliate  cells  so  differentiated  as 
to  be  indistinguishable  from  benign,  normal  cells  of 
' the  same  type. 

' Finally,  when  the  smear  is  representative,  well 
[ prepared  and  possessed  of  clearly  malignant  cells,  a 
I reader  may  make  a false  negative  reading  due  to 
I carelessness,  fatigue,  oversight  or  lack  of  experience. 
Over  a period  of  time  this  type  of  personal  error 
should  be  completely  eliminated  by  a competent 
technician. 

i DISCUSSION 

It  has  frequently  been  pointed  out  that  most 
j laboratory  tests,  if  they  are  to  be  of  clinical  value, 
must  be  simple  and  accurate.  In  general,  however, 
most  tests  are  a compromise  with  this  ideal.  We 
have  undoubtedly  sacrificed  some  accuracy  by  rely- 
ing on  a single  slide  examination  but  have  made  this 
compromise  for  the  sake  of  simplicity  and  economy, 
particularly  in  instances  of  mass  application  and 
surv^ey.  Theoretically,  it  might  seem  that  we  had 
also  sacrificed  accuracy  by  using  technicians  rather 
than  pathologists  or  trained  physicians.  Only  by  the 
use  of  technicians  can  we  hope  that  the  test  may 
continue  as  a routine  laboratory  diagnostic  method. 
Despite  the  limitations  which  we  have  imposed  on 
i the  method,  we  have  found  one  unsuspected  cancer 
in  every  368  cases  sampled. 

Discovery  of  a cancer  in  a “clean  cervix”  is  un- 
doubtedly the  best  justification  for  doing  the  test 
routinely.  If,  as  our  present  experience  suggests,  we 
could  hope  to  diagnose  the  majority  of  female 
genital  cancers  seven  years  earlier  by  this  method 
than  by  clinical  observation  alone,  the  test  would 
certainly  deserve  recognition  in  any  diagnostic 
routine.  Papanicolaou  and  Traut"  clearly  state,  how- 
ever, that  the  vaginal  smear  test  “is  not  recom- 
mended as  a means  of  ultimate  diagnosis.  It  should 
be  used  as  a preliminary  or  sorting  procedure  and 


should  be  confirmed  as  a matter  of  routine  by 
biopsy  and  tissue  diagnosis.”  Used  in  this  way,  as 
a presumptive  test,  necessary  and  inherent  errors 
can  be  obviated  yet  the  value  of  the  test  can  stand  on 
its  ability  to  uncover  cancers  unrevealed  by  standard 
methods  of  diagnosis. 

We  are  not  yet  prepared  to  do  an  accurate  cost 
analysis  on  the  material  at  hand  inasmuch  as  a good 
part  of  our  expense  has  been  devoted  to  the  training 
of  personnel.  Relating  our  costs  to  unsuspected 
cancers  that  have  been  discovered  in  our  laboratory, 
it  would  appear  that  the  cost  of  case  finding  of 
cancers  of  the  female  reproductive  tract  by  this 
method  would  compare  favorably  with  case  finding 
in  tuberculosis  and  other  methods  of  cancer  detec- 
tion. 

SUMMARY 

1.  In  a study  of  7,000  patients  by  vaginal  cytol- 
ogy technique  there  were  found  nineteen  clinically 
unsuspected  cancers  subset]uently  proved  by  formal 
biopsy. 

2.  Eleven,  or  58  per  cent  of  the  unsuspected  can- 
cers were  intraepithelial  carcinoma. 

3.  One  unsuspected  cancer  was  demonstrated  on 
the  average  for  every  368  patients  examined. 

4.  The  vaginal  smear  test  can  be  made  the  respon- 
sibility of  experienced  technicians,  working  in  co- 
operation with  a physician  trained  in  uterine  cancer 
work. 

5.  The  cost  of  unsuspected  case  finding  by  this 
method  is  not  excessive. 
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PALLIATIVE  TREATMENT  OF  INOPERABLE  CANCER 

N.  William  Wawro,  m.d.,  Hartford 


Palliation  in  the  past  has  all  too  frequently  iniplie 
the  use  of  x-ray  or  radium  in  homeopathic  doseagf 


The  Author.  Executive  Secretary,  Association  of 
State  Tumor  Clinics 


T r IS  admitted  that  our  great  hope  for  progress  in 
treatment  of  cancer  lies  in  the  continuing  educa- 
tion of  the  physician.  This  is  the  basis  for  the  national 
popularity  of  the  cancer  day  program.  At  the  risk 
of  being  presumptuous,  however,  I would  submit 
that  a second  function  of  such  a day  is  to  alter  the 
philosophy  of  the  physician  in  his  management  of 
the  cancer  patient.  That  this  is  no  small  problem  is 
borne  out  by  the  fact  that  in  one  year  800,000  people 
in  this  country  are  under  treatment  for  cancer,  not 
to  forget  the  185,000  who  die  annually. 

When  the  enthusiasm  and  spirit  of  this  day  van- 
ishes, the  physician  finds  himself  armed  with  a 
variety  of  isolated  facts  with  which  to  fend  off 
his  suspected  or  proven  cancer  case.  He  may  have 
up-to-date  knowledge  of  isotopes,  or  a newer 
method  of  detecting  cancer  in  some  body  cavity,  or 
a skeletal  picture  of  a complicated  chemical  available 
in  limited  quarters  for  an  uncommon  disease.  I'hen 
in  the  course  of  his  hospital  rounds  or  office  practice, 
this  same  doctor  is  rudely  brought  back  to  earth 
with  the  average  case  of  breast,  cervix,  stomach  or 
intra-oral  cancer,  many  of  which  already  have 
regional  metastases.  While  the  early  or  localized 
neoplasms  present  little  difficulty,  the  average  car- 
cinoma seen  today  presents  a vastly  complex  prob- 
lem colored  by  many  factors,  most  notably  the 
intelligence  of  the  patient,  his  economics,  the  zeal 
of  the  physician  and  the  extent  of  hospital  and 
therapeutic  facilities  locally  available. 

Few  patients  wish  to  die  without  benefit  of  any 
and  every  chance.  Fewer  still  will  face  the  in- 
evitable in  the  spirit  of  Hans  Zinsser,  who  wrote 
“Now  is  death  merciful— 

How  good  that  ere  winter  comes  I die”— 
Rather,  the  majority  will  pursue  within  the  limits 
of  their  knowledge  and  finances  every  avenue  of 
hope.  John  Gunther  has  emotionally  and  vividly 
tabulated  this  experience  in  his  recent  book  “Death 
Be  Not  Proud.” 


or  limited  surgery  for  purposes  of  nutrition  o ® 
relief  of  obstruction  supplemented  with  generou  ^ 
administration  of  narcotics.  Thus  the  average  ad  ® 
vanced  gastrointestinal  cancer  is  provided  with 
colostomy,  ileostomy  or  gastrostomy,  still  host  t 
his  primary  tumor,  receiving  increasing  amounts  0 F 
opiates  and  eventually  expiring  from  hemorrhage  ® 
inanition  or  some  other  secondary  ccjmplicatior 
This  dismal  clinical  picture  can  be  drawn  for  othe 
varieties  of  cancer,  the  patient  with  extensive  intra 
oral  cancer,  heir  to  dysphagia,  dyspnea  and  pain;  o 
the  housewife  with  breast  cancer  invalided  by  ex 
tensive  skeletal  metastases  or  the  youth  with  exten  ® 
sive  Hodgkin’s  suffering  with  fever,  pruritus,  cougi  *[ 
and  dyspnea. 

This  apathy  or  inertia  amongst  the  practicing 
physicians  cannot  be  strongly  criticized,  since  i “ 
has  been  a heritage  handed  down  from  generation  ^ 
to  generation,  both  in  medical  schools  where  th 
curriculum  until  very  recently  has  neglected  th  f 
cancer  problem,  and  also  in  actual  practice  when  ^ 
it  has  been  traditional  to  either  lose  interest  in  th'  ti 
patient  who  presents  advanced  cancer,  or  divide  th  “ 
responsibility  for  care. 

Quite  abruptly,  and  within  the  past  decade  ad  “ 
vances  on  many  fronts  to  be  specifically  describee  f 
have  changed  this  whole  picture.  The  public  is  bette  ^ 
educated,  the  federal  government  has  becom  ? 
actively  and  financially  interested,  and  the  chemica  t 
industry  with  its  satellite  drug  houses  realizes  tha  J 
this  is  big  business  hitherto  untouched.  It  has  beei  i 
difficult  for  the  practicing  physician  to  suddenh  t 
alter  his  concepts,  despite  the  ever  increasing  volum-  i 
of  literature  dealing  with  the  newer  surgical,  radio 
logical  and  chemotherapeutic  approaches.  Much  o i 
it  is  contradictory,  such  as  the  use  of  male  an« 
female  hormone  for  the  same  disease  in  the  same  sex 
and  much  is  complicated  by  complex  chemica 
formulae. 

Despite  this  confusion  of  empiricism  and  paradox 
we  are  all  becoming  increasingly  aware  that  inop 
erability  is  a relative  term,  and  that  the  scope  o 
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palliation  has  been  extended  to  mean  radical  sur- 
‘>ical  and  intensive  radiological  intervention.  We 
have  also  added  to  our  armamentarium,  hormones, 
radioactive  isotopes,  chemotherapeutic  agents,  which 
add  but  a small  increment  to  our  cures  but  accom- 
plish much  in  I'elieving  the  morbidity  of  specific 
|tvpes  of  cancer. 

^ It  is  M’ithin  the  memory  of  many  in  the  audience, 
[and  common  knowledge  to  all  that  at  the  turn  of 
;this  century  early  efforts  to  develop  techniques  for 
ii'adical  cancer  surgery  both  on  the  continent  and  in 
this  country  \aere  attended  by  a high  mortality. 
Pioneers,  such  as  Billroth  and  Halsted,  were  de- 
prived of  the  advantages  of  surgical  pathology, 
anesthesia  was  crude  and  limited,  whole  blood  and 
its  derivatives  ^^’as  not  available;  and  of  course,  anti- 
biotics \\  ere  only  a hope.  Relying  only  upon  sheer 
|Courage,  technical  dexterity  and  a zeal  to  conquer 
jcancer— a high  mortality  followed  in  the  hands  of 
jthese  master  surgeons.  It  was  small  wmnder  that 
many  turned  hopefully  to  radiation  which  had  just 
[appeared  on  the  scene.  Because  some  skin  cancers 
[responded  to  x-ray  and  radium,  high  hopes  were 
[entertained  for  similar  response  in  the  deeper  vis- 
ceral neoplasms.  Unfortunately  radiation  has  not 
been  the  cure-all  that  was  hoped  for. 

[ In  succeeding  years  against  this  background, 
progress  continued  in  the  various  scientific  dis- 
ciplines and  tw'o  divergent  interests  added  informa- 
tion which  gave  courage  to  some  surgeons  to  embark 
on  extensive  cancer  surgery. 

In  the  first  place,  critical  review  of  autopsy 
material  revealed  that  a significant  per  cent  of  cancer 
patients  at  death  presented  localized  disease  without 
distant  metastases.  In  some  studies  20  per  cent  of 
gastric  cancers  at  death  were  still  localized  and 
resectable.  Fifty-five  per  cent  of  bladder  neoplasms 
and  35  per  cent  of  cervix  cancers  were  similarly 
resectable,  and  the  patient’s  death  was  attributable 
to  starvation,  inanition,  obstruction  of  upper  urinary 
tract,  hemorrhage,  etc.,  but  not  to  distant  metastases. 
This  yardstick  of  behaviour  allowed  a better  evalu- 
ation of  the  patient  for  surgery. 

Secondly,  the  past  decade  has  been  a very  pro- 
ductive era  in  surgical  research.  During  these  years, 
the  combination  of  large  scale  basic  research  and 
well  documented  experience  on  the  battle  fields  of 
the  recent  war  have  given  us  a better  understanding 
of  the  physiological  demands  of  the  body  economy, 
blood  and  its  derivatives  were  made  available  in 
large  quantities,  antibiotics  were  developed  and 


tested  and  anesthesia  as  a specialty  came  into  its 
own.  Appreciation  of  the  necessity  for  good  pre 
and  postoperative  care,  together  with  ever  increasing 
numbers  of  well  trained  young  surgeons,  added  to 
make  extensive  surgical  procedures  less  hazardous. 

As  a result,  many  hitherto  untouchable  lesions 
have  been  encompassed  by  the  scalpel,  notably 
esophagus,  pancreas,  lung  and  intra-oral  structures, 
and  more  block  resections  of  contiguous  organs 
involved  by  a primary  carcinoma  have  been  at- 
tempted. Many  recent  surgical  residents  have  re- 
sected these  hitherto  untouchable  lesions.  Thus 
what  may  appear  to  be  an  inoperable  lesion  to  one, 
may  be  operable  in  the  hands  of  another.  In  truth, 
cancer  surgery  today  is  limited  only  when  the 
vessels  such  as  aorta,  hepatic  artery,  portal  vein,  or 
superior  mesenteric  vessels  are  involved,  or  by  the 
minimal  requirements  of  certain  structures  for 
physiological  activity,  notably  adrenals  and  right 
lobe  of  liver.  For  the  skeptic,  there  are  many  refer- 
ences to  this  work  in  the  current  literature.  To  cite 
but  one  report  from  a mid  western  clinic,  100  con- 
secutive advanced  inoperable  abdominal  cancers 
treated  surgically  yielded  a 5 year  salvage  of  13 
per  cent  with  a mortality  of  34  per  cent.  This 
figure  of  1 3 per  cent  5 year  salvage  for  a situation 
which  untreated  would  have  yielded  a 100  per  cent 
mortality  is  striking,  especially  if  it  is  compared  to 
our  survival  rate  for  gastric  carcinoma  which  is  only 
5 per  cent.  Yet  few  will  deny  the  average  patient 
with  gastric  carcinoma  the  benefit  of  resection,  or 
at  least  exploration. 

Some  may  euphemistically  label  this  radical  and 
often  palliative  surgery  as  a form  of  euthenasia 
because  of  the  high  mortality,  others  tritely  speak 
of  the  survivors  as  the  Legion  of  the  Living  Dead. 
However,  these  patients  are  able  to  eat,  rather  than 
use  a jej unostomy  or  gastrostomy,  they  are  free  of 
painful  and  septic  lesions  and  they  are  restored  to 
varying  degrees  of  usefulness.  Though  many  will 
die,  their  span  has  been  made  more  comfortable  and 
a few  will  survive  5 years  and  longer. 

Lest  one  embark  on  this  surgery  without  thought, 
I should  like  to  suggest  that  these  criteria  be  ful- 
filled before  such  treatment  is  undertaken: 

(a)  The  patient  and  family  should  understand  and 
accept  the  risk  of  both  the  operation  and  the  result- 
ing deformity. 

(b)  The  surgeon  must  believe  in  this  surgery  and 
be  capable  of  doing  it. 
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(c)  Facilities  should  be  available  in  the  community 
for  supportive  therapy,  i.e.,  good  anesthesia,  blood 
bank,  alert  house  staff,  complete  laboratory  facilities, 
etc. 

NEUROSURGERY 

A careful  plotting  of  sensory  pathways  peri- 
pherally and  within  spinal  cord  has  granted  the 
neurosurgeon  a rational  basis  for  blocking  afferent 
nerves  and  tracts,  often  resulting  in  complete  and 
permanent  relief  of  intractable  pain.  Cordotomy, 
rhizotomy,  section  of  peripheral  sensory  nerves  and 
alcohol  injection  into  subarachmoid  space  lend 
themselves  for  specific  situations,  and  choice  of  any 
one  procedure  should  be  determined  by: 

(a)  Location  and  rapidity  of  growth  of  neoplasm. 

(b)  Probable  life  expectancy  of  patient. 

(c)  Severity  of  pain. 

(d)  Condition  of  patient  as  a risk. 

(e)  Amount  of  opiates  necessary  to  control  pain. 

Using  these  methods,  pain  can  be  relieved  pro- 
vided that  it  is  realized  that  in  addition  to  loss  of 
sensation,  some  motor  weakness  and  occasionally 
sphincter  disturbance  will  result. 

While  the  term  inoperability  is  still  fresh  in  our 
mind,  let  us  also  emphasize  the  importance  of  good 
follow  up.  We  cannot  avoid  widespread  metastases 
from  some  carcinomata,  but  we  can  often  prevent 
progression  to  an  inoperable  situation  by  periodic 
and  careful  office  follow  up.  Specifically,  it  is 
beyond  the  ability  of  anyone  in  this  audience  to 
cure  the  patient  with  breast  cancer  who  develops 
widespread  cerebral  or  pulmonary  metastases  months 
or  years  after  radical  mastectomy,  but  it  is  possible 
to  prevent  progression  to  the  inoperable  by  con- 
scientious follow  up,  whereby  small  recurrences 
locally  or  in  regional  lymphatics  may  be  eradicated 
by  radiation  or  surgery  before  they  become  fixed 
or  infiltrate  to  involve  vital  structures.  These 
tragedies  of  oversight  on  the  part  of  the  physician 
occur  less  frequently  today  than  in  the  past,  thanks 
to  our  tumor  clinic  program,  but  when  they  do,  the 
potentially  curable  carcinoma  is  converted  into  a 
hopelessly  inoperable  situation.  The  intro-oral 
cancers  are  a common  problem;  often  the  primary 
lesion,  be  it  the  cheek  or  tongue,  is  satisfactorily 
handled  by  the  surgeon  or  radiologist,  then  if  this 
patient  is  not  followed  carefully  cervical  metastases 
may  occur  in  a high  percentage  which  become  bi- 
lateral or  fixed;  or  the  primary  may  recur  and  attain 
large  size;  or  a second  primary  carcinoma  may 


develop  in  another  location;  and  chance  for  cure  is 
thereby  lost.  Whereas,  careful  follow-up  would  is 
have  detected  recurrence  or  metastases,  or  a second  p 
primary  early  and  appropriate  treatment  would  i 
control  the  disease.  Similarly  colon  carcinoma  is.  f 
generally  well  handled  surgically  but  it  is  important  e; 
to  emphasize  that  a well  executed  resection  forf  e 
carcinoma  of  the  sigmoid  does  not  insure  against  the!  { 
development  of  second  and  separate  carcinoma  inj  j 
another  portion  of  the  colon  at  a subsequent  date,!  c 
yet  relatively  few  of  these  patients  are  followed;  a 
periodically  by  physicians  or  have  appropriate! 
roentgen  studies  to  detect  a second  lesion.  i 

When  surgery  has  little  to  offer,  what  else  do  wel  e 
have  available?  Certainly  no  tumor  clinic  today  cani  c 
function  adequately  without  x-ray  or  radium  facil-  I 
ities.  Surgery  and  x-ray  should  not  be  regarded  as  [ 
competitive  but  rather  as  supplementary  to  one  f 
another.  Cooperation  between  the  radiologist  and  [ 
surgeon  will  yield  better  results  than  will  isolated  r 
efforts.  It  is  a fortunate  circumstance  that  some  3 
malignant  lesions  are  radiosensitive  in  varying  de-  t 
grees.  The  primary  objective  of  radiation  therapy  ( 
is  total  eradication  of  neoplastic  tissue  but  when  i 
this  is  not  possible  owing  to  the  inherent  radio-  j 
resistance  of  the  tumor  then  growth  restraint,  con- 
trol of  bleeding  and  infection,  or  relief  of  pain  ^ 
assume  equal  importance.  We  have  seen  the  best  ^ 
palliation  with  the  lymphomata,  epitheliomata  of  ^ 
oro-pharynx,  cervix,  and  skin,  embryoma  of  kidney, 
endothelial  myeloma  of  bone,  and  skeletal  metastases  j 
from  primary  breast  and  testicular  cancer.  Small  ^ 
residual  and  accessible  disease  may  be  implanted  ^ 
with  radon  seeds  or  radium  needles.  Supervoltage  ^ 
therapy,  of  the  magnitude  of  i million  volts— has  j 
failed  to  demonstrate  any  appreciable  advantage  ^ 
over  the  usual  200-250  kv  apparatus.  Radioactive 
isotopes  are  another  form  of  radiation  resulting 
from  the  fission  process  of  uranium.  These  “medical 
atomic  bombs,”  as  the  press  would  have  it,  are  puri- 
fied chemically,  calibrated  for  radioactivity,  and 
used  by  the  body  exactly  as  their  inert  and  stable! 
brother  compound,  be  it  phosphorous,  iodine,  stron-| 
tium,  etc. 

It  is  apparent  to  many  that  surgery  and/or  radia- 
tion have  not  cured  or  palliated  all  forms  of  cancer.' 
Previously,  this  sizeable  and  unfortunate  residue  of 
medical  practice  has  fallen  victim  to  irrational  diets, 
purgatives,  snake  venom,  I-V  heavy  metals,  escha-| 
rotic  pastes  and  even  venesection.  However,  careful 
clinical  and  laboratory  assay  of  these  treatments 
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Cancer  chemotherapy  is  the  vogue  of  the  day,  it 
is  an  expression  which  research  men  have  dared  to 
popularize  only  with  the  release  of  nitrogen  mustard 
in  1942  but  actually  there  has  been  increasing  in- 
vestigation in  this  field  for  the  past  30  years.  The 
earliest  efforts  were  directed  toward  studying 
effects  of  bacterial  infection  on  neoplastic  disease. 
Coley's  toxin  was  widely  heralded  for  several  years 
and  now  has  slipped  back  into  the  limbo  of  further 
careful  assay.  Castration  of  women  for  breast  cancer 
and  of  the  male  for  prostatic  hypertrophy  dates 
back  to  the  turn  of  the  past  century. 

Since  Huggins  first  reported  in  1941  the  beneficial 
effects  of  anti-androgenic  procedures  on  metastatic 
cancer  of  prostate  there  has  been  a whole  body  of 
literature  confirming  the  dramatic  palliation  ob- 
tained with  orchidectomy  and/or  estrogen  therapy. 
Relief  of  pain,  decrease  in  size  of  tumor,  improve- 
ment in  appetite,  and  v eight  gain  attend  this  treat- 
ment. It  can  be  stated  unequivocally  that  castration 
and/or  estrogen  administration  should  be  routine 
therapy  in  all  cases  of  inoperable  metastatic  carcin- 
oma of  the  prostate  gland.  Periodic  follov^  up  utiliz- 
ing acid  phosphatase  determinations  will  generally 
serve  as  a good  index  of  control. 

Study  of  advanced  breast  cancer  followed  these 
encouraging  results  on  hormonal  inbalance,  espe- 
cially since  castration  of  the  female  had  been 
sporadically  championed  since  1889,  but  more  im- 
portantly since  male  hormone  therapy  or  biochemi- 
cal castration  in  1938  yielded  some  encouraging 
results.  Then  to  add  confusion  to  this  problem, 
synthetic  estrogens  were  observed  to  possess  a 
growth  retarding  action  on  breast  tumors.  Thus  \ve 
had  castration  and  male  hormone  and  female  hor- 
mone, all  offered  as  beneficial  aids  for  inoperable 
advanced  cancer  of  female  breast.  There  has  been 
sufficient  clinical  research  to  suggest  that: 

(a)  Estrogen  therapy  appears  most  effective  in 
women  over  60  and  predominantly  on  local  and 
metastatic  soft  tissue  disease.  In  younger  women, 
regression  is  unusual  and  occasionally  disease  is 
reactivated. 

(b)  Androgen  therapy  is  most  effective  in  the 
early  postmenopausal  group  45-55  when  skeletal  and 
pulmonary  metastases  are  more  common.  Relief  of 
bone  pain,  gain  in  weight,  occasional  calcification 
of  metastases  have  been  noted  with  sufficient  fre- 
quency to  justify  its  trial.  (While  it  may  appear 
paradoxical  to  employ  male  and  female  hormone 
in  same  sex  for  same  disease,  let  us  recall  that  breast 
cancer  in  the  premenopausal  woman  differs  histo- 


logically and  in  its  clinical  behaviour  from  that  of 
the  late  menopause  and  there  is  reason  to  believe 
that  endocrine  levels  vary  similarly.) 

(c)  We  have  discussed  biochemical  castration, 
what  of  surgical  or  radiological  castration?  There 
appears  to  be  no  appreciable  advantage  with  either 
modality.  Fifteen  to  twenty-five  per  cent  of  women 
in  the  premenopausal  group  with  advanced  skeletal 
metastases  from  breast  cancer  can  expect  some 
relief  of  pain.  Routine  castration  of  the  premeno- 
pausal female  has  little  to  recommend  it,  since  there 
is  no  evidence  to  indicate  that  this  therapy  will 
prevent  or  appreciably  delay  metastatic  spread. 

Probably  the  most  dramatic  of  all  available  chemo- 
therapeutic drugs  is  the  nitrogen  mustard  group 
which  is  virtually  specific  for  Hodgkin’s  disease  and 
to  a lesser  extent,  lymposarcoma.  These  diseases  are 
generally  restrained  for  many  months  by  judicious 
x-ray  therapy.  However,  these  lymphomata  eventu- 
ally become  radiation  resistant  and  are  characterized 
terminally  by  widespread  lymphadenopathy,  pul- 
monary and  bone  involvement,  fever,  anemia  and 
even  jaundice.  It  is  this  group  of  patients  who  do 
respond  dramatically  to  nitrogen  mustard  with 
resulting  decrease  in  adenopathy,  resolution  of 
parenchymal  infiltration,  relief  of  bone  pain,  return 
to  normal  temperature  and  improvement  in  blood 
picture.  These  induced  remissions  vary  from  weeks 
to  months  and  can  be  repeated.  Furthermore,  if 
localized  recurrences  are  noted,  these  may  again  be 
treated  with  x-ray  with  good  results,  suggesting 
that  the  disease  is  occasionally  made  radiosensitive. 
These  three  features  of  the  nitrogen  mustards  must 
be  emphasized: 

(a)  Biological  effect  on  tissues  is  similar  to  that 
achieved  by  x-ray  except  that  this  is  body  radiation. 

(b)  Nitrogen  mustard  is  not  superior  to  judicious 
x-ray  therapy.  X-ray  is  the  treatment  of  choice  for 
localized  Hodgkin’s  and  lympomata  and  nitrogen 
mustard  should  be  used  when  disease  is  radiation 
resistant  and  systemic. 

(c)  No  cures  of  the  lymphomata  have  been 
achieved  wdth  these  agents.  The  tumor  regressions 
are  temporary  and  realized  at  risk  of  damage  to 
hematopoietic  system.  Furthermore,  this  treatment 
requires  hospitalization  and  is  associated  with  some 
morbidity  in  that  nausea,  vomiting  and  anorexia 
are  frequently  noted. 

Dr.  Dameshek  wdll  discuss  another  equally 
dramatic  series  of  compounds  today— the  folic  acid 
antagonists  which  exhibit  a specificity  for  the  acute 


leukemias.  This  is  an  exciting  story  which  holds 
some  promise  for  a formidable  illness. 

Two  other  agents  which  hold  meagre  promise 
and  little  rationale  are  urethane  and  stilbamidine. 
The  former,  kno\\'ii  to  some  as  ethyl  carbamate,  has 
been  used  in  the  past  as  a local  anesthetic  and 
analgesic,  while  in  the  research  laboratory  it  has 
behaved  as  a carcinogen  capable  of  producing 
bronchogenic  carcinomata  in  the  experimental 
animal.  However,  a small  volume  of  clinical  work 
indicates  that  urethane  cautiously  used  can  prolong 
remissions  of  chronic  myelogenous  leukemia,  espe- 
cially if  used  in  conjunction  with  deep  x-ray  treat- 
ment and  blood  transfusions.  Careful  follow  up  and 
repeated  blood  counts  are  necessary  to  detect  any 
deleterious  effect  on  the  bone  marrow.  This  agent 
can  be  taken  by  mouth  and  is  inexpensive. 

Multiple  myeloma,  though  infrequent,  makes  many 
demands  on  all  concerned.  Deep  x-ray  therapy  has 
been  our  most  effective  ally  in  controlling  pain  and 
occasionally  inducing  regressions  in  the  lesions. 
Stilbamidine  has  been  used  with  some  success  in  the 
hands  of  its  proponent.  Dr.  Snapper.  Others  have 
failed  to  achieve  any  significant  palliation  with  this 
agent.  Its  chief  proponent  agrees  that  though  relief 
of  pain  is  achieved  in  a certain  percentage  there  is 
no  evidence  that  the  skeletal  lesions  regress  or  that 
the  abnormal  serum  protein  pattern  is  altered.  Fur- 
thermore, the  disadvantage  of  trigeminal  nerve 
toxicity  and  protracted  time  of  treatment  are  likely 
to  discourage  widespread  acceptance.  Therefore  it 
would  seem  advisable  to  rely  upon  deep  x-ray 
therapy  and  orthopedic  appliances  to  immobilize 
weight  bearing  bones. 

Lest  you  become  discouraged  in  any  discussion  of 
chemotherapy  by  the  chronically  recurring  phrases, 
temporary  remissions,  high  toxicity,  unpredictable 


results,  remember  that  all  of  these  drugs  discussed' 
including  hormones  and  radioactive  isotopes  have 
been  developed  within  the  past  decade,  a short  lo 
years.  Recall  that  this  is  the  first  time  we  have  care-! 
fully  studied  compounds  which  have  a specificityj 
for  neoplastic  tissue.  Remember  that  a large  scale; 
frontal  assault  on  cancer  is  under  way,  not  only  ini 
our  universities  but  also  in  large  chemical  and  indus-’ ' 
trial  laboratories,  to  find  compounds  which  will 
irreversibly  damage  the  cancer  so  that  recurrence'  _ 
will  not  follow,  with  a minimum  of  trauma  to  the' 
host.  When  this  happy  combination  is  achieved  we‘  j 
will  have  a truly  curative  agent  which  will  relegatei 
radical  surgery  and  intensive  radiation  therapy  to 
medical  history.  “ 

[I 

How  near  are  we  to  this  millennium?  No  one  will 
venture  to  guess.  But  we  do  know  that  605  com- 
pounds were  screened  by  Ehrlich  before  neoarsphe-  ^ 
namine  (606)  was  found  to  be  specific  for  the 
spirochete.  We  know  that  mycologists  such  as  ^| 
Duggar  and  Waksman  have  screened  hundreds  of 
molds  to  isolate  streptomycin  and  aureomycin. 

If  the  physician  attending  a terminal  patient  lends 
the  impression  that  he  is  disinterested  this  attitude  , 
results  in  feeling  of  hopelessness  by  the  patient  and  ^ 
family  and  definitely  lowers  the  morale  of  all  con-  j 
cerned.  It  is  recognized  that  individual  problems  j 
will  arise  with  different  lesions.  It  is  also  recognized  p 
that  the  family  physician  will  not  have  available  the  f, 
agents  or  the  training  necessary  to  carry  out  some  of  d, 
the  described  procedures.  However,  it  would  appear  j, 
desirable  to  be  familiar  with  some  of  the  recent  [j 
concepts  in  the  treatment  of  terminal  cancer.  Utili-: 
zation  of  any  of  the  above  techniques  singly  or  in  ^ 
combination,  combined  with  personal  and  cheerful  j| 
care  will  afford  a longer  and  more  comfortable  life  dj 
for  the  patient  suffering  from  advanced  cancer.  «, 
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BILATERAL  BREAST  CANCER 

James  R.  Cullen,  m.d.,  and  John  E.  Burns,  m.d.,  Hartford 


Dr.  Cullen.  Associate  Surgeon,  St.  Francis  Hospital, 
Hartford 


"Dilateral  cancer  of  the  breast  is  not  a common 
^ type  of  malignancy  and  the  criteria  for  their 
classification  as  separate  tumors  are  not  distinct  or 
readily  applied.  Cheatle  (1921)  first  demonstrated 
conclusively  that  mammary  tumors  often  arise 
^simultaneously  or  successively  from  extensive  tracts 
of  breast  tissue.  We  sometimes  find  breast  tumors, 
both  benign  and  malignant,  having  multicentric 
origin.  The  pathologist  may  find  two  or  more 
growths  in  the  same  breast  specimen  that  are  grossly 
separate,  a condition  that  is  rarely  diagnosed  clin- 
ically. iMulticentric  origin  is  more  likely  to  be  dis- 
covered by  detailed  microscopic  study  than  by 
gross  appraisal.  Willis  found  that  breasts  having 
persistent  supposed  “chronic  mastitis”  may  present 
a clinically  recognizable  carcinoma  and  also  multiple 
microscopic  carcinomatous  foci.  The  histological 
picture  of  breast  carcinoma  shows  considerable 
variation  sometimes  even  within  the  same  tumor, 
different  parts  of  which  may  show  structural  vari- 
ants. “Adeno,”  “medullary,”  “scirrhus”  and  other 
terms  are  used  to  describe  these  variants.  Each 
tumor  is  likely  to  consist  largely  of  one  type  of 
structural  pattern  but  microscopic  variations  are 
often  found  if  multiple  sections  are  made.  Thus, 
different  parts  of  a tumor  could  be  described  as 
“comedo,”  “scrirrhus”  or  “simplex,”  depending 
upon  which  particular  section  is  studied. 

Warren  and  Gates  advanced  the  following  criteria 
to  decide  which  cases  should  be  considered  to  have 
multiple  primary  carcinomas:  “Each  of  the  tumors 
must  present  a definite  picture  of  malignancy,  each 
must  be  distinct,  and  the  probability  of  one  being  a 
metastasis  of  the  other  must  be  excluded.”  Realizing 
the  multicentric  origin  of  mammary  cancer  we  can 
readily  see  how  difficult  it  is  to  say  that  a second 
growth  in  the  other  breast  is  truly  a primary  one 
and  not  due  to  extension  or  metastasis.  Some  writers 
feel  that  if  several  or  more  years  have  elapsed  since 
the  original  mastectomy  and  there  are  no  other 
signs  of  local  recurrence  or  metastatic  disease  else- 
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where,  the  second  carcinoma  can  be  considered  to 
be  primary  if  it  is  microscopically  different  from  the 
original  one.  Yet  here  again  we  must  review  the 
concept  that  the  original  growth  may  have  had 
structural  differences  in  various  parts  which  were 
not  sectioned.  Arriving  at  a conclusion  in  bilateral 
simultaneous  carcinoma  is  even  more  difficult.  How- 
ever, the  incidence  of  a second  primary  cancer  in 
patients  already  with  a previous  neoplasm  is  higher 
than  the  incidence  of  cancer  in  the  general  popula- 
tion. Warren  and  Ehrenreich  found  multiple  can- 
cers in  6 per  cent  of  3,907  cancer  autopsies.  This 
increased  incidence  was  believed  to  represent  sus- 
ceptibility or  predisposition  of  the  individual  to 
cancer.  Prendergrass  and  Kirsh  studied  387  cases  of 
carcinoma  of  the  breast  seen  in  the  Radiologic  Clinic 
of  the  University  of  Pennsylvania  from  1902  to 
1931.  Twenty  (4.9  per  cent)  either  had  a malignant 
neoplasm  previously  or  developed  one  subsequently. 
Of  this  twenty,  only  one  involved  the  opposite 
breast.  Hence,  faced  with  a second  mammary  cancer 
one  must  decide  whether  it  represents  extension, 
metastasis  or  a new  tumor  and  try  to  substantiate 
his  conclusion,  whichever  it  may  be. 

The  figures  given  by  different  authors  on  the  fre- 
quency of  bilateral  mammary  cancer  range  from  4 
per  cent  to  8 per  cent  and  probably  the  upper  limits 
of  these  figures  would  be  the  more  accurate  if  all 
the  inoperable  cases  were  tabulated.  When  broken 
down  into  bilateral  simultaneous  and  bilateral  non- 
simultaneous  groups  it  is  evident  that  the  latter 
type  is  more  often  encountered.  As  used  by  Har- 
rington in  his  report  the  term  nonsimultaneous  re- 
fers to  carcinoma  occurring  in  the  second  breast  at 
a later  time  and  simultaneous  designates  those  cases 
in  which  carcinoma  occurs  in  both  breasts  at  the 
same  time.  We  must  realize  that  this  is  a clinical 
division  and  that  a diagnosis  of  simultaneous  car- 
cinoma may  be  based  upon  the  findings  present 
when  the  patient  first  discovers  both  tumor  masses 
or  first  presents  herself  for  examination.  Actually  it 
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is  likely  that  in  most  cases  of  simultaneous  car- 
cinoma one  tumor  preceded  the  other,  an  observa- 
tion that  may  or  may  not  have  been  noted  by  either 
the  patient  or  the  clinician.  When  a tumor  is  noted 
in  one  breast  and  then  in  the  interim  before  surgery 
another  tumor  is  found  in  the  second  breast  (as  in 
the  case  to  be  presented),  it  would  seem  logical  to 
assume  that  the  first  noticed,  larger  tumor  was  of 
earlier  origin,  but  realizing  the  greatly  dilferent 
rates  of  growth  in  individual  cancers  it  is  difficult  to 
be  dogmatic  on  that  evidence  alone.  Microscopic 
study  often  helps  us  to  establish  priority  in  such 
cases.  Finney  and  his  associates  reported  a series  of 
298  consecutive  cases  of  breast  cancer  with  six 
having  bilateral  involvement.  None  were  simultane- 
ous and  the  interval  between  involvement  ranged 
from  eight  months  to  sixteen  years.  Lewis  and  Rein- 
holT  in  reviewing  a series  of  mammary  cancers  found 
that  4 per  cent  became  bilateral  and  1.5  per  cent 
were  bilateral  on  admission.  Harrington  studied  the 
cases  of  malignant  neoplastic  breast  disease  at  the 
Mayo  Clinic  from  1910  to  1940  in  whom  an  opera- 
tion was  performed.  Of  6,559  patients  in  the  series 
dilferent  types  of  carcinoma  accounted  for  99.4  per 
cent.  There  were  212  ( 3.4  per  cent ) cases  of  bilat- 
eral nonsimultaneous  and  62  ( i per  cent)  of  bilateral 
simultaneous  carcinoma.  In  general  the  prognosis 
was  less  favorable  in  bilateral  than  in  unilateral  car- 
cinoma and  the  nonsimultaneous  cases  were  more 
satisfactory  than  the  simultaneous  group.  In  Willy 
Meyer’s  clinic  nine  out  of  278  cases  over  a ten  year 
period  had  a bilateral  radical  mastectomy.  Nolan  and 
Landry  collected  363  cases  of  breast  carcinoma 
treated  at  St.  Francis  Hospital  over  the  past  nine 
years.  The  series  includes  those  operated  here  and/or 
elsewhere  and  those  that  were  inoperable.  Eighteen 
(5  per  cent)  showed  bilateral  involvement  with  six 
having  bilateral  mastectomy.  The  bilateral  surgery 
in  one  case  was  done  at  the  same  time  (ten  days 
apart)  while  the  second  operation  in  the  remaining 
five  took  place  between  9 months  to  16  years  later. 
It  would  be  difficult  to  consider  any  of  the  cases 
as  truly  simultaneous  in  origin  because  the  four  in 
which  the  bilateral  lesions  were  discovered  at  the 
same  time  were  all  advanced  beyond  operability. 

CASE  HISTORY 

A 45  year  old  widow  entered  St.  Francis  Hospital  on 
December  12,  1948.  In  June  1948  (6  months  before)  she  first 
noted  a mass  in  her  right  breast  near  the  edge  of  the 
nipple.  It  was  described  as  about  the  size  of  a “robin’s  egg” 
and  was  not  painful.  Her  doctor  said  that  it  was  probably 
a cyst.  She  sought  medical  advice  again  in  October  and 


also  a week  before  her  hospital  entry.  At  the  last  examina-  ■ 
tion  she  was  told  that  the  tumor  was  probably  adherent 
to  the  overlying  skin  and  that  there  was  now  a smaller  , 
mass  in  the  left  breast  which  she  had  not  noticed.  She  was  j 
then  referred  for  surgical  consultation.  Systemic  history  | 
was  essentially  negative  as  was  the  past  history  except  for  1 
“jaundice  as  a child  following  scarlet  fever.”  Periods  were 
still  regular.  The  family  history  was  not  contributory  and  , 
she  has  two  children  living  and  well.  Physical  examination  ' 
excluding  the  breasts  was  negative  and  the  laboratory  data 
was  normal.  The  right  breast  had  a 2 cm.  x 2 cm.  hard 
tumor  mass  felt  just  above  the  nipple  and  a small  portion 
of  the  mass  was  adherent  to  the  overlying  skin.  In  the  left 
breast  there  was  a i cm.  x i cm.  firm,  freely  movable  mass 
in  the  mid-portion  of  the  medial  side.  On  December  13  both 
breasts  were  prepared  as  for  radical  operation.  A block  of  ' 
tissue  encompassing  the  tumor  mass  and  nipple  was  excised 
from  the  right  breast  and  a small  mass  of  tissue  including  ' 
the  tumor  was  resected  from  the  left  breast.  Frozen  section  |: 
on  each  tumor  was  reported  as  carcinoma.  Both  operative  j 
sites  were  closed  and  a radical  mastectomy  was  done  on  the 
right  breast  using  a Stuart  incision  with  a triangular  flap. 
Ten  days  later  a left  radical  mastectomy  was  done  using  a 
similar  technique. 

PATHOLOGY  REPORT DECEMBER  1 3,  I 948 

Gross:  Specimen  consists  of  a female  breast  19  x 15  cm., 
said  to  be  the  right,  removed  with  underlying  muscle  and 
axillary  fat.  One  centimeter  above  and  lateral  to  the  nipple 
is  a firm  infiltrating  tumor  2.5  x 1.5  cm.  which  cuts  with  a 
gritty  sensation.  There  are  6 lymph  nodes,  not  grossly  in-  1 
volved  by  tumor,  found  in  the  axillary  far.  Also  received  is 
a 2 X 1.5  cm.  mass  of  tissue  said  to  have  been  resected  from  : 
the  left  breast  near  its  nipple  containing  a i x 0.7  cm.  tumor 
grossly  similar  (to)  but  not  as  gritty  as  the  one  in  the  right  ! 
breast.  Frozen  section  of  both  tumors  reported  as  carcinoma. 

Micro:  Sections  confirm  the  gross  and  frozen  section 
opinion.  Both  tumors  are  essentially  similar  showing  intra- 
ductal proliferation  of  anaplastic  epithelium  which  breaks 
through  the  walls  of  the  ducts.  Also  in  both  may  be  seen 
areas  of  lobular  carcinoma  (carcinoma  “in  situ”).  That  1 
from  the  right  breast  shows  additional  areas  of  schirrhous  1 
carcinoma.  Sections  of  lymph  nodes  removed  from  the  ;I 
axillary  tissue  show  hyperplasia  of  the  reticuloendothelial  | 
and  lymphoid  elements  without  evidence  of  metastatic  , 
tumor.  ji 

PATHOLOGY  REPORT DECEMBER  23,  1 948  i 

Gross:  Specimen  consists  of  a resected  19  x 12  cm.  female  I 
breast,  said  to  be  the  left,  bearing  on  one  surface  a 12  x 6 I 
cm.  elliptical  segment  of  skin  which  includes  the  nipple,  j 
and  on  the  other  surface  the  pectoral  muscles.  Two  cm.  ■ 
inferior  and  medial  to  the  nipple  is  a healed  surgical  in-  [| 
cision  beneath  which  the  tissues  are  indurated  and  bloody.  1 
No  residual  tumor  is  grossly  visible.  One  i x 0.5  cm.  lymph 
node  is  found  in  the  axillary  tissue,  not  grossly  infiltrated  : 
by  tumor  tissue. 

Micro:  Sections  from  the  operative  area  fail  to  reveal 
residual  tumor  and  a section  of  the  small  node  fails  to  reveal  j. 
neoplastic  involvement.  j 

In  view  of  the  unusual  features  of  this  case,  the  Depart- 
ment of  Pathology  was  asked  for  critical  review  which  is  I 
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Figures  i ano  3 

Right  Breast.  X 270.  Anaplastic  epithelium  limited 
to  the  ducts,  indicative  of  origin  of  the  carcinoma 
in  this  breast 


Figures  2 and  4 

Left  Breast.  X 2 7<>-  Again  intraductal  anaplasia  of 
the  epithelium  indicative  of  independent  origin  in 
this  breast.  Comparison  of  the  two  breasts  shows 
interchangeability  of  the  tumors  in  point  of  view  of 
age  of  growth 
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given  by  L.  P.  Hastings,  m.d.,  and  J.  W.  Thayer,  m.d.  “A 
critical  review  of  the  material  submitted  in  this  case  con- 
firms the  original  report  that  both  breast  tumors  are  car- 
cinomata which  anatomically  and  cytologically  are  essen- 
tially similar.  Both  are  intraductal  and  both  exhibit  areas 
of  ‘in  situ’  or  lobular  carcinoma.  The  neoplastic  growth  in 
the  right  breast  is  more  advanced  and  presents  transition 
from  the  above  types  through  a medullary  type  to  a highly 
schirrhous  type.  In  view  of  the  fact  that  both  exhibit  intra- 
ductal carcinoma  and  carcinoma  ‘in  situ’  without  evidence 
of  metastases  to  other  and  more  common  sites,  these 
tumors  are  considered  to  be  of  independent  and  separate 
origin.  Certainly,  the  clinical  history,  the  comparative  size 
of  the  growths  and  the  greater  histological  variation  of  the 
tumor  in  the  right  breast  substantiates  its  claim  to  priority.” 

CONCLUSIONS 

1.  Bilateral  breast  cancer  is  found  often  enough  on 
initial  examination  to  warrant  a careful  study  of 
both  breasts  even  though  a definite  malignancy  is 
readily  discovered  in  the  one  breast  so  often  com- 
plained of  by  the  patient. 

2.  It  is  not  easy  to  prove  a separate  and  simultane- 
ous origin  for  both  tumors. 

3.  Bilateral  radical  surgery  should  be  performed 
when  necessary  and  the  criteria  for  operability  of 
breast  cancer  are  met. 

4.  Frozen  section  should  be  done  on  the  tumors 
from  both  breasts  at  the  time  of  surgery  and  a plan 
of  procedure  then  made  based  upon  the  pathologist’s 
report  and  the  patient’s  general  condition.  (In  our 
case  it  was  decided  to  do  each  radical  mastectomy 


separately  and  an  interval  of  10  days  elapsed  be- 
tween operations.)  i 

5.  When  a patient  has  had  a previous  mastectomy 
for  carcinoma  any  mass  developing  later  in  the! 
opposite  breast  warrants  more  than  the  usual  con- 
sideration of  its  probable  malignant  character. 

6.  The  only  reliable  and  safe  method  of  arriving 
at  the  correct  diagnosis  of  a breast  tumor,  especially 
in  women  over  forty,  is  the  often  repeated  but  fre- 
quently forgotten  procedure  of  surgical  removal  in 
the  operating  room  with  the  pathologist  on  hand 
to  examine  the  specimen. 
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SEVERE  ALLERGIC  REACTION  FOLLOWING  PENICILLIN 


Neville  Kirsch,  m.d.,  Hartford 


The  Author.  Chief  of  Dermatology,  Veterans  Hos- 
pital, Rocky  Hill;  Attetid.  Dermatologist,  McCook 
Memorial  Hospital,  Hartford 


Denicillin  is,  indeed,  a very  valuable  and  oft  times 
life  saving  chemotherapeutic  agent.  Its  remark- 
able curative  power  in  infectious  diseases  is  proved 
and  well  known  and  is  a milestone  along  the  way  in 
the  fight  against  disease. 

Because  of  its  high  sensitizing  power,  it  should  be 
reserved  for  serious  illnesses.  Care  and  judgment 
should  be  used  in  prescribing  it.  There  is  a great 
variety  of  penicillin  medications  in  the  form  of  oint- 
ments, tablets,  wet  dressings,  nose  sprays,  eye  drops. 


aerosols,  etc.,  that  are  being  used  both  topically  and 
orally.  It  is  unwise  and  even  dangerous  to  use  peni- 
cillin in  minor  ailments,  since  many  persons  may 
become  sensitized  to  this  valuable  antibiotic.  Then 
when  needed  for  serious  systemic  disease  it  may  not 
or  cannot  be  employed.  The  incidence  of  penicillin 
reactions  has  increased  and  some  reactions  have 
not  only  incapacitated  and  hospitalized  patients  but 
have  led  to  fatal  outcome.  Waldbott^  reports  a case 
of  anaphylactic  death  from  penicillin  and  Wilen- 
sky-  also  reports  on  a fatal  delayed  anaphylactic 
shock  from  the  antibiotic.  Lehman^  has  seen  a 
severe  reaction  in  a physician  of  urticaria  and 
angioneurotic  edema  which  appeared  nine  days  after 
the  use  of  penicillin  lozenges.  Shaffer^  reports  a case 
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of  generalized  exfoliative  dermatitis  due  to  sensitiza- 
tion to  penicillin.  The  27  year  old  patient  had 
impetigo  contagiosa  which  was  treated  with  peni- 
cillin ointment.  A dermatitis  venenata  occurred  four 
1;  days  later  resembling  erysipelas  so  that  more  peni- 
cillin was  given  intramuscularly.  Severe  pruritus 
and  a generalized  maculopapular  rash  developed 
' which  progressed  to  generalized  exfoliative  derma- 
! titis  of  the  entire  body.  The  impetigo  cleared  up 
, yith  ammoniated  mercury.  Derzavis  and  Beinstein^ 
' report  a case  of  a man  receiving  intramuscular 
penicillin  who  developed  a hemorrhagic  gangrene- 
■ ous  exfoliative  dermatitis.  Symptoms  of  generalized 
pruritus  started  six  hours  after  the  initial  injection. 

: Rabinovitch  and  Snitkoff^^  report  a case  of  acute 
j exfoliative  dermatitis  and  death  following  penicillin. 

I The  evidence  was  suggestive  but  not  conclusive  in 
! this  particular  case.  Sawicky  and  Rein'^  report  a 
I severe  reaction  to  penicillin  in  two  cases,  the  second 
I case  being  identical  with  the  one  herein  to  be  re- 
I ported.  Other  investigators,  Lamb,®  Criep,^  Kolodny 
I and  DenhoftV*’  have  reported  a variety  of  reactions 
i to  penicillin  both  on  topical  application  and  on 
' parenteral  administration.  Allergic  reactions  as 
pruritus,  urticaria,  angioneurotic  edema,  asthma, 
serum  sickness-like  reaction,  anaphylactic  shock, 
erythematovesicular  desquamating  type,  contact 
eczematous  dermatitis  have  been  reported  innumer- 
able times.  In  some  subjects  who  reacted  more 
severely,  hyperpyrexia,  pulmonary  edema,  and  vaso- 
motor collapse  were  observed.  Exacerbations  of 
latent  dermatophytosis  and  dermatophytid  and 
dyshidrotic  eruptions  have  also  been  seen.^^  Addi- 
tional allergic  reactions  noted  were  erythema 
multiforme,  erythema  nodosum,  edema  of  joints, 
polyarthritis,  adenopathies,  and  myalgias.  Temple- 
ton^^ discussed  and  described  cutaneous  and  toxic 
reactions  from  penicillin.  He  found  that  urticaria 
usually  occurred  on  the  7th  to  9th  day  after  injec- 
tions of  penicillin.  Two  of  his  patients  had  severe 
urticaria,  nausea,  fever,  and  painful  swollen  joints. 
An  excellent  review  of  all  types  of  toxic  and  allergic 
reactions  accompanying  penicillin  therapy  has  been 
reported  by  Morginson.^® 

Udo  Wile^^  stated  that  severe  angioneurotic 
edema  of  larnyx,  pharynx,  and  lungs  have  been 
known  to  occur  and  are  serious  and  may  be  fatal 
complications.  It  has  been  suggested  by  Lamb®  that 
each  patient  be  questioned  regarding  a personal  or 
family  history  of  allergy  (hay  fever,  asthma,  eczema, 
urticaria),  previous  penicillin  sensitivity,  history  of 
dermatophytosis  or  dermatophytid  and  fungous  of 


the  groins.  Persons  may  be  sensitive  to  penicillin 
even  if  never  having  been  given  the  drug,  because 
they  possess  a common  sensitivity  to  molds  and 
fungi.  Peck  and  Hewitt^^  showed  that  the  common 
pathogenic  fungi  produced  an  antibiotic  substance 
possessing  many  of  the  properties  of  penicillin. 

Tests  for  penicillin  sensitivity  may  be  of  the  de- 
layed (48  hour)  type,  patch  test  type  and  immediate 
intradermal  type.  The  most  important  test  is  the 
delayed  reaction  to  the  intradermal  injection  of 
penicillin.  Welch  and  Rostenberg^®  first  described  the 
cutaneous  test  and  noted  that  it  occurred  in  5 per 
cent  of  persons  who  had  had  no  previous  treatment 
•with  penicillin.  This  figure  was  confirmed  by  Peck 
and  co-workers. The  latter  group  of  investigators 
also  discussed  methods  and  results  of  penicillin  de- 
sensitization with  favorable  results  in  some  cases. 

Urticaria  with  or  without  joint  pains  and  fever, 
which  occurs  after  a definite  incubation  period  is 
the  commonest  allergic  reaction  to  penicillin.  This 
reaction  is  called  the  delayed  type,  for  a certain  time 
was  necessary  for  the  development  of  the  induced 
sensitization.  The  usual  incubation  period  is  7 to 
1 2 days  or  may  be  as  long  as  3 weeks. 

The  following  case  is  reported  because  of  its  un- 
usual severity  and  serum  sickness-like  reaction. 

D.  W.,  a white,  married  male,  aged  34,  was  seen  for  the 
first  time  on  March  23,  1949.  He  denied  any  personal  or 
family  history  of  allergic  disease.  He  did  state,  however,  that 
for  years  he  had  been  troubled  with  scaling  and  Assuring  of 
toe  webs  and  soles.  At  times  the  sides  of  his  fingers  and  palms 
would  show  small  blisters  during  the  summer  months. 
Additional  history  revealed  that  some  time  last  year  he  had 
had  a mild  sore  throat  and  took  some  penicillin  lozenges 
for  a few  days.  He  noted  at  that  time  a mild  burning  sensa- 
tion and  beefy  redness  of  his  tongue.  Several  months  later 
he  again  had  a mild  sore  throat  and  took  one  penicillin 
lozenge.  There  was  a repetition  of  slight  burning  of  the 
tongue  accompanied  by  a beefy  redness.  No  other  symptoms 
occurred  or  developed. 

The  patient  stated  that  on  March  7,  1949  he  had  a mild 
cough,  sore  throat  and  malaise  and  low  grade  temperature. 
On  March  8,  9,  and  10  he  received  3 consecutive  intra- 
muscular injections  of  Procaine  Crystalline  Penicillin  G., 
600,000  units  each.  After  the  2nd  injection,  he  experienced 
a soreness  and  aching  heavy  feeling  of  his  tongue.  Within 
48  hours  he  became  symptom  free  and  was  ambulant. 

On  March  21,  eleven  days  after  his  last  penicillin  injec- 
tion, he  began  to  complain  of  generalized  pruritus  and  sub- 
sequent appearance  of  generalized  welts  and  bumps.  The 
itching  became  intolerable  and  swelling  of  his  face,  feet, 
and  hands  became  manifest.  Approximately  36  Iiours  later  his 
temperature  began  to  rise  and  fluctuated  between  100.2  and 
102.4.  A complete  blood  count  was  done  and  reported: 
Hgb.  12.4  gms.  (80.6  per  cent),  RBC  3,780,000.  WBC  14,800. 
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Polys.  91  per  cent,  L.  9 per  cent,  O eosinophiles.  Urinalysis: 
trace  of  albumin,  0-2  RBC,  6-8  WBC  per  high  power  field. 

The  patient  was  complaining  of  intense  pruritus,  pains  in 
liis  muscles,  joints  and  bones.  There  were  generalized  giant 
urticarial  lesions,  and  erythematous  edematous  nodules  and 
plaques  over  most  of  the  trunk,  upper  and  lower  extremities 
and  buttocks,  most  pronounced  on  pressure  sites.  1 here  was 
pronounced  edema  of  the  lids  and  the  entire  face  was 
edematous  and  blotchy.  Lymph  glands  were  not  enlarged  or 
tender.  There  was  pitting  edema  of  the  dorsa  of  the  feet 
and  ankles.  The  toe  webs  and  plantar  aspects  of  the  toes 
showed  exfoliation  and  marked  scaling.  The  fingers  and 
palms  were  similarly  involved.  The  right  wrist  was  swollen, 
hot  and  tender.  The  inner  aspects  of  both  thighs  sliowed 
dry  scaling.  Buttock  sites  of  former  injections  were  examined 
and  no  localized  areas  of  tenderness  could  be  palpated. 
Under  tripelennamine  hydrochloride  NNR  (pyribenza- 
mine),  adrenalin  by  injection,  sedation,  local  topical  reme- 
dies, starch  batlis,  there  was  substantial  improvement  in 
signs  and  symptoms.  The  pruritus  was  relieved,  and  the 
swelling  of  the  dorsum  of  the  feet  subsided  but  there  was 
still  evidence  of  scattered  small  urticarial  lesions  over  the 
back  and  upper  extremities.  The  joint  pains  became  migra- 
tory and  although  the  swelling  of  the  right  wrist  iiad  sub- 
sided, the  left  wrist  and  left  knee  became  swollen  and 
tender. 

Because  of  the  sustained  temperature,  high  Avhite  count 
and  polymorphonuclear  leucocytosis,  nausea  and  vomiting 
and  throat  complaints  (angioneurotic  edema?),  it  was  felt 
best  to  hospitalize  the  patient.  In  arriving  at  a diagnosis  of 
severe  scrum  sickness-like  reaction  it  was  necessary  to  con- 
sider and  rule  out  pneumonia,  septicemia,  rheumatic  fever 
and  polyarthritis,  and  urinary  tract  infection.  He  was 
admitted  to  the  Hartford  Hospital  on  March  27,  1949.  His 
temperature  on  admission  was  loi.o  and  by  4:00  p.  m.  that 
day  had  risen  to  104.6.  The  pulse  was  130,  respirations  28. 
There  was  no  dyspnea  or  cyanosis.  On  Alarch  28,  his  blood 
count  was:  Hgb.  77  per  cent,  hemato.  40.  WBC  20,050, 
Polys  85,  L.  10,  A-I.  I,  Eos.  4.  Platelets  were  normal.  Sedi- 
mentation rate  was  93  mm.  in  i hour  ( Westergren) . 
Brucella  and  Widal  agglutinins  were  negative.  Hinton  and 
Mazzini  tests  were  negative.  A stool  exam  for  ova  and 
parasites  was  negative.  X-ray  of  the  chest  showed  both  lungs 
clear  throughout  and  no  evidence  of  pneumonia  or  infiltra- 
tive change.  With  the  exception  of  i to  2 plus  albumin  in 
the  urine  and  trace  of  acetone  and  diacetic  acid,  several 
daily  specimens  were  negative.  A blood  culture  was  re- 
ported sterile,  taken  on  the  28th.  EKG  .showed  no  evidence 
of  active  carditis.  Treatment  consisted  of  intravenous  5 per 
cent  glucose  in  normal  saline,  325  mgs.  of  tripelennamine 
hydrochloride  NNR  (pyribenzamine  hydrochloride)  daily 
in  divided  doses,  high  vitamin  dosage,  antipyretics,  and  a 
soothing  antipruritic  shake  lotion  to  the  skin.  After  48 
hours  of  hospitalization,  the  temperature  and  pulse  became 
normal  and  the  urticaria,  swelling  and  pains  of  the  joints 
had  disappeared.  Blood  count  on  March  30,  4th  day  in  the 
Im'^nhal,  was  reported  as:  PTtrb.  88  per  cent,  Hemat.  45  5. 
MTC  11,000  Polys.  75,  L.  20,  M.  2,  E.  2,  B.  r.  Sedimentation 
rate  was  27  mm.  in  i hour.  He  was  out  of  bed  and  free  of 
sierns  and  symptoms,  with  normal  temperature  and  pulse  on 
March  ti-  He  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  April  i,  1949. 


COMMENT  ! 

A severe  allergic  reaction  of  serum  sickness-like; 
nature  is  reported,  following  intramuscular  peni-' 
cillin.  Delayed  serum  sickness-like  reactions  to  the; 
antibiotic  are  relatively  uncommon.  The  character-! 
istic  features  in  this  type  are:  i.  Symptoms  follow-j 
ing  a latent  period  of  several  days  to  as  much  as  threej 
weeks  following  the  last  injection.  2.  Generalized; 
severe  urticaria  and  intense  pruritus.  3.  Malaise,  high 
fever,  rapid  pulse.  4.  Exfoliative  scaling  of  soles  and 
palms.  5.  Persistence  of  symptoms  for  7-10  days.] 
T he  symptoms  of  malaise,  hyperpyrexia,  generalized! 
severe  giant  urticaria,  intense  pruritus,  multiple  jointi 
involvement,  myalgia,  and  angioneurotic  edema 
occurred  1 1 days  after  the  antibiotic  was  given,  j 
Gordon’^®  reports  3 similar  cases  and  Sawicky  andi 
Rein"  report  an  additional  case  identical  with  this 
case.  Strozza^^  also  reported  on  delayed  sensitization 
to  penicillin  similar  to  serum  sickness.  The  incidence  f 
of  penicillin  reactions  is  increasing  and  the  number  |a 
of  such  reactions  will  continue  to  rise  as  more  and  j" 
more  patients  become  sensitized  following  topical  j* 
or  oral  use  of  penicillin.  The  indiscriminate  and  r. 
promiscuous  use  of  this  antibiotic  is  unwise  and 
hampers  the  use  of  a valuable  agent  when  needed  | 
in  serious  illness.  Although  valuable  in  the  treatment 
of  certain  pyodermic  infections  of  the  skin,  it  should 
not  be  used  in  local  minor  ailments  and  superficial 
skin  infections. 

It  appears  to  be  a wise  procedure  to  perform  a 
cutaneous  test  with  penicillin  in  all  patients  for 
whom  treatment  with  the  antibiotic  is  planned.  The 
difficulty  is,  of  course,  that  48-72  hours  must  elapse 
for  a reading  of  the  cutaneous  test.  It  might  be 
well  to  give  the  test  even  when  penicillin  must  be  1 
started  without  delay.  At  least  it  may  serve  as  a | ! 
warning  and  a guide  if  the  reaction  is  positive.  For  j [ 
nonurgent  cases  such  as  after  operation  and  chronic  j j 
pulmonary  or  renal  infections,  skin  tests  should  be  j 
done.  1 

I 

SUMMARY  , 

1.  A case  is  reported  of  a severe  reaction  of  serum  ( 

sickness-like  nature  following  the  intramuscular  use  ( 
of  penicillin.  j 

2.  As  the  use  of  penicillin  becomes  more  wide-  t 

spread  and  indiscriminate,  reports  of  reactions  of  j 
cutaneous  sensitivity  are  increasing.  Not  only  der-  ( 
mal  and  epidermal  sensitization  or  both,  but  vascular;  ( 
sensitivity  in  other  organs  have  occurred.  1 

3.  Cutaneous  testing  with  the  antibiotic  may  be  1 
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of  some  aid  but  is  not  aht  ays  possible  where  emer- 
gency and  immediate  use  of  the  antibiotic  is  indi- 
cated. 

4.  Where  cutaneous  testing  cannot  be  done  be- 
cause of  the  urgency  of  penicillin,  a history  of 
personal  or  family  allergy,  past  or  present  fungous 
infections  of  hands,  feet,  groins,  or  axillae,  previous 
jsensitivity,  may  be  of  some  help. 
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CHILD  HEALTH  SERVICES  IN  CONNECTICUT 

Stanlea^  B.  Weld,  m.d.,  Hartford 


Following  discussions  at  meetings  of  the  Ameri- 
can  Academy  of  Pediatrics  and  the  American 
Pediatric  Society  in  1944,  a survey  of  child  health 
services  in  the  United  States  was  undertaken  by  the 
Academy  in  conjunction  with  the  United  States  Pub- 
lic Health  Service  and  the  United  States  Children’s 
Bureau.  Financial  assistance  was  supplied  by  the 
National  Foundation  for  Infantile  Paralysis,  the 
Connecticut  Tuberculosis  Association,  the  Connec- 
ticut Cancer  Society,  the  Connecticut  Society  for 
Crippled  Children,  and  the  Charles  P.  Hood  Founda- 
tion, Boston.  Each  state  established  an  organization 
known  as  the  Study  Committee  under  the  direction 
of  the  State  chairman  of  the  American  Academy 
of  Pediatrics  for  the  purpose  of  gathering  informa- 
tion, and  a special  phase  of  the  study  was  devoted 
to  the  study  of  the  programs  and  facilities  used  for 


training  in  pediatrics  in  medical  schools  and  teach- 
ing hospitals.  The  findings  were  published  by  the 
Commonwealth  Fund  in  April  1949,  and  have 
already  led  to  action  to  improve  the  health  of  the 
nation’s  children.  This  study  is  unprecedented  in 
that  it  is  the  first  attempt  on  the  part  of  any  one 
segment  of  the  medical  profession  to  {analyze 
accurately  the  nation’s  needs  for  its  services  as  well 
as  the  adequacy  of  the  services  now  being  rendered. 

There  was  an  estimated  total  of  36  million  chil- 
dren under  15  years  of  age  in  the  United  States  in 
1945.  Of  this  number  i.i  per  cent  resided  in  Con- 
necticut. Connecticut  has  a low  proportion  of 
children  to  total  population,  ranking  43rd  among 
the  states  in  this  respect.  Connecticut  is  the  wealth- 
iest state  in  the  Union  measured  by  annual  per 
capita  income  and  therefore  should  be  in  an  cn- 
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viable  position  to  support  a good  medical  care 
program.  For  the  five  years  from  1941 -1945  this 
State  together  with  Oregon  boasted  the  lowest  in- 
fant mortality  rate  in  the  country,  30.0  deaths  under 
one  year  per  1,000  live  births.  In  July  1946  Con- 
necticut physicians  numbered  i to  227  children 
under  15  years  of  age,  placing  the  State  sixth  from 
the  top  in  this  respect.  With  the  exception  of 
I3elaware,  Connecticut  physicians  in  general  prac- 
tice were  reported  to  have  more  training  in  pedi- 
atrics than  those  in  any  other  State.  Only  one  other 
State,  New  York,  was  found  to  have  more  pedia- 
tricians in  private  practice  per  child  population. 
Although  it  ranked  sixth  in  numbers  of  children  per 
physician  it  ranked  twelfth  in  children  under  medi- 
cal care.  Only  two  states.  New  York  and  Massa- 
chusetts, had  a higher  proportion  receiving  hospital 
care  than  Connecticut,  and  in  the  number  of  chil- 
dren under  clinic  care  only  nine  states  stood  higher 
than  Connecticut.  There  were  found  to  be  twelve 
times  as  many  general  practitioners  as  pediatricians 
with  the  responsibility  for  the  care  of  65.8  per  cent 
of  the  total  children  resting  with  the  former  group. 

This  State  had  one  dentist  for  every  341  children 
under  15  years,  ranking  third  behind  New  York 
and  Illinois,  but  the  provision  of  dentist’s  work  in 
children  fell  off  considerably  below  this  number. 
With  2.05  hospital  beds  per  1,000  children  under 
15  years,  Connecticut  ranked  fifth.  98.9  per  cent 
of  all  live  births  were  delivered  in  hospitals,  the 
highest  proportion  in  the  country.  In  the  well  child 
conference  field  this  State  ranked  eighth  in  visits 
and  seventh  in  child  attendance.  The  State  boasted 
one  full  time  public  health  nurse  to  989  children, 
the  highest  concentration  of  public  health  nurses  of 
all  the  states,  but  the  proportion  of  nurses  who  have 
had  public  health  training  is  smaller  than  for  the 
country  as  a whole. 

For  the  purposes  of  this  study  towns  were  group- 
ed arbitrarily  based  on  ( i ) the  location  of  hospitals 
accepting  maternity  patients  and  the  movement  of 
prospective  mothers  to  these  hospitals;  (2)  natural 
trade  areas  in  1945  and  centers  of  such  trade  areas 
outlined  in  cooperation  with  the  Connecticut  De- 
velopment Commission;  (3)  the  delineation  of 
metropolitan  areas  by  the  U.  S.  Bureau  of  the  Cen- 
sus; (4)  regional  high  school  districts;  and  (5)  the 
distribution  of  services  of  social  work  agencies. 
This  resulted  in  the  formation  of  22  areas.  A few 
striking  facts  stood  out  in  comparing  the  various 
areas.  Infant  mortality  rates  in  general  were  lowest 


around  the  three  largest  cities.  Only  85  or  one  hal 
the  towns  in  the  State  require  smallpox  vaccination 
Fourteen  towns  with  approximately  one  half  thif 
population  of  the  State  have  full  time  health  depart 
ments,  all  except  one  under  the  direction  o 
physicians. 

It  was  found  that  of  the  649  physicians  in  genera 
practice  who  reported  on  hospital  training,  sevei 
per  cent  have  had  no  hospital  training  or  less  that: 
one  year;  55  per  cent  had  received  two  or  mon 
years  of  hospital  training.  61  per  cent  of  physician: 
in  general  practice  had  received  one  month  or  mor 
pediatric  training  in  a hospital.  Pediatricians  weri 
found  concentrated  in  the  most  densely  populates] 
areas.  General  practitioners  cared  for  three  timej 
the  number  of  children  as  did  pediatricians.  Thj 
proportion  of  visits  to  well  children  was  mud 
higher  for  pediatricians  than  for  general  practi 
tioners.  The  number  of  whooping  cough  cases  ha 
not  materially  changed  in  eight  years,  indicatinj 
that  immunization  in  infancy  against  whoopinj 
cough  has,  to  date,  not  been  practised  by  physi 
cians  on  a widespread  scale. 

As  in  the  case  of  physicians,  so  with  the  dentists 
the  populous  towns  had  the  greatest  numbers.  Thi 
higher  ratio  of  fillings  (1:3)  in  children  under  si: 
years  compared  to  the  ratio  for  children  six  to  four  | 
teen  years  (1:5)  brought  forth  the  query  as  U 
whether  or  not  there  are  dentists  still  not  interestec 
in  trying  to  save  deciduous  teeth. 

It  was  found  that  in  1946  Connecticut  had  bu 
75  per  cent  of  the  number  of  hospital  beds  assigneij 
to  children  estimated  necessary  by  the  U.  S.  Publiiji 
Flealth  Service.  Instead  of  6,907  beds  there  shouLj 
be  about  9,000.  The  construction  of  new  hospita 
beds  has  not  kept  pace  with  the  increase  in  popula 
tion  nor  with  the  increase  in  hospital  mindedness  0 1 
the  people.  Only  seven  hospitals  had  a pediatrijj 
house  staff  in  addition  to  the  pediatric  beds.  N* 
child  in  Connecticut  is  more  than  25  miles  from 
hospital  approved  by  the  American  College  o| 
Surgeons.  Facilities  for  care  of  the  newborn  werj 
found  adequate,  but  only  1 8 out  of  3 1 hospitalj 
reported  admitting  acute  poliomyelitis  cases  fo 
diagnosis  and  only  five  kept  them  for  care. 

Well  child  conference  centers  were  found  we! 
distributed  throughout  the  State.  Practically  all  o 
the  conferences  held  outside  cities  were  under  th 
auspices  of  the  Bureau  of  Maternal  and  Chil 
Hygiene  of  the  State  Department  of  Health.  Ther 
was  found  to  be  only  one  pediatric  clinic  east  0 
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le  Connecticut  River  and  as  a viiole  they  are  few 
\ number  and  poorly  distributed.  Mental  hygiene 
linics  are  concentrated  in  the  areas  between  Green- 
.'ich,  Nev'  Haven,  and  Hartford.  In  1945  this  serv- 
:e  met  only  about  40  per  cent  of  the  need, 
j.  Some  of  the  medical  service  to  Connecticut 
chools  exists  on  paper  only.  The  survey  has  re- 
pealed the  fact  that  there  is  much  room  for  improve- 
jient  in  this  phase  of  child  health  work.  In  at  least 
3 towns  there  was  no  continuous  medical  super- 
‘ision  of  school  children.  Thirty-seven  towns 
irobably  do  not  comply  with  the  State  law  requir- 
ig  examination  of  a school  child  at  least  once  in 
nree  years.  Nurses  trained  in  public  health  work, 
liiough  showing  the  highest  concentration  of  any 
itate,  are  lacking  in  greatest  numbers  in  rural  areas 
i,'ithout  qualified  nursing  supervision,  just  where 
pey  are  most  needed. 


ECOMiMENDATIONS 

A committee  should  be  appointed  by  the  Con- 
ijecticut  Branch  of  the  American  Academy  of 
'ediatrics  to  study  the  needs  in  child  care  which 
lave  been  found  by  this  study,  and  to  work  with 
ither  organizations  in  the  State  toward  the  correc- 
i|on  of  these  needs.  This  committee  is  now  in  the 

I 

irocess  of  being  selected.* * 

Organized  eft'orts  should  be  increased  by  all 
||nown  means  of  public  information  to  bring  about 
le  development  of  full  time  health  districts  in 
ifonnecticut. 

Health  education  measures  to  promote  immuni- 
ition  against  communicable  diseases  should  be 
icreased,  placing  special  empahsis  on  whooping 
ough. 

The  Connecticut  State  Department  of  Health 
rould  give  its  attention  to  the  need  for  more  health 
ducation  in  the  State  in  order  to  develop  better 
nderstanding  in  regard  to  the  need  and  utilization 
f medical  facilities,  especially  in  rural  areas. 

Program  committees  for  State  meetings  should 
iclude  pediatric  representatives.  A program  of 
apers  on  pediatric  subjects  should  be  submitted  to 
le  State  iVIedical  Journal.  Pediatric  case  demon- 
Tations  should  be  included  in  county  medical 


This  child  health  implementation  committee  is  being 
ionsored  by  the  State  Chapter,  American  Academy  of 
ijediatrics.  It  is  to  be  comprised  of  representatives  from 
jiedical,  dental,  nurses,  public  health,  hospital,  educational, 
l td  interested  lay  organizations.  The  chairman  is  Dr.  John 

• Griggs  of  Hartford. 


association  meetings.  There  should  be  an  expansion 
of  the  present  teaching  program  under  which  mem- 
bers of  the  faculty  of  the  Yale  University  School 
of  Medicine  give  courses  in  local  hospitals  on  sub- 
jects requested  by  local  physicians  so  that  it  is  set 
up  under  county  or  other  local  auspices. 

The  dental  health  program  should  give  priority 
to  the  group  from  kindergarten  through  the  third 
grade.  Dental  health  certificates  should  be  required 
prior  to  entrance  to  school  and  at  periodic  intervals 
thereafter.  Increased  cooperation  should  be  encour- 
aged among  dentists,  teachers,  parents  and  children, 
and  dental  examinations  should  be  made  part  of 
health  services.  Instruction  in  dental  health  should 
be  constantly  emphasized  in  health  education  pro- 
grams, refresher  courses  for  dentists  should  include 
instruction  in  children’s  dentistry,  and  the  Con- 
necticut General  Assembly  should  be  importuned 
to  provide  increased  funds  necessary  for  the  pro- 
tection and  preservation  of  children’s  teeth. 

Steps  should  be  taken  to  increase  the  number  of 
beds  in  general  hospitals  so  that  there  will  be  at  least 
qJ/2  per  1,000  of  the  population,  of  which  15  to  20 
per  cent  will  be  for  children  in  pediatric  units.  More 
emphasis  should  be  placed  on  the  quality  of  pedi- 
atric, medical,  and  nursing  service  available  in  hos- 
pitals. Each  hospital  should  aim  to  have  in  charge 
of  the  pediatric  unit  a pediatrician  and  a nurse  with 
pediatric  training.  Consultation  services  of  expe- 
rienced pediatricians  should  be  made  available  in 
rural  hospitals,  there  should  be  more  pediatric  beds, 
and  children  should  be  placed  in  a pediatric  unit 
rather  than  with  adult  patients.  There  should  be 
more  nurses  with  special  training  caring  for  new- 
born infants  and  each  nurse  should  be  required  to 
care  for  only  eight  infants  at  one  time.  More  bassi- 
nets for  individual  care  should  be  provided.  Con- 
trolled methods  for  formula  preparation  and 
terminal  sterilization  should  be  more  widely  used. 
Infants  in  the  newborn  nursery  should  be  under 
pediatric  supervision,  preferably  the  one  in  charge 
of  the  pediatric  service  of  the  hospital.  Hospital 
nurses  should  be  trained  to  care  for  premature 
infants  and  whenever  possible  nurses  assigned  to 
care  for  premature  infants  should  not  be  assigned 
to  any  other  service,  including  the  care  of  full  term 
infants.  The  facilities  in  each  hospital  should  be 
reviewed,  since  upon  the  presence  of  suitable 
arrangements  and  ecpiipment  may  depend  final  out- 
come of  care  of  the  premature  infant  in  terms  of  life 
or  death.  The  State  Department  of  Health  should 
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make  a continuing  statistical  study  and  analysis  of 
deaths  due  to  prematurity  in  Connecticut.  More 
hospitals  should  accept  and  provide  trained  person- 
nel and  facilities  for  the  care  of  convalescent  polio- 
myelitis patients. 

Each  of  the  22  areas  should  review  its  own  needs 
for  health  supervision  and  services  rendered  in  com- 
parison with  those  in  area  No.  13  (New  Haven, 
Hamden,  North  Haven,  Woodbridge,  and  East 
Haven)  which  is  believed  to  come  nearest  to 
achieving  the  desired  goal  of  at  least  one  medical 
visit  annually  for  each  child.  The  well  child  con- 
ference training  center  program  for  physicians  and 
nurses  should  be  continued  and  expanded. 

More  pediatric  clinics  should  be  established, 
especially  in  the  eastern  and  northwestern  sections 
of  the  State.  Further  studies  should  be  made  to 
define  present  needs  for  additional  mental  hygiene 
services,  and  steps  should  be  taken  to  fill  the  gaps 
in  these  essential  services  without  lowering  stand- 
ards of  training  for  personnel. 

To  reduce  the  incidence  of  crippling  conditions 
among  children  appropriate  preventive  measures 
should  be  stressed.  Additional  well  child  confer- 
ences, more  pediatric  clinics  and  better  health  exam- 
inations in  schools  are  needed.  More  medical  super- 
vision is  needed,  particularly  for  children  with 
heart  conditions  and  for  children  with  convulsive 
disorders.  All  kinds  of  services  to  physically  handi- 
capped children  should  be  increased  through  volun- 
tary, local,  and  State  agencies,  and  through  expan- 
sion of  the  program  of  the  Division  of  Crippled 
Children  of  the  State  Department  of  Health. 

In  the  school  health  programs  the  effectiveness 
should  be  increased  for  all  children  by  the  State 
Departments  of  Education  and  Health  jointly  de- 
veloping plans.  The  functions  of  physicians,  den- 


tists, nurses,  and  teachers  in  the  schools  should  be 
clearly  delineated  and  methods  for  cooperative  | 
efforts  by  these  individuals  be  developed.  Methods  ■ 
for  improving  the  quality  of  school  medical  exam- ; 
illations  should  be  determined  and  health  appraisal 
programs  should  be  coordinated  more  closely  with  ' 
community  medical  and  dental  care  facilities,  i 
Health  education  in  elementary  schools  should  be  j 
extended,  improved,  and  vitalized  and  particular 
attention  should  be  given  to  the  development  of  a j 
broad  comprehensive  health  education  program  for  i 
secondary  schools.  Increased  attention  should  be  -, 
given  to  the  development  of  adequate  school  health  I 
programs  in  rural  areas.  There  should  be  twice  as  '■ 
many  public  health  nurses  in  Connecticut  as  there  [1 
were  in  1946  (1:1,000  children)  in  order  to  carry  '' 
on  a Slice. ssful  and  adequate  health  program.  Welljii 
prepared  public  health  nurses  should  be  employed  in  j 
sufficient  numbers  so  that  a high  quality  of  nursing  s 
service  will  be  available  for  well  child  conferences, 
schools,  home  visits  for  health  supervision,  bedside  ,1 
nursing,  and  other  public  nursing  services,  such  as  i 
those  for  maternal  hygiene,  communicable  disease  :| 
control,  and  industrial  health.  It  is  recommended  j 
that,  in  vi.w  of  the  shortage  of  w.ll  prepared  pub-  ij 
lie  health  nurses,  public  funds  be  provided  for 
training  greater  numbers  of  nurses  in  public  health. 

The  recommendations  in  this  report  are  worthy 
of  serious  consideration.  Connecticut  is  extremely 
fortunate  in  many  ways,  not  hast  among  which  is  |i 
its  w ealth.  That  there  are  many  means  suggested  by  1 
which  it  may  improve  its  child  health  services  should 
be  a challenge  to  layman  and  physician  alike.  The 
child  of  today  is  the  parent  of  tomorrow^  We  are 
the  citizens  of  Connecticut.  The  obligation  to  im- 
prove the  health  of  our  population  rests  with  every 
one  of  us. 
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iTyTANY  of  the  ideas  I want  to  discuss  with  you 
today  are  matters  of  opinion— and  they  are,  in 
■some  cases,  ideas  on  which  the  diversity  of  opinion 
■seems  to  be  a function  of  the  number  of  people  who 
(have  ideas.  I want  to  talk  to  you  about  my  ideas 

■ with  the  hope  of  stimulating  thought  and  more  care- 
i ftil  consideration  of  a most  important  problem. 

PI  ease  do  not  interpret  any  of  my  remarks  as 
indicating  anything  less  than  the  fullest  respect  for 
the  phenomenon  of  radioactivity  as  a diabolical 
instrument  of  death  and  injury  to  many.  I only  want 
to  point  out  that  we  are  justified  in  taking  a pretty 
hardboiled  attitude  totvard  this  subject.  Since  we 
have  no  choice  but  to  live  with  it,  we  must  keep  it 
in  proper  perspective. 

Since  the  advent  of  nuclear  explosives  in  the  so- 
jcalled  atom  bomb  with  its  attendant  ionizing  radia- 
tions in  massive  amounts,  unfortunate  psychological 
reactions  have  developed  in  the  minds  of  both  the 

■ military  and  civilians.  This  reaction  is  one  of  intense 
dear  and  is  directed  against  forces  that  cannot  be 
iseen,  felt,  or  otherwise  sensed.  I have  observed  the 
Ireactions  of  the  military,  who  were  not  acquainted 
jwith  the  technical  details,  on  two  missions,  Bikini 
.and  Eniwetok,  and  the  fear  reaction  of  the  un- 
|initiated  is  appalling.  The  fear  reaction  of  the 
I uninitiated  civilian  is  ever  evident.  It  is  of  such 
i magnitude  that  it  could  well  interfere  with  an 
important  military  mission  in  time  of  war. 

Whenever  living  cells  are  affected  by  ionizing 
radiation,  it  is  detrimentally.  It  must  be  realized  that 
nature  has  been  constantly  bombarding  the  popula- 
itions  of  the  world  with  ionizing  radiation  since  the 
formation  of  the  universe— by  constant  exposure  to 
cosmic  radiations  and  to  radiations  emanating  from 
natural  radioactive  elements— such  as  radon. 

This  kind  of  injury  must  be  considered,  not 
(Standing  by  itself,  but  in  connection  with  the  total 
I situation,  i.e.,  weighed  in  relation  to  the  objectives 


in  view,  both  in  regard  to  their  importance  under 
the  circumstances  and  their  probability  of  attain- 
ment. Unless  we  can  thus  integrate  it  with  our  whole 
philosophy  of  national  defense,  the  atom  bomb  can 
prove  a liability  rather  than  an  asset. 

With  the  publicity  emanating  from  the  atom 
bomb,  the  term  “Roentgen”  has  become  a household 
word.  A roentgen  is  a term  of  physical  measurement 
such  as  the  “centimeter”  or  the  “gram.”  It  is  based 
upon  one  of  the  physical  effects  of  certain  types 
of  electromagnetic  waves  that  cannot  be  measured 
with  a yardstick.  The  large  step  from  such  a physical 
measurement  to  expected  biological  behavior  in 
humans  is  based  upon  experimentation  on  lower 
animals,  empirical  observations,  and  clinical  investi- 
gations. There  are,  however,  many  blank  spaces  in 
our  experience  and  many  superstitions  have  been 
introduced.  Since  it  is  impossible  to  stipulate  all 
conditions  of  experimentation  and  observation  in 
most  of  the  articles  written  about  radiation  for  lay 
consumption,  an  idea  has  evolved  in  many  minds 
that  any  and  all  roentgen  exposure  will  cause  imme- 
diate and  mysterious  injury  or  death.  This  reasoning 
is  fallacious,  but  it  is  also  attractive  and  has  become 
contagious. 

The  problem  of  radiation  injury  is  not  one  which 
can  be  easily  simplified.  In  fact,  oversimplification 
of  this  danger  may  be  the  cause  of  a situation  such 
as  we  are  combatting  at  this  time.  It  seems  desirable 
to  explore  radiation  hazards  more  fully  in  relation 
to  other  hazards  which  are  considered  more  com- 
mon and  acceptable. 

The  permissible  dose  is  0.2  or  o.i  r per  day,  or 
0.3  r per  week  according  to  your  authority.  It 
should  no  longer  be  called  the  “tolerance  dose,”  for 
no  amount  of  radiation  should  be  tolerated  without 
good  reason.  One  is  willing  however  to  name  a dose 
so  small  that  a person  might  be  exposed  to  it  every 
day  of  his  life  and  suffer  no  observable  injury  nor 
shortening  of  his  life  span. 

When  one  is  dealing  with  a radiation  technician 
or  with  industrial  workers  who  are  exposed  to  this 
hazard  daily  in  their  life’s  work,  one  can  easily  see 
how  the  maintenance  of  exposures  at  or  below  this 
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level  is  a very  desirable  thing.  Day  by  day  contact 
with  radiation  or  radioactive  materials  demands  that 
a low  limit  of  exposure  be  adhered  to,  if  one  is  to 
avoid  late  complications  of  such  chronic  trauma. 
Similar  occupational  hazards  exist  in  all  branches  of 
production— noxious  gases  and  dust  to  the  coal 
miner,  the  steel  worker  and  the  chemical  worker. 
It  has  been  known  for  years  that  if  a miner  is  sub- 
jected to  small  amounts  of  dust  containing  silica 
that  he  eventually  will  develop  silicosia,  frequently 
complicated  by  tuberculosis,  and  a fatal  termination. 
For  this  reason,  methods  of  counting  and  analyzing 
dust  have  been  perfected,  and  forced  ventilation 
systems  have  been  established  to  minimize  the 
danger.  This  does  not  mean  that  if  an  individual 
makes  a one  day  visit  to  a mine  and  inhales  1 00  times 
the  daily  minimal  allowance  for  miners  that  he  will 
develop  silicosis.  This  tolerance  limit  has  nothing  in 
its  definition  which  refers  to  acute  exposure.  Neither 
is  the  o.i  r per  day  tolerance  limit  related  to  acute 
exposure  in  radiation. 

The  total  body  dose  of  radiation  received  as  an 
acute  exposure  is  known  from  therapeutic  expe- 
rience to  vary  with  the  patient.  This  and  the  lethal 
dose  for  man  have  not  received  the  same  attention 
from  rule-making  bodies  that  the  “permissible  dose” 
has  had.  From  animal  experimentation  we  may  take 
450  r as  the  median  lethal  dose. 

Going  further  down  the  scale,  one  may  consider 
a limit  of  200  r which  may  cause  radiation  sickness 
in  50  per  cent  of  human  subjects  when  delivered 
as  an  acute  dose  of  total  body  radiation.  Some  sub- 
jects may  be  quite  sensitive  to  radiation  and  others 
quite  resistant,  so  it  is  difficult  to  calculate  the 
precise  effects  to  be  expected. 

We  know  that  a gastro-intestinal  x-ray  series  done 
for  diagnostic  purposes  may  deliver  25  r to  a subject. 
Such  examinations  expose  a large  proportion  of  the 
body,  but  are  done  with  no  thought  of  the  possibil- 
ity of  radiation  injury.  It  is  not  unusual  to  subject 
a patient  to  multiple  x-ray  of  the  skull,  spine,  long- 
bones,  gastro-intestinal  tract,  kidneys,  sinuses,  etc., 
in  a relatively  short  space  of  time,  thus  subjecting 
him  to  a dose  of  radiation  which  may  well  approach 
100  r.  These  procedures  are  not  done  without  pur- 
pose and  the  benefit  from  the  information  gained 
outweighs  all  fear  as  to  the  possible  injury  from 
radiation.  Full  body  radiation  in  doses  of  the  order 
of  25  r to  100  r have  been  given  to  patients  for 
treatment  of  various  conditions.  Again  these  ex- 
posures are  prescribed  for  a purpose  which  out- 
weighs the  fear  of  radiation  injury. 


It  is  not  the  purpose  of  this  article  to  “debunk” 
the  radiation  hazard.  But  from  a military  standpoint 
the  physical  danger  must  be  evaluated  against  the 
objective  to  be  gained. 

War  is  fought  in  the  knowledge  that  men  will 
be  killed.  Campaigns  are  planned  with  expectation 
of  losing  so  many  thousand  men.  If  you  call  these 
“acceptable  hazards”  then  it  is  obviously  not  wise 
to  treat  radiation  hazards  very  much  differently.  If 
acceptance  of  radiation  hazard  will  lessen  the  other 
military  hazards,  then  that  is  what  one  should  accept. 
This  can  only  be  done,  however,  if  the  attitude  of 
the  men  exposed  is  psychologically  similar  toward 
the  two  types  of  hazards.  If  they  are  going  to  be  as 
much  terrified  by  knowledge  that  a recent  atom 
bomb  explosion  has  contaminated  the  ground  they 
are  walking  over  as  they  are  by  seeing  one  in  ten 
of  their  buddies  fall  by  machine  gun  fire,  one  can- 
not apply  the  “ideal”  solution.  What  is  dominant 
for  actual  percentage  survival  is  the  resultant  of  all 
the  actual  hazards.  But  for  battle  discipline  and 
military  effectiveness  the  dominant  measure  is  not 
the  hazard  itself  but  the  soldiers’  estimation  of  the 
hazard. 

Men  at  war  suffer  many  hazards,  acute  and 
chronic,  besides  bullets.  Malaria,  venereal  disease, 
exposure  to  cold  and  wet,  starvation,  etc.  Some  of 
these,  e.g.,  V.D.,  are  underevaluated  by  the  dough- 
boy. Others,  e.g.,  filariasis,  are  grossly  overevalu- 
ated. At  present  radiation  is  perhaps  overevaluated 
worst  of  all,  partly  due  to  our  great  care  in  Opera- 
tions Crossroads.  That  operation  was  conducted  at 
the  civilian  level  of  safety  to  personnel.  Unless  we 
had  openly  proclaimed  immediate  danger  of  war, 
the  military  level  for  training  programs,  such  as  we 
had  actually  adopted  earlier,  using  live  grenades  and 
live  ammunition  in  the  machine  guns,  was  not 
tolerable. 

Psychological  training  for  the  military  level  of 
acceptable  radiation  hazard  is  possible  and  should 
be  prosecuted,  even  if  operational  training  there  is 
not. 

We  hear  much  about  sterility  as  a result  of  ex- 
posure to  ionizing  radiation.  It  must  be  borne  in 
mind  that  sterility  results  only  from  a large  dose  of 
acute  radiation,  or  from  smaller  doses  over  a long- 
period  of  time— a matter  of  years.  Sterility  also 
results  from  other  accepted  hazards  encountered  in 
war— venereal  disease  is  one  of  the  foremost  causes 
of  sterility.  We  are  aware  of  hundreds  of  para- 
plegics resulting  from  spinal  fractures,  gun  shot 
wounds  of  the  cord,  etc.,  during  the  last  war  who 
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I are  not  only  sterile  but  impotent.  Leukemia  may  be 
I another  late  result  in  casualties  from  radiation,  but 
( amoebic  dysentery  and  schistosomiasis  carry  a great 
[ delayed  hazard,  and  so  does  the  effect  of  beri-beri, 
; ^\■hich  was  so  prevalent  among  our  prisoners  of  war. 

1 have  knowledge  of  a death  at  Bikini  caused  by 
i drinking  wood  alcohol.  There  were  other  deaths  due 
to  various  types  of  accidents.  At  Sandstone  we  had 
j a death  due  to  drowning;  one  due  to  a truck  acci- 
. dent,  and  one  due  to  a fracture  of  the  skull  encoun- 
tered in  a fight.  A sailor  sustained  a fracture  of  the 
‘ cervical  spine  ■\\  ith  severence  of  the  cord  by  diving 
I into  shallow  \\ater.  He  will  be  paralyzed,  sterile 
^ and  impotenL  as  long  as  he  lives.  None  of  the  above 
^ tragic  deaths  received  national  news  publicity.  How- 
I ever,  had  we  had  a single  death  due  to  radiation, 
\ would  it  have  been  publicized?  It  would  have  re- 
ceived front  page  rating  throughout  the  country. 
, Is  this  reaction  toy  ard  radiation  a wholesome  one 
,1  for  us  to  give  to  the  parents  of  soldiers  whom  we 

i are  asking  to  defend  our  country? 

1 During  August  of  1946  I interviewed  and  exam- 
ined a large  number  of  Japanese  who  had  recovered 
' from  radiation  sickness.  They  appeared  perfectly 

ii  normal  and  were  handicapped  in  no  way  toward 
L|  pursuing  their  way  of  living.  Such  is  not  the  case 
i with  thousands  of  our  soldiers  who  participated  in 
i “conventional”  warfare  in  World  War  II.  They  are 

handicapped  by  loss  of  limbs  and  eyes.  Neither  is  it 
I:  true  of  many  of  the  Japanese  who  received  no 
ii,  radiation  injury  but  received  severe  burns  and 
t traumatic  injury  as  a result  of  the  bombing.  It  has 
been  estimated  that  from  5 to  15  per  cent  of  the 
L deaths  at  Hiroshima  and  Nagasaki  were  due  to 
p!  radiation.  Why  do  we  concentrate  on  the  15  per 
i cent  and  forget  the  85  per  cent? 

I i The  atomic  bomb  was  developed  as  a blast  weapon 
• of  war  and  strategically  so  used.  The  radiation 
i effect  was  never  considered  to  be  the  prime  com- 
: ponent  of  its  effectiveness.  The  destruction  attend- 
I ant  to  the  blast,  heat  and  secondary  fires  was  para- 
[1  mount.  In  Japan  there  was  no  significant  “poison- 
p ing”  of  the  ground  by  fission  products  or  induced 
activity  from  neutron  capture,  and  yet  many  believe 
f that  the  bomb  is  primarily  a weapon  which  destroys 
I by  mysterious  radioactivity. 

f I have  appeared  before  local  defense  agencies  in 
' many  of  our  cities.  They  are  preparing  for  defense 
;i  against  an  atomic  bomb  attack— universally  they  are 
! thinking  only  of  radiation.  Invariably  they  ask, 
I “Where  will  we  get  Geiger  Counters?”  Geiger 
ij  Counters  are  not  their  only  problem— fire-fighting 


ecjuipment  is  many  times  more  important,  as  are 
well  organized  rescue  squads.  “But  we  have  been 
told  that  we  will  not  be  able  to  go  into  a bombed 
city  and  rescue  the  injured.”  Hiroshima  and  Naga- 
saki disprove  this.  The  residual  radiation  from  an  air 
burst  atomic  bomb  is  insignificant.  The  significant 
prompt  radiation  occurs  in  a matter  of  microseconds 
and  does  not  extend  beyond  a 2,000  yard  distance. 
Immediately  after  such  a detonation  it  is  perfectly 
safe  to  enter  into  a bombed  area  and  rescue  the 
tliousands  whose  injuries  v'ill  be  such  that  they  will 
not  be  able  to  walk.  Unless  evacuation  of  these 
injured  is  efl'ected  thousands  will  be  burned  to  death 
by  secondary  fires.  Such  was  the  case  at  Hiroshima 
and  Nagasaki.  But  how  about  an  underwater  or 
ground  burst?  In  such  cases  certainly  the  radiation 
hazard  would  be  increased  many  fold,  but  the  blast 
and  fire  hazards  would  be  proportionately  de- 
creased, and  in  my  opinion,  the  total  number  of 
casualties  would  be  less. 

Much  has  been  written  about  “poisoned”  water. 
In  case  the  water  supply  of  a city  is  contaminated 
by  fission  products  or  unfissioned  material  from  an 
atomic  bomb,  all  the  evidence  on  hand  at  present 
indicates  that  after  passing  through  a modern  filtra- 
tion plant  the  water  at  the  tap  would  be  safe  to 
drink.  More  w ork  will  be  done  to  prove  or  disprove 
this  statement.  We  do  know  from  our  experience 
at  Bikini  that  the  water  from  evaporators  used  on 
the  ship  is  safe  for  drinking.  Again  we  must  not 
forget  that  frequent  cases  of  typhoid  fever  still 
occur  from  drinking  polluted  Avater. 

If  we  are  to  live  with  this  piece  of  ordnance  and 
ever  have  to  use  it  again  in  the  defense  of  our  way 
of  living,  we  must  acquire  a practical  attitude,  not 
only  toward  its  efficiency  or  limitations  as  a bomb, 
but  also  toward  the  possible  effects  and  limitations 
of  this  “mysterious”  radiation.  We  must  recognize 
that  the  casualties  caused  by  the  blast  and  burns 
from  this  v eapon  will  be  many  times  greater  than 
the  deaths  caused  by  radiation.  We  must  also  dispel 
the  erroneous  idea  that  the  rescue  Avork  of  the 
injured  Avill  be  impossible  due  to  residual  radiation. 

It  is  of  the  utmost  importance  that  Ave  recognize 
that  the  radiation  hazards  are  additional  hazards. 
They  only  add  to  the  complexity  and  perhaps  eA^en 
the  severity  of  the  other  hazards  of  total  Avarfare. 
Therefore,  Ave  must  not  and  cannot  concentrate  on 
this  phase  of  atomic  A\  arfare  to  the  detriment  of 
other  defensive  preparations.  Rather,  A\  e must  knoA\' 
and  understand  the  facts  about  ionizing  radiations 
if  we  are  to  survive  the  other  dangers. 
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Conservatism 

The  conflict  between  old  usage  and  accommoda- 
tion to  new  is  as  ancient  as  civilization  itself.  We 
find  many  admonitions  to  the  purpose  in  the  Great 
Book,  “Stand  upon  the  ancient  way,”  “Hold  fast 
that  which  is  good.”  Youth  is  said  to  be  the  born 
innovator  while  maturity  acquires  conservative 
habits  of  thought.  “Each  is  a good  half  but  an 
impossible  whole.”  Politically  speaking  the  term 
conservatism  today  is  apt  to  carry  approbrium  in 
spite  of  the  great  value  of  its  exponents  as  a stabil- 
izing influence  in  society.  One  reason  for  this  is  that 
the  conservatist  is  ever  in  a bad  light  for  he  must 
always  make  defence  of  the  present  state  of  things 
good  and  bad.  The  innovator  is  under  no  such  com- 
pulsion. 

In  this  country  the  position  of  organized  medicine 
in  its  opposition  to  federal  control  is  held  up  to 
ridicule  by  some  innovators  because  of  its  “Con- 
servatism.” To  “conserve”  says  Mr.  Webster  is  “to 
keep  in  a safe  or  sound  state,”  which  describes  pretty 
accurately  the  position  we  are  taking.  Furthermore 
it  should  not  be  forgotten  that  our  position  in  the 
world  of  scientific  medicine  hardly  has  been  brought 
about  by  any  resistance  to  change. 

Society  has  a right  to  demand  that  the  burden  of 
proof  belongs  to  the  innovator;  something  better 
must  be  demonstrated,  for  when  mistakes  are  made 
progression  is  not  only  stopped  but  regression  sets 
in. 

In  their  zeal  for  reform,  innovators  too  lightly 


overlook  the  fact  that  the  starting  place  for  their 
various  schemes  must  always  be  the  present  order 
and  their  own  freedom  of  action  exists  because  of 
the  v\’isdom  of  laws  and  regulations  which  have 
only  come  from  a great  human  experience.  The 
present  system,  says  Emerson,  “is  not  the  device  of 
one  man,  but  of  all  men.”  Those  members  of  the 
medical  profession  who  are  using  their  prestige  and 
influence  to  advocate  radical  chanoes  in  our  medical 

O 

economy  have  an  obligation  to  look  upon  the 
ground  upon  which  they  stand  for  from  thence 
came  their  own  position  in  society  and  their  own 
freedom  of  action. 


Today  in  this  country  we  are  witnessing  attempts 
at  social  legislation  which  on  the  part  of  some 
politicians  is  based  solely  on  political  expedience. 
This  is  not  a new  technique  of  vote  getting  for  his- 
tory shows  that  we  have  many  times  been  exposed 
to  a similar  kind  of  “salvation.”  Nevertheless  it  is  a 
sad  thing  to  see  a major  political  party  cast  asidei 
so  much  of  the  wisdom  of  its  fathers.  Thomas  Jeffer- 
son wrote  these  words,  “I  am  certainly  not  an 
advocate  for  frequent  and  untried  changes  in  laws 
and  constitutions.  I think  moderate  imperfections; 
had  better  be  borne  with;  because,  when  oncej 
known,  we  accommodate  ourselves  to  them,  and 
find  practical  means  of  correcting  their  ill  effects.”' 
Grover  Cleveland  said,  “The  lessons  of  paternalism' 
ought  to  be  unlearned  and  the  better  lesson  taughtj 
that  while  the  people  should  patriotically  and  cheer-j 
fully  support  their  Government,  its  functions  do  not! 
include  the  support  of  the  people.” 
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An  Interview  With  Bevan 

Mr.  John  W.  McPherrin  is  the  editor  of  the 
, ‘{vierlcau  Dn/girist,  the  national  magazine  of  the 
Iriio-  industry.  On  May  lo  he  met  Great  Britain’s 
Minister  of  Health  for  a forty  minute  interview  and 
lis  report  of  that  experience  appears  in  the  July 
1949  number  of  his  publication,  an  issue  devoted 
specially  to  British  State  iMedicine.  Of  Air.  Bevan 
he  \vrites,  “the  vitality  of  Aneurin  Bevan  registers 
fast.  At  once  you  are  aware  of  the  vivid  personality 
of  the  man.  A^ou  know'  that  you  are  with  a man  of 
great  personal  power  who  intensely  believes  in  what 
he  is  doing  and  has  no  fear  of  any  opposition.  By 
the  time  we  reached  the  little  private  office,  I was 
'glad  that  it  was  my  job  to  interview  him  instead 
of  argue  with  him.  He  could  be  a rough,  tough  and 
brilliant  antagonist.”  The  minister  began  the  inter- 
iview  by  asking  the  editor,  “What  do  the  chemists 
think  of  my  plan?  YoiiVe  been  around  the  nation 
calling  on  them.  Tell  me  how  they  like  it.”  Air. 
AlcPherrin  replied  that  the  chemists  wffio  had  been 
!doing  less  than  the  average  volume  were  greatly 
helped  by  the  increase  in  prescriptions  and  were 
very  much  for  it  but  that  those  wffio  had  a good 
[business  before  the  Health  Service  act  were  not  so 
favorable.  Speaking  of  the  attitude  of  doctors  on 
the  Scheme  Air.  AlcPherrin  reported  that  it  followed 
the  same  pattern,  those  whose  incomes  w^ere  in- 
creased w-ere  for  it.  In  commenting  on  this  statement 
,AIr.  Bevan  said,  “The  cash  motive  is  the  only 
important  incentive  in  private  enterprise,  but  it  is 
not  the  only  one  in  modern  society.  The  real 
motives  of  people  are  rarely  understood.  They  re- 
get  not  only  to  the  cash  motive  but  to  how^  their 
friends  regard  them.  During  the  war  men  did  not 
become  heroes  for  cash  awards.  They  were  heroes 
[because  they  w^anted  to  be  well  regarded  at  home.” 

The  discussion  of  motives  brought  the  Alinister 
to  discuss  a pet  topic,  doctors  as  doctors  and  as 
1: members  of  organized  medicine.  An  impression  of 
his  attitude  is  found  in  the  following,  “Alost  people 
trust  their  individual  doctors,”  said  Air.  Bevan,  “At 
'least  they  trust  them  more  than  they  do  organized 
medicine,  the  associations  of  doctors.  When  a doctor 
becomes  a member  of  an  organized  group  something 
I seems  to  happen  to  his  thinking.  Did  you  ever 
; notice  that?  It  is  quite  a phenomenon.  The  mental 
change  that  comes  over  a doctor  wffien  he  functions 
■as  a member  of  organized  medicine  is  unbelievable. 
It  ought  to  be  the  subject  of  psychological  research. 


A ou  know'  that  organized  medicine  has  always  been 
arrogant,  always  on  the  defensive.  What  are  these 
doctors  afraid  of?  Alaybe  they  have  an  inferiority 
complex  of  some  kind.  It  is  all  very  surprising  be- 
cause, as  individuals,  doctors,  luost  of  them,  enjoy 
the  faith  and  confidence  of  the  public.” 

Later  in  the  interview’  Air.  AlcPherrin  asked,  “Let 
us  assume  that  this  trend  toward  socialism  began 
thirty  years  ago  because  of  the  mistakes  of  reaction- 
ary people  in  private  enterprise.  Aly  question  is  how 
do  you  think  private  enterprise  could  have  solved 
the  problems  of  these  past  years  if  it  had  been  en- 
lightened and  wise?”  Air.  Bevan  replied,  “Private 
enterprise  is  not  all  bad,  but  it  cannot  solve  the 
problems  created  by  modern  society.  I he  reason  is 
that  most  of  the  evils  of  the  wmrld,  including  ill 
health,  are  man  made.  They  cannot  be  avoided  unless 
society  is  organized  to  prevent  them.”  When  asked 
w hether  it  was  necessary  for  the  Health  Service  to 
supply  everything  free.  Air.  Bevan  said,  “It  is  gen- 
erally accepted  that  a government  has  the  respon- 
sibility of  providing  a pure  water  supply  for  all  of 
its  citizens.  It  has  just  as  great  a responsibility  to 
provide  health  services  for  all  the  people.”  When 
asked  about  the  cost  he  explained,  “We  do  not 
believe  that  the  total  cost  for  doctors,  medicines, 
hospitals,  for  everything  is  more  than  20  per  cent 
higher  than  wliat  the  nation  was  spending  before 
this  National  Health  Service  began.”  To  a query  as 
to  w'hether  the  scheme  might  have  worked  better 
if  it  had  been  gradually  introduced.  Air.  Bevan 
replied,  “Some  say  that  no  nation  should  attempt 
to  do  what  w e have  done  so  quickly.  They  say  that 
we  should  have  done  it  more  gradually,  piece  by 
piece,  step  by  step.  For  example,  they  would  have 
had  us  take  hospitals  first,  then  general  practitioners 
and  so  on.  But  they  forget  that  such  a great  social 
change  cannot  be  done  gradually.  It  must  be  done 
all  at  once  on  a day  selected  for  the  purpose.  . . . 
llae  D-day  method  is  essential  to  an  invasion.  So  is  it 
to  the  inauguration  of  a great  change  in  society. 
1 he  idea  is  that  this  day  must  serve  as  a catalytic 
agent,  one  to  which  everyone  in  the  nation  must 
react.  Otherwise  such  a major  change  in  society 
cannot  be  done.  To  do  it  gradually  piece  by  piece, 
step  by  step,  would  create  many  resistances  and 
make  the  Alinister  subject  to  everyone  else  instead 
of  having  them  subject  to  him.  It  is  his  responsibility 
to  make  the  new’  system  work,  and  he  cannot  do 
that  if  he  is  not  master,  if  he  does  not  have  com- 
plete control.” 
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In  reply  to  Mr.  McPherrin’s  final  question,  “Do 
you  think  this  health  scheme  of  Great  Britain  will 
work  in  America?”  Mr.  Bevan  replied,  “The  method 
we  are  using  to  provide  health  for  all  the  people  will 
spread  all  over  the  world.  In  modern  society  it  is 
inevitable.  America  must  come  to  it.” 

Child  Health  Services  in  Connecticut 

At  its  annual  meeting  in  1944  The  American 
Academy  of  Pediatrics  resolved  “to  make  available 
to  all  mothers  and  children  of  the  United  States  all 
essential  preventive,  diagnostic,  and  curative  medi- 
cal services  of  high  quality,  which  used  in  coopera- 
tion with  other  services  for  children,  will  make  this 
country  an  ideal  place  for  children  to  grow  into 
responsible  citizens.”  The  first  move  of  the  Acad- 
emy toward  this  desirable  end  was  to  find  out  state 
by  state  the  existing  situation  in  facilities  and  per- 
sonnel. In  this  issue  of  the  Journal  we  now  have 
for  the  first  time  the  Connecticut  aspect  of  this 
picture.  It  is  now  possible  for  individuals  and  groups 
interested  in  the  wide  ranges  of  child  health  and 
welfare  to  use  this  important  information  as  a basis 
of  activity  for  future  accomplishment.  As  will  be 
seen  our  state  situation  in  many  respect  compares 
favorably  with  that  of  others.  However,  in  some 
respects  there  is  disparity  which  calls  for  concerted 
action.  We  congratulate  those  of  our  ranks  who  are 
responsible  for  this  fine  survey  in  a job  well  done. 
In  itself  it  should  do  much  toward  assuring  a critical 
public  that  physicians  have  a primary  interest  and 
concern  in  their  health  needs. 

Baits  and  Rebates 

Every  professional  man  is  subjected  to  the  temp- 
tation to  make  money  in  ways  which  are,  to  say 
the  least,  a trifle  shady.  Especially  in  the  big  cities, 
overcrowded  with  doctors  and  lawyers,  competi- 
tion is  keen,  expenses  are  high,  and  a good  many 
men  seep  into  the  professions  whose  standards  of 
conduct,  while  often  acceptable  in  the  commercial 
world,  are  not  regarded  as  decent  in  professional 
circles.  It  would  be  extraordinary  if  this  did  not 
happen  in  the  United  States  in  which,  much  more 
than  in  the  old  world,  entrance  to  the  professions 
is  freely  open  to  men  and  women  from  all  kinds  of 
home  environments,  and  it  is  mainly  in  the  home 
that  ethical  concepts  are  inculcated.  Not  that  such 
practices  are  confined  to  this  country,  for  there  are 
unscrupulous  individuals  in  every  profession  and  in 


every  nation.  It  is  true,  of  course,  that  good  medicaj 
schools  attempt  to  keep  men  and  women  with  lo\ 
ethical  standards  out  of  their  classes,  but  the  methodi 
of  doing  so  are  usually  naively  inadequate.  Certifi^ 
cates  of  moral  character  from  teachers  or  fror 
clergymen  are  easy  to  obtain  for  the  simple  reaso: 
that  the  certifiers  are  usually  not  in  a positior 
except  in  cases  of  gross  violations  of  the  ethics 
code,  to  judge  of  the  characters  of  the  students  foj 
whom  they  vouch.  During  their  career  as  medical 
students,  prospective  doctors  inclined  to  dubiouj 
practices  are  not  very  apt  to  reveal  the  shady  sid; 
of  their  characters,  indeed  there  is  little  opportuniUj 
for  them  to  do  so  even  if  they  wished.  ^ 

The  “Principles  of  Ethics”  adopted  and  publisheij 
by  the  American  Medical  Association,  states  in  veri 
clear  language  that  it  is  unethical  for  physicians  ti 
accept  commissions  on  anything  prescribed  by  theu| 
and  this  naturally  includes  drugs  or  any  form  o 
instrumental  aid,  of  which  latter  the  commonest,  nt 
doubt,  are  spectacles  and,  in  recent  years,  hearinj 
aids.  These  “Principles”  also  make  it  clear  that  thj 
practice  of  fee  splitting  is  absolutely  inconsisten 
with  ethical  medical  practice. 

A layman,  particularly  a business  man,  migh 
perhaps  ask  what  all  the  fuss  is  about,  for  in  man^ 
businesses  it  is  perfectly  legitimate  to  demand  an< 
accept  commissions,  as  the  term  “commission  mer 
chant”  plainly  indicates.  How  then  does  the  prac 
tice  of  medicine  differ  from  a trade  or  business  ’ 
To  begin  with  medicine  is  a profession,  though  o| 
late  years  it  has  been  claimed  not  infrequently  thaf 
the  methods  of  medicine  have  changed  and  thaj 
they  now  approach  those  of  business  much  morfj 
closely  than  they  formerly  did.  It  is  doubtless  tru[i 
that,  by  and  large,  doctors  are  more  businesslik! 
than  they  used  to  be.  This  is,  in  part  at  least,  a resul| 
of  the  requirements  of  the  United  States  Depart! 
ment  of  Internal  Revenue.  There  is  little  doubt  thaj 
in  the  not  far  distant  past  many  doctors  were  to(j 
unbusinesslike;  some,  for  example,  never  sent  oui 
bills,  and  many,  because  they  were  credulous  anii 
soft-hearted,  were  “chiseled”  out  of  some  of  thei! 
fees  by  people  perfectly  able  to  pay.  | 

It  is  very  difficult  to  precisely  define  the  differ! 
ence  between  a profession  and  a business.  Even  th' 
expert  framers  of  definitions  who  write  our  dicj 
tionaries  find  that  this  is  the  case.  A profession  i, 
sometimes  defined  as  a skilled,  non  commerciaji 
occupation  while,  curiously  enough,  one  definitioi 
of  business  in  the  same  dictionary  is  “profession.! 
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'his  is  perhaps  just  another  example  of  the  diffi- 
Lilty  of  defining  the  abstract  as  contrasted  with  the 
Diicrete.  The  difi’erence  between  a trade  and  a pro- 
;ssion  is  a question  of  tradition  and  spirit,  though 
i"en  trades  and  businesses  have  their  own  standards 
f conduct.  In  the  Hippocratic  oath  the  physician 
years  to  avoid  voluntary  acts  of  “injustice  and 
Drruption,”  and  it  can  truly  be  said  that  both 
:ceptance  of  rebates  and  fee  splitting,  which 
uounts  to  the  same  thing,  work  injustice  on  the 
itient  and  constitute  evidences  of  corruption  in 
le  doctor.  The  fundamental  basis  of  the  medical 
;e  is  that  it  shall  be  for  services  personally  rendered 
) the  patient  and  that  it  shall  be  elastic,  to  the  point 
f complete  remission  in  some  patients,  and  shall  not 
s weighted  with  extraneous  charges  such  as  rebates, 
hich  ultimately  come  out  of  the  patient’s  pocket. 

G.B. 

Look 

We  offer  our  congratulations  to  the  editors  of 
00k  magazine  for  their  timely  article  published  in 
le  issue  of  October  ii,  1949  under  the  title  “What 
the  AMA?”  This  exposition  of  facts  presented 
apularly  by  a widely  known  national  magazine 
ill  have  great  weight  in  informing  a somevdiat 
ispicious  public  that  our  parent  organization  is 
either  a “medical  trust”  nor  a trade  union.  A list 
f 10  achievements  is  stated  which  answer  con- 
sely  some  of  the  questions  which  physicians  meet 
I daily  practice.  We  should  be  readily  familiar  with 
lem.  Under  the  caption  “AMA  boasts  these 
:hievements,”  appear:  i.  It  has  raised  U.  S.  stand- 
•ds  of  medical  education  by  improving  training 
cilities  for  doctors  and  nurses,  and  by  medical 
iucation  through  publications.  2.  It  has  advanced 
ablic  health  by  means  of  its  active  Bureau  of 
[ealth  Education.  AAf A was  the  first  to  sponsor 
pblic  health  education;  has  done  so  for  years.  3. 

I continually  exposes  fads,  nostrums,  quackery.  4. 

I has  established  standards  for  hospital  services, 
|.'ugs,  food,  and  appliances.  5.  It  has  standardized 
(id  stimulated  enrollment  in  voluntary  health  insur- 
ice  plans.  6.  It  cooperates  with  such  government 
jencies  as  the  armed  services,  the  Veterans  Admin- 
tration,  the  Food  and  Drug  Administration  and 
epartment  of  the  Interior.  (Latter  activity  includes 
ydical  missions  to  Indian  Reservations,  to  Puerto 
jico  and  to  Alaska.)  7.  It  maintains  a high  level  of 
'hical  practice  among  America’s  physicians  by 


means  of  its  Judicial  Council,  and  its  ethics  com- 
mittees which  enforce  the  Hippocratic  oath.  8.  It 
publishes  the  Joimial  of  the  AMA,  Hygeia,  a num- 
ber of  special  scientific  journals,  and  the  useful 
Quarterly  Cumulative  Index  of  medical  literature. 
9.  It  encourages  and  coordinates  research  in  many 
different  fields  of  medicine.  10.  It  maintains  Amer- 
ica’s only  directory  of  all  physicians,  with  profes- 
sional information  about  them.  This  material  is 
available  to  the  public  and  is  of  use  in  the  redistribu- 
tion of  doctors,  or  for  directing  young  physicians 
to  neediest  areas. 


Complete  Inventory  of  Professional 
Registered  Nurses  Available 

A complete  inventory  of  registered  professional 
nurses  in  the  U.  S.  A.  and  its  territories  is  being 
released  by  the  American  Nurses’  Association  at  the 
request  of  the  National  Security  Resources  Board. 
The  inventory  of  nurses,  which  has  been  secured 
by  the  ANA  through  cooperation  with  state  nurse- 
licensing boards  and  state  nurses’  associations,  pro- 
vides data  on  the  number  and  location,  age,  marital 
status,  responsibility  for  dependents,  whether  the 
nurse  is  actively  engaged  in  nursing  and  the  field 
of  employment  and  position,  type  of  preparation 
and  experience  in  special  fields. 

The  inventory  is  hailed  by  nurses  and  other  lead- 
ers in  the  health  services  who  are  concerned  with 
planning  to  meet  the  present  enormous  and  increas- 
ing demand  for  nursing  service.  Effective  planning 
requires  accurate  data  regarding  the  number  of 
nurses  in  active  practice.  The  total  licenses  issued 
to  nurses  is  misleading  in  estimating  available  nurse 
power  since  many  nurses  maintain  current  registra- 
tion in  more  than  one  state  and  others  continue 
current  registration  even  though  not  actively  prac- 
ticing nursing. 

Paper  bound  copies  are  available  from  the  Ameri- 
can Nurses’  Association,  1790  Broadway,  New 
York  19,  N.  Y.  at  |i  per  copy. 

Heart  Association  Headquarters  in  Hartford 

The  Connecticut  Heart  Association,  an  affiliate 
of  the  American  Heart  Association,  has  established 
headquarters  at  55  Wethersfield  Avenue,  Hartford. 
Mr.  Horace  A.  Brown  of  Windsor  is  the  new 
executive  director. 
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PROGRESS  IN  CLINICAL  MEDICINE 
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TREATMENT  OF  TUBERCULOSIS  WITH  STREPTOMYCIN 
A Review  of  the  Cases  at  Cedarcrest  Sanatorium,  Hartford 

Nicholas  A.  Marinaro,  ai.d.,  Hartford 


Qtreptomycin  was  made  available  to  us  by  the 
^ State  about  January  i,  1947.  All  the  information 
indicated  that  probably  this  drug  would  have  con- 
siderable value  in  the  therapy  of  tuberculosis.  No 
one  was  quite  certain  as  to  its  exact  therapeutic 
status  and  how  it  would  fit  into  the  general  picture 
of  treatment  of  tuberculosis.  Nevertheless,  reports 
showed  that  we  could  no  longer  afford  to  deny  the 
patients  any  help  that  might  be  obtained  through 
this  treatment.  Accordingly,  a streptomycin  com- 
mittee was  formed  by  the  State  Sanatoria,  which 
formulated  the  indications  and  contraindications  for 
administration  of  streptomycin.’  Every  case  of 
tuberculosis  needing  streptomycin  was  sumbitted  to 
this  committee  for  approval  or  rejection. 

The  indications  were: 

( 1 ) Acute  pulmonary  tuberculosis. 

(2)  Laryngeal  tuberculosis. 

(3)  Tracheobronchial  tuberculosis. 

(4)  Acute  generalized  miliary  tuberculosis  with 
and  without  meningitis. 

(5)  Tuberculous  meningitis. 

(6)  Genito-urinary  tuberculosis. 

The  contraindications  were  as  follows; 

(1)  Terminal  stages  of  tuberculosis  (any  type). 

(2)  Chronic  fibro-cavernous  pulmonary  tubercu- 
losis. 

(3)  Minimal  pulmonary  tuberculosis. 

(4)  Any  type  of  tuberculosis  which  was  consid- 
ered reasonably  amenable  to  the  conventional  forms 
of  therapy. 

This  review  will  concern  itself  with  the  results 
obtained  in  the  cases  during  the  two  years  between 
January  i,  1947  and  January  i,  1949.  The  cases  were 
placed  in  groups  according  to  the  primary  indica- 
tion for  the  administration  of  the  drug.  However, 
we  wish  to  emphatically  warn  that  the  evaluation 


of  any  therapy  in  tuberculosis  is  difficult  and  musti 
be  considered  in  the  light  of  the  whole  picturxi 
rather  than  any  isolated  phase.  It  must  be  constan  ly| 
borne  in  mind  that  tuberculosis  is  quite  apt  to  be  al 
general  disease  and  can  be  simultaneously  active 
and  progressive  in  more  than  one  anatomical  site. 
An  overactive  process  in  one  part  of  the  body  may 
prevent  or  deter  the  initiation  of  helpful  therapy  for 
another  area.  For  example:  all  of  our  patients  who 
had  endobronchial  also  had  pulmonary  involvement,  i 
After  the  endobronchial  disease  was  placed  under 
control,  there  still  was  the  problem  of  the  tub:r- 
culosis  of  the  lungs.  We  were  aware  that  any  form 
of  collapse  therapy  for  pulmonary  tuberculosis 
would  usually  fail  in  the  presence  of  highly  active 
endobronchial  disease.  It  was  imperative  to  control 
the  endobronchial  phase. 

Tables  I and  II  give  the  number  of  cases  and  agej 
of  the  distribution.  ; 

i 

Table  I 1 

Total  number  of  cases 83  ; 

Female  44  ! 

Aiale  39  j 

Table  II  | 

AGE  ANALYSIS  : 


AGE  GROUP 

NO. 

PER  CENT 

(l) 

15-20  years 

13 

15.6 

(2) 

21-25  years 

U 

20.4 

(3) 

26-30  years 

16 

19.3 

(4) 

31-35  years 

9 

10.8 

(5) 

36-40  years 

II 

13.2 

(6) 

41-45  years 

6 

7-4 

(7) 

46-50  years 

4 

4.8 

(8) 

51-55  years 

3 

3.6 

(9) 

56-60  years 

3 

3.6 

(10) 

61-65  years 

0 

0.0 

(ii) 

66-70  years 

I 

I .2 

Table  III  indicates  types  of  tuberculosis  for  whichj . 
streptomycin  was  primarily  given. 
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Table  III 

TYPES  OF  TUBERCULOSIS 


TYPES  OF  TUBERCULOSIS  NO.  PERCENT 


■ (i)  Tb.  bronchitis  26.  31.5 

(2)  Acute  pulmonary  tb 28.  33.7 

(3)  Disseminated  nodular  pulmonary  tb 9.  10.8 

(4)  Chronic  multiple  relapsing  and 

remitting  pulmonary  tb 4.  4.7 

(5)  Tb.  laryngitis  4.  4.7 

I (6)  Miliary  tb.  (generalized) 2.  2.5 

(7)  Miliary  (generalized  with  meningitis)....  2.  2.5 

(8)  Meningitis  1.  1.2 

I (9)  Tb.  adenitis  2.  2.5 

(10)  Tb.  abscess  i.  1.2 

(11)  Tb.  of  pelvis  and  organs i.  1.2 

(12)  Genito-urinary  tb i.  1.2 

1(13)  Tb.  empyema  and  pulmonary  tb i.  1.2 

(14)  Mi.xed  empyema  and  bronchopleural 

fistula  I.  1.2 


Table  IV 

TR.VCHEO-BRONCHO-PULMONARY  TUBERCULOSIS  LMMEDIATE 


INDICATED  AND  DONE 


SEX 

AGE 

RESULT 

ADDITIONAL  THERAPY 

(l) 

E 

P* 

Worse.  None 

(2) 

E 

32 

Et 

Apparently  arrested 

(3) 

E 

22 

Gf 

Thoracoplasty.  Arrested 

1 4) 

E 

31 

P 

Worse 

4) 

M 

28 

E 

Arrested.  Discharged 

(6) 

M 

36 

E 

Arrested.  Discharged 

(7) 

E 

29 

P 

Worse 

(8) 

E 

E 

Arrested.  Discharged 

(9) 

M 

18 

G 

Thoracoplasty 

(10) 

E 

19 

G 

Thoracoplasty  recommended— 
refused 

(ii) 

E 

31 

E 

Apparently  arrested 

(12) 

E 

51 

G 

Thoracoplasty 

(13) 

M 

3*5 

G 

Thoracoplasty 

(14) 

E 

30 

G 

Phreniclasis 

(15) 

E 

49 

G 

Awaiting  thoracoplasty 

(16) 

F 

40 

G 

Awaiting  thoracoplasty 

(17) 

M 

44 

G 

Pneumoperitoneum 

(18) 

M 

34 

G 

Thoracoplasty  recommended 

(19) 

F 

G 

Thoracoplasty 

(20) 

F 

G 

Thoracoplasty 

(21) 

M 

21 

G 

Pneumothorax 

(22) 

M 

36 

G 

Pneumothorax 

(23) 

F 

31 

P 

Pneumonectomy 

(24) 

M 

37 

G 

Pneumothorax  and  phreniclasis 

(U) 

F 

G 

Pneumoperitoneum 

(26) 

F 

42 

G 

Pneumothorax 

;tE — Excellent  (bronchial  tb.  healed;  no  other  treatment 
: needed  for  pulmonary  tb.) 

fl  tG — Good  (bronchial  tb.  healed;  pulmonary  tb.  unchanged; 
l|  further  treatment  needed) 

[’  *P — Poor  (worse  or  stationary) 


Table  IV,  tracheo-broncho-pulmonary  tubercu- 
losis: A total  of  26  cases  in  this  group  received 
streptomycin;  17  were  females  and  9 were  males.  In 
4 or  15.3  per  cent,  immediate  results  were  poor;  in 
17  or  62.9  per  cent,  immediate  results  were  good  and 
in  5 or  21.8  per  cent,  immediate  results  were  excel- 
lent. Combining  these  latter  two  we  find  that  84.7 
per  cent  achieved  immediate  benefit  from  the  ther- 
apy. 1 hat  is,  the  visible  bronchial  tuberculosis  was 
healed.  This  table  also  serves  to  indicate  the  addi- 
tional therapy  needed  in  order  to  control  the  pul- 
monary phase  in  some  of  these  cases. 

Note  that  17  or  62.9  per  cent  had  additional 
therapy  done  or  proposed  for  the  active  pulmonary 
disease.  Of  17  patients  falling  into  the  “good  cate- 
gory, 6 had  a thoracoplasty,  3 were  waiting  for  a 

Table  V 

INDICATES  THE  RESULTS  IN  ACUTE  PULMONARY  TUBERCULOSIS 


SEX 

AGE 

IMMEDIATE 

EFFECT 

ADDITIONAL  THERAPY 

(i) 

F 

23 

P* 

Died 

(2) 

F 

24 

Gt 

Thoracoplasty 

(3) 

F 

36 

Et 

No  collapse  therapy 

(4) 

F 

2 3 

P 

Died 

(.3) 

F 

.34 

P 

Died 

(6) 

M 

42 

P 

Died 

(7) 

F 

23 

G 

Pneumothorax 

(8) 

M 

29 

P 

Died 

(9) 

iM 

23 

P 

Stationary 

(10) 

F 

29 

P 

Died 

(11) 

F 

29 

G 

Phreniclasis  and 
pneumoperitoneum 

(12) 

M 

17 

G 

Phreniclasis 

(13) 

E 

20 

G 

Thoracoplasty 

( 14) 

F 

23 

P 

Dying 

(15) 

F 

26 

G 

Awaiting  thoracoplasty 

(16) 

M 

36 

G 

Pneumoperitoneum 

(■7) 

M 

41 

P 

Dying 

(18) 

F 

26 

G 

Pneumothorax 

(19) 

F 

'9 

G 

A wai ti  ng  thoracopl  asty 

(20) 

M 

30 

G 

1 horacoplasty 

(21) 

F 

27 

E 

No  other  collapse 

(22) 

M 

20 

P 

Dying 

(23) 

M 

18 

E 

No  other  collapse 

(24) 

M 

16 

G 

Awaiting  thoracoplasty 

(25) 

M 

28 

G 

Awaiting  thoracoplasty 

(26) 

F 

24 

G 

Pneumoperitoneum 

(27) 

F 

20 

G 

Thoracoplasty 

(28) 

iM 

21 

G 

Ehoracoplasty 

fE — Excellent  (satisfactory  control  without  collapse  ther- 
apy) 

:i:G — Good  (Acuteness  controlled  clinicallv  and  roentveno- 
graphically.  Able  to  have  .some  form  of  collapse  therapy) 
*P — Poor  (worse  or  stationary) 
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thoracoplasty,  i rejected  a thoracoplasty,  3 had 
pneumothorax,  i had  a phreniclasis,  i had  pneumo- 
thorax and  phreniclasis  and  2 had  pneumoperito- 
neum. 

Dosage  in  tracheo-broncho-pulmonary  tubercu- 
losis: In  the  early  cases,  the  patient  received  2 gms. 
a day  in  six  divided  doses,  intramuscularly,  for  a 
period  of  four  months.  Observations  demonstrated 
that  this  vas  too  much  for  too  long.  Later,  they 
received  i gm.  a day  in  two  doses,  for  forty-two 
days.  The  results  were  equally  as  good  as  with  the 
earlier  dosage  regime.  We  have  planned  to  try  even 
smaller  dose  schedules. 

In  this  group  of  28  cases,  the  results  were  poor  in 
10  or  35.8  per  cent;  excellent  in  3 or  10.7  per  cent 
and  good  in  15  or  43.5  per  cent.  It  is  well  to  empha- 
size that  in  this  method  of  evaluating,  “poor”  meant 
that  the  pulmonary  tuberculosis  either  remained 
stationary  or  became  worse  and  the  patient  may 
have  died;  “excellent”  meant  that  the  results  pro- 
duced by  streptomycin  were  so  good  that  no  addi- 
tional collapse  therapy  was  needed  for  the  control 
of  the  pulmonary  tuberculosis;  “good”  meant  that 
the  acuteness  of  the  disease  was  controlled  and  the 
patient  placed  in  a position  to  have  some  form  of 
collapse  therapy.  Many  of  the  patients  in  this  latter 
group  probably  would  never  have  come  to  a posi- 
tion of  tolerating  any  other  form  of  collapse,  with- 
out the  administration  of  streptomycin.  Consequent- 
ly, this  was  a very  important  category  and  the 
following  measures  were  instituted  to  enhance  the 
chances  of  complete  recovery:  thoracoplasty,  5 
cases;  awaiting  thoracoplasty,  4 cases;  pneumo- 
thorax, 2 cases;  pneumoperitoneum,  2 cases;  pneu- 
moperitoneum and  primary  phreniclasis,  i case  and 
phreniclasis,  i case. 

The  acute  form  of  pulmonary  tuberculosis  pre- 
sented a difficult  therapeutic  problem.  Streptomycin 
may  have  increased  this  difficulty  because  we  could 
not  be  sure  as  to  where  it  fitted  into  the  entire  pic- 
ture in  many  of  these  cases.  The  term  “acute 
pulmonary  tuberculosis”  denoted  more  than  one 
entity.  Streptomycin  served  to  stimulate  our  interest 
in  detecting  the  various  types  of  acute  pulmonary 
tuberculosis.  The  following  patterns  were  observed: 

PATTERN  I 

(a)  Cl  hi  i cal  picture:  Marked  cough,  expectora- 
tion, weakness,  loss  of  weight,  high  fever  and  high 
sedimentation  rate.  The  picture  was  one  of  extreme 
toxemia  with  rapid  consumption  of  the  body. 


(u)  Roeiitgenograpbic  appearance:  Usually  we  ' 
saw  a diffuse  area  of  homogeneous  ground-glass 
density,  with  rapid  cavity  formation.  The  usual  ' 
picture  was  one  of  acute  and  extensive  destruction  ' 
of  the  lung  tissue.  : 

(c)  Pathological  picture:  The  destruction  of  the  ! 

lung  was  rapid.  The  evolutionary  processes  of  the  ! 
tuberculosis  w'ere  speedy  and  inexorable.  This  was  | 
the  so-called  caseo-pneumonic  type.  It  reminded  us  ' 
more  of  a tuberculous  gangrene.  ' 

(d)  Streptomycin  response:  Very  poor.  All  of  our  t 
deaths  and  two  of  those  dying  occurred  in  this  type.  ; 

PATTERN  II 

(a)  Clinical  picture:  Identical  vdth  that  of  Pat- 
tern I. 

(b)  Ro ent gen o graphic  picture:  This  was  usually 
a diffuse  type  of  pneumonic  infiltration.  This  often 
resembled  the  roentgenographic  picture  of  Pattern 
I.  It  often  was  difficult  to  differentiate  one  from 
the  other.  Nevertheless,  subsequent  events  showed 
that  there  was  some  dissimilarity. 

(c)  Pathological  picture:  Subsequent  events 

showed  that  the  pathology  was  different.  We  con- 
sidered this  as  predominantly  the  exudative  type, 
VTth  some  areas  of  irreparable  damage. 

(d)  Streptomycin  response:  Usually  was  excellent, 
with  marked  resolution  of  the  exudative  process 
wherever  irreversible  damage  was  not  done.  How- 
ever, the  regions  altered  by  fibrosis  and  cavitation 
remained  practically  unchanged  and  needed  further 
collapse  therapy.  The  beneficial  results  were  fre- 
quently startling  in  this  type  of  case. 

PATTERN  III 

(a)  Clinical  picture:  Silent.  Usually,  there  was  no 
indication  that  there  had  been  an  acute  pulmonic 
exacerbation.  This  was  the  type  revealed  by  routine 
x-ray  examination  of  the  lungs. 

(b)  Roentgenographic  picture:  Usually  localized 
pneumonic  infiltration;  not  too  extensive. 

(c)  Pathological  picture:  It  was  the  acute  exuda- 
tive type  of  infiltration,  frequently  confined  to  a 
small  area. 

(d)  Streptomycin  response:  Usually  was  excellent.  | 
However,  it  was  difficult  to  ascertain  whether  or  | 
not  this  w^as  an  achievement,  inasmuch  as  some  of  j 
these  did  clear  rapidly  before  streptomycin  was 
available. 
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PA'rrisRN  IV 

(a)  Clinical  picture:  This  was  somewhat  similar 
to  Pattern  I.  The  onset  ^^’as  abrupt  and  rapid  in 
nature.  Again,  there  was  considerable  amount  of 
cough,  expectoration,  general  malaise,  loss  of  weight, 
high  fever  and  high  sedimentation  rate.  However,  in 
'this  tvpe  of  case,  the  clinical  acuteness  quickly  sub- 
sided w ithout  any  specific  therapy  and  then  devel- 
ioped  into  either  the  subacute  or  chronic  type  of 
tuberculosis. 

(b)  Ro ent gen o graphic  picture:  This  resembled 
I either  Pattern  I or  II  or  both. 

I 

(c)  Pathological  picture:  The  same  evolutionary 
processes  occurred  as  abruptly  and  explosively  as  in 
groups  I or  II  and  the  main  difference  was  that  the 
{rapid  progression  stopped  and  the  disease  became 
either  subacute  or  chronic  in  nature. 

^ (d)  Streptonry cin  response:  We  have  not  had 

j enough  experience  to  be  definite  about  this.  How- 
jever,  we  felt  that  perhaps  the  initial  response  was 
I not  good  and  there  was  the  possibility  that  the 
‘delayed  response  was  excellent  (cannot  be  sure  of 
this). 

j|  PATTERN  V 

:!  (a)  Clinical  pictitre  w^as  not  very  striking.  Usually 

(there  w^as  an  increased  amount  of  cough  and  expec- 
toration. 

1 (b)  Ro  ent  geno  graphic  picture:  Initially,  there 

!was  no  evidence  of  any  exacerbation  of  the  pul- 
‘ monary  tuberculosis.  Subsequently,  an  acute  exuda- 
jtive  process  w^as  visible  in  the  lungs  (explained 
’ below). 

1 (c)  Pathological  picture:  This  was  a bronchopul- 

I monary  type  in  which  the  bronchial  phase  of  the 
j disease  predominated.  Subsequently,  the  pulmonary 
! phase  was  evident  by  the  development  of  exudative 
tuberculosis  in  the  lungs. 

(d)  Streptonry  cin  response:  Excellent.  Marked 
t retrogression  of  the  bronchopulmonary  tuberculosis. 

The  dosage  of  streptomycin  in  the  treatment  of 
acute  pulmonary  tuberculosis  was  important  in 
regard  to  the  length  of  treatment  and  coordination 
with  any  form  of  collapse  therapy.  Initially,  the 
I early  cases  received  2 gms.  daily  for  120  days.  It 

■ was  recognized  that  was  too  much  for  too  long. 

■ Subsequently,  it  was  reduced  to  i gm.  daily  for  90 
j days. 

; Many  of  the  acute  types  of  pulmonary  tubercu- 
losis that  responded  well  to  this  therapy  needed 


some  form  of  collapse  intervention.  Therefore,  the 
amount  of  streptomycin  given  was  very  important. 
Recently,  we  felt  that  short  term  streptomycin  in 
conjunction  with  collapse  therapy  would  be  more 
helpful.  Short  term  was  defined  as  not  longer  than 
one  month  and  preferably  two  to  three  weeks. 
I'his  was  selected  because  of  the  development  of 
resistance  to  streptomycin  by  the  mycobacterium 
tuberculosis. 

The  streptomycin  committee  of  the  Veterans 
AdministratioiT  showed  that  almost  20  per  cent  of 
2,100  positive  cultures  demonstrated  the  ability  to 
grow'  in  the  presence  of  more  than  10  micrograms 
per  cubic  centimeter  after  thirty  days,  and  this  rose 
to  almost  40  per  cent,  after  sixty  days  of  treatment. 
This  w^as  extremely  significant  evidence  that  pro- 
longed administration  could  nullify  the  aid  of 
streptomycin  in  the  combined  chemo-collapse 
therapy  group. 

Table  VI 

DISSEMINATED  NODULAR  PULMONARY  TUBERCULOSIS 


SEX 

AGE 

IMiMEDIATE 

RESULT 

ADDITIONAL  THERAPY 

(l) 

F 

29 

Gt 

Thoracoplasty 

(2) 

F 

35 

G 

Thoracoplasty 

(3) 

M 

16 

Et 

Bed  rest.  Discharged 

(4) 

M 

45 

G 

Bed  rest 

(5) 

F 

32 

E 

Bed  rest 

(6) 

M 

40 

G 

Bed  rest 

(7) 

Ad 

39 

G 

Pneumoperitoneum 

(8) 

Ad 

30 

G 

Pneumoperitoneum 

(9) 

F 

29 

p# 

Pneumoperitoneum 

tE — Excellent.  No  collapse  therapy  needed 
JG — Good.  Collapse  therapy  needed 
*P — Poor.  Worse  or  stationary 


Table  VI  gives  the  results  in  disseminated  nodular 
pulmonary  tuberculosis.  9 such  cases  w^ere  treated; 
I or  1 1 . 1 per  cent  showed  very  little  or  no  improve- 
ment; 2 or  22.2  per  cent  showed  excellent  response 
to  streptomycin  and  6 or  66.6  per  cent  showed  good 
response  to  streptomycin.  It  w'as  noted  that  strepto- 
mycin had  a particularly  beneficial  effect  on  dis- 
seminated, finely  nodular  chronic  pulmonary  tuber- 
culosis. How'ever,  the  results  were  not  so  striking 
in  the  large,  conglomerate  or  coalescent  nodular 
type.  Again,  some  form  of  collapse  therapy  was 
usually  necessary  to  bring  the  tuberculosis  under 
complete  control. 

The  dosage  of  streptomycin  initially,  in  the  early 
cases,  w as  2 yms.  daily  for  four  months.  Later  they 
received  on  the  average,  i gm.  for  ninety  days. 
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Table  VII 

CHRONIC  REAIITTINC;  AND  RELAPSING 
PULMONARY  TUBERCULOSIS 


SEX 

AGE 

RESULT 

(l) 

F 

-f  ■» 

Not  known 

(2) 

F 

37 

Not  known 

(L 

F 

29 

Not  known 

(4) 

F 

20 

Not  known 

Tabic  VII  itemizes  the  cases  with  chronic  remit- 
ting and  relapsing  pulmonary  tuberculosis.  1 his 
group  was  characterized  by  the  multiple  remissions 
and  exacerbations.  All  conventional  forms  of  therapy 
failed  to  control  the  disease  and  yet,  the  amount 
never  reached  the  point  beyond  which,  recovery 
could  be  accomplished.  Streptomycin  was  given  to 
four  such  cases  and  we  cannot  report  the  results 
because  sufficient  time  has  not  elapsed  since  the  drug 
was  stopped.  The  dose  was  initially  2 gms.  per  day 
for  four  months.  Later  it  was  reduced  to  i gm.  per 
day  for  three  months. 


Table  VIII 

TUBERCULOSIS  LARYNGITIS 


SEX 

AGE 

RESULT 

(i) 

M 

49* 

E 

(2) 

M 

52* 

E 

(3) 

M 

57* 

E 

(4) 

AI 

34* 

E 

(5) 

F 

-9 

E 

(6) 

F 

32 

E 

(7) 

M 

45 

E 

* Streptomycin  primarily  indicated.  Others,  primarily  indi- 
cated for  another  cause 


Table  VIII  indicates  the  results  in  tuberculous 
laryngitis.  Seven  patients  with  tuberculosis  laryngitis 
received  this  therapy.  It  was  given  to  4 primarily 
because  of  laryngeal  involvement  and  in  the  remain- 
ing 3,  the  primary  indication  for  therapy  was  some 
other  form  of  tuberculosis.  3 of  the  cases  in  which 
it  Yvas  primarily  indicated  were  practically  in  the 
terminal  phase  of  general  tuberculosis.  They  had 
considerable  laryngeal  pain  and  it  was  given  as  a 
palliative.  The  following  observations  Yvere  re- 
corded: 

( I )  The  pain  began  to  recede  in  about  three  to 
five  days  and  the  patient  could  talk  and  swallow 
with  less  discomfort.  This  part  of  the  response  was 
rather  dramatic,  particularly  in  the  patients  who 
had  this  pain  for  a long  time.  Eventually,  the  pain 
completely  disappeared. 


( 2 ) Normal  voice  began  to  return  in  three  to 
five  days.  Eventually  it  w as  fully  returned. 

(3)  The  laryngeal  structures,  w-here  no  cautery 
had  been  applied,  healed  completely  and  without 
any  apparent  fibrotic  scarring  or  stenosis. 

( 4 ) Because  of  the  accessibility  of  examination  of 
the  laryngeal  structures,  this  group  afforded  good 
evidence  of  the  benefit  of  streptomycin  in  certain 
types  of  tuberculosis.  Certainly,  w^e  did  not  see  such 
response  to  any  form  of  therapy  prior  to  the  advent 
of  streptomycin. 

(5)  Dosage:  Initally,  we  gave  2 gms.  daily  for 
four  months.  That  dosage  appeared  to  be  excessive 
and  was  abandoned.  Lately  we  have  planned  to  give 
I gm.  a day  until  there  is  absolute  visual  evidence 
that  the  laryngeal  structures  are  healed,  whenever 
that  may  be,  then  the  drug  is  stopped. 


Table  IX 

MILIARY  TURERCULOSIS  WITH  AND  WITHOUT  MENINGITIS 
TUBERCULOSIS  MENINGITIS 


SEX 

AGE 

TYPE  OF  DISEASE 

RESULT 

(i) 

M 

35 

Acute  Generalized  Aliliaiy 

Died 

with  Aleningitis 

(2) 

M 

27 

Acute  Generalized  Adiliary 

Died 

Tuberculosis 

Remission; 

(3) 

AI 

5' 

Subacute  Generalized 

Remission 

Adiliary  with  Aleningitis 

Relapse 

(4) 

F 

20 

Adeningitis 

Remission 

(5) 

A4 

44 

Acute  Generalized  Adiliary 

Table  IX  indicates  the  results  obtained  in  the 
cases  of  acute  generalized  miliary  tuberculosis  with 
and  without  meningitis  and  tuberculous  meningitis. ' 
There  was  a total  of  five  in  this  group.  One  with : 
acute  generalized  miliary  tuberculosis  with  tuber- : 
culous  meningitis  died.  The  miliary  tuberculosis  in  iji 
the  lungs  show  ed  marked  remission,  but  the  patient  il 
died  of  meningitis.  Another  wfith  acute  generalized! 
miliary  tuberculosis  show^ed  no  improvement  and  | 
eventually  died.  Another  wdth  subacute  generalized  I 
miliary  tuberculosis  with  meningitis  received ;!) 
streptomycin  intrathecally  and  intramuscularly  for 
four  months  wdth  complete  remission.  The  spinal 
fluid  became  negative  for  tubercle  bacilli  and  the ! 
remission  lasted  seven  months,  followed  by  a re- 
lapse. Another  case  of  acute  tuberculous  meningitis  I 
show^ed  complete  remission  after  four  months’  treat- 1 
ment  intrathecally  and  intramuscularly  wdth  strep- ; 
tomycin.  The  last  case  of  acute  generalized  miliary ; 
tuberculosis  w^as  in  the  third  month  of  treatment  and  j 
w'as  showino'  evidence  of  remission.  The  total  num- 
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her  of  cases  in  this  group  was  so  small  that  no 
I inferences  were  made. 


Table  X 

MISCELLANEOUS 


.SEX 

A'  E 

INDICATION 

RESULT 

(l) 

M 

29 

Tl).  cervical  adenitis 

H ealed 

(2) 

F 

18 

Tb.  cervical  adenitis; 

Adenitis  healed  and 

Tb.  enteritis 

recurred;  enteritis 
healed 

(3) 

M 

64 

Tb.  abscess  chest  wall 

Much  better;  not 
healed 

(4) 

F 

2 I 

Pelvic  tb.  and  pelvic 
organs 

Elealed 

(5) 

M 

39 

Tb.  nephritis,  prostatitis 

Stopped  after  1 5 

(6) 

and  cystitis 

gms.  N.P.N.  102 

M 

50 

Acute  pulmonary  tb. 
and  tb.  empyema 

Poor 

(7) 

M 

59 

Alixed  empyema,  tb. 
broncho-pleural  fistula 
and  nodular  dissent- 

inated  pulmonary  tb. 

Poor 

I of  cases  in  which  streptomycin  was  tried  for  various 
reasons.  We  lack  suificient  number  to  draw  any 
, conclusion  in  these  cases. 

I CONCLUSIONS 

( I ) Streptomycin  demonstrated  that  it  was  a valu- 
I able  antibiotic  in  the  treatment  of  certain  types  of 
j tuberculosis. 

I (2)  Although  limited  in  number  and  scope,  the 
j series  showed  that  streptomycin  was  the  treatment 
I of  choice  in  laryngeal,  bronchial,  meningeal,  miliary 
' and  certain  forms  of  acute  pulmonary  tuberculosis, 
j (3)  The  type  of  tuberculous  pathology  and  the 
I emergence  of  resistant  forms  of  tubercle  bacilli 
were  formidable  barriers  to  streptomycin  effective- 
ness. 

(4)  Streptomycin,  unaided,  was  not  able  com- 
pletely to  control  the  disease  in  the  majority  of  cases 
of  tracheo-broncho-pulmonary,  acute  pulmonary 
and  disseminated  finely  nodular  pulmonary  tuber- 

I culosis.  Some  form  of  collapse  therapy  was  needed 
I in  these  cases.  Hence,  we  designated  this  as  chemo- 
j collapse  therapy. 

(5)  Careful  clinical  planning  and  evaluation  will 
be  needed  in  order  to  properly  coordinate  all  forms 
of  therapy  in  any  given  case  in  order  to  achieve  the 
maximum  beneficial  results. 


REFERENCES 

I.  Medical  Advisory  Committee,  State  Tuberculosis  Com- 
mission, An  Evaluation  of  the  Use  of  Streptomycin  in 


Tuberculosis,  Connecticut  State  Medical  Journal,  March, 
1948,  Vol.  XII,  p.  230-233. 

2.  Streptomycin  Committee,  Veterans’  xAdministration, 
Streptomycin  in  the  Treatment  of  Tuberculosis,  J.A.AI.A., 
October  23,  1948,  Vol.  138,  p.  584-593. 


New  Law  Governing  Autopsies 

Under  the  new  law  passed  by  the  last  session  of 
the  General  Assembly  23  physicians,  all  members  of 
the  American  Board  of  Pathology,  are  the  only  ones 
at  present  permitted  to  perform  autopsies.  Formerly 
only  coroners  could  order  an  autopsy;  now’  medical 
examiners  have  the  same  authority.  Both  now  are 
authorized  to  order  an  autopsy  if  they  have  reason 
to  suspect  death  to  be  caused  by  the  criminal  act, 
omission  or  carelessness  of  another  or  others,  or  if 
the  cause  of  death  is  obscure. 

The  list  of  certified  pathologists  authorized  to 
perform  autopsies  follows: 

Hartford:  Louis  P.  Hastings,  St.  Francis’  Hospi- 
tal; Perry  T.  Hough,  85  Jefferson  Street,  and  Ralph 
E.  Kendall  and  Robert  Tennant,  both  of  Hartford 
Hospital. 

Newington:  Raymond  Yesner  of  the  United 
States  Veterans’  Hospital. 

New  Britain:  Paul  D.  Rosahn,  New^  Britain  Gen- 
eral Hospital. 

New  Haven:  Charles  J.  Bartlett,  Grace-New 
Haven  Hospital;  Henry  Bunting  and  A.  Averill 
Liebow%  both  of  Yale  University;  Thomas  L.  Chif- 
fele.  New  Haven  Hospital;  and  Robert  R.  Nesbit, 
St.  Raphael’s  Hospital. 

Bridgeport:  Irving  B.  Akerson,  Bridgeport  Hos- 
pital. 

Fairfield:  Marjorie  Fulstow,  1275  Post  Road  (not 
in  practice  but  available  in  an  emergency). 

Meriden:  Rolf  Katzenstein,  Meriden  Hospital. 

Greenwich:  Joyce  S.  Morris,  Greenwich  Hos- 
pital. 

Middletown:  Christie  E.  iMcLeod,  Middlesex 
Hospital. 

Norwalk:  Roy  N.  Barnett,  Norwalk  Hospital,  and 
Robert  A.  Fox,  520  West  Avenue. 

Norwich:  Afaurice  R.  Moore,  88  Central  Avenue. 

Stamford:  John  G.  Suavely,  Stamford  Hospital. 

Torrington:  Lincoln  Oppcr,  Charlotte  Hunger- 
ford  Hospital. 

Waterbury:  Joseph  O.  Collins,  Waterburv  Hos- 
pital, and  Afarcus  E.  Cox,  St.  Alary’s  Hospital. 
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THE  PRESIDENT’S  PAGE 

RESOLUTIONS 

(Criticism  has  been  leveled  against  Congress  and  the  people  of  the  United 
States  by  foreign  observers  and  not  infrequently  by  some  of  our  own  coterie  of 
commentators  surveying  the  public  scene  that  in  most  matters  of  forensic  discus- 
sion, particularly  political,  there  is  too  much  talk.  The  battle  of  words  is  on 
from  platform,  radio  and  through  newspapers.  The  critics  call  it  a waste  of 
ammunition;  many  speakers  and  articles  prove  to  be  duds,  the  result,  a drawn 
decision  where  only  confusion  and  vagueness  is  apparent. 

We  like  to  bring  forth  resolutions  often  wordy  but  nearly  always  in  classic 
structure.  This  brings  to  mind  that  in  December  comes  the  semi-annual  meeting  of 
the  House  of  Delegates  of  the  State  Society.  It  is  certainly  desirable  for  brevity  and 
acceleration  of  business  that  as  few  resolutions  as  possible  be  presented.  At  the 
annual  meeting  last  May  a plethora  of  resolutions  were  ruled  off  in  what  one 
delegate  called  Mass  Production. 

Resolutions  that  are  realistically  designed  for  correction  of  existing  fallacies 
or  obsolete  methods,  or  for  the  promotion,  installation,  and  integration  of  better 
procedures  are  desirable  and  in  line  with  improvement  and  democratic  principles 
of  action. 

I would  not  have  the  members  of  the  Society  believe  for  a moment  that  what 
I have  set  forth  is  an  attempt  to  limit  the  horizon  of  a more  perfect  tomorrow. 


THE  C.M.S. 


Conspicuous  in  the  realm  of  what  concerns  the  public  weal  of  the  State  is  the 
Connecticut  Medical  Service  which,  though  less  than  one  year  in  operation,  has 
demonstrated  its  practicality  and  popularity.  The  many  subscribers  attest  to  this. 

Protection  and  aid  to  those  in  the  low  pay  brackets  is  afforded  for  hospital 
and  surgical  fees.  So  far  as  I can  ascertain  the  surgeons  participating  are  giving 
good  cooperation. 

You  have  read  from  time  to  time  in  the  Journal  of  the  progress  of  the  C.Ad.S. 
and,  I know,  share  with  me  the  conviction  that  the  committee  from  the  Society 
headed  by  Dr.  Danaher,  collaborating  with  the  Blue  Cross  and  other  experts  in 
the  field  of  health  insurance,  did  an  outstanding  job.  Voluntary  health  insurance 
plans  in  vogue  and  operative  in  most  of  the  States  have  already  proven  their  worth 
in  benefits.  The  non  passage  of  the  bill  to  create  Government  compulsory  health 
insurance  this  last  session  of  Congress  is  due  in  part,  at  least,  to  voluntary  health 
insurance  widespread  throughout  the  nation. 


( 

1 

1 


■I 


Charles  H.  Sprague,  m.d. 


secretary’s  office 
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Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

PROPOSED  REVISIONS  IN  THE  SOCIETY’S  BY-LAWS 


The  House  of  Delegates  of  the  Society,  at  its  Annual  Meeting  on  May  3,  1949  approved  recom- 
mendations contained  in  the  final  report  of  the  Committee  on  the  Organization  and  Objectives  of  the 
Society  which  require  several  changes  in  the  By-Laws.  These  recommendations  and  proposed  revisions 
of  the  By-Laws  necessary  to  implement  them  are  printed  herewith  for  the  information  of  the  members 
of  the  Society. 


I.  MAKE-UP  OF  THE  COUNCIL: 

Committee  recommendation: 

“The  Council  shall  consist  of  nineteen  members 
including  a councilor  elected  from  each  county 
association,  the  President,  the  President-Elect,  the 
Treasurer,  the  Executive  Secretary,  the  Editor  of 
the  Journal,  the  Literary  Editor  of  the  Journal,  the 
I Delegates  to  the  American  Medical  Association,  any 
officer  of  the  American  Medical  Association  who  is 
a member  of  the  Connecticut  State  Medical  Society, 

' and  a Councilor-at-large.” 

By-Law  amendment: 

Article  VI,  Section  i.  Par.  i,  amended  to  read: 

I The  officers  of  this  Society  shall  be  a President,  a 
President-Elect,  a Eirst  Vice-President,  a Second 
Vice-President,  an  Executive  Secretary,  a Treasurer, 
the  Editor-in-Chief  of  the  Journal,  the  Literary 
Editor  of  the  Journal,  the  elected  delegates  to  the 
American  Medical  Association  and  a councilor 
elected  from  each  component  associatioji. 

Par.  2.  The  officers,  except  the  President  and  the 
; councilors,  shall  be  nominated  by  the  N ominating 
' Committee  and  elected  by  ballot  by  the  House  of 
; Delegates. 

Article  IX,  Section  I: 

Par.  i.  The  Council  shall  consist  of  one  councilor 
I from  each  county  association  and  the  President,  the 
' President-Elect,  the  Executive  Secretary,  the  T reas- 
urer,  the  Editor-in-Chief  of  the  Journal,  the  Liter- 
I ary  Editor  of  the  Journal,  the  delegates  to  the 
' American  Medical  Association,  any  member  of  the 
Society  who  is  currently  serving  as  an  officer  of  the 
I American  Medical  Association,  as  provided  in 


Article  Vll,  Section  i,  of  the  Constitution  of  the 
American  Medical  Association,  and  a Councilor-at- 
large,  when  elected  by  the  House  of  Delegates  as 
provided  in  Paragraphs  2 and  5 of  this  section. 

Par.  2.  The  Council  may,  in  its  discretion,  recom- 
mend to  the  House  of  Delegates,  at  any  annual 
meeting,  the  election  to  the  Council  for  a term  of 
one  year  of  any  member  of  the  Society  who  is 
serving  as  a general  officer  of  the  American  Medical 
Association  as  defined  in  Article  VII,  Section  i,  of 
the  Constitution  of  that  Association. 

Article  IX,  Section  i: 

Par.  5.  The  Coimcil  may,  in  its  discretion,  recom- 
mend to  the  House  of  Delegates,  at  any  annual 
meeting,  the  election  of  a Cowicilor-at-large,  who 
shall  serve  for  a tertn  of  one  year.  Any  member  of 
the  Society  shall  be  eligible  for  nomination  to  the 
office  of  Councilor-at-large . 

2.  tenure  of  office  as  councilor: 

Committee  recommendation: 

“It  is  to  be  provided  that  a county  elected  coun- 
cilor shall  not- during  any  one  consecutive  period  of 
incumbency  serve  more  than  three  successive  terms 
and  that  after  a lapse  of  one  term  (two  years),  he 
may  he  eligible  for  re-election.” 

By-Law  amendment: 

Article  VI,  Section  i : 

Par.  6.  No  councilor  elected  by  a county  associa- 
tion shall  serve  more  than  three  successive  terms  of 
two  years  each,  but  after  a lapse  of  one  term  of  two 
years  such  councilor  may  be  eligbile  for  re-election. 

Par.  7.  The  present  Par.  6 becomes  Par.  7. 


io66 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Section  2: 

Pm'.  7.  The  Literary  Editor  of  the  Journal  with 
the  guidance  and  counsel  of  the  Editor-in-Chief  and 
the  Editorial  Board,  shall  be  responsible  for  the 
literary  and  scientific  content  of  the  Journal  and  its 
editorial  policy. 

Par.  S.  In  the  event  of  a vacancy  in  the  office  of 
Executive  Secretary,  Treasurer,  Editor-in-Chief  of 
the  Journal,  or  the  Literary  Editor  of  the  Journal, 
the  vacancy  shall  be  filled  by  a member  of  the 
Society  appointed  by  the  Council  to  serye  until  the 
next  annual  or  semi-annual  meeting  of  the  House  of 
Delegates. 

3.  ALTERNATE  COUNCILORS: 

Committee  recommendation: 

“Each  component  county  association  may  elect 
annually  an  Alternate  Councilor  who,  upon  the  in- 
vitation or  request  of  the  Councilor,  shall  have  the 
privilege  of  attending,  without  the  right  of  vote,  the 
meetings  of  the  Council;  in  the  absence  of  the  regu- 
lar elected  Councilor,  the  Alternate  Councilor  shall 
attend  in  his  place  and  exercise  his  right  of  vote.” 

It  was  agreed  that  provision  for  the  Alternate 
Councilor  should  not  be  inserted  in  the  By-Laws  of 
the  State  Society,  but  that  each  county  association 
be  informed  by  the  Executive  Secretary  that  it  has 
the  privilege  of  electing  annually  an  Alternate 
Councilor. 

4.  QUORUM  IN  THE  COUNCIL; 

Committee  recommendation: 

“A  quorum  in  the  Council  shall  consist  of  eight 
members,  four  elected  county  councilors  and  four 
others.” 

By-Law  amendment: 

Article  IX,  Section  2: 

Par.  I.  The  Council  shall  meet  at  least  every  two 
months  throughout  the  year,  except  during  the 
months  of  July  and  August  and  September,  and  at 
such  other  times  as  a meeting  may  be  called  by  the 
Chairman  of  the  Council  or  upon  petition  of  three 
members  of  the  Council.  It  shall  have  its  annual 
meeting  for  the  purpose  of  organization  and  election 
of  a Chairman  at  its  first  meeting  following  the 
annual  meeting  of  the  House  of  Delegates.  Eight 
members  of  the  Council  which  shall  include  four 
councilors  elected  by  county  associations  and  four 
others  shall  constitute  a quorum  for  the  transaction 
of  business. 


5.  VOTING  IN  THE  COUNCIL:  ‘ 

Committee  recommendation: 

“The  eight  members  of  the  Council  elected  direct- 
ly by  the  component  county  associations  shall  each  i 
have  the  right  to  cast  two  votes;  all  other  members  j 
shall  cast  but  one  vote  except  the  Literary  Editor  of 
the  Journal,  who  shall  not  vote.” 

By-Law  amendment; 

Article  IX,  Section  2: 

Par.  2.  Each  of  the  councilors  elected  from  county  , 
associations  shall  be  entitled  to  cast  two  votes  when  , 
actions  are  desired  by  the  Council,  and  each  of  the  , 
other  inembers  of  the  Council  shall  be  entitled  to  \ 
one  vote,  except  the  Literary  Editor  of  the  Journal  \ 
who  shall  not  vote.  ^ 

6.  COMMITTEES:  j 

Committee  recommendation : 

“No  councilor  is  to  serve  as  chairman  of  any 
standing  or  special  committee  of  the  Society  except 
in  special  circumstances,  the  House  of  Delegates 
may  otherwise  direct.  The  majority  of  members  of 
all  standing  or  special  committees  shall  be  persons 
who  are  not  members  of  the  Council  except  in 
special  circumstances,  the  House  of  Delegates  may 
otherwise  direct.” 

It  was  agreed  that  no  provision  be  inserted  in  the 
By-Laws  to  prohibit  members  of  the  Council  as 
chairmen  of  committtees,  but  that  it  be  the  under- 
standing of  the  Nominating  Committee  that  mem- 
bers of  the  Council  are  not  to  be  designated  as 
chairmen. 

7.  reports:  j 

Committee  recommendation:  j 

“The  chairman  of  each  standing  and  special  com- 

mittee  of  the  Society  shall  submit  to  the  Council  in 
writing,  or  verbally  upon  invitation  of  the  Council, 
a semi-annual  report  of  the  progress  of  his  com-  ! 
mittee.” 

By-Law  amendment: 

Artcile  X,  Section  i.  I 

Par.  4.  All  standing  and  special  committees,  except  j 

the  Committee  on  Arrangements,  shall  make  a ^ 
written  report  to  the  Council  before  the  first  of  ; 
April  of  each  year  for  transmittal  with  recoin-  ■ 
mendations  to  the  annual  meeting  of  the  House  of  ^ 
Delegates.  The  Council,  in  its  discretion,  may  re-  j 
qtiest  that  any  standing  or  special  committee  make  a | 
semi-annual  report  in  writing  to  the  Council  for  1 
transmittal  to  the  semi-annual  meeting  of  the  House  \ 
of  Delegates. 


isecretary’s  office 
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!8.  COMMITTEE  ON  STATE  LEGISLATION: 

Committee  recommendation: 

“i.  The  name  of  the  present  Committee  on  Pub- 
lic Policy  and  Legislation  be  changed  to  the  Com- 
' mittee  on  State  Legislation. 

11  “2.  The  duties  and  functions  of  the  Committee  on 

State  Legislation  be  clearly  defined. 

“3.  Each  component  county  association  shall  be 
invited  annually  to  recommend  one  representative 
^ for  nomination  as  a member  of  the  Committee  on 
; State  Legislation,  subject  to  the  approval  of  the 
Council.” 

By-Law  amendment: 

Article  X,  Section  i : 

Par.  /.  The  designation  “A  Committee  on  Public 
I'  Policy  and  Legislation”  shall  be  changed  to  a Com- 
: mittee  on  State  Legislation. 

j Section  2,  Par.  10.  Before  the  i^th  of  January  of 
j each  year,  the  secretary  of  each  county  association, 

, acting  on  behalf  of  the  association,  shall  forward  to 
' the  Executive  Secretary  of  the  Society,  the  name  of 
'a  member  of  the  county  association  who  is  recom- 
mended to  the  Nominating  Committee  for  nomina- 
jl  tion  as  a member  of  the  Committee  on  State  Legis- 
r lation.  In  addition  to  these  eight  members,  the 
Committee  shall  include  the  delegates  to  the  Ameri- 
can Medical  Association  and  the  Executive  Secre- 
tary, who  shall  serve  as  the  Executive  Officer  of 
the  Committee.  The  Chairman  of  the  Committee 
shall  be  designated  by  the  N ominating  Committee. 

; The  function  of  this  Committee  shall  be  to  review 
and  advise  the  members  of  the  Society  concerning 
I proposed  state  (and  national)  legislation  pertaining 
I to  the  public  health,  welfare  and  the  practice  of 
1 medicine.  The  Committee  shall,  as  occasion  arises, 

' draft  and  have  introduced  into  the  General  Assem- 
bly of  this  state,  appropriate  legislation  for  im- 
proving medical  care  and  public  health  within  the 
state,  advising  the  Society’s  legislative  agent  con- 
cerning the  opinion  of  the  Society  on  pending 
legislation,  and  supervise  and  direct  the  Society’s 
program  in  the  state  legislative  field. 

9.  budgets: 

j Committee  recommendation: 

I “The  chairmen  of  each  standing  and  special  com- 
mittee of  the  Society  shall  submit  to  the  Council  not 
j later  than  October  15  of  each  year  an  estimated 
budget  of  the  necessary  expenses  for  his  committee 
for  the  following  calendar  year.” 


1 

I 

i 
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It  was  agreed  that  no  provision  be  inserted  in  the 
By-Laws  requiring  committee  chairmen  to  file  bud- 
get request,  but  that  the  practice  be  established  by 
the  Budget  Committee  and  the  Council  as  a part  of 
the  budget-making  procedure. 

10.  IN  ORDER  TO  BRING  THE  BY-LAWS  IN  AGREEMENT 
WTTH  the  creation  of  a nominating  COM- 
MITTEE, THE  FOLLOWING  AMENDMENTS  TO  THE 
BY-LAWS  ARE  REQUIRED  AND  WERE  APPROVED  BY 
THE  council: 

By-Law  amendments: 

Article  X,  Section  2: 

Par.  2.  The  word  “Council”  shall  be  deleted  in 
the  first  line  and  Nominating  Committee  substituted 
therefor. 

Par.  7.  The  word  “Council”  shall  be  deleted  in  the 
first  line  and  Nomhiating  Committee  substituted 
therefor. 

Par.  J.  The  word  “Council”  shall  be  deleted  in  the 
first  line  and  Nominating  Committee  substituted 
therefor. 

Par.  6.  The  word  “Council”  shall  be  deleted  in  the 
first  line  and  N oniinating  Committee  substituted 
therefor. 

Par.  7.  The  word  “Council”  shall  be  deleted  in  the 
first  line  and  Nominating  Committee  substituted 
therefor. 

Par.  8.  The  word  “Council”  shall  be  deleted  in  the 
third  line  and  N otninating  Committee  substituted 
therefor. 

Par.  ().  The  word  “Council”  shall  be  deleted  in  the 
first  line  and  Nominating  Committee  substituted 
therefor. 

Par.  ii.  The  word  “Council”  shall  be  deleted  in 
the  first  line  and  Nominating  Committee  substituted 
therefor. 

Par.  12.  The  word  “Council”  shall  be  deleted  in 
the  first  line  and  N ominating  Committee  substituted 
therefor. 

Committee  on  Hospitals  Meets  With 
Representative  of  Middlesex  County 
Association 

The  Committee  on  Hospitals  held  a joint  meeting- 
on  Wednesday,  September  28,  1949  with  the  Execu- 
tive Committee  of  the  Aliddlesex  County  iMedical 
Association.  The  major  purpose  of  the  meeting  was 
to  discuss  the  advisability  of  establishing  a clinical 
laboratory  in  Essex,  which  laboratory  would  be 
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operated  under  the  supervision  of  the  Middlesex 
Hospital.  It  was  the  unanimous  opinion  of  those 
attending  the  meeting  that  the  question  should  be 
referred  to  the  members  of  the  Middlesex  County 
Medical  Association  and  if  the  establishment  of  such 
a laboratory  was  approved  by  that  body,  it  would 
then  be  approved  by  the  Committee  on  Hospitals. 

Dr.  Buckley  Represents  Society  at  Highland 
Park  Conference 

The  second  conference  of  physicians  and  educa- 
tors to  consider  school  health  services,  health  in- 
structions and  methods  of  improvenient  in  programs 
for  the  health  of  school  children  was  held  in  High- 
land Park,  Illinois,  October  13,  14  and  15.  Dr.  John 
W.  Buckley,  Bridgeport,  who  is  a pediatrician  and 
an  active  member  of  the  Society’s  Committee  on 
Public  Health  was  our  official  representative  at  the 
Conference. 

New  County  Members  Elected 

FAIRFIELD  COUNTY 

John  A.  Atchley,  New  Canaan 
John  T.  Beaty,  Greenwich 
Lawrence  N.  Bergeron,  Stamford 
Joseph  A.  Chiota,  Bridgeport 
Donal  L.  Dunphy,  Stratford 
Larry  E.  Edwards,  Bridgeport 
Henry  J.  Gloetzner,  South  Norwalk 
Wilbur  H.  Hansen,  Shelton 
George  W.  Hardt,  Byram 
Edwin  H.  Kent,  Stamford 
David  M.  Little,  Stamford 
James  P.  Moriarty,  Stamford 
Edward  H.  Malone,  Bridgeport 
Richard  W.  Olmsted,  Stratford 
Edward  A.  Rem,  South  Norwalk 
Gordon  E.  Robertson,  Greenwich 
Evelyn  Rogers,  Ridgefield 
John  R.  Russo,  Bridgeport 
Joseph  E.  Savak,  Springdale 
Charles  Sheard,  Jr.,  Stamford 
Ered  C.  Spannaus,  Danbury 
Bernard  D.  Svedlow,  Stamford 
Gerald  J.  Taylor,  Bridgeport 
Percy  Vessie,  Stamford 

LITCHFIELD  COUNTY 

Guila  F.  Beattie,  Lakeville 
George  G.  Haydock,  Sharon 
Sidney  R.  Kennedy,  Jr.,  Torrington 
Louis  F.  Meister,  Salisbury 


Howard  S.  Morrow,  Danbury 
Winthrop  S.  Welch,  Torrington 

MIDDLESEX  COUNTY 

Archibald  W.  Thomson,  Jr.,  Middletown 
John  R.  Egan,  Old  Saybrook 
Augustus  L.  Harris,  Essex 

NEW  LONDON  COUNTY 

Theodore  T.  Ambadgis,  Brookline,  Adass. 
Frederick  L.  Dey,  Niantic 
Ward  J.  AdcFarland,  New  London 
Hilliard  Spitz,  New  London 
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Meetings  Held  During  October  u 


Wednesday,  October  12,  4:00  p.  m. 

Sub-committee  of  the  Trustees  of  the  Build- 
ing Fund 

Thursday,  October  13,  5:15  p.  m. 

Annual  Adeeting  Program  Committee 


Thursday,  October  20,  5:00  p.  m. 

Committee  on  Cooperation  with  the  Yale 
School  of  Adedicine 


Wednesday,  October  26,  4:00  p.  m.  tl 

Council  of  the  Society  “ 

ti 

7:00  P.  M. 

M' 

Committee  on  Industrial  Health,  New  Haven|  j 
Adedical  Association  , 


Meetings  Scheduled  for  November 

Tuesday,  November  i,  4:00  p.  m. 

Committee  on  Postgraduate  Education 

Thursday,  November  3,  3:00  p.  m. 

Committee  on  Public  Health 


Recent  Contributors  to  the  Building  Fundi 


FAIREIELD  COUNTY 

Sherman,  Benjamin,  Bridgeport 
Sherman,  Irving,  Bridgeport 
Haberlin,  Chester  E.,  Stratford 


HARTFORD  COUNTY 

Hepburn,  Robert  H.,  Hartford 
Kirsch,  Neville,  Hartford 
Liberson,  Miriam,  Hartford 
Lockward,  Howard  J.,  Adanchester 


TOLLAND  COUNTY 

Burke,  Erancis  H.,  Rockville 


HAND  INJURIES 


THE  CARE  OF  HAND  INJURIES 

III 
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I SURFACE  INJURIES 

I.  The  first-aid  care  of  'w  ounds  of  the  hand  is 
directed  fundamentally  at  protection.  It  should 
provide  protection  from  infection,  from  added  in- 
jury, and  from  future  disability  and  deformity. 
The  best  first-aid  management  consists  in  the  appli- 
cation of  a sterile  protective  dressing,  a firm  com- 

1 pression  bandage  and  immobilization  by  splinting  in 
the  position  of  function.*  No  attempt  should  be 
made  to  examine,  cleanse,  or  treat  the  wound  until 
operating  room  facilities  are  available. 

II.  Early  definitive  care  requires  thorough  evalua- 
tion of  the  injury  with  respect  to  its  cause,  time  of 

' occurrence,  status  as  regards  infection,  nature  of 
first-aid  treatment  and  appraisal  of  structural  dam- 
;.age.  For  undertaking  the  definitive  treatment  the 
, conditions  required  are  a well  equipped  operating 
room,  good  lighting,  adequate  instruments,  sufficient 
assistance,  complete  anesthesia,  and  a bloodless  field. 
The  treatment  itself  consists  of  aseptic  cleansing  of 
i'  the  wound,  removal  of  devitalized  tissue  and  foreign 
material  (exercising  strict  conservation  of  all  viable 
tissue),  complete  hemostasis,  and  the  repair  of  in- 
jured structures,  to  be  followed  by  protective  dress- 
ing to  maintain  the  optimum  position.  After-treat- 
ment consists  of  protection,  rest  and  elevation  during 
> healing,  and  early  restoration  of  function  by 
; directed  active  motion. 

Burns,  abrasions  and  avulsions  may  cause  destruc- 
i tion  and  denudation  of  any  area  of  the  skin  of  the 
I hand.  The  care  of  such  injuries  has  three  major 
j objectives: 

1.  Protection  from  infection. 

2.  Early  restoration  of  skin  covering. 

3.  Avoidance  of  disabling  scarring  and  contrac- 
tures. 

These  objectives  are  sought  in  the  various  stages 
, of  treatment. 

I.  First-aid  treatment. 


I ^Position  of  function  or  position  of  grasp;  wrist  hyper- 
i extended  in  cock-up  position;  fingers  in  mid-flexion  and 
separated;  thumb  abducted  and  in  mid-flexion,  with  tip 
I pointing  toward  little  finger. 


(a)  Chemical  burns.  Remove  chemical  by  profuse 
irrigation  with  water,  preferably  warm. 

(b)  Fleat  burns,  abrasions  and  chemical  burns 
(after  xvashing  away  the  injuring  agent).  Apply 
sterile  dressing  completely  to  cover  the  hand  and 
bandage  firmly. 

2.  Definitive  treatment. 

This  should  be  carried  on  in  operating  room 
under  conditions  of  strict  asepsis.  (Draping  of  field, 
sterile  gloves,  masking  of  operator  and  attendants.) 

(a)  Gentle  removal  of  first-aid  dressing,  soaking 
loose  with  normal  saline  solution  if  necessary. 

(b)  Gentle  cleansing  of  injured  surface  by  light 
sponging  with  saline  on  cotton  balls.  If  surface  is 
dirty  or  greasy,  it  may  be  gently  cleansed  with 
sterile  neutral  soap  in  sterile  water  or  bland  deter- 
gent. Loose  fragments  and  tags  of  skin  are  removed. 
Blisters  are  not  opened. 

(c)  Sterile  strips  of  fine-mesh,  vaseline-impreg- 
nated gauze  are  smoothly  applied  to  the  injured 
surface.  These  are  covered  with  dry  sterile  gauze, 
gauze  being  placed  between  adjacent  fingers.  The 
whole  hand  is  covered  with  a thick  layer  of  sterile 
mechanic’s  waste  or  fluff  gauze,  and  splinted  in  the 
position  of  function.  Elastic  knit  bandage  is  applied 
over  all,  including  all  fingers,  with  firm  even  pres- 
sure. The  hand  is  kept  elevated. 

2.  Subsequent  dressings. 

The  original  dressing  is  left  undisturbed  for  12-14 
days  unless  elevation  of  temperature  suggests  active 
infection  requiring  inspection.  The  second,  and  all 
subsequent  dressings  until  healing,  are  done  under 
completely  aseptic  conditions  (as  described  above). 
Preparations  for  skin  grafting  should  be  made  in 
advance. 

(a)  The  dressing  is  removed.  Slough  and  debris 
are  washed  away  by  irrigation  with  normal  saline 
solution  (no  scrubbing  of  surface). 

(b)  Granulating  areas  from  which  slough  has 
separated  should  lie  covered  with  thin  split-thick- 
ness skin  grafts. 

(c)  Dressing,  similar  to  that  employed  at  first 
definitive  treatment,  is  applied.  Hand  is  splinted  in 
position  of  function. 


Prepared  by  the  American  Society  for  Surgery  of  the  Hand,  March,  and  submitted  by  Connecticut  State  Committee 
on  Fractures  atid  Other  Traumas,  American  College  of  Surgeons 
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(d)  Further  dressings,  similarly  conducted,  are 
done  at  intervals  of  seven  days  until  epithelization 
of  burned  surface  is  complete.  Skin  coverage  by 
grafting  should  be  secured  as  rapidly  as  possible,  as 
the  best  assurance  against  infection,  inflammation, 
infiltration,  scarring  and  contractures.  This  early 
coverage  by  “skin  dressing”  is  of  the  greatest  im- 
portance, even  when  epithelization  from  the  mar- 
gins is  proceeding  satisfactorily.  Split-thickness 
grafts  are  best  for  this  purpose,  even  though  it  is 
anticipated  that  some  of  grafted  area  must  later  be 
removed  for  replacement  by  more  suitable  skin. 

4.  Restoration  of  function. 

As  soon  as  epithelization  of  burned  surfaces  is 
complete,  directed  active  use  and  exercise  of  the 
hand  is  begun.  Normal  use  of  the  hand  is  encouraged 
and  voluntary  exercise  and  appropriate  occupational 
therapy  prescribed. 


TB  Control  Part  of  Organized  Medicine’s 

Task 

H.  Corwin  Hinshaw,  m.d. 
fonner  President  American  Tuber cidosis  Society 

Now  I have  a good  reason  for  emphasizing  the 
role  of  the  voluntary  health  crusader  and  the  min- 
istry of  the  physician,  for  there  are  powerful  forces 
on  the  loose  attacking  what  they  call  organized 
medicine.  That  term  carries  a certain  hint  of  derision. 
Nevertheless,  I should  like  to  come  to  the  defense 
of  organized  medicine,  admitting  freely  its  imper- 
fections. 

ORGANIZED  MEDICINE 

Organized  medicine  has  been  organized  to  elevate 
the  standards  of  medical  practice,  to  give  the  people 
of  America  better  doctors,  better  drugs,  better 
health,  better  laws.  Its  national,  state,  and  county 
organizations  have  made  steady  and  rapid  progress 
in  this  direction  and  as  a result  American  medicine 
is  today  practiced  by  the  highest  standards  in  the 
world. 

The  American  Trudeau  Society,  the  medical  sec- 
tion of  the  National  Tuberculosis  Association, 
might  be  considered  as  a part  of  organized  medicine, 
I think,  and  can  claim  some  share  of  the  credit  for 
the  elevation  of  standards  of  practice  in  diseases  of 
the  chest,  and  some  share  of  the  responsibility  for 
existing  inadequacies.  It  seeks  to  create  new  knowl- 


edge (research)  and  to  make  this  available  to  those 
who  treat  the  sick  (medical  education).  As  part  of 
organized  medicine  we  should  work  ever  more 
closely  with  other  medical  organizations  in  our 
field  and  in  other  fields.  If  organized  medicine 
suffers  defeat  in  forthcoming  battles,  it  is  my  per- 
sonal opinion  that  it  will  be  a defeat  for  voluntary 
health  organizations  as  well  as  voluntary  medical  j 
organizations.  j 

OFFICIAL  AGENCIES  ' 

I do  not  wish  to  cast  any  shadow  upon  existing  1 
official  federal  and  local  health  and  medical  agen-  : 
cies.  They,  too,  belong  to  the  team.  They  can  do  ; 
and  are  doing  tasks  which  private  and  voluntary  } 
groups  could  never  hope  to  do.  But  they  realize  1 
that  they  derive  priceless  inspiration  and  leadership  1 
from  the  voluntary  agencies.  There  are  but  few  men 
who  are  skilled  in  practice  of  medicine  who  would  j 
destroy  our  American  system  to  create  an  omnipo-  j 
tent,  devouring  government  agency.  Medical  men  |i 
as  a wiaole  believe  in  applying  evolutionary  methods,  |j 
not  revolutionary  methods,  in  attempts  to  improve  ( 
medical  care. 

I believe  that  we  are  now  on  the  right  track  to  j 
achieve  the  tremendously  great  remaining  task— the 
control  of  tuberculosis.  And  do  not  forget  that  it  is 
a big  task.  We  have  vastly  more  effective  methods 
of  detecting  and  treating  tuberculosis  and  other  1 
chest  diseases  than  w^e  had  even  a few  years  ago. 
We  begin  to  see  quite  clearly  the  relative  roles  of 
health  educators,  epidemiologists,  sanatorium  physi- 
cians, private  practitioners.  Let  us  earnestly  pray  | 
that  no  disrupting  revolution  will  destroy  this,  the  j 
progressive  American  system  of  medicine. 

Federal  Grants  — Heart  Disease 

Eighty-five  medical  schools  and  research  institu-  ■ 
tions  in  34  States  and  the  District  of  Columbia  will ; 
receive  a total  of  $8,614,737  in  federal  funds.  These  j 
grants  are  in  addition  to  grants  announced  in  July,  ; 
are  administered  by  the  National  Heart  Institute  of  ' 
the  Public  Health  Service,  and  will  be  used  for 
stepped-up  heart  research,  for  expanded  programs  j 
of  heart  teaching  in  medical  schools,  and  for  build-  ? 
ing  additional  heart  research  laboratories  through-  ' 
out  the  country.  | 

Connecticut  wdll  receive  $14,000  assigned  to  Dr.. 
A.  J.  Geiger,  Yale  University  School  of  Aledicine, 
for  expanding  the  present  training  program. 
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CONFERENCE  OF  COMMITTEE  TO  STUDY  MATERNAL  MORTALITY  AND 

MORBIDITY  — FEBRUARY  16,  1949 

I Joseph  FIoward,  m.d.,  Cbairmmi 


. CASE  HISTORY 

Patient  was  a 4;?  year  old  para  2,  gravida  4,  expected  date 
I of  confinenient  December  13,  1948.  Her  prenatal  course  was 
I entirely  uneventful,  blood  pressure  remained  within  normal 
y limits  throughout.  Her  weight  gain  was  a little  over  20 
r pounds;  urine  negative  throughout  course.  There  was  no 
; record  of  hemoglobin  or  red  count  ever  being  taken. 

Past  History:  First  pregnancy  in  1939 — two  day  labor — 
9 lb.  2 oz.  baby  delivered  by  low  forceps.  There  was  a 
; hemorrhage  afterwards  and  she  was  w^eak  for  two  weeks 
; after  this  delivery.  Hgb.  65,  red  count  3.3,  post  natal. 

1943 — miscarriage  at  3'/2  months.  During  that  pregnancy 
!■  Hgb.  81,  red  count  4.6. 

' 1945 — third  pregnancy — 9 lb.  4'i  oz.  baby  deliyered  at 

I term.  Twelve  hour  labor.  Low^  forceps  wuth  episiotomy. 
Dizzy  and  weak  thereafter. 

Present  pregnancy:  Went  into  labor  spontaneously  on 
due  date  at  11:00  a.  m.  Patient  delivered  by  prophylactic 
low  forceps;  baby  in  L.O.A.  position;  right  lateral  episio- 
tomy and  repair  done  under  cyclopropane  at  11:30  p.  m., 
approximately  12  hours  after  onset  of  labor.  Shortly  after 
I delivery  and  during  repair  of  episiotomy  patient  flowed 
I excessively.  She  was  given  i amp.  pituitrin  intramuscularly 
t at  2:00  A.  M.  Uterus  remained  fully  contracted  but  it  im- 
proved after  the  expulsion  of  the  placenta.  The  tone  of 
I the  fundus  improved  somewdiat.  There  w^as  no  packing  at 
' the  time  as  it  was  felt  that  the  flow  w'ould  decrease.  At 
|i  12:45  there  W'as  a drop  in  blood  pressure.  At  the  time  the 
; patient  was  packed  wdth  plain  gauze.  At  1:15  she  had  no 
, pulse  and  at  1:20  blood  transfusion  w^as  started,  and  betw^een 
1:20  and  1:35  she  w-as  given  adrenalin.  She  expired  at  1:35 
A.  M.,  two  hours  and  five  minutes  after  delivery. 

During  the  repair  of  the  episiotomy  the  flow  w-as  exces- 
I sive  and  there  was  some  poor  tone  to  the  uterine  body,  but 
I after  the  placenta  was  removed  there  w^as  some  increase  in 
ij  tone  and  it  was  felt  that  the  flow  would  cease  when  the 
||  patient  w^as  taken  out  of  stirrups.  There  is  no  note  about 
i,  the  amount  of  blood  loss.  There  was  no  estimation  of  how 
much  blood  was  lost  or  whether  she  continued  to  gush 
I or  flowv 

' Question:  Was  bleeding  due  to  uterine  hemorrhage? 

Answ^er:  A^es.  The  patient  bled  profusely  at  the  time  of 
I the  episiotomy  and  the  bleeding  continued  but  it  was  felt 
' that  it  was  uterine  bleeding.  It  was  thought  that  the  tone  of 
’’  the  uterus  w'-ould  improve.  She  continued  to  flow  exces- 
j sively. 

I Question:  Is  there  any  note  of  having  examined  the  vag- 
^ inal  vault? 

I Answer:  No. 

j Question:  TVas  the  patient  watched  constantly? 

Answer:  I would  gather  from  the  notes  that  she  was 
j watched  fairly  constantly, 


Quc.stion:  AVas  pituitrin  given  while  she  was  under 
cyclopropane? 

Answer:  1 believe  it  must  have  been. 

Blood  was  started  at  1:20  but  presumably  it  was  too  late 
to  do  any  good. 

It  was  a relatively  easy  low  forceps  delivery  and  the 
shoulders  were  extracted  without  any  difficulty.  There  was 
no  exjtloration  of  the  uterine  cavity. 

Ptisenssion:  Always  deliver  placenta  before  doing  repair. 
AVIien  the  placenta  is  out  of  the  uterine  cavity  there  is 
better  control  of  the  uterus. 

Following  the  repair  it  was  felt  that  the  fundus  improved 
in  tone  and  the  bleeding  wmuld  stop.  After  the  patient  de- 
livered she  went  into  shock.  There  was  delay  in  giving 
the  blood  plasma,  but  it  was  started  as  soon  as  possible. 
At  the  time  of  the  packing  the  doctor’s  hand  was  inserted 
in  the  vagina  to  be  sure  that  he  was  packing  the  uterus. 
No  injury  could  be  felt  at  that  time.  Even  that  didn’t  control 
the  bleeding.  There  was  continuous  oozing. 

Question:  How  much  blood  lost? 

Answer:  Easily  1000  cc.  or  more.  There  was  someone 
holding  the  fundus  continuously  until  she  died. 

Question:  Did  the  fundus  harden  up? 

Answer:  It  would  for  a few  minutes  and  then  relax. 

Question:  ^Vas  there  continuous  bleeding? 

Answer:  It  was  a more  or  less  continuous  ooze. 

Question:  "\\^as  there  any  tear  of  the  vaginal  wall? 

Ansv'er:  No  tear. 

Autopsy — Positive  Findings:  On  the  left  lateral  surface 
there  was  a large  laceration  about  8 cm.  Uterus  torn  in  two 
places. 

Diagnosis:  Hemorrhage  and  shock. 

Disenssions  When  you  have  continuous  ooze  in  most 
cases  there  is  some  trouble  in  the  lower  uterine  segment  or 
pelvic  laceration. 

Question:  Are  you  absolutely  sure  that  the  cervix  was 
fully  dilated? 

Answer:  Completely.  There  was  no  difficulty.  It  was  a 
rather  easy  low  forceps  delivery.  The  shoidders  were  de- 
livered without  difficultvo  There  was  mild  hemorrage  on 
the  outer  region  of  the  uterus  in  the  region  of  the  left 
broad  ligament. 

CASE  HISTORY 

This  patient  was  26  years  old.  First  pregnancy.  Married 
7 years. 

Fan/ily  History:  Father  died  while  she  was  pregnant. 

I'ast  History:  No  serious  illnes.ses;  no  cancer  or  disca.ses 
of  any  kiinl.  1 fer  menstrual  history  has  always  been  regular. 
Notliing  unusual  there. 
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This  patient’s  last  menstrual  period  was  the  first  day  of 
May  1948,  making  her  due  approximately  February  7,  1949. 
Nothing  unusual  in  the  physical  examination  at  the  time 
she  first  consulted  her  doctor.  He  considered  the  patient 
perfectly  normal.  Seen  first  on  July  10 — nothing  unusual 
at  that  time.  Seen  again  on  July  21.  Her  weight  at  that  time 
was  141,  Hgb.  78,  Rh  negative.  She  was  seen  again  on 
August  23.  Blood  pressure  normal  110/65,  M.  142  lbs.,  urine 
negative.  Seen  approximately  one  month  later.  Blood  pres- 
sure 120/70,  gained  3 pounds.  Seen  one  month  after  that 
on  October  27.  Blood  pressure  120/70,  gained  6 pounds, 
trace  of  albumin.  One  month  later,  November  27  there  was 
first  elevation  of  blood  pressure  to  140/90,  weight  gain  of 
1 1 pounds,  urine  negative.  There  is  a note  that  there  was 
some  edema  of  the  legs  and  feet. 

The  patient  was  seen  again  on  December  17.  Blood  pres- 
sure was  160/105  file  patient  had  gained  3 pounds. 

No  albumin,  no  sugar. 

December  19 — some  vaginal  bleeding. 

December  21 — blood  pressure  150/110,  3 pounds  gain  in 
weight. 

The  patient  was  admitted  to  the  hospital  on  December 
22  at  about  5:30  p.  ivi.  At  the  time  of  admission  temperature 
was  98.6,  pulse  88  and  respirations  20.  Nurses  note  shortly 
after  admission  showed  pulse  around  108  and  patient  com- 
plaining of  some  difficulty  in  breathing.  Nurse  noted  that 
the  face  was  puckered  and  there  was  a slight  vaginal  stain. 
Doctor’s  examination  at  the  time  showed  blood  pressure 
to  be  166/iro  with  some  edema  of  the  legs.  It  was  noted 
that  there  was  a snapping  A^,  but  no  murmur  and  the  chest 
was  clear.  X-ray  was  taken  which  showed  the  baby  to  be 
about  7 14  pounds  and  viable. 

Consultation  was  held  the  following  day  and  it  was  de- 
cided that  a section  should  be  done,  with  pre-eclamptic 
toxemia  given  as  the  reason  for  the  section.  Urine  was  nega- 
tive at  the  time. 

On  the  morning  of  the  23rd  blood  pressure  was  160/104. 
Tlie  patient  was  up  to  go  to  the  bathroom  but  complained 
of  headache.  Subsequent  blood  pressure  164/roo. 

By  11:30  A.  M.  the  patient  was  prepared  for  Cesarean 
section.  A classical  Cesarean  section  was  performed  about 
noon  of  that  day  and  there  was  a note  on  the  operative 
record  that  the  placenta  was  encountered  on  the  wav  in 
and  was  removed.  No  note  of  blood  loss.  The  operation 
took  approximately  45  minutes  and  the  patient  during  oper- 
ation had  250  cc.  of  plasma.  Postoperative  condition  good. 
Blood  pressure  when  she  was  returned  to  her  room  was 
130/88. 

Nurse’s  note  on  the  day  following  section  indicates  that 
flow  was  moderate  and  pulse  rapid,  1 20.  Patient  appeared 
apprehensive.  Slight  dry  cough.  Blood  pressure  170/105. 
Checked  later  it  was  164/100,  temperature  98.8.  During  the 
night  pressure  remained  elevated — 140/116,  pulse  124. 

Doctor’s  note  December  23 — Postoperative  condition 
good.  Blood  pressure  1 50/100. 

December  24 — Catheter  was  removed  and  there  was  some 
distension.  Blood  pressure  140/120. 

December  25 — Marked  dyspnea,  rales  in  right  apex. 
Oxygen  given. 

Nurse’s  note — Pulse  and  respirations  remained  deep  and 
rapid.  Blood  pressure  148/114. 


Temperature  did  not  rise  above  loi.  Rose  to  100  first  day 
postoperative. 

December  29 — Day  of  death  a consultation  was  held. 
Tliere  were  bilateral  rales  over  both  lungs  and  the  patient 
was  febrile.  There  was  cyanosis  and  extreme  weakness. 
Diagnosis  was  right  ventricular  heart  failure. 

Tlie  patient  expired  on  December  29,  7 days  after  ad- 
mission. 

Question:  What  type  of  anesthesia? 

Answer:  Spinal  anesthesia. 

Question:  Any  uric  acid? 

Answer:  None. 

Question:  Any  history  of  heart  difficulty  in  the  past? 

Answer:  None. 

The  section  was  done  at  a very  inopportunne  time.  No 
treatment  was  given  because  of  rapid  rise  in  blood  pressure 
and  albuminuria.  The  patient  was  extremely  uncoopera- 
tive and  it  was  difficult  to  impress  her  with  the  seriousness 
of  the  situation  when  her  blood  pressure  began  to  rise. 

Question:  M^as  the  patient  advised  to  go  into  the  hospital 
at  the  time? 

Answer:  It  was  difficult  to  get  the  patient  to  understand 
the  seriousness  of  the  situation.  Consultant  felt  that  with 
the  mounting  blood  pressure  the  pregnancy  should  be 
terminated. 

CASE  HISTORY 

Patient  was  a 24  year  old  woman  whose  past  history  is 
unknown  except  she  had  three  previous  pregnancies  with- 
out difficulty.  Her  menstrual  cycle  was  approximately  35 
days.  IMenstruation  normal  on  August  23  and  she  expected 
to  menstruate  again  on  September  27  but  did  not.  Eight 
days  later,  on  the  5th  of  October,  she  consulted  her  physi- 
cian. Flad  no  symptoms  of  pregnancy  and  physician  found 
no  indication  that  she  was. 

On  the  7th  of  October,  2 days  later,  she  had  some  vague 
generalized  abdominal  pain.  Bowels  moved  and  pain  dis- 
appeared. 

On  October  8 the  patient  was  awakened  with  severe 
abdominal  pain  on  the  right  side.  She  was  admitted  to  the 
hospital  immediately.  Skin  was  cold  and  clammy  and  she 
was  thought  to  be  in  definite  shock.  There  was  tenderness 
throughout  the  right  abdomen.  No  masses.  Hgb.  69  per  cent. 
Pains  not  quite  as  bad  as  at  onset. 

On  October  10  a laparotomy  was  done  under  spinal 
anesthesia.  Upon  opening  the  abdomen  it  was  found  to  be 
filled  with  blood.  A ruptured  ectopic  pregnancy  was  found 
on  the  right  side  and  this  was  removed.  The  patient  stopped 
breathing  and  her  heart  stopped  beating.  The  finger  was 
pushed  through  the  diaphragm  and  cardiac  massage  given 
successfully.  She  was  kept  on  the  operating  table  for  two 
hours  and  artificial  respirations  given  during  this  time.  It 
was  then  thought  she  was  strong  enough  to  be  removed 
to  her  room.  Throughout  the  afternoon  she  had  twitchings 
on  the  right  side  and  at  5:00  p.  m.  had  a generalized  con- 
vulsion. She  was  given  intravenous  phenobarbital  and  for- 
maldehyde. Convulsions  persisted  until  2:00  the  next  morn- 
ing when  they  were  finally  relieved. 

Blood  pressure  in  operating  room,  130/88.  Whole  blood 
was  given  after  operation. 


NOVEMBER,  NINETEEN  HUNDRED 


AND  FORTY-NINE 
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Question:  AMiv  was  the  whole  blood  given  at  the  time 
I and  why  was  saline  and  plasma  given  when  they  were. 

Answer:  I was  not  sure  of  the  diagnosis. 

Question:  How  long  was  the  time  between  when  it  first 
stopped  and  started  again? 

Answer:  About  45  minutes.  There  was  no  pulse  at  all. 

I Question:  \M-icn  did  the  convulsions  start? 

Answ'er:  She  had  twitchings  directly  after  she  returned 
; to  her  room.  Convulsions  started  at  about  4:00  in  the  after- 
j noon.  Temperature  at  the  time  was  loi. 

At  7:00  A.  M.  the  morning  after  operation  patient  was 
still  having  twitching  of  the  abdominal  muscles,  but  no 
further  convulsions.  Blood  pressure  was  130/90  and  respira- 
tions rapid;  pulse  somewhat  irregular. 

At  4:45  p.  iM.  temperature  rose  to  102.  Two  hours  prior 
' to  this  the  patient  had  a sudden  attack  of  tachycardia.  Dif- 
I ficult  breathing  and  coarse  moist  rales  followed.  Impression 
i was  atalectasis  of  the  left  lung.  She  was  still  completely 
; comatose.  No  more  convulsions. 

On  October  10  she  was  still  comatose,  pulse  120,  blood 
{ pressure  138/68.  No  convulsions  or  muscular  tremors.  She 
voided  large  quantities  of  urine, 
j October  ii — condition  poor.  Some  twitching  of  the  eye 
lids.  No  convulsions.  Pulse  120  and  thready.  Temperature 
j averaged  105°. 

' On  the  morning  of  the  12th  respirations  rapid,  tempera- 
[ ture  107.  Still  unconscious  and  sudden  expiration  at  10:00 
» A.  M. 

Diagnosis:  Anesthetic  death. 

Discussion:  It  might  be  well  to  discuss  the  use  of  spinal 
!•  anesthesia. 

I 

i State  General  Practice  Academy  Develops 

The  Academy  of  General  Practice  in  Connecticut 
has  doubled  its  membership  in  the  past  year.  Several 
new  county  chapters  have  been  installed  in  the  past 
few  months.  The  earnest  enthusiasm  among  physi- 
cians for  the  Academy  is  nothing  short  of  phenom- 
enal. 

On  September  22  a large  group  of  physicians 
from  New  London  County  met  at  the  Mohican 
Hotel  in  New  London  to  form  its  county  chapter. 
I Doctors  representing  numerous  surrounding  towns 
j convened  to  discuss  the  future  of  the  general  prac- 
' titioner  and  the  importance  of  the  Academy  in  his 

I locality. 

Officers  elected  for  the  coming  year  were  as  fol- 

II  lows:  Chairman,  E.  J.  Douglas,  Groton;  Secretary- 
i treasurer,  Morris  Sulman,  New  London.  Speakers 
j representing  the  State  chapter  were  President, 
i Michael  Shea,  and  Secretary-Treasurer,  P.  J.  Scafa- 
; rello.  One  of  the  projects  of  the  chapter  will  be 


monthly  scientific  meetings  and  also  regular  dis- 
cussion by  well  known  physicians  representing  the 
various  specialties. 

At  Bridgeport  on  September  27  another  large 
group  from  southern  Connecticut  gathered  at  the 
Algonquin  Club  to  organize  the  Fairfield  Chapter. 

Officers  elected  were:  Chairman,  Maximilian  A. 
Crispin,  Bridgeport;  Secretary-Treasurer,  Edward 
Trautman,  Bridgeport.  State  officers  Michael  Shea 
and  Michael  Palmieri  \vere  the  speakers  of  the 
evening. 

On  October  5 the  New  Haven  Chapter  was 
granted  a charter  and  a large  membership  was 
anticipated.  The  charter  members  of  the  New 
Haven  chapter  are  as  follows:  Michael  Shea, 

Nicholas  Milani,  Michael  Palmieri,  John  Brodie,  and 
iMario  Conti. 

The  spirit  of  “keeping  abreast”  and  of  being 
forward  looking  permeated  the  Academy.  It  is 
gratifying  to  note  how  many  family  doctors  are 
now  enrolled  and  attending  the  numerous  courses 
offered  at  the  different  medical  centers  and  univer- 
sities throughout  the  country. 

Social  Protection  by  Legislation 

Adoption  of  all  the  pending  proposals  at  the 
Federal  level  together  with  expenditures  for  public 
assistance  and  unemployment,  in  the  opinion  of 
qualified  experts,  could  lead  to  ultimate  annual  out- 
lays of  as  much  as  20  per  cent  of  taxable  payrolls, 
it  is  estimated. 

According  to  Insurance  Economic  Surveys 
quoting  the  Journal  of  Commerce^  “before  we  go 
ahead  with  hasty  legislation,  aimed  at  spreading 
social  protection  indiscriminately  and  regardless  of 
cost,  it  would  appear  to  be  sensible  to  (i)  con- 
solidate the  various  proposals  made  into  one  all 
inclusive  program,  (2)  carefully  compute  the 
actuarial  cost  of  such  a program  in  terms  of  payroll 
costs,  (3)  provide  for  a proper  division  of  the  cost 
between  beneficiary  and  business  and  (4)  coordinate 
this  program  with  existing  private  health,  pension 
and  other  voluntarily  supported  plans  now^  in  effect. 

This  last  step,  particularly,  is  important  since 
othenvise,  workers,  individuals,  and  business  con- 
cerns wdio  have  had  the  foresight  and  thrift  to  buy 
security  in  one  form  or  anotlier  will  be  heavily 
penalized  unless  credit  is  given  them  under  any 
Government  program  for  the  protection  they  cur- 
rently are  paying  for.” 
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Dr.  James  Douglas  Gold,  one  of  the  most  ardent 
members  and  an  accomplished  golfer  in  the  ranks 
of  the  Fairfield  County  Adedical  Golf  Association, 
is  shown  demonstrating  the  form  that  has  won  him 
fame  and  many  prizes  in  the  years  he  has  been  a 
member  of  the  Association.  Jimmy  never  has  side- 
stepped an  opponent,  no  matter  what  his  handicap, 
and  has  offered  stiff  competition  to  many  of  the 
junior  members.  His  support  of  the  Association  is 
valued  by  each  and  every  member  and  we  look 
forward  to  many  more  tournaments  with  Jimmy  as 
the  most  avid  competitor 


From  the  Maine  Medical  Association 
Delegate 

“The  Connecticut  State  Medical  Society  meeting 
, . . in  New  Britain  . . . was  a very  en- 
thusiastic meeting.  . . . The  entire  program 

was  very  nicely  put  across.  I must  say  that  there  is 
a very  warm  and  friendly  feeling  between  the  Con- 
necticut State  Medical  Society  and  the  Maine  Medi- 
cal Association.  I really  feel  that  it  was  a great 
privilege  that  was  given  to  me  by  the  Maine 
Medical  Association  to  attend  this  meeting.” 

Donald  F.  Marshall,  Portland 


THE  DOCTOR’S  OFFICE 

Richard  S.  Bagnall,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
3 1 Tunxis  Avenue,  Bloomfield. 

Sidney  Berman,  m.d.,  announces  the  opening  of 
an  office  at  85  Trumbull  Street,  New  Haven. 

David  Brand,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  pediatrics  at  7 River  Street, 
Milford. 

Marion  M.  Castagno,  m.d.,  and  Rowe  A.  Castagno, 
M.D.,  announce  the  opening  of  an  office,  the  former 
for  the  practice  of  ophthalmology  and  the  latter  for 
the  practice  of  internal  medicine,  at  215  Washington 
Street,  Hartford. 

Walter  A.  Dalmain,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  orthopedic  surgery 
at  368  Main  Street,  Bristol. 

Carol  Goldenthal,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine  at  576  Farm- 
ington Avenue,  Hartford. 

George  W.  Hardt,  m.d.,  announces  the  opening 
of  an  office  at  North  Water  Street,  Greenwich. 

Benjamin  E.  Lyons,  m.d.,  announces  the  removal 
of  his  office  for  the  practice  of  diseases  of  the  eye, 
ear,  nose  and  throat  to  3 Belden  Avenue,  Norwalk. 

Joseph  F.  Maiorano,  Jr.,  m.d.,  announces  the 
opening  of  an  office  at  1403  Chapel  Street,  New 
Haven. 

Franklin  M.  Phillips,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
96  Fair  Street,  Guilford. 

John  E.  Pulaski,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  internal  medicine  at  98 
iVIain  Street,  Hartford. 

John  R.  Russo,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  pediatrics  at  3296  Main 
Street,  Bridgeport. 

Mark  Solomkin,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  750  iVIain  Street,  Hartford. 

John  E.  Stewart,  m.d.,  announces  his  association 
with  George  G.  Fox,  m.d.,  for  the  practice  of 
orthopedics  at  147  West  Main  Street,  Meriden. 

R.  Bruce  Thayer,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  in 
Hazardville. 
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In  every  country  that  has  adopted  compulsory  sickness 
taxation  the  government  has  failed  to  make  good  its 
promises. 

The  unwelcome  results  have  been  a mire  of  political  red 
tape  — inferior  medical  care  — staggering  costs  and 
taxes  — loss  of  personal  privacy  — destruction  of  physi- 
cian-patient relationships  — stagnation  in  medical  re- 
search — and  rearing  of  the  spectre  of  complete 
regimentation. 
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CONNECTICUT’S  CAMPAIGN  COMAIITTEE 


State  Chairman,  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  Main  Street,  Waterbury 


Fairfield  County,  W.  H.  AdcMahon,  Jr. 
1 3 Washington  Street,  South  Norwalk 

Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Crampton 
1 19  Alain  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

T olland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


AMA  Protests  Gestapo  Methods 

The  Board  of  Trustees  of  the  American  Medical 
Association  issued  a public  statement  at  a press  con- 
ference in  Chicago,  October  6 “protesting  the  use  of 
a police  arm  of  the  Government— namely,  the  Anti- 
Trust  Division  of  the  Department  of  Justice— in  a 
campaign  to  discredit  American  medicine  and  ter- 
rorize physicians  into  abandoning  their  opposition 
to  Compulsory  Health  Insurance.” 

The  statement  disclosed  that  16  State  and  County 
Medical  Societies,  and  other  medical  organizations, 
including  the  AMA  itself,  have  been  made  tar- 
gets for  investigations  by  the  Anti-Trust  Division 
of  the  Justice  Department. 

The  medical  groups  suddenly  brought  under  in- 
vestigation, it  was  announced,  include  the  following: 

American  Medical  Association,  New  York  State 
Medical  Society,  Utah  State  Medical  Association, 
Washington  State  Medical  Society,  Arkansas  iVledi- 
cal  Society  and  the  Oklahoma  State  Medical  Asso- 
ciation. 

Michigan  Aledical  Service,  a Blue  Shield  prepaid 
medical  care  plan,  and  the  Arkansas  Blue  Cross- 
Blue  Shield  Plan. 

Los  Angeles  County  Medical  Society,  California; 
Beckham  County  Medical  Society,  Oklahoma; 
Wayne  County  AJedical  Society,  Michigan;  Harris 
County  iMedical  Society,  Texas;  King  County  Medi- 
cal Society,  Washington,  and  the  New  York 
County,  Nassau  County  and  Queens  County  Adedi- 
cal  Societies  in  New  York  State. 

The  AA'IA  statement  follows: 

“T  his  is  an  ofiicial  statement  of  the  Board  of 
Trustees  of  the  American  Adedical  Association, 
protesting  the  use  of  a police  arm  of  the  Govern- 
ment—namely,  the  Anti-Trust  Division  of  the  De- 
partment of  Justice— in  a campaign  to  discredit 
American  medicine  and  terrorize  physicians  into 


abandoning  their  opposition  to  Compulsory  Health 
Insurance. 

“The  AAdA  has  opened  its  records  to  the  Justice  | 
Department,  without  reservation,  and  medical  1 
societies  throughout  the  country  undoubtedly  will 
do  likewise,  but  we  intend  to  keep  the  public  fully 
informed  of  developments,  as  we  are  convinced  that 
these  are  not  bona  fide  anti-trust  investigations,  and 
that  the  American  people  will  not  tolerate  Police 
State  methods  in  this  country. 

“We  would  be  naive,  indeed,  if  we  ignored  the 
political  implications  of  this  sudden  rash  of  investi- 
gations, attacking  medical  societies,  at  a time  when 
the  Administration  is  doing  its  utmost  to  stifle  oppo- 
sition to  its  proposed  system  of  Government-con- 
trolled  medical  care. 

“This  scheme,  it  is  specifically  provided,  would 
be  a Government  monopoly,  to  which  every  citizen 
would  be  compelled  to  contribute,  and  which  would 
destroy  all  the  hundreds  of  voluntary  Health  Insur- 
ance systems  which  now  provide  prepaid  health 
care  for  more  than  61,000,000  of  the  American 
people.  ' 

“Certainly  it  will  be  a travesty  on  justice  if  the 
Anti-Trust  Division  of  the  Justice  Department  can 
be  used  to  silence  opposition  to  the  creation  of  a 
Government  trust  in  medicine.  j 

“The  American  people,  we  believe,  will  hardly 
think  it  a coincidence  that  these  anti-trust  investiga- 
tions should  be  ordered  at  this  time— after  there  have 
been  repeated  threats  that  medical  groups  would  be! 
‘investigated’  because  of  their  opposition  to  social-' 
ized  medicine.  j 

“The  chronology  of  events,  since  the  American 
Aledical  Association  decided  to  make  a nationwide’ 
campaign  against  Compulsory  Health  Insurance,  andj 
in  behalf  of  Voluntary  Health  Insurance,  is,  wei 
believe,  of  real  significance.  | 
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“In  November,  1948,  the  AlMA,  at  its  mid-winter 
meeting,  voted  to  collect  funds  from  its  members 
to  finance  a campaign  of  public  education  on  this 
issue.  A public  announcement  vas  made  to  that 
effect. 

“Only  a month  later,  in  December,  agents  of  the 
Department  of  Justice  called  on  the  Chicago  Medi- 
cal Society,  seeking  to  check  the  Society’s  records 
in  connection  with  an  alleged  antli-trust  investiga- 
tion. 

“During  the  February  session  of  the  Board  of 
Trustees  of  AM  A in  the  early  hours  of  February 
10,  the  Board  Room  was  broken  into  and  records  of 
the  Board  were  thoroughly  searched  by  persons 
unknown.  Brief  cases  of  the  Trustees,  left  in  the 
room,  also  were  searched.  Entrance  was  gained 
through  a window.  The  facts  indicate  this  was  a 
search  for  information,  rather  than  an  ordinary 
burglary.  Certainly  no  friends  of  medicine  would 
take  this  means  of  obtaining  medical  data. 

“A  few  weeks  later,  tow-ard  the  end  of  February, 
Administration  leaders  began  threatening  medical 
societies  and  medical  men  with  ‘investigation’  as  part 
of  their  campaign  to  discredit  and  intimidate  the 
medical  profession.  Since  then,  there  hasn’t  even 
been  much  attempt  to  disclaim  the  political  nature 
of  these  investigations. 

“On  February  28,  1949,  for  example,  one  of  the 
National  press  associations  carried  a dispatch  from 
Washington  quoting  Government  officials  as  stating 
that  anti-trust  actions  w'ouki  be  started  against 
‘several’  medical  societies  soon  after  the  Compulsory 
Health  Insurance  drive  was  started  in  Congress. 

“The  implication  was  plain  that  the  ‘invesigation’ 
would  be  part  of  the  Administration’s  campaign  fol- 
ks socialized  medicine  scheme. 

“The  threats  made  then  are  now^  realities.  An 
epidemic  of  ‘investigations,’  aimed  at  medical  so- 
cieties and  voluntary  medical  care  plans,  has  broken 
out  in  wfidely  separated  States  and  cities  all  over  the 
country. 

“We  want  it  clearly  understood  that  we  believe 
this  attack  on  the  medical  profession  stems  from  the 
Anti-Trust  Division  of  the  Justice  Department  and 
political  string-pullers  wdao  have  exerted  influence 
on  that  agency.  We  believe  it  to  be  an  outrageous 
abuse  of  public  power  wdiich  far  transcends  in 
gravity  the  issue  of  Compulsory  Health  Insurance, 
vital  as  that  issue  is. 


“We  recognize  that  politically  motivated  attacks 
have  been  made  on  many  other  groups  by  this 
division  of  the  Government— and  we  invite  their  co- 
operation w’ith  American  medicine  in  an  effort  to 
alert  the  American  people  to  the  seriousness  of  this 
trend  towxird  Police  State  methods.  If  the  police  arm 
of  the  Government  is  used  to  intimidate  doctors  and 
others,  and  this  abuse  of  pow-er  goes  unchallenged, 
it  may  next  be  used  to  terrorize  publishers  or 
grocers,  farmers  or  lawyers.  Catholics  or  Jews,  or 
any  other  minority  in  the  Nation.” 

Fairfield  County  Auxiliary  Distributing 
Pamphlets 

The  Woman’s  Auxiliary  to  the  Fairfield  County 
Medical  Association  has  launched  a program  for  dis- 
tribution of  AMA  campaign  materials  throughout 
the  county.  First  objective  is  placement  of  educa- 
tional pamphlets  in  physicians’  offices,  followed  by 
pamphlet  distribution  to  civic  and  other  community 
organizations.  Distribution  points  have  been  estab- 
lished in  Bridgeport,  Danbury,  Stamford,  and 
Greenwich,  and  these  have  been  supplied  with  more 
than  40,000  pamphlets. 

Alembers  of  the  Medical  Association’s  Campaign 
Committee  cooperating  with  Auxiliary  distribution 
teams  in  the  several  areas  are;  C.  Frederick  Yeager 
and  Maxon  H.  Eddy,  Bridgeport;  Russell  A.  Keddy 
and  Alfred  J.  Sette,  Stamford;  Joseph  J.  Smith,  Strat- 
field;  Robert  P.  Rogers,  Greenwich;  Waldo  F. 
Desmond,  Newtown;  and  John  D.  Booth,  Danbury. 
Fairfield  County  Campaign  Chairman  is  William 
H.  McMahon,  Jr.,  South  Norwalk. 

Hartford  County  Enlists  Pharmacy 
Cooperation 

Listing  of  pharmacies  in  Hartford  County  pre- 
paratory to  supplying  them  with  campaign  litera- 
ture has  been  completed  by  the  Woman’s  x\uxiliary 
to  the  Hartford  County  Medical  Association.  A 
number  of  pharmacists  throughout  the  State  have 
expressed  their  desire  to  participate  actively  in  the 
campaign  by  informing  their  patrons  concerning  the 
issues  of  state-controlled  medicine  and  displaying 
educational  pamphlets.  The  Hartford  (ionnty  Auxil- 
iary is  the  first  in  Cionnecticut  to  embark  on  this 
cooperatix^e  project,  and  it  is  anticipated  that  it  w ill 
be  well  underway  within  the  next  thirty  days. 
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Fifty  Attend  Speakers’  Assembly 


The  first  Speakers’  Assembly  sponsored  by  the 
Educational  Campaign  Committee  was  attended  by 
approximately  50  members  of  the  Society’s  Speakers’ 
Bureau  September  28  in  New  Haven. 

The  Assembly  was  planned  to  furnish  speakers 
with  current  information  useful  in  preparing  talks 
before  community  groups  on  the  issues  of  state- 
controlled  medical  care. 

Principal  speakers  were  Dr.  Joseph  H.  Howard, 
Bridgeport,  Society  delegate  to  the  AMA,  and  John 
W.  McPherrin,  editor  of  the  American  Druggist. 

Dr.  Howard  stressed  the  importance  of  recog- 
nizing that  the  devices  of  socialism  affect  all  groups, 
and  the  necessity  of  popular  understanding  that  the 
educational  campaign  is  not  restricted  to  purely 
professional  interests,  but  has  broadened  into  a 
people’s  crusade  to  preserve  American  freedoms. 

“Talk  about  what  is  happening  to  people,  not 
what  is  happening  to  medicine,”  he  advised. 

In  a dramatic  presentation  of  his  findings  during  a 
recent  five  weeks’  visit  to  England,  Wales,  and 
Scotland  to  survey  Britisli  socialized  medicine  in 
action,  A4r.  McPherrin  declared  “it  has  done  some- 
thing to  the  British  spirit,”  and  added:  “Nothing, 
not  even  a free  health  service,  is  more  important  to 
a nation  than  the  spirit  of  its  people.” 

One  of  the  few  American  correspondents  who 
have  privately  interviewed  Aneurin  Bevan,  Britain’s 
Health  Minister,  Editor  McPherrin  emphasized  the 
Minister’s  conviction  that  inauguration  of  a system 
of  government  medicine  must  be  totalitarian  from 
the  start— it  must  be  launched  on  a predetermined 
date,  similar  to  the  D-Day  operations  of  a military 
invasion,  because  to  attempt  it  step  by  step  would 
only  create  many  resistances. 

Mr.  McPherrin’s  New  Haven  appearance  was  his 
first  Connecticut  address  since  returning  to  this 
country.  Some  excerpts  from  his  talk: 

“I  am  convinced  that  if  we  Americans  were  to 
adopt  the  Truman  Health  Program  which  is,  for  all 
practical  purposes,  the  same  as  the  British  Health 
Scheme,  we  would  have  to  accept  the  same  kind  of 
controls.  Each  new  problem  uncovered  by  the 
operation  of  a comprehensive  national  health  scheme 
seems  to  create  a need  for  new  controls  and  it  has 
been  found  that  each  compromise  with  private 
enterprise  seems  to  complicate  the  whole  operation.” 
“Since  I have  returned  to  America,  I have  heard 
Oscar  Ewing  say  that  he  would  not  support  the 


Truman  Health  Program  if  he  thought  it  were  ■ 
antagonistic  to  the  principle  of  free  enterprise.  I 
know  Mr.  Evang  is  sincere,  but  I vfish  he  had  heard 
what  Aneurin  Bevan  told  me  about  the  job  of 
operating  a government  health  scheme. 

“If  Mr.  Ewing  thinks  he  can  operate  the  same  free 
health  service  wfithout  using  more  and  more  con-  : 
trols,  he  should  go  to  England  and  see  why  they  ; 
are  the  only  answ^er  to  the  problems  produced  by 
free  medicine. 

“How'ever,  I agree  wfith  A4r.  Ewing,”  said  Me-  , 
Pherrin,  “that  the  Truman  Health  Program  is  likely 
to  produce  a lot  of  new^  patients  for  doctors,  drug-  ' 
gists  and  drug  manufacturers.  It  certainly  has  in  ; 
Great  Britain  wdrere  the  number  of  prescriptions  has 
more  than  doubled. 

“But,  I completely  disagree  with  the  idea  that  the 
profit  anyone  can  make  from  this  scheme  is  a sound 
reason  for  supporting  it.  The  real  issue  is  something 
much  more  important  than  how  much  money  any 
individual  is  going  to  make  out  of  it. 

“So  far  as  the  British  Health  Scheme  is  concerned, 
it  is  a major  expression  of  the  basic  idea  of  the 
Welfare  State  and  must  be  so  considered.  If  we  do 
not  agree  with  its  concept,  the  mechanics  of  it  are 
of  little  importance. 

“After  five  weeks  in  Great  Britain,  I came  home 
with  new^  reverence  for  the  faith  in  mankind  that 
created  America.  The  same  faith  did  not  create  the 
Welfare  State. 

“It  is  my  conclusion  that  there  is  no  hope,  peace 
of  mind,  or  real  security  for  anyone  in  the  belief 
that,  ‘The  State  is  my  Shepherd,  I shall  not  want.’  j 
This  is  the  real  concept  of  the  Welfare  State  and  it  j 
has  done  something  to  the  British  spirit.  Nothing,  i 
not  even  a free  health  service,  is  more  important  to  i 
a nation  than  the  spirit  of  its  people.  { 

“The  Britons  wanted  security,  but  I do  not  think  i 
they  have  found  it  in  the  socialist  idea  that  ‘The  j 
State  is  my  Shepherd.’  To  the  extent  that  any  man  1 
accepts  the  doctrine  that  the  State  alone  can  bring  I 
him  security  and  happiness,  he  will  lose  faith  in  ' 
liimself.  Nevertheless,  we  must  recognize  that  that  ; 
false  concept  has  a mesmeric  appeal.  On  the  sur-  ; 
face  Britons  seem  to  have  accepted  it,  but  I don’t  | 
think  they  really  believe  it  deep  down  in  their  j 
hearts.  ' 

I 

“It  is  reassuring  to  know^  that  America  is  founded  j 


complacent.  It  is  our  immediate  and  urgent  respon- 
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sibilitv  to  see  that  no  citizen  is  tempted  to  lose  faith 
in  himself.  If  he  docs,  he  will  hlindlv  seek  salvation 
in  a Welfare  State.  But  if  we  truly  helieve  that  we 
are  endowed  hy  the  Creator,  and  not  hy  any  state, 
we  can  help  and  inspire  each  citizen  to  make  himself 
a useful  memher  of  society,  and  thus  achieve  for 
himself  true  security.” 

Connecticut  Federation  of  Labor  Endorses 
Truman  Program 

At  its  Septemher  convention  the  Connecticut 
Federation  of  Labor  adopted  a resolution  endorsing 
President  Truman’s  proposal  for  a program  of 
national  compulsory  sickness  taxation,  hut  expressed 
sensitivity  to  other  taxes  hy  calling  for  a halt  in  the 
Federal  tax  on  traveling  and  other  wartime  excise 
levies. 

The  Federation  also  resolved  to  renew  its  demand 
that  strikers  he  paid  unemployment  insurance 
benefits,  a proposal  defeated  in  the  1949  General 
Assembly.  Other  resolutions  adopted  urge  expansion 
of  social  security  benefits,  disability  insurance,  and 
minimum  pensions  of  $75  monthly  for  jobless  and 
needy  persons  60  years  or  older. 

Advises  Physicans  to  Get  Into  Politics 

No  matter  vdiat  the  Washington  planners  say, 
the  compulsory  sickness  insurance  proposal  now 
before  Congress  means  “nationalization  of  American 
medicine  down  to  the  last  bottle  of  aspirin,”  Con- 
gressman L.  C.  Arends,  Republican  Representative 
from  Illinois,  told  members  of  the  Illinois  State 
Medical  Society  at  a recent  conference  in  Chicago. 

Republican  whip  in  the  lower  house.  Representa- 
tive Arends  was  keynote  speaker  at  the  conference 
called  by  the  Society  to  discuss  the  “big  push”  the 
administration  is  expected  to  make  this  winter  to 
enact  the  compulsory  sickness  taxation  proposals 
embodied  in  Senate  Bill  1679. 

The  Congressman  called  on  the  medical  and  other 
professions  to  get  into  politics  actively  and  aggres- 
sively as  the  best  way  to  rid  the  national  government 
of  socialist  contagion. 

“When  an  American  citizen  is  sick  or  infirm,”  he 
declared,  “he  wants  to  consult  a doctor  of  medicine, 

I not  a doctor  of  philosophy  on  the  Social  Security 
' Board,  a doctor  of  law  in  the  Federal  Security 
, Administration,  a doctor  of  political  science,  nor  a 
i doctor  of  civil  administration. 

“The  proposals  for  socialized  medicine  now  be- 
; fore  Congress  seek  the  nationalization  of  American 


medicine  with  Wasliington  in  complete  direction 
and  control  of  every  hospital,  every  medical  school, 
every  research  laboratory,  every  physician,  every 
dentist,  every  nurse  and  every  hospital  technician 
in  the  land. 

“To  my  mind,  this  issue  reaches  to  the  very  roots 
of  American  constitutional  government.  For  I be- 
lieve firmly  that  if  this  plague  of  socialized  medicine 
can  be  fastened  upon  the  people  of  the  United 
States  by  adroit  government  propaganda,  then  it  will 
not  be  lono-  before  the  last  vestige  of  freedom  under 
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law'  wdll  disappear  in  every  other  relationship  of  life. 

“For,  if  American  medicine  can  be  taken  over  by 
the  Washington  bureaucracy,  it  wdll  be  only  a 
matter  of  time  until  education  wfill  be  taken  over, 
then  insurance,  then  publications  and  public  intelli- 
gence, finally  all  entertainment  and  cultural  expres- 
sion. The  handwriting  is  on  the  wall. 

“That,  at  least,  is  the  history  of  national  socialism 
in  modern  times.  It  must  be  complete  and  total.  For 
so  long  as  men  and  women  are  free  in  one  sphere  of 
life,  they  will  push  and  struggle  for  freedom  in 
wider  spheres.  At  length  only  the  proven  measures 
of  the  police  state  can  repress  the  human  instinct 
for  freedom.” 

Representative  Arends  review'ed  the  nationaliza- 
tion of  medicine  in  Socialist  Russia  and  England  and 
said  that  proponents  of  socialization  in  this  country 
are  arguing  as  they  did  in  England  tw  o years  ago— 
that  no  doctor  will  be  compelled  to  join  the  plan. 

Technically,  that  is  true  in  England,  he  said,  but 
if  the  physician  does  not  join  he  finds  the  hospitals 
closed  to  him  and  that  means  professional  ruin. 

Representative  Arends  declared  unsw  erving  oppo- 
sition to  socialization  of  medicine,  pointing  out  that 
the  whole  concept  springs  from  Marxism. 

“The  United  States  today  enjoys  the  highest 
standards  of  medical  care,  public  health  and  general 
well  being  of  any  land  on  the  face  of  the  globe,” 
he  said,  “and  I do  not  intend  to  stand  idly  by  and 
see  these  fine  standards  sacrificed  to  the  experimental 
socialism  of  our  national  planners  and  bureaucratic 
collectivists.” 

Socialism,  Representative  Arends  said,  has  four  un- 
failing characteristics;  It  promises  more  than  it  can 
deliver;  it  always  costs  much  more  than  original 
estimates;  it  entails  an  ever  expanding  burden  of 
redtape  and  official  snoopers;  and  it  tends  to  grow 
from  year  to  year  “until  the  people  are  literally 
hog-tied  and  smothered  by  tbe  toils  of  government 
regulation.” 
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NEWS  FROM  WASHINGTON 

NEW  SOCIAL  SECURITY  BILL  PASSES  HOUSE  ^ 

H R6000  providing  for  an  extension  of  Social  Security  was  reported  to  the  floor  as  a tax  bill  with  a 
rule  prohibiting  introduction  of  amendments  on  October  4.  This  followed  a fiery  session  in  which  the 
Republican  minority  members  of  the  Rules  Committee  strove  to  block  discharge  of  the  bill  and  the  closed 
rule  preventing  amendments.  The  bill  passed  House  by  an  overwhelming  majority  the  day  after  it  was^ 
reported.  Thus,  after  14  years  since  the  Social  Security  Act  was  passed  it  has  become  possible  for  25 
members  of  Congress  to  lay  down  the  law  to  148  million  people. 

The  main  objections  to  HR6000  are  (i)  a proposal  to  increase  the  taxable  wage  base  from  $3,000, 
to  $6,000;  (2)  automatic  yearly  benefit  increase  bringing  the  cost  of  the  program  to  approximately  $p 
billion  annually;  (3)  the  highest  ten  consecutive  years  to  be  used  in  determining  the  average  monthly 
wage;  (4)  a complicated  definition  of  employee;  (5)  coverage  for  household  workers;  (6)  inclusion  of 
teachers,  firemen,  and  policemen  who  already  have  their  own  systems;  (7)  extension  of  Social  Security 
to  Puerto  Rico,  Virgin  Islands,  and  other  possessions;  (8)  death  benefit  of  three  times  the  amount  of  the 
primary  insurance;  and  (9)  inclusion  of  permanent  and  total  disability  program  under  compulsory  insur- 
ance system. 

This  bill  now'  goes  to  the  Senate  where  no  action  is  expected  before  next  January. 


Aid  to  Medical  Education 

On  September  23  the  Senate  passed  Si 45 3 by  a 
voice  vote.  This  bill  provides  grants  to  schools  for 
increasing  enrollment  and  scolarships  to  students 
for  education  in  medical  and  allied  professions.  A 
committee  from  the  AMA  helped  redraft  this  bill 
but  opposed  the  final  form  when  it  provided  for 
aids  to  schools  of  osteopathy.  An  effort  by  Senator 
Magnuson  of  Washington  was  made  to  include 
chiropractic  schools  but  his  amendment  was  re- 
jected. The  House  Committee  has  not  reported  a 
companion  bill  to  date,  probably  because  of  the 
absence  of  Representative  Grosser  of  Ohio,  the  com- 
mittee chairman. 

Hospital  Construction  Aid  Bill 

Following  the  passage  of  its  companion  bill  in  the 
Senate  (S614)  on  August  9,  the  House  passed 
HR5903  on  October  3.  The  House  version  is  virtu- 
ally the  same  as  the  Senate  bill  wdth  the  wmrds  “in- 
cluding cooperatives”  deleted. 

Other  Senate  Bills  Passed 

S2 584— Providing  for  a study  of  methods  to  ascer- 
tain amount  and  distribution  of  chronic  and  other 


diseases  by  Public  Health  Service.  Passed  Senate 
September  27  by  unanimous  consent  and  sent  to  the 
House. 

S2 54 1— Providing  that  the  Administrator  of  the 
Veterans  Administration  is  authorized  to  place  VA’s 
medical  personnel  in  schools  for  periods  of  training 
for  280  days  in  any  one  year.  Formerly  the  maxi- 
mum training  period  was  90  days  annually.  Passed 
Senate  September  27  by  unanimous  consent  and: 
sent  to  the  House. 

S2 59 1— Authorizes  Surgeon  General  to  create  new 
health  institutes  for  rheumatism,  arthritis,  multiple 
sclerosis,  cerebral  palsy,  epilepsy,  and  blindness  and 
such  new  institutes  at  his  discretion.  Also  permits ; 
the  Surgeon  General  to  discontinue  any  institute. . 
Passed  Senate  September  27  by  unanimous  consent! 
and  sent  to  the  House.  i 

HR602 2— Increases  rates  of  compensation  of  doc- 
tors and  others  in  the  department  of  medicine  and , 
surgery  of  the  Veterans  Administration.  Passed! 
Senate  September  27  by  unanimous  consent  and 
cleared  for  Presidential  signature. 

SJ. Res.  105— Permits  Sister  Elizabeth  Kenny  un- 
restricted entry  privileges  into  the  United  States.  ■ 
Passed  Senate  September  27  by  unanimous  consent' 
and  sent  to  the  House.  { 
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New  Bills  Introduced 

HR6200— Child  Research— Bv  Mr.  Battle  of  Ala- 
bama, September  22.  To  provide  for  research 
relating  to  child  life  and  development;  to  dis- 
seminate information  as  to  the  practical  application 
of  such  research  by  parents,  professional  persons, 
and  others;  and  for  other  purposes.  Referred  to  the 
Committee  on  Interstate  and  Foreipn  Commerce. 
Comment:  1 10,000,000  appropriated  for  the  fiscal 
year  1950  and  such  sums  thereafter  to  enable  the 
Federal  Security  Administrator  through  the  Chil- 
dren’s Bureau  to  conduct  and  foster  more  extensive- 
ly research  in  child  life,  with  the  consultation  of  the 
National  Advisory  Council  on  Research  in  Child 
Life.  Appropriation  may  be  used  for  grants  in  aid 
to  universities,  child  research  institutes  and  other 
public  or  nonprofit  agencies,  etc.  Also  to  establish 
and  maintain  research  fellowships  in  child  life. 
Supersedes  HR5835.  Identical  with  Part  A,  Title  6, 
of  S1679. 

HR5983— Hospital  Construction  in  Veterans 
Administration— By  Mr.  Bennett  of  Florida,  August 
15.  To  provide  for  the  construction  of  certain  Vet- 
erans Administration  hospitals,  and  for  other  pur- 
poses. Referred  to  the  Committee  on  Veterans’ 
Affairs.  Comment:  Directs  the  Veterans  Adminis- 
tration to  proceed  with  construction  of  additional 
facilities  to  provide  approximately  16,000  additional 
hospital  beds  which  W'Cre  recently  dropped  in  the 
budget  estimates.  Bill  specifies  exact  sites  and  types 
of  treatment  for  each  facility. 

HR6084— Physically  Handicapped— By  Mr.  Ful- 
ton of  Pennsylvania,  August  22.  To  establish  a 
Federal  Commission  on  Services  for  the  Physically 
Handicapped,  to  define  its  duties,  and  for  other 
purposes.  Referred  to  the  Committee  on  Education 
and  Labor.  Comment:  The  Commission  would  be 
headed  by  an  Administrator  appointed  by  the 
President  for  a four  year  term.  Ten  million  dollars 
would  be  appropriated  for  the  fiscal  year  1950  and 
five  million  dollars  annually  for  five  years  there- 
after for  establishing  and  maintaining  special  indus- 
tries for  physically  handicapped  persons.  Such 
funds  could  be  used  to  make  loans  to  state  agencies 
or  to  individuals  or  corporations  to  establish  work 
projects  for  the  physically  handicapped.  Grants  to 
states  for  aid  to  the  totally  disabled  would  be  made 
in  the  event  that  states  establish  programs.  Further 
appropriation  of  five  million  dollars  for  the  fiscal 
year  1950  and  two  million  dollars  annually  there- 
after to  be  used  for  outright  grants  to  local  non 


profit  educational  corporations  for  providing  serv- 
ices to  those  handicapped  persons  known  as  shut-ins. 
Another  appropriation  is  provided  to  establish  a 
revolving  loan  fund  so  that  states  may  borrow 
whenever  their  own  program  funds  are  exhausted. 

SJ.Res. 1 26— Hospital  Construction  in  Veterans 
Administration— By  Mr.  Pepper  of  Florida,  August 
12  (for  himself,  Mr.  Humphrey,  and  Mr.  Morse), 
d o direct  the  Administrator  of  Veterans’  Affairs  to 
construct  certain  additional  hospital  beds,  and  for 
other  purposes.  Referred  to  the  Committee  on  Labor 
and  Public  Welfare.  Comment:  Would  authorize 
Administrator  of  Veterans  Administration  to  pro- 
ceed w ith  the  construction  of  the  16,000  additional 
hospital  beds  recently  dropped  in  the  budget 
estimates. 

HR6 1 76— Veterans  Administration— By  Mr.  Ran- 
kin of  Mississippi,  September  20.  To  amend  the  Act 
entitled  “An  Act  to  establish  a Department  of 
Medicine  and  Surgery  in  the  Veterans  Administra- 
tion,” approved  January  3,  1946,  as  amended,  to 
extend  the  period  for  wdiich  employees  may  be  de- 
tailed for  training  and  research,  and  for  other  pur- 
poses. Referred  to  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate  and  the  Committee  on 
Veterans’  Affairs  of  the  House.  Comment:  Would 
permit  the  Administrator  to  place  medical  person- 
nel of  the  Veterans  Administration  in  schools  for 
additional  medical  training  for  a period  not  to  ex- 
ceed 280  days  in  a year;  formerly  the  maximum 
period  was  90  days. 

HR620 1— Maternal  and  Child  Health  Act— By  Mr. 
Battle  of  Alabama,  September  22.  To  provide  for 
grants  to  States  for  maternal  and  child  health  and 
crippled  children’s  services.  Referred  to  the  Com- 
mittee on  Ways  and  Means.  Comment:  Appropriates 
$25,000,000  for  fiscal  year  1950  for  maternal  and 
child  health  services  and  $25,000,000  for  crippled 
children’s  services.  Provides  that  Federal  Security 
Administrator  may  broaden  present  programs  in 
these  fields  in  cooperation  with  State  programs 
(especially  in  rural  areas).  The  proposed  change  of 
the  present  law  w'ould  be  accomplished  by  amend- 
ing I'itle  5 of  the  Social  Security  Act. 

HR6202— Maternal  and  Child  Health  Act— By  Mr. 
Battle  of  Alabama,  September  22.  To  provide  for 
grants  to  States  for  maternal  and  child  health  and 
crippled  children’s  services.  Referred  to  the  Com- 
mittee on  Wavs  and  Means.  Comment:  Appropria- 
tions provided  and  language  of  the  bill  accomplishes 
the  exact  result  intended  in  1 IR6201.  Flowever,  this 
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bill  would  propose  changes  in  the  present  law  by 
amending  the  organic  act  w'hich  created  the  Chil- 
dren’s Bureau. 

HR62  1 7— Veterans  Administration— By  Mr.  Ran- 
kin of  iMississippi,  September  20  (at  the  request  of 
the  Spanish-American  war  veterans).  To  provide 
greater  security  for  veterans  of  the  Spanish-Ameri- 
can War,  including  the  Boxer  Rebellion  and 
Philippine  Insurrection,  in  the  granting  of  out 
patient  treatment  by  the  Veterans  Administration. 
Referred  to  the  Committee  on  Veterans’  Affairs. 
Comment:  Provides  out  patient  treatment  by  the 
X’eterans  Administration  as  though  veterans  had  in- 
curred their  diseases  or  disabilities  as  a direct  result 
of  military  or  naval  service  in  line  of  duty  during 
such  w ars. 

HR6253— Poliomyelitis— By  Mr.  iVIarcantonio  of 
New'  ^ ork,  September  28.  To  provide  for  the 
mobilization  of  the  scientific  resources  and  the 
know  ledge  of  the  United  States  for  the  purpose  of 
seeking  the  causes  and  cure  of  poliomyelitis,  and  to 
provide  for  the  cure,  treatment,  and  rehabilitation 
of  victims  of  poliomyelitis.  Referred  to  the  Com- 
mittee on  Interstate  and  Foreign  Commerce. 

S2  584— Sickness  Survey— By  Mr.  Pepper  of 
Florida,  September  22  (for  himself  and  tw'elve 
other  Saiators).  To  provide  for  studies  of  the 
methods  of  determining  the  amount,  distribution, 
and  effects  of  illness  in  the  United  States  and  for 
conducting  periodic  inventories  of  illness  by  the  best 
methods  developed  through  such  studies.  Referred 
to  the  Committee  on  Labor  and  Public  Welfare. 
Comment:  Authorizes  $200,000  for  Public  Health 
Service  to  study  methods  of  making  a survey  or 
obtaining  reports  regarding  the  incidence  of  chronic 
diseases  or  handicapping  conditions  among  the 
population.  A report  to  Congress  within  eighteen 
months  is  required.  This  bill  supersedes  S22  1 1 wdiich 
was  recently  reported  by  the  same  committee. 

S 2 391— National  Health  Institutes— By  iVlr.  Pepper 
of  I lorida,  September  22  (for  himself  and  fifteen 
other  Senators).  To  amend  the  Public  Health  Serv- 
ice Act  to  support  research  and  training  in  arthritis 
and  rheumatism,  multiple  sclerosis,  cerebral  palsy, 
epilepsy  and  blindness,  and  other  diseases,  and  for 
other  purposes.  Referred  to  the  Committee  on 
Labor  and  Public  Welfare.  Comment:  Creates  the 
following  additional  National  Health  Institutes:  (i) 


for  research  on  arthritis,  rheumatism,  and  metabolic 
diseases;  (2)  for  research  on  neurological  diseases 
( including  epilepsy,  cerebral  palsy  and  multiple 
sclerosis);  (3)  for  blindness.  A National  Advisory 
Council  for  each  is  required.  The  Surgeon  General 
is  further  authorized  to  establish  additional  institutes 
along  the  same  line  and  to  abolish  any  institute  at 
his  discretion. 

The  Scope  of  Hill-Burton  Program 

As  of  July  31,  Washington  had  approved  sub- 
sidies for  projects  providing  for  a total  of  41,099 
beds,  78  per  cent  of  wTich  wall  be  in  general  hos- 
pitals. Of  the  834  projects,  approximately  5 per  cent 
are  mental  institutions,  3 per  cent  tuberculosis,  1.5 
per  cent  chronic  diseases  and  the  remaining  14  per 
cent  are  public  health  centers.  Three-fifths  of  the 
general  hospital  projects  are  new  facilities;  others  are 
additions  or  alterations.  Seven  out  of  ten  of  the  new 
general  hospitals  will  be  in  communities  of  less  than 
5,000  population,  wdth  less  than  6 per  cent  in  cities 
of  25,000  and  over.  They  will  average  less  than  50 
beds  each  in  size,  only  1 3 per  cent  having  more  than 
100. 

New  Director  of  Medical  Services, 
Department  of  Defense 

Dr.  Richard  L.  Meiling  of  Columbus,  Ohio,  suc- 
ceeded Dr.  Raymond  B.  Allen  as  director  of  the 
Office  of  Medical  Services  on  October  i.  Dr.  Meil- 
ing was  formerly  secretary  of  the  Council  on 
National  Emergency  Medical  Service  of  the  AA4A, 
and  a member  of  the  faculty  of  the  College  of  I 
iVIedicine  of  the  Ohio  State  University.  The  duties  |j 
of  the  director  of  Adedical  Services  as  defined  by  the  i 
Secretary  of  Defense  Louis  B.  Johnson  are:  (i)  ! 
Establishment  and  control  of  general  policies,  j 
standards  and  programs  for  the  medical  services  of  j 
the  three  military  departments  and  appropriate  j 
agencies  of  the  Department  of  Defense.  (2)  Exer- 
cise general  direction,  authority,  and  control  over 
administration  and  utilization  of  personnel  and' 
facilities  of  the  medical  services  of  such  depart- 
ments and  agencies  through  the  heads  thereof.  (3)1 
Such  other  duties  with  respect  to  the  medical, 
services  of  the  Department  of  Defense  as  the  Secre- 
tary of  Defense  may  direct.  | 
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In  vie\\’  of  the  coninion  use  of  mercurial  diuretics 
there  is  importance  in  “An  Analysis  of  27  Reported 
Fatalities  Following  the  Injections  of  a Mercurial 
Diuretic,”  by  Tlionias  E.  Stanley,  Virginia  Medical 
! Monthly,  August  1949.  The  27  deaths  were  col- 
lected from  reports  in  the  literature.  The  drug  was 
given  intravenously  and  death  occurred  in  from  14 
, to  5 minutes.  Stanley  suggests  that  these  deaths  were 
due  to  disturbances  of  cardiac  rhythm,  but  there  is 
no  evidence  to  prove  this.  Fourteen  of  the  27  deaths 
, were  studied  postmortem  and  no  cause  for  the  sud- 
' den  death  v'as  found.  Until  the  matter  is  better 
' understood  Stanley  suggests:  ( 1 ) not  to  use  intra- 
I venous  diuretics  if  diuresis  can  be  obtained  by  other 
I routes,  (2)  use  the  smallest  possible  effective  dose, 
1 (3)  particularly,  avoid  the  intravenous  route  for 
I those  persons  who  have  previously  experienced  un- 

i desirable  reactions  from  it. 

! 

i>  jj,  ^ ^ 

j ^ w w ^ 

I In  explanation  of  some  of  the  failures  in  sympa- 
I thectomy  for  hypertension,  DeTakats  and  Fowler 
I report  on  “The  Water  Tolerance  of  the  Hyperten- 
' sive  Patient,  Its  Relation  to  Operability,”  American 
! Heart  Journal,  38.2.  Normal  water  tolerance  is 
ij  defined  as  the  ability  to  reconcentrate  the  urine 
! within  four  hours  and  to  eliminate  the  ingested 
[i  water  (as  described  for  the  test)  mostly  in  the  first 
j 2 hours.  Six  patterns  are  described  showing  the 
ij  kidneys’  response  to  1 500  cc.  of  water.  These  6 
I patterns  are  correlated  with  the  results  of  sympa- 
( thectomy.  Apparently  a certain  group  of  failures 
could  be  avoided  by  excluding  from  operation, 
!!  patients  with  crippled  renal  function,  since  the  pat- 
I terns  presumably  indicate  either  irreversible  renal 
'I  damage  or  extra-renal  factors  which  are  not  influ- 
enced  by  sympathectomy. 

, * * * * 

j Curiosity  is  great  concerning  cracking  joints,  yet 
' the  literature  is  scant  and  does  little  too  explain 
» them,  so  Edward  E.  Brown  in  “Cause  of  Cracking 
j Joints:  Relation  to  Weather  and  Eibrositis,”  Nortb- 
j west  Medicine,  48.8,  attempts  to  do  something  about 
, It.  He  says  that  by  cracking  is  meant  the  sound 
j heard  by  the  unaided  ear  wdaen  joints  are  flexed  or 
I hyperextended.  The  sound  may  be  produced  by  the 
, stretching  of  contracted,  inflamed  fibrous  tissue  as 


found  in  fibrositis.  Chilling  predisposes  to  cracking, 
especially  from  low  temperature  with  high  humid- 
ity. For  example,  during  July  joint  cracking  and 
chilling  were  common  in  San  Francisco.  A strepto- 
coccal toxin  produces  fibrositis;  chilling  predisposes 
to  increase  in  bacterial  activity  and  fibrositis. 

* * # # 

What  may  be  an  important  step  towards  under- 
standing the  production  of  arteriosclerosis  is  sug- 
gested by  “Production  of  Arteriosclerosis  in  Dogs 
by  Cholesterol  and  Thiouracil  Feeding,”  by  Steiner, 
Kendall  and  Bevans,  American  Heart  Journal,  38.1. 
The  feeding  of  cholesterol  and  thiouracil  produced 
arteriosclerosis  with  lesions  in  the  dog  having  the 
same  anatomical  distribution  and  sites  of  predilec- 
tion as  in  man,  including  cerebral  arteriosclerosis. 
The  morphological  features  of  the  lesions  resemble 
those  in  humans.  Even  without  thiouracil,  10  gm. 
of  cholesterol  daily  resulted  in  one  dog  in  moderate 
early  arteriosclerosis  and  hypercholesterolemia. 
Now  that  an  acceptable  laboratory  tool  is  available, 
methods  of  preventing  or  curing  arteriosclerosis  are 
under  study. 

-v-  -V-  -V- 

w w w ^ 

In  the  same  vein  as  the  paragraph  above  is  “The 
Role  of  Dessicated  Thyroid  and  Potassium  Iodide 
in  the  Cholesterol-Induced  Arteriosclerosis  of  the 
Chicken,”  by  Dauber,  Horlick  and  Katz,  American 
Heart  Journal,  38.1.  Potassium  iodide  in  doses  of 
800  to  2000  mg.  per  day  gave  equivocal  results. 
With  chickens  on  i per  cent  cholesterol  receiving 
200  mg.  per  day  of  potassium  iodide  there  was  some 
protection  but  w ith  smaller  doses  the  drug  appeared 
to  aggravate  the  lesions.  With  dessicated  thyroid 
there  w'as  some  degree  of  protection  in  all  series— 
the  degree  depending  on  the  relative  doses  of 
thyroid  and  cholesterol.  In  potassium  iodide  treated 
chickens  the  blood  cholesterol  levels  were  higher 
than  in  the  cholesterol  fed  control  chickens. 

^ ^ ^ ^ 

W TV"  ^ ^ 

Clinicians  who  treat  premature  infants  will  be 
especially  interested  in  “Experimental  Use  of 
Aiethyl  Testosterone  in  the  Premature  Infant,”  by 
Guy  A.  Tittle,  Texas  State  Journal  of  Medicine, 
August  1949.  Of  18  immature  infants  given  2^4  gt. 
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of  methyl  testosterone  a day,  the  metabolic  stimula- 
tion and  protein  retention  resulted  in  a 45  per  cent 
reduction  in  the  average  time  required  to  gain  up 
to  5 pounds.  The  drug  has  no  effect  on  sexual 
growth  and  it  is  equally  effective  for  both  males 
and  females. 

^ ^ ^ ^ 

I'he  occasional  importance  of  the  parenteral  ad- 
ministration of  antihistaminics  is  stressed  by  A.  L. 
Maietta  in  “A  Clinical  Evaluation  of  Aqueous 
Thephorin,  A New  Parenteral  Antihistaminic 
Agent,”  T]?e  Joimial-Lnvcet  LXIX,  8.  When  oral 
use  is  impossible;  or  excessive  doses  are  required  and 
hazardous  side  effects  are  encount:red;  or  when 
smaller,  less  frequent  doses  parenterally  can  more 
adequately  control  the  symptoms,  a satisfactory 
drug  is  greatly  to  be  desired.  An  aqueous  solution 
of  thephorin  was  tried  in  65  allergic  patients.  It  was 
found  to  be  safe,  given  subcutaneously,  intramus- 
cularly and  intravenously  and  drowsiness  was  the 
only  noticeable  side  effect.  Parenteral  thephorin 
seems  to  be  a valuable  adjunct  in  allergic  disorders. 

# ^ * 

Another  field  for  thephorin  is  reported  upon  by 
F.  M.  Berger,  in  “The  Treatment  of  Paralysis 
Agitans  with  Thephorin,”  New  York  State  Journal 
of  Medicine,  49.15.  Thephorin,  in  addition  to  its 
antihistaminic  efi'ect,  also  possesses  an  atropine-like 
action,  and,  unlike  other  drugs  with  these  qualities, 
it  does  not  depress  the  central  nervous  system. 
Experience  shows  thephorin  is  a useful  drug  in 
paralysis  agitans  of  both  the  idiopathic  and  the  post- 
encephalitic types.  It  was  effective  in  about  half  of 
the  cases  on  w-hich  it  was  tried. 

* 'X=  # 

In  view  of  the  increasing  use  of  intravenous  pro- 
caine it  is  helpful  to  have  a report  on  “The  Effect 
of  Intravenous  Procaine  on  the  Electrocardiogram 
of  Man”  by  Doak  and  Selke,  in  Texas  Reports  on 
Biology  and  Medicine,  7.2.  Electrocardiographic 
studies  were  made  on  six  patients  before  and  during 
the  intravenous  infusion  of  procaine  hydrochloride. 
Only  slight  changes  were  found  and  it  was  con- 
cluded that  they  were  not  enough  to  indicate 
significant  depression  of  the  myocardium. 

For  those  who  are  interested  in  the  increasing 
reports  concerning  the  role  played,  in  some  dis- 
orders, by  changes  in  fatty  tissue,  much  may  be 
learned  by  “Fibro-Fatty  Tissue  and  its  Relation  to 


Certain  Rheumatic  Syndromes”  by  W.  S.  C.  Cope-  : 
man,  British  Medical  Journal,  No.  4620.  The  fat  : 
tissues,  it  is  shown,  are  subject  to  pathological 
changes  which  cause  pain.  Usually  such  pain  is 
called  “rheumatic”  or  “fibrositic”  and  when  it  is  i 
near  joints  it  often  is  erroneously  called  arthritic.  ' 
Fat  lobules  in  certain  situations  retain  fluids  and 
this  causes  them  to  try  to  swell  but  since  their  indis- 
tensible  surrounding  tissue  prevents  this,  tissue  pain  : 
results.  In  some  such  cases  a flaw  occurs  in  the 
fibrous  covering  and  the  fat  lobule  herniates.  The  ij 
origin  of  this  selective  swelling  probably  is  endo-  S 
crine.  The  direct  effect  of  cold  may  unmask  it.  j 
J'reatment  must  be  directed  concurrently  along  |j 
several  lines;  diet,  endocrines,  diuresis,  dehydration,  i 
local  injections,  physiotherapy  and  surgery.  The  | 

removal  of  fat  herniae  gives  dramatic  relief.  ^ 

; 

^ ^ ^ 

I 

The  perennial  problem  of  diet  is  well  presented  i 
in  “Some  Dietary  Factors  in  Cardiovascular  Di-  j 
seases,”  by  Samuel  Proger,  Rhode  Island  Medical  i 
Journal,  XXXII,  7.  He  concludes  that  caloric  re- 
striction has  beneficial  hemodynamic  effects  in 
heart  disease,  quite  apart  from  lightening  the  body  < 
mass.  Water  need  not  be  restricted  in  the  presence  1 
of  a low  salt  intake.  In  renal  insufficiency  fluids  I 
should  be  adequate  to  produce  1500  cc.  of  urine  per 
day.  Restriction  of  proteins  is  desirable  in  renal  | 
insufficiency  with  an  elevated  blood  urea  nitrogen.  |i 
It  is  questionable  whether  salt  restriction  is  of  h 
practical  value  in  hyptertension  as  such.  Extreme  j! 
salt  restriction  is  necessary  in  heart  disease  only  |[ 
during  congestive  failure;  thereafter  only  moderate  I: 
restriction.  In  the  light  of  available  evidence  it  is  \\ 
not  justified  to  place  undue  emphasis  on  dietary  7 
restriction  of  cholesterol.  j 

* * * * ’ 

In  view  of  the  frequency  of  shoulder,  arm  and  i 
hand  symptoms  in  coronary  disease,  especial  im-  ;i 
portance  is  attached  to  “The  Shoulder-FIand  Syn-  i 
drome:  A Complication  of  Coronary  Artery  i; 

Disease,”  by  A.  W.  Hilker,  Annals  of  Internal  Medi- 
cine, 31.2.  This  syndrome  develops  in  nearly  25  jj 
per  cent  of  patients  following  coronary  occlusion. 

It  is  marked  by  the  appearance  of  pain  in  the  ;i 
shoulder  and  the  hand,  followed  by  swelling,  ten- 
derness and  discoloration;  later  by  atrophy  and  ' 
stiffness.  X-ray  shows  marked  atrophy  of  the  bones,  j. 
It  only  occurs  when  there  is  also  myocardial  insuffi-  II 
ciency  and,  if  this  persists,  so  does  the  syndrome,  j 
The  possible  explanation  is  based  on  recent  neuro-  ' 
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physiologic  concepts  which  indicate  that  it  is  due  to 
a reflex  dystrophy  dependent  on  decreased  local 
nutrition,  actiye  stimuli  from  the  internuncial  pool 
and  vasospastic  responses.  (Perhaps  the  most  im- 
portant practical  aspect  of  this  matter  is  that  per- 
sistence of  the  syndrome  may  indicate  continued 
myocardial  insufliciency,  even  though  other  signs 
are  absent.— Ed.) 


4b  4b  4b  4b 

w w ^ ^ 

The  ubiquity  of  backache  makes  it  important  to 
various  clinical  specialties  and  any  contribution  to 
greater  understanding  of  this  subject  is  both  inter- 
esting and  helpful.  An  article  “Fibrositis  and  Psy- 
chogenic Backache”  by  Sherw  ood  and  Zimmerman 
in  Nortlra'est  Medicine,  48.7,  is,  therefore,  worthy 
of  serious  attention.  What  they  are  saying  is  that 
through  emotional  stress  the  soft  structures  of  the 
back  are  held  tense,  and  this  tension  results  in  the 
production  of  local  fibrositis.  The  cardinal  symp- 
toms of  fibrositis  are  stilTness  and  discomfort  after 
periods  of  rest;  and  fibrositis  cannot  be  diagnosed  in 
the  absence  of  this  type  of  stilTness.  Further,  these 
patients  often  have  periods  of  weeks  or  months 
wiien  their  pain  is  less.  This  almost  ahvays  is  during 
warm  weather,  and  they  ahvays  are  made  worse  by 
chilling.  Another  characteristic  feature  is  that 
though  their  symptoms  may  have  persisted  for 
years  they  have  not  increased  in  severity  nor  has 
the  disability  increased.  The  one  essential  finding  on 
physical  examination  is  the  presence  of  small,  pain- 
ful trigger  areas. 
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To  the  Editor: 

While  scanning  an  Irish  new'spaper,  the  Cork 
Evening  Echo,  I came  across  the  enclosed  article 
that  I thought  might  be  of  interest  to  the  members 
of  the  Society. 

It  reveals  some  of  the  earlier  handicaps  which  the 
students  of  medicine  had  to  contend  wfith.  Fortu- 
nately great  strides  forw'ard  have  been  made  since 
the  days  of  the  ghoulish  “resurrection  men.” 

Thanking  you  for  your  attention,  I am,  sincerely 
yours, 

A4.  L.  Riccitelli,  m.d. 


Body  Stealing 

Churchyard  Service  Recalls  Old  Days 
in  Britain 

Though  “resurrection  men”  like  the  infamous 
Burke  and  Hare  are  today  an  extinct  race,  their 
memory  lingers  in  a quaint  ceremony  which  was 
observed  in  St.  Nicholas  Parish  Churchyard,  Sutton, 
, today. 

In  the  churchyard  stands  a massive  stone  tomb 
built  in  1777  by  James  Gibson,  a wealthy  London 
merchant,  for  the  burial  of  himself  and  family.  At 
that  time  the  fear  of  “resurrection  men”  stealing 
bodies  was  intense,  and  when  his  daughter,  Eliza- 
beth, died  in  1793  she  left  a considerable  sum  on 
trust  to  ensure  that  the  vicar  and  churchwardens 
should  open  the  tomb  and  inspect  the  coffins  “every 
August  1 2 forever.” 

To  prevent  it  being  interfered  with  heavy  iron 
railings  were  erected  round  the  tomb  and  the  en- 
trance was  sealed  by  a heavy  door  with  two  locks 
and  the  iron  gate  in  the  railings  is  also  kept  locked. 

A service  is  held  inside  the  tomb  on  August  12 
each  year:  the  vault  is  inspected  and  any  needed 
repairs  carried  out.  Prayers  used  are  believed  to  be 
identical  wfith  those  used  wdien  the  tomb  was  first 
opened  156  years  ago. 

Legend  has  it  that  w'hen  the  last  member  of  the 
Gibson  family  is  buried  there  the  tomb  is  to  be 
locked  and  the  keys  thrown  into  the  River  Jordan. 
It  is  generally  believed  that  the  family  died  out  very 
many  years  ago,  but  the  ceremony  continues. 

The  ceremony  today  attracted  only  two  specta- 
tors—both  w'omen.  I'hey  saw^  the  Rev.  W.  A. 
Rhodes  unlock  the  tomb  with  keys  borne  on  a crim- 
son cushion  by  his  eleven-years-old  son,  Christopher. 
The  seven  coffins  inside  were  found  in  good  order; 
prayers  were  said  and  the  door  relocked. 


State  Death  Rates 

A report  by  the  Bureau  of  Vital  Statistics  of  the 
State  Health  Department  disclosed  that  in  the  first 
six  months  of  1949  a total  of  1,552  cancer  deaths 
occurred.  Cancer  fatalities  ran  second  only  to  heart 
disease.  Both  diseases  accounted  for  66.3  of  all 
deaths.  The  tuberculosis  death  rate  of  23.4  deaths 
per  100,000  promises  to  be  the  lowest  on  record. 
This  is  6.4  lower  than  the  national  tuberculosis  death 
rate. 
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Dr.  Finkelstein.  I think  the  time  has  come  for  me  to 
make  my  speech.  I am  a babe  in  the  woods  when  it  comes 
to  parliamentary  law,  but  I am  not  such  a babe  when  it 
comes  to  my  conscience  and  my  ethics,  and  I would  like  to 
make  my  little  speech  now,  because  1 think  if  I don’t,  the 
afternoon  will  go  without  it  being  heard.  I think  the  Ameri- 
can medical  profession  is  on  the  defensive.  It  is  on  the 
defensive  from  its  opponents,  and  it  is  on  the  defensive  from 
its  friends.  We  are  stand-patters.  We  are  behind  the  times. 
One  of  the  reasons  we  are  behind  the  times  is  that  our 
machinery  is  so  cumbersome,  so  old  fashioned  that  we  can’t 
move  to  keep  up  with  the  events  of  the  times. 

Dr.  Barker  quoted  the  age  of  the  charter.  I am  proud  of 
that.  I am  also  proud  of  the  historical  record  of  the  state  in 
which  I was  born  and  live.  I think  that  we  are  proud  of  the 
progress  we  have  made. 

I think  that  time  has  arrived  now  to  liberalize  the  func- 
tions of  this  society,  so  there  is  more  ample  representation, 
so  there  is  opportunity  for  introduction  of  opposite  points 
of  view,  and  points  of  view  that  will  represent  perhaps  the 
bulk  of  the  people  of  the  country.  For  that  reason,  I wish 
to  make  an  amendment  to  the  resolution,  as  it  is  stated  on 
page  9,  and  I wish  to  change  paragraph  i into  two  parts,  to 
read  as  follows:  “The  executive  secretary  be  directed  to 
prepare  such  changes  of  the  by-laws  of  the  Connecticut 
State  Medical  Society  as  are  necessary  so  as  to  provide  that 
a county-elected  councilor  shall  not,  during  any  one  con- 
secutive period  of  incumbency,  serve  more  than  two  suc- 
cessive terms,  and  that  after  a lapse  of  two  terms,  he  may 
be  eligible  for  reelection  for  not  more  than  one  term.” 

I believe  that  this  society  of  2,000  members  is  richly 
endowed  with  people  who  can  serve  as  councilors  of  the 
society,  and  I offer  this  amendment  as  a means  to  increase 
the  number  of  councilors  in  any  one  generation.  By  virtue 
of  the  fact  that  the  resolution  just  adopted.  No.  i,  stating 
that  members  Nos.  15,  16,  and  17  of  the  council  are  the 
delegates  to  the  American  Medical  Association,  I wish  to 
state,  in  paragraph  B,  that  these  members  of  the  council,  the 
delegates  to  the  American  Medical  Association,  shall  also 
serve  not  more  than  one  period  of  two  consecutive  terms, 
with  an  interval  of  four  years  after  which  they  may  be  re- 
elected for  one  term. 

Dr.  Miller  stated  earlier  in  the  day  that  the  functions  of 
the  Board  of  Trustees  of  the  American  iMedical  Association 
are  not  understood  even  by  a doctor.  I think  the  function  of 
the  Flouse  of  Delegates  may  not  also  be  well  understood. 

Dr.  Dwyer.  I will  second  that  amendment.  Air.  President. 

President  Har\ey.  Would  it  not  be  advisable  to  divide 
that  into  two  amendments? 

Dr.  Finkelstein.  I will  therefore  present  it  in  two  parts. 
Re.solution  No.  r refers  to  the  term  of  office  of  the  coun- 
cilors. 

Secretary  Barker.  May  I rise  on  a point  here  for  dis- 
cussion only?  The  councilor  is  elected  by  the  County 
Medical  Association.  He  is  not  elected  by  the  State  Aledical 


Society.  He  is  an  officer  on  two  horses,  so  to  speak.  But 
actually,  his  selection  lies  with  the  County  Medical  Associa- 
tion. I raise  the  question  here  for  your  consideration — and 
please  do  not  ask  me  to  answer  it — whether  it  is  proper  for 
the  State  Medical  Society  to  impose  on  the  county  associa- 
tions the  length  of  time  that  such  an  offeer  can  be  elected, 
the  term  of  that  person.  It  would  seem  to  me — and  some 
counties  have  done  this — it  would  seem  to  me  that  that  was 
a matter  that  belonged  in  the  by-laws  of  the  county  associa- 
tions, rather  than  in  the  by-laws  of  the  State  Medical 
Society.  Please  think  that  through  very  carefully  before 
you  impose  upon  a county  a ruling  that  the  county  might 
not  like. 

Dr.  Dwyer.  Mr.  President,  the  recommendation  that  we 
are  trying  to  amend  imposes  on  the  county. 

Secret.vry  Barker.  Yes,  I know  that. 

Dr.  Dwyer.  So,  if  Dr.  Barker’s  argument  holds,  we 
should  throw  the  whole  thing  out. 

President  Harvey.  Would  you  like  to  speak  to  that.  Dr. 
Bishop? 

Dr.  Barnum.  A4r.  Chairman,  in  studying  this  matter  in 
the  committee,  we  had  a great  many  different  situations  to 
consider.  Large  counties  have  a plethora  of  material  for  the 
council,  for  delegates,  and  so  forth.  The  small  counties  are 
obligated  to  supply  the  same  number  of  councilors  as  the 
large  ones.  And  in  some  instances,  a limitation  to  two 
persons,  and  the  possibility  of  the  incumbent  serving  only 
one  term  at  a later  election,  would  possibly  impose  a hard- 
ship on  some  of  the  small  counties,  who  would  be  unable 
to  give  a nominee  who  had  both  the  disposition  and  the 
capacity  to  fulfill  the  offee. 

Dr.  Finkelstein.  A4r.  President,  even  in  the  smallest 
county,  I would  hope  that  my  colleagues  would  be  of  such 
caliber  as  to  carry  out  the  duties  of  a councilor.  If  they 
weren’t,  I would  be  very  much  disappointed.  We  are 
educated  men. 

President  Harvey.  AAT  are  discussing  now  the  amend- 
ment on  page  9,  the  first  recommendation.  Is  there  further 
discussion  of  that,  gentlemen?  It  is  to  the  effect  that  there 
shall  be  two  successive  terms,  instead  of  three.  Will  you  re- 
state that  again? 

Secretary  Barker.  I think  I am  right.  Dr.  Dwyer.  If  I 
am  not,  you  will  correct  me,  I am  sure.  That  at  the  end  of 
the  fourth  line,  the  word  “three”  shall  be  changed  to  “two,” 
and  in  the  fifth  line,  the  fifth  word  from  the  end  shall  be 
changed  from  “one”  to  “two.”  That  is  your  amendment, 
isn’t  it? 

Dr.  Dwyer.  That  is  correct. 

Dr.  Finkelstein.  And  not  more  than  one  term  thereafter. 

Dr.  Watson.  We  discussed  this  at  quite  a bit  of  length 
at  the  board  of  directors’  meeting  in  Hartford  County.  I 
agree  in  principle  with  what  the  proponents  say.  But  our 
council  says  it  has  taken  him  pretty  near  two  years  to  learn 
the  mechanism  of  things,  just  as  it  is  for  all  of  us  the  first 
time  we  came  to  the  House  of  Delegates  meeting.  And  it 
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was  our  feeling  that  we  were  putting  across  the  principle 
tliat  you  have  in  mind,  but  we  would  get  two  years  to 
break  him  in,  and  then  let  him  function  efficiently  for  four 
more,  and  then  throw  him  out.  That  was  our  thought  in  the 
matter.  1 he  principle  is  the  same. 

Dr.  Sundquist.  Mr.  President,  I think  some  of  us  are  old 
fashioned  enough  to  agree  wisdom  comes  from  experience, 
not  only  intelligence.  It  seems  a shame  to  let  a man  accumu- 
late the  wisdom  necessary  from  experience  in  the  council, 
and  when  he  has  acquired  that  wisdom,  tt)  toss  him  out. 
Give  him  a chance  to  learn  the  ropes,  I would  say. 

Dr.  Davis.  A point  of  information,  please.  Can  anyone 
in  this  House  state  what  the  by-laws  of  the  eight  county 
societies  have  to  sav  with  respect  to  the  terms  of  office  of 
councilors?  How  divergent  are  their  by-laws  on  this  point? 

Dr.  Soltz.  In  New  London  County,  until  this  minute, 
there  is  no  limitation  of  the  length  of  time  that  we  can 
send  back  the  councilor.  A lot  of  people,  in  watching  otlier 
people  work,  the  same  as  a man  who  isn’t  a surgeon,  he  sees 
an  expert  surgeon  like  Dr.  Harvey  operate,  and  it  seems 
very  simple. 

Voices.  Louder. 

Dr.  Soltz.  I said,  lots  of  times  it  seems  simple  for  a man 
who  isn’t  doing  a certain  type  of  work.  Lots  of  times  a 
man  who  watches  another  man  do  work,  it  seems  very, 
very  simple,  because  the  man  does  it  efficiently.  It  is  the 
same  as  if  you  see  an  expert  surgeon  like  Dr.  Harvey  oper- 
ate. The  most  delicate  operation  seems  very  simple.  And 
you  think  you  could  do  it  very  easily,  if  you  tackled  it. 

Now,  in  our  county  there  are  not  many  people  who  are 
willing  to  put  in  the  time  necessary  to  make  a good  coun- 
cilor. And  while  I feel  personally  that  we  should  have  an 
unlimited  tenure  of  office  for  councilors,  for  the  reasons 
that  have  been  expressed  here,  I do  believe  that  three  terms 
is  short  enough,  especially  now  that  we  are  going  to  have 
a junior  member  of  the  council  elected,  to  get  acquainted 
with  the  work.  There  is  much  to  be  said  on  both  sides, 
j But  I think  that  a three  year  term  should  be  short  enough. 

' If  we  pass  this  resolution  today,  that  a councilor  is  only 
. entitled  to  three  terms  of  office,  are  we,  as  a county,  bound 
I to  do  it?  Suppose  we  don’t  want  to  do  it?  ’What  can  happen? 

President  Harvey.  The  second  part  of  this  resolution 
perhaps  covers  that,  in  a sense.  It  says,  “The  president 
i appoint  a special  committee  to  confer  with  the  presidents 
of  the  component  county  associations  with  the  hope  that 
they  may  study  and  develop  changes  in  their  respective  by- 
- laws  so  as  to  conform  to  this  principle.” 

Dr.  Soltz.  It  seems  to  me  that  three  terms  for  a coun- 
cilor is  short  enough. 

President  Harvey.  The  question  is  still  on  the  amend- 
' ment. 

Dr.  Stringfield.  Mr.  Chairman,  there  is  no  limitation  in 
Fairfield  County  of  tenure  of  office. 

I President  Harvey.  Any  other  counties  care  to  report? 

Dr.  Kilgus.  There  is  no  limitation  in  Litchfield  County. 

Dr.  Phillips.  There  is  no  limitation  in  Windham  County, 
j Dr.  B.xrnum.  Mr.  President,  I was  on  the  committee 
' that  helped  revise  the  by-laws  in  New  London  County  some 
time  ago,  and  was  party  to  the  elimination  of  a limitation 
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to  two  terms  tenure  of  office.  I helped  get  rid  of  it,  because 
I had  been  on  the  council,  and  I knew  that  if  a fellow  was 
on  only  a comparatively  short  time,  and  he  was  a freshman, 
most  of  the  time,  if  he  got  to  be  a sophomore,  and  then  if 
he  graduated,  he  hadn’t  finished  the  job  at  all. 

President  Harvey.  Are  you  ready  to  vote  on  this  amend- 
ment? 

Dr.  L.wietes.  It  seems  to  me  the  lapse  of  one  term 
serves  no  purpose,  and  I am  in  favor  of  Dr.  Finkelstein’s 
amendment  to  a two  term  lapse.  But  the  general  tenure  is 
better,  two  in  one  term.  The  councilor  can’t  be  expected  to 
be  of  much  use,  and  how  will  you  decide,  after  one  year, 
that  the  councilor  is  to  be  retired?  It  seems  to  me  two 
years  would  be  more  suitable. 

Dr.  Stringfield.  It  was  the  thought  of  the  committee  at 
that  time  that  if  you  had  an  excellent  councilor,  who  has 
served  for  a term  of  six  years,  that  we  could  put  in  another 
man  for  one  year,  and  then  elect  him  again  for  another  term 
of  tlirce  years,  if  it  were  the  desire  of  the  component 
societies.  That  was  the  thought  of  the  committee. 

President  Harvey.  Wfill  you  state  the  motion,  Mr. 
Secretary? 

Secretary  Barker.  1 he  amendment  which  is  now  before 
you  is  to  amend  recommendation  No.  i,  on  page  9,  so  that 
the  last  clause  in  that  recommendation  will  read,  “serve 
more  than  two  consecutive  terms,  and  that  after  a lapse  of 
two  terms,  he  may  be  eligible  for  reelection.”  That  is 
Dr.  Dwyer’s  amendment. 

Dr.  Finkelstein.  For  one  term,  a lapse  of  two  terms, 
and  reelection  for  one  term. 

Secretary  Barker.  Was  that  also  in  the  amendment? 

Dr.  Finkelstein.  Yes.  In  other  words,  we  are  trving  to 
avoid  perpetuity. 

President  Harvey.  Is  that  clear  what  you  will  be  voting 
for?  The  question  is  called  for.  Will  those  in  favor  of  this 
amendment  say  ave.  Opposed?  The  nos  seem  to  have  it.  If 
there  is  no  objection,  I will  rule  that  they  have  it.  We  wfill 
proceed  to  the  original  motion.  The  motion  is  now  on  the 
adoption  of  the  recommendation  of  the  committee. 

Dr.  Dwyer.  Mr.  President,  doesn’t  that  cover  just  the 
first  section,  or  both  sections? 

President  Harvev'.  That  covers  both  sections. 

Dr.  Dwyer.  There  is  still  an  amendment  to  the  second 
section  which  hasn’t  been  voted  on. 

President  Harvey.  AMiat  is  the  amendment  to  the  second 
section? 

Dr.  Finkelstein.  The  amendment  being  to  the  effect  that 
the  term  of  members  of  the  House  of  Delegates  of  the 
American  iMcdical  Association  be  limited. 

President  Harvevx  A^Yll,  we  will  put  that  in  the  second 
amendment.  I would  like  to  finish  up  the  recommendation 
on  page  9,  while  we  are  on  it,  and  tlie  motion  on  that  is  tiie 
adoption  of  the  recommendation  of  the  committee,  as  it 
appears  on  page  9.  Are  vou  readv  for  the  quc.stion  on  that? 
^Vill  those  in  favor  of  the  adoption  say  aye?  Opposeil?  The 
ayes  seem  to  have  it.  The  ayes  have  it. 

Now  we  will  return  to  the  amendment  as  regards  the 
delegates,  ^^'ill  you  state  that  motion? 
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I)k.  Finkelstein.  The  amendment  being  to  the  effect  that 
the  delegates  to  the  House  of  Delegates  of  the  American 
Medical  Association  be  limited  to  two  terms,  with  an  interval 
of  four  years  before  they  can  be  reelected  for  one  further 
term. 

Pkesident  Harvey.  Is  there  a second  to  that? 

Dr.  Dwyer.  I second  it. 

President  Harvey.  It  has  been  moved  and  seconded. 
W'lll  you  read  that,  Mr.  Secretary,  please,  so  that  it  will  be 
perfectly  clear  what  that  is? 

Secretary  Barker.  T his  is  entirely  new  matter,  isn’t  it. 
Dr.  Finkelstein? 

Dr.  Finkelstein.  It  is  part  of  the  resolution. 

Dr.  Barker.  But  it  is  new  matter,  isn’t  it?  Is  that  right? 

Presideni  Haiuey.  This  has  previously  been  adopted. 
Now,  being  adopted,  you  can’t  amend  it.  But  you  can  move 
a new  motion,  to  change  it  in  any  respect  that  you  want  to, 
so  this  is  a new  motion.  Perhaps  that  is  a technicality.  The 
motion  is  to  the  effect— 

Secretary  Barker.  That  the  delegates  of  the  American 
Aledical  Association  shall  be  elected  for  a maximum  of  two 
terms,  and  after  a lapse  of  four  years,  such  a delegate  may 
may  be  reelected  for  one  term.  Is  that  right.  Dr.  Finkelstein? 

Dr.  Finkelstein.  That’s  right. 

President  Harvey.  It  is  open  to  discussion. 

Dr.  Stringfield.  Mr.  Chairman,  I think  that  motion  has 
already  been  passed.  I think  that  would  have  to  come  up 
under  a new  motion,  after  we  have  finished  with  this  par- 
ticular thing.  It  seems  to  me  it  is  out  of  order  at  the  present 
time. 

President  Harvey.  I don’t  think  it  is  out  of  order.  It  is 
out  of  order  to  introduce  it  as  an  amendment,  but  I think 
I would  rule  that  we  can  consider  this  motion  at  this  time. 

I would  sooner  get  this  all  cleared  up  and  out  of  the  way. 
Is  tliere  discussion  of  this? 

Dr.  Stringfield.  Yes,  iMr.  Chairman,  I would  like  to 
discuss  it.  I know  nothing  at  all  about  the  work  in  the 
House  of  Delegates  of  the  American  Medical  Association. 

I have  never  been  a member.  But  I have  been  on  the  Execu- 
tive Board  of  the  Academy  of  Pediatrics,  and  I do  know 
the  work  that  is  done  by  the  House  of  Delegates’  members 
of  the  American  iMedical  Association.  I know  that  no  man 
gets  to  a position  of  leadership  in  the  American  Medical 
Association  until  he  has  served  and  proven  his  worth.  I 
know  that  to  be  a fact.  I have  been  to  other  state  meetings. 
I have  talked  with  men  from  all  over  the  United  States.  At 
the  present  time  our  different  delegates  from  Connecticut 
hold  the  highest  positions,  and  they  are  recognized  when 
they  speak,  as  speaking  with  authority,  and  speakinir  not 
solely  from  the  standpoint  of  delegates  from  Connecticut, 
but  for  American  medicine  as  a whole. 

It  seems  to  me  that  when  you  have  men  of  the  type  that 
we  have  at  the  present  time,  we  should  keep  them  in  there 
just  as  long  as  they  serve  the  purpose  for  which  they  were 
elected.  I realize  there  arc  other  men  in  the  society  who  are 
perfectly  capable,  who  would  make  excellent  delegates.  On 
the  other  hand,  I feel  it  would  be  a shame  to  regulate  the 
length  of  tenure  of  office  of  our  men.  I feel  that  if  one  of 
our  men  is  not  rendering  good  service,  they  are  elected  only 
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for  a term  of  two  years,  and  we  can  readily  throw  them  out 
and  put  in  a new  man.  But  I think  it  would  be  a shame  to 
jeopardize  our  representation  at  the  American  Medical 
Association  by  limiting  the  tenure  of  office  of  the  members; 
of  our  House  of  Delegates. 

Dr.  Burlingame.  Mr.  President,  I wish  to  formally  speaki 
in  behalf  of  the  Hartford  delegation.  If  the  man  was  going! 
to  the  House  of  Representatives  in  Washington,  and  he  was 
changed  every  four  years,  I think  it  is  quite  evident  that 
that  man  would  never  be  chairman  of  any  committee,  nor 
would  he  wield  any  particular  influence.  I have  not  been  a 
member  of  the  House  of  Delegates  of  the  American  Medical 
Association.  1 have  been  to  their  meetings,  and  I know  that 
if  we  pull  our  men  out  every  four  years,  we  will  register 
pretty  close  to  zero  in  getting  any  of  our  ideas  across. 

If  the  council  of  the  State  Medical  Society  takes  two 
years  to  know  your  way  around,  it  will  take  about  four  to 
know  your  way  around  there.  If  this  resolution,  which  has 
been  offered  in  the  interests  of  democracy — which  I favor, 
and  which  I like  to  feel  I stand  for — if  that  is  passed,  I think 
it  will  neutralize  our  usefulness.  A man  in  four  years  is  just 
about  getting  ready  to  deliver  the  goods,  and  know  his 
way  around.  I think  it  would  be  a great  misfortune  to  the 
State  Aledical  Society — although  I appreciate  the  spirit  in 
which  it  is  offered — and  Hartford  County  would  like  to 
address  themselves  to  that  effect. 


Dr.  Finkelstein.  I would  like  to  start  by  saying  that  I 
agree  heartily  with  the  speaker  ahead  of  me,  whose  name  I 
do  not  know,  with  what  he  said  of  our  present  delegates. 
I would  like  to  call  his  attention  to  the  fact  that  the  Con- 
gressmen from  Connecticut  are  elected  every  two  years, 
not  every  four  years,  and  the  principle  of  democracy 
is  that  we  have  reelection.  I would  like  to  ask,  in  my  state- 
ment, how  many  of  these  people  who  are  opposed  to  tenure 
of  office  were  not  clamoring  against  third  and  fourth  terms 
a few  years  back.  We  agree  with  the  yeoman  service  that 
our  delegates  are  performing,  but  we  would  like  other 
people  to  have  that  opportunity. 

President  Harvey.  Is  there  further  discussion? 


Dr.  Danaher.  Connecticut  is  a small  state.  AVe  have  only 
three  delegates  in  the  House  of  Delegates  of  the  American 
Aledical  Association,  and  to  be  effective,  we  have  to  have 
good  delegates.  It  is  my  opinion  that  they  cannot  be  good 
delegates  unless  they  are  left  there  long  enough  to  acquire 
experience.  I do  not  believe  that  their  tenure  of  office  should 
be  limited. 


President  FIarvey.  Any  more  discussion?  I will  call  for 
the  vote.  Those  in  favor  of  this  amendment  say  aye.  Op- 
posed? The  nos  have  it.  The  amendment  is  rejected. 

Dr.  Bishop  will  read  the  part  of  his  report  that  has  a 
bearing  on  the  resolution  introduced  this  morning,  the  j 
amendment  to  the  by-laws  from  Hartford.  We  will  take  - 
that  off  the  table  for  consideration  after  he  has  read  what  j 
is  said  by  the  committee  in  the  report  about  it.  The  com-  j 
mittee  makes  no  specific  recommendations,  I understand.  1 


Dr.  Bishop.  The  committee  spent  considerable  time  in 
consideration  of  the  problem  of  the  council  serving  as  the 
nominating  committee,  and  there  is  one  brief  paragraph  of 
the  report  that  reflects  the  opinion  of  the  committee,  and 
I would  like  to  present  it  to  you  as  the  committee’s  opinion. 
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! “The  strength  and  effectiveness  of  any  organization  lies 
;botli  in  the  loyalty  of  its  ineinbership  and  in  the  wisdom 
of  its  leaders.  In  most  instances  true  leaders  mature  gradu- 
iillv  within  an  organization.  If  such  personnel  is  to  be  sought 
-Hit  and  thoroucrhlv  evaluated  for  its  individual  and  collec- 
five  usefulness  to  the  Society  as  a whole,  it  must  be  done 
bv  a body  completely  familiar  with  all  aspects  of  the  busi- 
Ipess  and  membership  of  the  Society.  The  committee  is  of 
;ij:he  opinion  that  an  independent  nominating  committee, 
^appointed  or  elected  annually  from  this  blouse  of  Delegates 
":ould  not,  despite  the  earnestness  of  its  endeavors,  fulfill 
[ihese  prerequisites  as  readily  as  can  the  Council.  As  double 
insurance,  the  further  provisions  of  the  by-laws  require  that 
free  opportunity  shall  be  provided,  following  the  report  of 
ijrhe  nominations  of  the  Council,  for  other  nominations  from 
Iche  floor.  It  is  the  considered  opinion  of  the  Committee  that 
l:his  procedure  fulfills  completely  the  concepts  of  the  demo- 
laratic  process,  assures  free  opportunity  of  nomination  and 
Idection  and  that  no  change  in  procedure  is  indicated  nor 
jjdesirable;  it  should  be  emphasized,  however,  that  a great 
firesponsibilitv  rests  on  the  officer  presiding  at  the  Annual 
jiUeeting  of  the  House  of  Delegates  to  safeguard  and  to 
■encourage  additional  nominations  from  the  floor.” 

J President  Harvey.  I will  recognize  Dr.  Watson. 

I Dr.  Watson.  Nobody  objects  to  anything  that  Dr. 
jBishop  has  said.  I think  it  is  probably  true.  But  our  purpose, 
jagain,  in  this  nominating  committee,  is  to  keep  a thing  over 
jja  period  of  years  from  being  relegated  to  a small  group  of 
Individuals,  or  an  individual,  whatever  it  might  be.  We  all 
|know  that  in  local  societies,  we  have  a tendency  to  let 
ithings  slide,  and  let  someone  else  assume  responsibility, 
mvhich  they  can  easily  do,  but  which  should  be  the  respon- 
'‘kibilitv  of  a greater  number  of  people. 

I!  Our  purpose  behind  the  changes  in  the  nominating  com- 
Smittee  of  the  council,  the  fact  that  it  nominates  all  of  the 
Ijcommittees,  as  well  as  the  officers,  I think  that  by  causing 
■jthe  nominating  committee  to  be  only  members  from  each 
county,  it  means  that  the  councilor  of  necessity  must  go  to 
his  countv  and  say,  “Gentlemen,  at  your  next  meeting,  or 
icouple  of  meetings,  you  must  consider  the  next  nominating 
slate  of  the  Society.”  And  after  the  nominating  committee 
receives  them,  he  goes  to  the  council  with  the  directive  that 
they  be  considered  by  the  council. 

The  first  thing  it  does,  it  makes  the  councilor  do  that. 
You  can  say  that  he  can,  under  the  present  set-up,  but  there 
might  be  a tendency  not  to  do  it.  You  wouldn’t  have  to 
'bring  nominations  from  the  floor,  if  they  originate  in  the 
ilcouncilor  originally.  If  our  representatives  take  from  us 
■inames,  and  present  them,  and  they  go  down  and  talk  it  over 
;with  representatives  of  other  counties,  we  feel  that  they 
-can  well  come  back  with  a slate  of  officers,  but  it  should 
be  in  the  jurisdiction  of  the  councilors  from  the  counties. 
:These  things  should  originate  from  the  counties,  and  we 
think  this  will  keep  it  there. 

I Dr.  Stringfield.  I wonder  if  your  motion  about  the 
'nominating  committee,  the  members  of  the  elected  council, 
Aould  contain,  “with  the  assistance  and  guidance  of  the 
,non-elected  members,”  if  that  could  be  added.  I think  that 
I would  carry  out  the  purpose  that  Dr.  Bishop  has  in  mind. 
I think  that  would  satisfy  the  whole  works. 

Dr.  Watson.  That  would  be  all  right.  We  would  be 


very  glad  to  do  it.  In  our  resolution,  we  thought  the  chair- 
man of  the  council — I am  not  arguing  against  your  point. 
We  thought  the  chairman  of  the  council  would  perform 
that  function.  Since  he  is  a member  who  has  to  do  with  the 
greater  number  of  councilors  over  a period  of  given  time, 
we  felt  that  he  will  come  back  as  a liaison  man,  and  he 
would  be  chairman  of  the  nominating  committee,  and  that 
would  be  the  representation  of  the  other  members  of  the 
council.  But  your  suggestion  is  all  right  with  us. 

Dr.  Burlingame.  May  I speak  on  that  suggestion?  I 
think  that  is  excellent,  because  that  merely  makes  it  a matter 
of  record,  the  way  it  will  function  anyway.  And  if  we 
merely  add  to  this  that  tliey  become  the  nominating  com- 
mittee, and  consult  with  and  receive  the  advice  and  guidance 
of  the  remaining  members  of  the  council,  that  is  the  way  it 
would  be  done  anyway,  and  we  could  all  come  together 
and  accomplish  our  purpose.  With  the  consent  of  the  Hart- 
ford group,  I offer  that  amendment  to  this  original  resolu- 
tion. 

Dr.  Stringfield.  Could  he  include  it  in  his  original 
motion? 

Dr.  Burlingame.  That  this  original  motion  be  amended 
to  that  effect. 

President  Harvey.  I should  like  to  point  out,  while  you 
are  discussing  the  question  of  amendments,  the  by-laws  as 
presented  here,  this  committee  that  you  are  speaking  of, 
shall  report  to  the  first  session  of  the  Annual  Aieeting  of  the 
House  of  Delegates.  The  committee,  under  these  by-laws, 
does  not  report  to  the  council,  but  reports  to  the  meeting. 

Dr.  Burlingame.  The  amendment  would  be  that  after 
advice,  after  consultation,  and  with  the  advice  of  the  coun- 
cil, that  they  report.  That  accomplishes  what  Dr.  Stringfield 
said. 

President  Harvey.  I would  suggest  that  you  and  Dr. 
Watson  draw  this  up  very  carefully,  and  reintroduce  this. 
It  would  be  simpler. 

Dr.  Burlingame.  You  mean  later  this  afternoon? 

President  Harvey.  Yes. 

Dr.  Thoms.  I am  inclined  to  vote  for  this  amendment, 
this  motion,  if  there  is  in  the  minds  of  some  people  the  idea 
that  the  council  is  a kind  of  hierarchy  that  puts  nomina- 
tions in,  and  reports  them  in  an  undemocratic  way.  Let’s 
forever  scotch  that  by  saying  that  the  final  sayso  of  all 
nominations  shall  come  through  the  regularly  elected  coun- 
cilors. It  amounts  to  that  now.  This  business  of  picking  the 
various  committees  is  a terrific  task.  It  goes  on  week  after 
week  and  month  after  month,  before  this  slate  is  prepared, 
as  I well  know,  sat  on  the  council.  These  councilors  are 
going  to  want  help  from  every  place  they  can  get  it,  in 
order  to  get  representative  people  who  will  work.  And  if 
this  proposal  tends  to  allay  any  suspicion  in  the  minds  of 
those  who  feel  that  this  is  a kind  of  an  arbitrary  thing  by 
some  hierarchy,  I am  all  for  it.  And  if  Dr.  Burlingame  feels 
that  that  is  so,  I would  be  in  favor  of  this  motion. 

Dr.  Soi-tz.  I think  Dr.  Stringfield’s  suggestion  is  un- 
necessarv.  I am  surprised  that  he  even  gave  it  consideration. 
After  all,  I don’t  see  any  objection  to  the  original  motion 
of  Dr.  Watson,  because,  as  men  will  ask  advice  of  people 
in  whom  they  have  confidence,  I am  sure  that  without 
putting  it  on  paper,  the  councilor  is  going  to  the  other 
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members  of  the  council.  I hev  -always  have  and  they  always 
will.  I think  we  ought  to  have  enough  confidence  in  our 
councilors  that  they  will  not  only  ask  advice  from  the 
council,  hut  ask  advice  from  any  other  members  of  the 
society  on  recommendations  for  committee  members.  I 
don’t  see  any  need  of  putting  that  in. 

President  I I.vrney.  If  the  chair  may  make  the  comment, 

I w'ould  like  to  say  this,  that  w-riting  a by-law  is  much  like 
writing  a will.  You  had  better  put  in  what  you  want  in  it. 

Dr.  Burlingame.  Mr.  President,  I offer,  then,  the  amend- 
ment to  the  original  motion,  so  that  the  last  line  shall  read, 
“The  committee,  after  consultation  and  obtaining  advice 
from  the  entire  council,  shall  report  to  the  first  session  of 
the  Annual  iMeeting  of  the  House  of  Delegates.” 

President  Harney.  Is  that  satisfactory  to  you? 

Dr.  AVatson.  I will  second  that  motion. 

Secretary  Barker.  Will  you  read  it  again.  Dr.  Burlin- 
game? You  are  now  in  the  third  line  from  the  bottom,  are 
you? 

Dr.  Burlingame.  “The  committee,  after  consultation  and 
obtaining  advice  from  the  entire  council,  shall  report  to 
the  first  session  of  the  Annual  A'leeting  of  the  House  of 
Delegates.” 

Dr.  Dwyer.  Air.  President,  I think  we  see  eye  to  eye 
with  the  delegation  from  Hartford  County.  \A^e  may  dis- 
agree a little  on  the  means  to  accomplish  what  we  are  after, 
hut  the  main  point  is  that  we  are  trying  to  make  more 
democratic  the  process  by  which  the  officers  are  nominated 
and  elected.  \Ahth  that  in  mind,  I feel  that  the  motion  opens 
the  way  for  such  a procedure,  and  I am  certainly  for  it 
wholeheartedly. 

Dr.  A'Iiller.  AVith  your  permission,  sir,  I will  not  enter 
the  debate,  but  I would  like  to  register  the  American 
A'ledical  Association  as  being  a democratic  institution,  that 
there  arc  no  votes  in  the  Board  of  Trustees  except  the  nine 
old  men,  but  we  do  have  ample  consultation  around  the 
board  with  other  members  and  officers  who  are  brought  in. 
Even  the  executive  committee  has  only  three  votes.  Since 
I have  been  on  the  board,  I have  never  heard  a controversy 
decided  by  voting.  AVhen  we  get  to  splitting  votes  like 
that,  we  are  in  a bad  way. 

Having  served  on  the  council  for  many  years,  I can  see 
no  harm  in  making  the  nominating  committee  of  the  elected 
councilors,  and  everything  in  its  favor.  Certainly  it  would 
erase  any  feeling  on  the  subject. 

President  Harvey.  The  Secretary  will  read  that  as  it 
stands  now. 

Secreiary  Barker.  The  president  has  ruled  that  we  will 
vote  on  the  amendment  as  proposed  this  morning,  plus  its 
amendment  as  presented  by  Dr.  Burlingame  and  Dr.  AAkttson. 
So,  to  the  best  of  my  knowledge — you  will  correct  me  if  I 
am  wrong.  Dr.  Burlingame — it  is  this:  “Article  IX,  Section 
3,  paragraph  2,  is  hereby  amended  by  striking  therefrom 
paragraph  2,  and  substituting  in  lieu  thereof  the  following: 

“dlie  Chairman  of  the  Council  and  the  Councilor  from 
each  County  shall  be  the  Nominating  Committee  of  the 
State  Society.  The  Chairman  of  the  Council  shall  be  the 
chairman  of  this  Committee.  The  Committee,  after  con- 
sultation and  advice  from  the  entire  Council,  shall  report 


to  the  first  session  of  the  Annual  Adeeting  of  the  House  of 
Delegates.  Following  its  report,  other  nominations  may  be 
made.” 

President  Harvey.  You  have  heard  the  motion.  I will 
now  call  for  the  vote.  Those  in  favor  of  this,  as  presented 
by  the  secretary,  will  say  aye.  Opposed?  It  is  a unanimous  f 
vote. 

Dr.  Bishop.  The  next  recommendation  of  the  committee  ,jj 
is  concerned  with  the  relationship  between  the  Council  and '( 
the  committees  of  the  Society.  There  are  two  recommenda-  | 
tions  at  the  bottom  of  page  1 2 : 

“1.  No  Councilor  shall  serve  as  chairman  of  any  special  i 
or  standing  committee  of  the  Society,  except  that  in  special 
circumstances  the  House  of  Delegates  may  otherwise  direct. '! 

“2.  The  majority  of  members  of  all  special  and  standing  a 
committees  of  the  Society  shall  consist  of  persons  who  are  |l 
not  members  of  the  Council,  except  that  in  special  circum-  !ll 
stances  the  House  of  Delegates  may  otherwise  direct.”  ^ 
Dr.  AA^atson.  I move  we  accept  the  recommendations. 
The  motion  was  seconded.  J 

President  Harvey.  It  is  moved  and  seconded  that  the  1 
recommendations  be  accepted.  |t; 

Dr.  Finkexstein.  I would  like  to  make  an  amendment  || 
to  this  resolution.  Three  times  and  you  are  out,  and  I am  I 
offering  my  third  amendment.  Following  the  example  of  the  r 
New  Haven  County  Adedical  Association,  with  its  recent  . 
revision  of  the  by-laws,  which  provided  for  a staggering!, 
of  all  committees,  I would  like  to  suggest,  one,  that  all  j; 
committees  be  staggered  as  follows:  One-third  of  the  com-  jj 
mittee  serve  for  one  year;  one-third  of  the  committee  serve  i? 
for  two  years;  and  one-third  of  the  committee  serve  for 
tliree  years;  no  member  of  the  committee  to  be  reappointed  || 
for  a term  of  three  years.  !:j 

The  second  part  of  this  amendment,  no  one  man  in  the 
course  of  any  one  year  should  be  the  chairman  of  more  i|i 
than  one  committee.  j| 

Dr.  Dwyer.  I second  the  motion.  j! 

President  Harvey.  AA^e  will  take  up  the  first  of  those,  ij 
Perhaps  the  secretary  can  read  that.  r 

Dr.  Davis.  Air.  President,  a point  of  information.  I don’t  ’ 
wish  to  go  on  record  as  being  in  favor  of  or  opposed  to  i! 
Dr.  Finkelstcin’s  amendment,  but  I would  like  to  ask,  for  j 
my  own  information,  whether  his  amendment  is  relevant  to  ; 
rlie  recommendation;  and  secondly,  I would  like  to  ask  if  ; 
the  Teachers’  College  would  let  us  have  a little  fresh  air  in  i 
here.  I am  inclined  to  wonder  if  his  amendment  is  relevant  1 
to  the  issue,  the  recommendation  as  stated.  AVe  are  con- 
sidering now  the  functions  of  the  Council,  and  he  is  talking  1 
about  appointment  of  committees  by  the  House  of  Delegates.  ■ 
President  Harvey.  Can  you  throw  any  light  on  this, 
Dr.  Bishop? 

Dr.  Bishop.  I think  Dr.  Davis’  point  is  well  taken.  I 
don’t  take  exception  to  Dr.  Finkelstein’s  remarks  in  any  sense 
of  the  word,  but  I think  perhaps  there  is  a matter  of 
definition  in  terms  of  the  thought  concerned  with  the  two 
problems.  Off-hand,  I would  believe  that  they  could  be  ' 
separated  quite  normally,  and  perhaps  expeditiously.  i 

Presiden'i'  Harvey.  It  seems  that  the  proper  procedure  j 
is  to  take  up  the  original  motion  on  No.  i and  No.  2,  ! 
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because  there  is  no  conflict  there  with  the  amendment,  and 
then  take  up  the  amendment,  wliich  would  simply  be  an 
addition  to  No.  i and  an  addition  to  No.  2.  The  question  is 
on  the  adoption  of  the  recommendation  as  made  by  the 
committee.  Is  there  discussion  on  it?  If  not,  I will  put  it  to 
a vote.  Those  in  favt>r  say  aye.  Opposed?  The  recommenda- 
tions are  adopted.  Now  we  will  take  up  the  amendments. 

Secret.'\ry  B.'tRKER.  Df.  Fiiikelstein  moved  additional 
change,  that  the  appointment  of  all  committees  he  stag- 
gered, so  that  one-third  of  the  membership  shall  serve  for 
one  year,  one-third  for  two  years  and  one-third  for  three 
I years,  and  that  no  person  be  reappointed  for  a term  of  three 
years,  and  that  no  person  to  be  the  chairman  of  more  than 
one  committee.  Is  that  right.  Dr.  Finkelstein? 

Dr.  Finkelstein.  Yes.  I would  like  to  make  one  point 
; clear.  That  is  for  the  formation  of  these  committees.  There- 
after, each  man  is  elected  for  three  years. 

President  PI.^rvey.  Do  you  wish  to  discuss  these  amend- 
ments? 

Dr.  Feeney.  I am  sure  that  no  one  here  is  in  disagree- 
ment with  the  idea  behind  the  amendment  suggested  by  Dr. 
Finkelstein,  but,  unfortunately,  a practical  application  of 
j such  an  idea,  which  may  well  operate  in  a county  society 
I where  it  doesn’t  have  such  extensive  functions,  hut  if  you  are 
' replacing  your  man  on  a state  committee,  if  you  aren’t 
impairing  the  efficiency  of  the  organization.  I am  sure  that 
! we  are  all  after  more  diverse  representation  on  the  com- 
: mittees,  and  I am  sure  that  Dr.  Finkelstein’s  idea  is  just 
that.  But  if  we  were  to  do  that,  and  follow  out  his  ideas, 

! we  would  be  impairing  the  efficiency  of  the  committees  of 
' the  state  organization. 

President  Harvey.  Of  course,  the  program  committee, 
and  there  are  others,  would  be  on  exactly  that  basis.  Any 
I further  discussion? 

Dr.  Finkelstein.  I would  think  that  it  would  add  to  the 

' efficiency  of  the  committee.  A man  is  on  for  three  years. 

This  method  of  staggering  provides  both  for  continuity  and 

I for  change  at  the  same  time, 
i 

' Dr.  Burlingame.  I think  the  motion  has  not  been 
seconded. 

The  motion  was  seconded. 

I President  Harvey.  It  is  now  seconded, 

j Secretary  Barker.  Just  as  a matter  of  clarification.  Dr. 

, Finkelstein,  do  you  refer  this  amendment  simply  to  the 

standing  committees  mentioned  in  the  by-laws,  or  to  all 
committees?  There  are  two  kinds,  you  are  aware,  I know, 
those  that  are  mentioned  in  the  by-laws,  and  some  that 
come  up  for  special  purposes,  that  are  not  in  the  by-laws 
and  are  appointed  by  the  council,  often  between  the  meet- 
ings of  the  House  of  Delegates.  I think  this  should  be 
' clarified. 

Dr.  Finkelstein.  For  the  standing  committees. 

Secretary  Barker.  Just  those  mentioned  in  the  by-laws, 
I the  standing  committees? 

I Dr.  Finkelstein.  That’s  right. 

Secretary  Barker.  I just  wanted  to  get  your  intent 
; clearly. 

' President  Harvey.  Are  you  ready  for  the  question  on 
■ this?  All  those  in  favor  of  the  amendment  say  aye.  Opposed? 


The  nos  seem  to  have  it.  If  there  is  no  objection,  they  do 
have  it. 

Dr.  Bishop.  The  next  recommendations  are  concerned 
again  with  the  relationship  of  the  council  and  the  com- 
mittees of  the  Society,  and  arc  detailed  at  the  end  of  page 
13.  It  is  recommended  that:  “i.  The  Council  shall  be  respon- 
sible for  providing  each  Committee  of  the  Society  with 
detailed  instructions  as  to  the  basic  objectives  of  the  Com- 
mittee. 

“2.  The  Council  shall  be  available  at  all  times  to  consult 
with  the  Committees  of  the  Society  in  the  conduct  of  their 
work. 

“3.  The  Chairman  of  each  standing  and  special  committee 
of  the  Society  shall  submit  to  the  Council  in  writing,  or 
verbally  upon  invitation  of  the  Council,  a semi-annual  report 
of  the  progress  of  his  committee. 

“4.  The  chairman  of  each  standing  and  special  committee 
of  the  Society  shall  submit  to  the  Council  not  later  than 
October  15  of  each  year,  an  estimated  budget  of  the  neces- 
sary expenses  of  his  committee  for  the  following  calendar 
year.” 

Dr.  Burlingame.  I move  the  adoption  of  the  recom- 
mendations. 

The  motion  was  seconded. 

Dr.  Bishop.  Mr.  President,  Dr.  Barker  has  just  asked  a 
technical  question,  as  to  whether  the  intent  of  the  recom- 
mendation is  that  it  should  be  entered  as  a change  in  the 
by-laws.  It  is  not  the  intent  that  it  be  entered  as  a by-law 
or  as  a change  of  by-laws  of  the  Society.  It  is  not  the  intent 
of  the  committee  that  it  should  so  be.  It  is  the  recommenda- 
tion of  the  committee  in  terms  of  a matter  of  procedure  and 
policy. 

President  Harvey.  Will  you  discuss  this  motion?  The 
qiie.stion  is  called  for.  Will  those  in  favor  say  aye?  Opposed? 
It  is  carried. 

Dr.  Bishop.  The  next  recommendation  is  concerned  with 
the  committee  on  Public  Policy  and  Legislation,  and  is  at  the 
top  of  page  16  of  the  report.  “It  is  therefore  recommended 
that  the  executive  secretary  be  instructed  to  prepare  such 
amendments  to  the  by-laws  as  are  necessary  so  as  to  provide 
that: 

“1.  The  name  of  the  present  committee  on  Public  Policy 
and  Legislation  be  changed  to  the  Committee  on  State 
Legislation. 

“2.  The  duties  and  functions  of  the  Committee  on  State 
Legislation  be  clearly  defined. 

“3.  Each  component  county  association  shall  be  invited 
annually  to  recommend  one  representative  for  nomination 
as  a member  of  the  Committee  on  State  Legislation,  subject 
to  the  appro\al  of  the  Council.” 

I presume  that  the  “Council”  would  he  changed  to 
“Nominating  Committee.” 

It  was  duly  moved  and  seconded  that  the  recommenda- 
tions be  adojited. 

President  Harvey.  T'he  question  is  called  for.  Tho.se  in 
favor  of  the  recommendations,  with  the  chantfe  from  the 
printed  document,  the  substitution  of  the  Noniinafini);  Com- 
mittee for  the  Council,  tho.se  in  favor  say  aye.  Ojiposcd? 
The  recommendations  are  adopted. 
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Dr.  Bishop.  On  page  17,  in  relarion  to  the  committee  on 
Tumor  Study,  the  recommendation  of  the  committee  coin- 
cides, so  far  as  I am  aware,  exactly  with  the  action  already 
taken  by  this  House  of  Delegates  earlier  today.  It  is  worded 
as  follows:  “It  is  therefore  recommended  that:  i.  The 

present  Committee  on  Tumor  Study  be  abolished. 

“2.  The  executive  secretary  be  instructed  to  prepare  such 
amendments  to  the  by-laws  as  are  necessary  so  as  to  provide 
that: 

“a.  There  shall  be  a Standing  Committee  of  the  Society 
to  be  known  as  the  Cancer  Coordinating  Committee  con- 
sisting of  not  more  than  nine  members. 

“b.  At  least  six  of  the  members  shall  be  selected  from 
the  membership  of  the  Society  and  should  represent,  among 
others,  the  fields  of  hospital  administration,  pathology,  pub- 
lic liealth,  radiology,  and  surgery. 

“c.  The  Connecticut  Cancer  Society,  the  Connecticut 
Association  of  I'umor  Clinics  and  the  State  Department  of 
Health  shall  be  represented  on  the  Committee  by  their 
respective  presiding  officers  or  his  designated  representative. 

“d.  The  purpose  of  the  Committee  shall  be  to  integrate 
and  to  coordinate  the  activities  of  the  several  agencies  con- 
cerned with  the  study,  prevention  and  treatment  of  cancer 
in  Connecticut.” 

Dr.  Burlingame.  I move  the  adoption  of  these  recom- 
mendations. 

Dr.  Goto.  Second  the  motion. 

President  Harvey.  The  secretary  calls  my  attention  to 
the  fact  that  this  morning  you  adopted  a recommendation 
of  the  council  that  originally  was  the  same,  as  a result  of  the 
proposal  of  the  Committee  on  Tumor  Study.  I think  that 
corresponds  with  your  recommendations,  does  it  not? 

Dr.  Bishop.  Yes. 

Dr.  Burlingame.  That  is  just  a reaffirmation  of  the  earlier 
action.  It  just  clears  the  deck. 

President  Harvey.  All  right,  there  is  no  harm.  Any 
discussion?  If  not,  those  in  favor  of  this  recommendation 
will  say  aye.  Opposed?  It  is  adopted. 

Dr.  Bishop.  I he  last  recommendation  of  the  committee 
is  on  page  20,  and  concerns  the  establishment  of  a directory 
of  Connecticut  physicians. 

“It  is  recommended  that  a directory  of  Connecticut 
physicians  be  published  annually  by  the  Connecticut  State 
Aledical  Society  or  bi-annually  at  the  direction  of  the 
Council.” 

Dr.  Hankin.  I so  move. 

The  motion  was  seconded. 

President  Harvey.  It  has  been  moved  and  seconded. 

Secretary  Barker.  J\Ir.  Chairman,  may  I have  the  privi- 
lege of  speaking  to  this?  This  is  a wonderful  idea,  but  does 
anybody  have  any  idea  how  much  time,  work,  and  expense 
it  is  going  to  involve?  If  it  is  done  the  way  you  want  to 
have  it  done,  or  perhaps  the  way  you  have  in  mind,  it  will 
become  really  quite  a substantial  enterprise.  I think  our 
friends  from  New  Jersey  will  agree  with  me  that  that  is 
true.  I am  sure  if  we  had  friends  here  from  New  York,  they 
would  agree  that  it  is  true.  And  to  make  it  absolutely 
mandatory  that  this  should  be  done,  it  seems  to  me,  is 


committing  the  Society  to  an  unknown  expense.  Until  wej 
have  some  idea  as  to  how  much  that  expense  would  be,  it  j 
looks  kind  of  like  a blind  date.  Supposing  we  come  in  here! 
now,  and  then  I come  in  here  a year  from  now  with  a pilej 
of  these  directories,  which  you  are  now  voting,  and  we  put  I 
everything  we  have  got  into  compiling  the  data,  and  get  itj 
done.  You  will  say,  “Yes,  that  is  a wonderful  job,  but  wei 
should  have  had  it  before.”  And  I look  at  you  smiling  and  | 
I say,  “Yes,  it  cost  $15,000.” 

Now,  we  are  quite  willing  to  do  it.  We  work  for  you. 
But  let’s  not  get  into  this  sort  of  a blind  date  with  expense. 
We  will  get  into  a blind  date  with  work,  but  not  with 
expense,  unless  you  are  sure  what  you  are  doing. 

Dr.  Burlingame.  iVIay  I ask  Dr.  Bishop  if  it  would  be 
a little  clearer  if  it  read  this  way:  “In  the  discretion  of  the 
Council,  a directory  of  Connecticut  physicians.”  That 
would  leave  it  with  the  council  whether  you  would  do  it 
or  not. 

Dr.  Bishop.  That  was  not  the  decision  of  the  committee. 
It  was  to  be  done,  according  to  the  decision  of  the  com- 
mittee. I admit  freely  that  it  is  a subject  for  discussion, 
and  I have  a very  definite  personal  conviction  about  it, 
but  the  decision  of  the  committee  was  expressed  in  the 
recommendation  as  written. 

Dr.  Soltz.  I make  a motion  that  it  is  tabled. 

President  Harvey.  That  motion  takes  precedence. 

Dr.  Feeney.  Since  there  is  no  second  to  that  motion,  I 
would  like  to  have  this  to  say  about  that  motion;  There  are 
two  ways  in  which  it  might  be  handled.  First  of  all,  the 
State  at  present  sends  to  every  doctor  in  the  State  a direc- 
tory of  all  the  physicians  in  the  state.  The  only  thing  that 
Dr.  Bishop’s  committee  apparently  had  in  mind,  in  publish- 
ing this,  is  that  in  addition  to  the  name  and  address  of  the 
physicians,  it  would  have  the  type  of  work  he  does.  Prob- 
ably by  contacting  the  Connecticut  State  Department  of 
Health,  I believe,  which  publishes  this  directory  of  Con- 
necticut physicians,  they  may  be  so  convinced  that  they 
would  do  this  without  incurring  this  undoubtedly  high 
expense  to  the  Society  itself.  I would  suggest,  in  the  way  of 
amendment,  that  this  proposal  be  referred  to  the  council 
for  their  action  and  decision. 

Dr.  Sundquist.  Mr.  President,  I think  that  Dr.  Bishop 
would  like  to  have  this  thing  settled  this  afternoon,  and  I 
think  most  of  us  would.  I seriously  doubt  if  publishing  a 
directory  would  be  a terribly  expensive  proposition,  except 
on  the  first  issue,  because  I believe,  if  it  were  in  looseleaf 
form,  the  doctors  who  have  died  could  be  included  in  the 
end  of  the  directory,  and  the  newcomers  also  be  included, 
and  you  would  just  have  to  cross-check  each  year,  and  see 
who  is  still  around,  or  who  is  coming  around.  I think  it 
wouldn’t  be  very  expensive,  and  I think  it  is  a good  idea. 

Dr.  Weld.  Mr.  President,  I want  to  rise  to  second  every 
word  that  Dr.  Barker  has  said,  and  to  tell  Dr.  Sundquist 
that  he  doesn’t  know  anything  about  the  cost  of  publication, 
if  he  thinks  it  isn’t  going  to  be  expensive.  From  the  sound 
of  what  Dr.  Barker  said,  I don’t  believe  his  office  wants  to 
attempt  publishing  a directory,  and  I am  sure  the  Journal 
doesn’t  want  to. 

The  Medical  Society  of  the  State  of  New  York  went  in 
the  hole  $84,000.  As  a result  of  that,  they  wiped  Connecti- 
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.'lit  and  New  Jersey  off  the  map  as  far  as  their  directory  is 
concerned,  and  they  are  going  to  start  again.  I think,  if  you 
;o  into  an  enterprise  of  this  kind,  you  are  getting  aboard 
1 band\t  agon  on  which  \'ou  will  never  be  able  to  keep  the 
ires  inflated,  nor  pay  for  the  gasoline,  and  I am  opposed 
o it. 

Secretary  Barker.  May  I speak  again?  This  is  a very 
niportant  matter,  and  1 know  exactly  how  you  fellows  feel 
ibout  it.  ^^'e  publish  every  year  in  August  a roster  of  mem- 
bers of  the  State  Society.  I don’t  suppose  you  ever  knew 
diat,  did  you?  It  is  published  e\'ery  August  and  is  brought 
ap  to  date,  with  the  best  addresses  that  we  have,  about  four 
,rr  five  weeks  before  Dr.  Weld's  publication  date.  By  the 
:inie  that  that  gets  into  print,  and  on  your  desk,  there  are 
io  many  errors  in  it,  and  so  many  telephone  calls  coming 
in  and  saying  that  this  one  was  wrong,  and,  “What’s  the 
matter  with  me?  Didn’t  you  know  that  my  office  was  8^Vz 
instead  of  85 14?”  And,  as  a matter  of  fact,  he  has  changed 
: chat  number  since  the  time  we  got  the  data. 

^^’e  have  3,000  cards  in  our  file,  biographical  cards,  and 
(there  is  one  for  3,000  doctors.  Each  year,  we  go  through 
jthat  file — keep  close  to  me  on  this  one,  now — each  year  we 
go  through  that  file  and  get  a card  and  send  out  a card  to 
'everyone  whose  card  is  in  that  file,  upon  whom  we  have  a 
|card  that  is  more  than  two  years  old.  Are  you  up  with  me 
bn  that?  We  have  some  cards  in  that  file  that  have  been 
there  since  1910,  that  1 inherited  from  Dr.  Comfort,  because 
when  we  send  these  cards  out  for  correction,  we  never  get 
ithem  back,  and  there  are  some  of  the  old  blue  cards  from 
1 1910  in  that  file. 

Now,  I don’t  know  how  to  do  it  any  better.  When  you 
refer  to  the  Health  Department  file,  without  any  criticism 
,of  them,  they  revise  their  file  once  a year,  when  you  regis- 
ter in  January.  There  is  hardly  a week  goes  by  that  the 
I Health  Department  doesn’t  call  us  up  to  find  out  where 
somebody  is,  because  we  change  our  file  every  single  day. 

M e pick  up  a newspaper  clipping,  we  get  all  sorts  of 
I information.  And  iVliss  Reilly  is  here,  who  runs  that  file,  and 
' she  makes  changes  in  that  file  every  single  day. 

I Now,  it  is  not  an  insurmountable  thing,  but  it  is  a very 
I expensive  thing,  and  I believe  that  you  should  weigh  very 
I carefully  its  cost  and  its  value.  And  if  you  come  out  that 
it  is  worth  the  cost,  we  sure  will  try  to  do  it. 

Dr.  Barnum.  Air.  President,  the  vote  of  the  committee 
I on  this  was  quite  decisive,  as  Dr.  Bishop  indicated.  One  of 
I the  first  things  we  talked  about,  when  we  first  organized, 
i was  the  urgent  need  of  something  in  the  way  of  available 
information.  A good  many  of  us — I am  one  of  them,  any- 
way— when  a patient  goes  to  another  part  of  the  state  and 
wants  to  have,  for  instance,  suitable  obstetrical  care,  and 
continuation  of  something  that  I may  have  started,  asks  me, 
' “Who  is  doing  that?”  And  the  answer  is,  “I  can’t  tell  you, 
and  I have  no  way  of  finding  out.” 

If  we  had  a little  addition  to  the  directory  we  are  getting, 
! which  would  indicate  when  a fellow  graduated  from  college, 
and  what  sort  of  business  he  was  doing,  we  would  be 
pretty  well  fixed,  if  it  showed  whether  he  was  a diplomate, 
whether  he  was  limiting  his  practice  to  some  particular 
line.  And  by  knowing  when  he  graduated,  we  know  whether 
he  is  a spring  chicken  or  about  done. 


Dr.  Weld.  I was  just  going  to  make  Dr.  Feeney  an  offer, 
but  Dr.  Barnum  got  ahead  of  me  with  his  suggestion.  I 
think  it  would  be  perfectly  nice  if  we,  in  the  Journal,  added 
to  our  roster  a little  more  information  about  what  kind  of 
business  this  fellow  is  doing,  if  that  is  what  you  want.  It  is 
certainly  easy  enough  to  put  the  roster  together  and  publish 
in  as  a separate  entity,  because  Dr.  Barker  does  that  every 
year,  and  makes  good  money  on  it. 

Dr.  Connors.  Since  the  state  office  seems  to  have  the  best 
information  on  physicians  in  the  state  of  Connecticut,  why 
wouldn’t  it  be  worth  35  or  50  cents  to  call  up  from  any- 
where in  the  State  to  find  out  the  specialists  in  tlie  different 
towns  where  you  are  going  to  refer  a patient? 

Dr.  D.  Katz.  In  view  of  the  fact  that  a roster  is  pub- 
lished every  year,  as  we  have  heard,  in  our  State  Journal, 
and  in  view  of  the  fact  that  a roster  is  published  by  the 
State  Board  of  Health  every  year,  in  view  of  the  fact  that 
the  American  Aledical  Association  Directory  has  been 
started  again,  and  probably  will  appear  rather  regularly,  in 
view  of  the  fact  that  we  haven’t  the  slightest  idea  as  to 
how  much  this  recommendation  is  going  to  cost,  I suggest 
tliat  we  table  this  until  the  next  meeting  of  the  House  of 
Delegates,  at  which  time  the  executive  secretary  be  in- 
structed to  give  us  an  approximate  cost,  and  this  can  be 
acted  upon  at  that  time. 

The  motion  was  seconded. 

President  Harvey.  A motion  to  table,  with  instructions 
to  bring  it  up  at  the  next  meeting  of  the  House  of  Dele- 
gates, this  winter  meeting,  I presume.  The  reference  to  the 
cost  involved,  and  so  on,  is  to  be  reported.  All  those  in 
favor  of  this  motion  say  aye.  Opposed?  It  is  so  voted. 

Dr.  Burlingame.  Mr.  President,  Dr.  Bishop  has  done  an 
enormous  amount  of  work,  and  I believe  that  you  discharged 
his  committee,  and  with  it  himself.  I move  you  a rising  vote 
of  thanks  to  Dr.  Bishop,  not  his  committee,  but  that  he  be 
singled  out.  He  has  done  an  enormous  amount  of  work 
over  a period  of  years,  and  I move  a rising  vote  of  thanks 
to  Dr.  Bishop. 

Everyone  rose  and  applauded. 

Dr.  Gibson.  Mr.  President,  under  the  mandate  of  the 
House  of  Delegates — 

President  Harvey.  Just  a moment,  please.  I have  the 
pleasure  of  announcing  that  there  are  two  more  delegates 
from  State  Societies.  We  have  Dr.  Saul  from  New  Jersey, 
and  Dr.  iMarshall  from  Portland,  iMaine.  (Applause.) 

Now,  Dr.  Gibson. 

Dr.  Gibson.  Mr.  President,  under  the  mandate  of  the 
House  of  Delegates,  it  was  my  honor  and  privilege  to  have 
the  oportunity  to  appoint  the  Committee  to  Study  the 
Objectives  and  Organization  of  the  State  Aledical  Society. 

That  committee,  as  you  know,  has  labored  long  and 
arduously,  and  has  today  presented  the  eighth  part  of  its 
consecutive  reports,  which  were  begun  in  the  semi-annual 
meeting  of  the  House  of  Delegates  immediately  after  its 
appointment.  The  time  and  effort  that  these  men  have  oiven 
to  this  job  has  been  a real  contribution  to  Connecticut 
medicine,  and  I voted  twice  on  Dr.  Burlingame’s  motion, 
and  I shall  be  glad  to  vote  again.  I think,  however,  before 
we  close  this  out  completely,  that  it  is  in  order  to  move  that 
the  entire  report  of  the  Committee  on  Organization  and 
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Objectives,  as  corrected,  be  approved  unanimously.  I so 
move. 

The  motion  was  seconded. 

President  Harvey.  Those  in  favor  will  say  aye.  Op- 
posed? It  is  carried  unanimously. 

Dr.  Kilgus  has  a resolution. 

Dr.  Kilgus.  Mr.  President,  Members  of  the  House: 
“Whereas  under  a system  of  free  enterprise,  the  American 
Medical  Profession  has  established  the  world’s  highest  stand- 
ard of  scicntitic  performance,  treatment,  and  research,  there- 
by helping  the  United  States  to  become  the  healthiest  major 
nation  in  the  world; 

“And  Whereas  the  benefits  of  American  medicine  are 
available  to  the  people  of  the  country  through  the  budget 
based  voluntary  health  insurance,  the  best  health  insurance 
which  exists  in  the  world; 

“And  Whereas  the  experience  of  all  countries  wliere 
government  has  assumed  control  of  medical  services  has 
shown  that  there  has  been  a gradual  erosion  of  free  enter- 
prise, and  a progressive  deterioration  of  medical  standards, 
medical  care,  to  the  detriment  of  the  people; 

“Now  Therefore,  Be  It  Resolved  that  the  Connecticut 
State  Medical  Society  does  hereby  go  on  record  against  any 
form  of  compulsory  health  insurance  or  any  system  of 
political  medicine  designed  for  national  bureaucratic  con- 
trol; that  a copy  of  this  resolution  be  forwarded  to  the 
President  of  the  United  States,  to  each  Senator  and  Repre- 
sentative from  the  State  of  Connecticut;  and  the  said 
Senators  and  Representatives  be  and  hereby  are  respectfully 
requested  to  use  every  effort  at  their  command  to  prevent 
the  enactment  of  such  legislation.” 

President  Harvey.  Is  that  seconded? 

The  motion  was  seconded. 

President  Harvey.  Motion  has  been  made  and  seconded. 
Will  you  discuss  it? 

Dr.  Rentsch.  I have  a similar  resolution  from  New 
Haven  County.  I wonder  if  those  could  be  combined  to- 
gether? I was  trying  to  save  time.  We  will  put  them  in 
separately,  if  you  wish. 

President  Harvey.  Why  don’t  you  simply  submit  the 
resolution?  I will  call  for  a vote  on  this  first.  Those  in  favor 
will  say  aye.  Opposed?  It  is  so  voted. 

Now,  do  you  wish  to  submit  another  one,  Dr.  Rentsch? 
Dr.  Watson.  Mr.  Chairman,  I am  not  going  to  interrupt, 
but  we  are  going  on  record  now  as  a State  Society.  Hartford 
County  has  gone  ahead  and  sent  one  in  on  their  own  as  a 
county.  So  it  would  seem  to  me  it  would  be  a practical 
thing  to  reinforce  this,  to  have  the  State  send  it  in,  and 
then  have  each  county  go  ahead  and  send  it  in  on  top  of  the 
state.  It  is  only  a suggestion.  It  is  no  motion  or  anything. 
Dr.  Kilgus.  Litchfield  has  already  done  that. 

President  Harvey.  Perhaps  that  could  be  done,  without 
sending  it  through  the  House  of  Delegates. 

Dr.  Rentsch.  Resolution  from  New  Haven  County 
Medical  Association,  unanimously  approved  at  the  Annual 
.Meeting  of  April  28,  1949:  “MTiereas  under  a system  of 
free  enterprise,  the  American  medical  profession  has  estab- 
lished the  world’s  highest  standard  of  scientific  perform- 


ance, treatment,  and  research,  thereby  helping  the  United 
States  to  become  the  healthiest  major  nation  in  the  world; 

“And  Whereas  the  benefits  of  American  medicine  are 
available  to  the  people  of  this  country  through  budgeted  . 
voluntary  health  insurance,  the  best  health  insurance  which 
exists  in  the  world,  and  which  is  administered  at  a minimum  1 
of  expense  and  without  political  manipulation; 

“And  Whereas  the  experience  of  all  countries  where  gov-  - 
ernment  has  assumed  control  of  medical  service  has  shown  1 
that  there  has  been  a gradual  invasion  of  free  enterprise,  1 
and  a steady  ileterioration  of  medical  standards  and  medical  ; 
care,  to  the  detriment  of  the  health  of  the  public; 

“Therefore,  Be  It  Resolved  that  the  New  Haven  County 
.Medical  Association  does  hereby  go  on  record  against  any 
form  of  compulsory  health  insurance,  or  any  system  of  . 
political  medicine  designed  for  national  control;  and  that 
tlie  delegation  from  the  New  Haven  County  Medical  Asso- 
ciation to  the  House  of  Delegates  of  the  Connecticut  State  | 
.Medical  Society,  be  instructed  to  present  this  resolution  to 
the  157th  Annual  Meeting  of  the  House  of  Delegates  on 
May  3,  1949; 

“Therefore,  Be  It  Furiher  Resolved  that  when  this  reso- 
lution is  passed  by  the  House  of  Delegates  of  the  Connecti- 
cut State  .Medical  Society,  copies  should  be  forwarded  to 
the  President  of  the  United  States  of  America,  and  to  the 
Representatives  from  the  State  of  Connecticut  in  the  Con- 
gress of  the  United  States. 

“Respectfully  submitted,  Robert  A.  Jordan,  Clerk  of  New 
Haven  County.” 

I move  the  adoption  of  the  resolution. 

1 he  motion  was  seconded. 

President  Harvey.  It  is  adopting  the  same  resolution 
that  we  have  already  adopted,  except  that  it  is  from  New 
Haven  County.  As  I said,  it  does  no  harm  to  duplicate  these 
things,  so  I will  put  the  motion.  Those  in  favor  say  aye. 
Opposed?  It  is  carried. 

Dr.  Kendall  is  here,  and  we  passed  over  his  committee 
report  this  morning,  because  he  was  not  here.  Would  you 
like  to  present  your  report  on  the  blood  bank  now.  Dr. 
Kendall? 

Dr.  Kendall.  Thank  you  very  much,  Mr.  President,  for  j 
letting  me  have  this  delayed  opportunity.  The  reason  that  | 
we  haven’t  presented  a formal  report  on  the  progress  of  the  1 
blood  bank  in  the  State  of  Connecticut  is  because,  in  the  ; 
first  part  of  the  year,  things  were  going  very  slowly.  During  \ 
the  last  few  weeks  it  has  progressed  so  rapidly  that  any  . 
report  that  we  had  made  to  submit  already  was  obsolete,  \ 
and  I asked  if  I might  tell  you  of  some  of  the  more  recent 
developments.  This  program  was  started  several  years  ago, 
and  the  committee,  as  you  remember,  was  appointed.  We 
explored  as  many  possibilities  as  we  could,  of  establishing 
a statewide  blood  donor  service  to  the  patients  of  Connecti- 
cut. AVe  came  to  a final  conclusion  that  the  only  way  it 
could  be  done  was  through  the  help  of  the  American  Red 
Cross.  So,  we  have  been  in  contact  with  them  for  the  last 
two  years.  The  problem  divides  itself  into  two  groups, 
donor  procurement,  and  the  medical  supervision  of  the  blood 
that  is  obtained  and  the  distribution  of  that  blood  to  the 
patients  in  Connecticut. 
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The  Red  Cross  has  linally,  after  considerable  deliberation, 
agreed  to  undertake  a program  in  the  State  of  Connecticut. 
They  are  going  to  do  the  donor  procurement,  and  the 
Medical  Society,  through  its  blood  donor  committee,  is  to 
do  the  medical  supervision  of  the  program.  The  funds  are 
going  to  be  supplied  by  the  National  Red  Cross,  and  supple- 
mented to  a smaller  degree  by  the  local  chapters. 

The  delay  has  been  because  each  chapter  had  to  be 
contacted  and  their  permission  obtained,  and  that  is  now  in 
the  process  of  being  e.xpedited.  Altogether,  there  are  some 
forty  chapters  who  have  verbally  agreed  to  participate,  and 
steps  are  going  forward  to  get  the  agreement  in  writing. 
The  program  will  be  organized  so  that  each  chapter  will 
have  a representative  on  a statewide  committee  of  the  Red 
Cross  chapters,  and  those  chapters,  through  this  committee, 
will  select  a lay  director,  whose  job  it  will  be  to  arrange 
for  donors,  and  to  supply  donors  when  they  are  to  be  bled. 
Paralleling  that  organization,  the  committee  of  the  State 
Medical  Society,  the  doctors’  committee,  will  function, 
which  likewise  should  be  represented  from  each  county, 
together  with  all  members  who  are  interested  in  blood 
donors.  This  committee  will  appoint  a medical  director,  a 
paid  medical  director,  to  be  paid  for  by  the  National  Red 
Cross,  and  all  matters  and  policies  of  medical  character 
will  be  under  the  supervision  of  this  committee. 

I think  you  should  know  that  we  have  estimated  that  at 
least  50,000  pints  of  blood  will  be  necessary  to  furnish  an 
adequate  supply  to  tlie  State  of  Connecticut.  We  do  not 
envision  that  we  will  put  this  procedure  into  effect  until  we 
can  cover  the  state  as  completely  as  it  is  being  covered  at 
the  present  time,  and  preferably  better  than  it  is  being 
covered  at  the  present  time. 

I can  assure  you  that  none  of  the  members  of  the  com- 
mittee are  willing  to  have  any  type  of  blood  donor  service 
in  our  hospitals  that  is  not  the  equivalent  of  the  best  that 
we  have  at  the  present  time.  The  collection  will  be  done  by 
mobile  units,  going  throughout  the  State  on  a prearranged 
schedule.  The  blood  will  then  be  brought  back  to  a central 
location,  which  it  has  been  recently  determined,  will  be  in 
Hartford.  From  there  it  will  be  processed  and  redistributed 
to  the  strategic  hospitals  throughout  the  State,  so  that  it  will 
be  available  to  those  hospitals,  to  all  hospitals,  when  neces- 
sary. 

I should  like  to  urge  your  help,  because  the  lay  Red  Cross 
are  going  to  ask  the  medical  profession  for  their  approval. 
They  are  going  to  need  their  help,  because  when  you  start 
to  figure,  you  will  find  that  about  one  person  out  of  fifteen 
in  the  adult  population  of  the  State  is  going  to  have  to  be 
bled  every  year,  in  order  to  provide  even  this  minimum 
quantity.  I would  like  to  have  you  further  consider  that 
just  because  this  blood  is  furnished  at  no  cost  to  the  hospital, 
that  we  must  use  it  carefully.  There  is  not  an  endless 
supply  of  blood,  and  it  must  not  be  used  as  a tonic.  It  must 
be  used  only  when  it  is  really  a service  to  the  patient.  I 
should  be  very  glad  to  answer  any  questions,  if  there  are 
any  questions.  I could  talk  all  afternoon  on  blood  banking. 
I am  sure  that  it  is  the  proper  thing  for  us  to  do  in  the 
State  of  Connecticut.  (Applause.) 

President  Harvey.  Is  there  any  action  that  you  wish  the 
House  to  take,  Dr.  Kendall,  at  this  time? 

Dr.  Kendall.  I think  they  have  been  most  generous,  and 
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given  us  all  the  power  that  I think  we  can  assume,  and  I 
hope  we  will  use  it  as  advisedly  as  we  can. 

President  Harvey.  New  business  is  now  in  order. 

Dr.  Stringfield.  Air.  Chairman,  I would  like  the  privilege 
of  the  fioor  to  clarify  one  paragraph  in  the  report  of  the 
House  of  Delegates  of  the  American  Medical  Association. 

President  Harvey.  All  right. 

Dr.  Stringfield.  Since  the  American  Academy  of  Pedi- 
atrics has  been  formed,  there  has  been  no  liaison  between 
the  Academy  of  Pediatrics  and  the  American  Adedical 
Association.  Due  to  that  fact,  we  have  had  difficulty  in 
coordinating  the  work  of  the  Academy,  and  the  work  of 
the  American  Medical  Association. 

The  report  of  the  action  of  the  House  of  Delegates  last 
December  reads  as  follows  in  their  report:  “The  American 
Academy  of  Pediatrics,  in  its  desire  to  improve  the  teaching 
of  pediatrics  in  medical  schools,  have  favored  federal  sub- 
sidies for  the  project.  Heated  discussion  took  place  in  the 
blouse,  and  the  opinion  was  that  no  group  should  attempt 
to  seek  subsidies  without  approval  of  the  blouse  or  the  pro- 
fession in  general.  The  House  voted  to  disapprove  the 
action  of  the  Academy.” 

The  Academy,  at  its  Alilwaukee  meeting,  passed  a resolu- 
tion holding  in  abeyance  its  request  for  federal  subsidy,  and 
to  cooperate  with  the  American  Aledical  Association  in  its 
effort  to  raise  funds  for  medical  schools  from  private 
sources.  That  was  done  in  June.  As  soon  as  I returned,  I 
immediately  sent  to  our  delegates,  and  to  the  member  of 
the  Board  of  Trustees,  James  R.  Aliller,  those  resolutions. 
They  said  tliey  were  in  accord. 

At  the  meeting  of  the  Academy  of  Pediatrics,  the  latter 
part  of  November,  one  week  before  this  action  was  taken, 
that  action  in  Adilwaukee  was  reaffirmed.  I brought  that 
information  to  Dr.  Howard. 

However,  I want  to  call  attention  to  what  has  been  done 
toward  remedying  this  particular  relationship  between  the 
Academy  and  the  American  Aledical  Association.  Last 
summer  I had  a meeting  with  Jim  Adiller,  Tom  Murdock, 
Joe  Howard,  and  Creighton  Barker,  at  which  time  we  dis- 
cussed this.  Following  that,  Joe  and  I met  together  on 
three  or  four  different  occasions,  and  Joe  gave  to  me, 
before  this  meeting  in  November,  a recommendation  to 
the  Executive  Board  that  we  establish  a liaison  committee. 
The  Executive  Board  acted  upon  Joe’s  recommendation, 
and  such  a liaison  committee  was  established.  AATien  I heard 
this,  I went  to  Tom  A'lurdock,  and  I was  mad,  and  Tom 
wouldn’t  talk  to  me.  And  Tom  said,  “Wait  a minute,  let’s 
you  and  I,  Joe  Howard,  and  Creighton  get  tot>ether  and 
talk  this  over,  when  you  are  not  mad.”  So,  we  met  about 
two  weeks  later,  and  in  the  interim  I had  obtained  all  the 
information  from  the  meeting  of  the  businc.ss  .section  of  the 
academy,  and  I took  that  up  to  Joe  and  Tom  and  Creighton, 
and  they  found  out  that  the  information  upon  which  this 
resolution  of  the  American  Aledical  A.ssociation  was  pa.s.scd 
was  not  true.  That  information  was  furnished  to  Jim  Aliller, 
and  I w’ould  like  very  much  for  Jim  Aliller  to  carrv  on  from 
that  point  and  tell  you  what  has  been  done  in  tlie  interim, 
relative  to  relationships  with  the  American  Aledical  .Associa- 
tion and  the  American  Academy  of  Pciliatrics. 

'Fhc  rca.son  1 want  this  is  becau.se  I want  this  oroup  ro 
know  that  the  American  Academy  of  Pediatrics  is"  100  per 
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cent  for  medicine  as  a whole,  and  is  not  running  off  in  one 
little  bitty  tangent.  Would  you  do  that  for  me,  Jim? 

Ur.  Miller.  W'hen  Dr.  Stringheld  got  me  by  the  arm  this 
noon,  1 didn’t  know  he  was  going  to  call  on  me  this  way. 
However,  this  is  a very  important  subject,  which  has  been 
given  a good  deal  of  misunderstanding.  It  is  always  possible, 
when  reasonable  people  sit  down  and  talk  over  their  com- 
mon problems,  that  common  grounds  are  found.  And  that 
is  the  case  with  the  Academy  of  Pediatrics.  You  may  remem- 
ber, historically,  that  the  Academy  started  as  a dissident 
group,  because  they  insisted  on  speaking  their  minds  out 
concerning  the  Sheperd-T.  owner  legislation  originally,  and, 
as  a section  of  the  American  Medical  Association.  It  isn’t 
good  form  for  sections  of  one  organization  to  give  public 
utterances  to  policy  statements.  Consequently,  there  was  a 
difference  of  opinion  between  the  section,  and  the  parent 
organization,  and  the  Academy  was  formed.  Since  that  time, 
the  Academy  has  grown,  and  numbers  among  its  members 
a very  large  cross-section  of  men  interested  particularly  in 
pediatrics. 

I felt,  during  the  study  which  the  Academy  has  made, 
that  they  perhaps  missed  the  boat  a little  in  not  getting 
general  practitioners  formally  into  the  study  group.  The 
practitioners,  as  you  know,  many  of  you  have  participated 
personally  in  the  study,  were  responsible  for  a great  deal  of 
information  which  was  basic  to  that  very  large,  comprehen- 
sive study  of  pediatrics  practice  and  education  in  this 
country. 

The  Executive  Board  of  the  Academy,  and  the  Board  of 
Trustees,  have  had  a meeting,  have  come  to  an  understand- 
ing, and  have  established  a liaison  committee.  I believe  that 
public  utterances  will  be  correlated.  The  same  sort  of  thing, 
I might  say,  has  taken  place  a long  time  ago  with  the 
College  of  Surgeons,  and  has  already  taken  place  with  the 
Academy  of  General  Practice. 

As  you  look  across  to  England,  you  will  see  that  some 
of  the  difficulty  there  came  about  because  some  of  the 
special  groups  within  the  practice  of  medicine,  within  the 
profession  of  medicine,  like  the  colleges,  began  bargaining 
with  the  government  independently  of  the  parent  organiza- 
tion. Now,  that  must  not  happen  here,  and  we  at  headquar- 
ters have  been  doing  our  utmost  to  see  that  it  doesn’t.  The 
Academy  of  Pediatrics  has  special  interests,  and  as  you 
read  the  literature  of  their  study,  you  will  see  that  those 
special  interests  are  in  the  interests  of  the  child,  and  the 
working  is  through  the  general  practitioners  at  least  75 
per  cent  of  the  time.  I want  to  say  that  all  is  sweetness  and 
light,  but  we  are  on  very  much  better  speaking  terms  than 
we  have  ever  been  before.  (Applause.) 

Dr.  Weld.  I wish  to  present  to  the  House  of  Delegates 
the  problem  of  fees  to  physicians  for  patients  in  the  wards. 
This  should  have  been  presented  to  the  council,  but  only 
two  weeks  ago  the  Hartford  Hospital  appointed  a committee, 
and  there  has  only  been  barely  time  to  get  it  into  the  House 
of  Delegates  for  your  thought. 

It  has  been  said  that  it  is  perfectly  simple  to  screen  out 
patients  when  they  are  admitted  to  the  hospital,  screen 
them  out  by  the  hospital  so  that  those  with  prepaid  medical 
care  insurance  do  not  get  on  the  ward.  But  I think  this  is 
not  as  easy  as  it  sounds.  Patients  come  in  during  the  night, 
come  in  as  emergencies,  and  they  get  on  the  ward,  no 


matter  whether  they  have  insurance  or  not.  And  then  a lot 
of  patients  come  into  the  hospital,  and  they  don’t,  for  the 
life  of  them,  know  what  they  have  for  insurance  policies. 
That  is  happening  every  day. 

If  you  force  these  patients  to  go  semiprivate,  you  penal- 
ize the  frugal  person  who  has  bought  Blue  Cross  insurance, 
by  increasing  his  hospital  bill,  in  our  case,  $2.50  a day, 
because  the  Blue  Cross  cost  does  not  pay  for  the  entire 
hospital  bill  of  these  patients. 

Once  on  tlie  ward,  as  you  know,  the  referring  surgeon  or 
physician  no  longer  can  take  care  of  the  patient  under  most 
circumstances,  and  then  becomes  the  patient  of  whoever  is 
on  service,  and  as  in  the  case  of  my  own  hospital,  about  90  I 
per  cent  of  the  surgery  on  ward  cases  is  done  by  the  resi-  I 
dent  staff.  I think  this  poses  a real  problem.  I am  glad  that  I 
Dr.  Geeter  is  here,  because  I haven’t  had  time  to  talk  with  fl 
any  of  the  hospital  superintendents,  where  there  is  no  resi-  ■ 
dent  system,  and  that  will  vary  somewhat  in  its  set-up,  of  I 
course,  from  my  own  hospital.  But  I want  to  offer  you  these  ■ 
few  questions  to  think  about. 

Shall  the  hospital  staff  send  bills  to  the  patients  for  their 
surgical  work  done?  If  they  are  registered  in  the  State, 
licensed  in  the  State,  they  are  able,  under  the  law,  to  send 
such  bills,  if  the  hospital  permits.  Shall  there  be  private 
ward  patients,  patients  with  prepaid  medical  care  insurance 
on  the  ward  as  private  patients,  as  does  exist  in  some  hos- 
pitals? Or  shall  all  patients  with  prepaid  medical  care 
insurance  be  forced  to  go  into  semiprivate  accommodations? 

I would  like  to  offer  this  motion,  that  this  matter  be 
referred  to  the  Hospital  Committee  of  the  State  Society  to 
report  back  to  the  Council  at  the  Council’s  June  meeting. 

I don’t  expect  much  of  a report,  but  I think  we  ought  to 
have  an  opinion.  Things  are  moving  rather  fast,  and  the 
Hartford  Hospital  staff  executive  committee  would  like  to 
have  an  idea  of  just  which  way  the  wind  is  blowing.  Thank 
you. 

The  motion  was  seconded. 

Dr.  Barnum.  Mr.  Chairman,  at  New  London,  the  hos-  ■ 
pital  there,  we  have  been  talking  this  thing  over  for  some 
time,  and  there  are  several  additional  methods  of  meeting  the 
situation  beyond  those  mentioned  by  Dr.  Weld,  although  I 
think  they  are  all  worse  than  the  things  that  he  presented.  ] 
One  of  them  seems  to  me  to  be  the  ultimately  bad  one,  that  " 
the  Blue  Shield  cases  are  admitted  semiprivate  until  the  j 
operation  is  done,  and  transferred  to  the  ward  afterwards.  * 
That  seems  to  me  to  be  the  height  of  absurdity.  * 

I don’t  know  anything  worse  than  that,  but  that  is  what 
they  are  actually  doing  in  the  hospitals  here  in  the  State. 

The  E.M.I.C.  is  a thing  that  a good  many  of  us  know 
something  about.  Personall)^,  I helped  handle  quite  a good 
many  of  those.  Our  hospital,  I think,  had  something  like 
seven  or  eight  of  them  in  the  course  of  the  E.Ad.I.C.  regime. 
We  had  no  difficulty  whatsoever.  Those  cases  were  all  put 
in  the  ward.  W e never  had  any  private  ward  before,  nor 
have  we  had  since.  But  the  unanimous  recommendation  of  | 
our  medical  service  advisory  board  at  the  hospital  is  that  i 
we  put  these  Blue  Shield  cases  in  iust  the  same  way  that  we  ! 
put  in  the  E-M.I  C.  cases.  In  other  words,  they  get  the  | 
benefit  of  their  Blue  Cross  hospital  indemnity  to  the  maxi-  j 
mum  degree,  that  is,  the  hospitalization  costs  them  the  least  i 
that  can  be  managed.  In  the  meantime,  they  have  the  doctor  " 


PROCEEDINGS  — HOUSE  OF  DELEGATES 


1097 


of  their  choice,  who  has  worked  in  the  hospital,  if  he  is 
a courtesy  staff  member,  or  otiierwise,  is  limited  in  just 
exactly  the  same  wav  as  to  any  other  private  case,  that  is, 
not  everybody  is  allowed  to  do  ma)or  surgery.  Not  every- 
body is  allowed  to  do  major  obstetrics.  And  the  consulta- 
tion requisites  would  be  just  the  same. 

Personally,  it  seems  to  me  that  if  a patient  has  paid  for 
his  Blue  Shield,  presumably  for  the  purpose  of  selecting  his 
own  physician,  within  limits,  that  he  should  be  allowed  to 
do  so.  Of  course,  you  can’t  have  a fellow  without  surgical 
privileges  doing  a major  operation.  He  can’t  take  out  an 
appendix.  But  there  are  many  instances  where  the  prefer- 
ence of  the  patient,  I believe,  may  be  gratified  without 
detriment  to  anybody.  And  if  you  take  and  put  them  on  the 
ward  and  say,  “Oh,  well,  you  can’t  have  anything  except  the 
resident,”  maybe  the  resident  is  awfully  good,  but  they 
would  a good  deal  rather  have  somebody  who  has  been  a 
resident  a long  time  ago,  and  is  a personal  acquaintance  of 
theirs. 

I think  perhaps  I have  said  enough  to  indicate  our  line  of 
thought.  Our  medical  advisory  committee  was  unanimous — 
there  wasn’t  any  reservation  on  the  part  of  anyone — that 
you  do  it  just  the  same  as  you  did  it  with  the  E.M.I.C. 

Dr.  Geeter.  Mr.  Chairman,  I want  to  second  what  Dr. 
A^Ald  has  already  put  before  you.  I do  not  know  of  any 
question  at  the  moment,  outside  of  our  national  problem, 
that  perhaps  is  more  timely,  and  certainly  that  may  affect 
hospitals  and  practitioners  individually,  as  much  as  this  one 
problem.  I have  no  word  of  consolation,  when  I tell  you 
that  about  two  weeks  ago,  the  superintendents  of  the 
various  hospitals  of  the  state,  in  their  informal,  once-a-month 
meeting,  made  this  the  topic  of  the  day,  and  I bring  to  you 
their  state  of  confusion  just  as  here  with  us.  They  don’t 
know  the  answer,  and  I believe  the  motion  that  has  been 
put  forward  by  Dr.  AVeld  is  very  proper,  timely,  and 
should  be  pursued  as  rapidly  as  possible.  For  various  reasons, 
as  you  all  know,  there  are  various  by-laws  of  the  hospitals 
that  deny  at  the  present  time  the  placing  of  any  patient  on 
ward  service  where  any  of  the  operating  surgeons  or  obste- 
tricians may  collect  a fee.  It  may  mean  a wholesale  revision 
of  by-laws  throughout  the  State,  throughout  the  various 
individual  hospitals.  It  may  mean  a change  in  policy.  Super- 
intendents don’t  know.  I can  say,  even  for  the  county  that 
has  just  reported,  they  were  just  as  much  in  a state  of  flux. 
We  just  haven’t  made  up  our  minds.  But  I don’t  think  we 
can  afford  to  wait  much  longer.  It  is  necessary  that  we  all 
get  together  on  this,  because  I think  the  superintendents  are 
the  ones  who  will  want  your  counsel,  and  certainly,  I think 
this  is  the  body  that  can  set  policy,  rather  than  wait  for 
the  Board  of  Trustees  of  the  hospitals  to  determine  what 
the  policy  may  be.  I think  this  is  a very  pertinent  and  a 
very  germane  problem  to  our  daily  practice. 

President  Harvey.  Did  you  state  that  in  the  form  of  a 
motion.  Dr.  Weld? 

Dr.  \Vet.d.  The  problem  of  the  patient  with  prepaid 
medical  service  on  the  ward  be  referred  to  the  State  Society, 
Committee  on  Hospitals  for  a report  at  the  June  meeting  of 
the  council. 

President  Harvey.  I understand  it  has  been  seconded.  Is 
there  further  discussion?  1 will  put  it  to  a vote?  Those  in 
favor  say  aye.  Those  opposed?  It  is  so  voted. 


Dr.  Otis.  Mr.  Chairman,  I would  like  to  present  two 
resolutions  from  the  New  Haven  County  Medical  Society, 
m the  absence  of  our  secretary.  Dr.  Jordan.  The  first  is  a 
resolution  to  define  hospital  services  and  medical  services, 
and  to  establish  the  proper  relations  between  physicians  and 
hospitals. 

Dr.  Otis  read  his  resolution. 

Dr.  Otis.  Gentlemen,  there  have  been  many  complaints 
from  radiologists,  anesthesiologists,  and  others,  that  hospi- 
tals have  been  almost  universally  applying  the  profits  of 
these  specialized  services  to  recoup  deficits.  Thus,  they  are 
definitely  usurping  professional  prerogatives,  as  I have 
already  stated.  Are  hospitals  engaging  in  the  practice  of 
medicine  for  profit,  vhen  they  employ  physicians,  and 
charge  patients  at  rates  unrelated  to  the  physicians’  salaries? 
The  Attorney  General  of  California  has  recently  ruled  that 
this  constitutes  a corporate  practice  of  medicine.  Undoubt- 
edly, some  physicians  get  satisfaction  from  this  decision, 
and  it  puts  the  hospitals  in  a most  unenviable  position.  They 
may  desire  to  exert  leverage  for  similar  action  in  other 
states.  The  physician  is  not  himself  entirely  blameless.  It 
would  seem  to  me  that,  according  to  the  principles  of 
medical  ethics  of  the  American  Adedical  Association,  when 
it  is  unprofessional  for  us  to  dispose  of  our  attainments  or 
services  to  any  lay  body,  that  it  is  about  time  that  we  lived 
up  to  that  concept  of  the  etheis.  So  what?  Hospitals  are 
practicing  medicine  and  physicians  are  violating  their  own 
code  of  ethics.  And  where  do  we  go  from  there? 

Mr.  President  and  Gentlemen:  There  should  be  no  con- 
troversial issue  in  this  resolution.  It  was  thoroughly  dis- 
cussed by  the  Board  of  Governors  of  the  New  Haven 
County  Medical  Association,  and  it  was  passed  at  their  last 
annual  meeting  last  week,  unanimously.  It  would  seem  that 
it  gives  us  a basic  plan  to  which  we  can  revert.  It  is  merely 
a reaffirmation  of  our  code  of  ethics,  which  some  of  us 
have  not  lived  up  to.  And  by  virtue  of  the  intrusion  of, 
whether  it  may  be  government  medicine,  state  medicine, 
or  hospital  medicine  by  lay  bodies,  it  would  seem  that  here 
we  have  something  which  may  help  in  solving  what  the 
previous  two  speakers  have  been  discussing. 

I move  the  adoption  of  the  resolution  on  behalf  of  my 
constituents. 

The  motion  was  seconded. 

President  Harvey.  Will  you  discuss  this?  Are  you  ready 
for  the  question? 

Dr.  Otis.  May  I add  a word  to  the  discussion?  I would 
like  to  state  that  a goodly  part  of  that  entire  resolution  has 
already  been  adopted  in  the  Commonwealth  of  Massa- 
chusetts, last  October.  For  those  who  might  bring  up  in  the 
discussion  the  question  as  to  what  the  hospitals  might  tliink, 
or  what  the  Blue  Cross  might  think,  or  other  allied  sendees, 
I would  say  that  that  is  from  the  ideas  of  the  joint  com- 
mittee, presided  over  by  Dr.  Leland  McKittrick  of  the 
Massachusetts  iMedical  Society,  the  Monseigneur  of  Hos- 
pitals in  the  State  of  Massachusetts,  the  Blue  Cross,  the 
Blue  Shield,  and  all  those  involved  in  the  practice  of  genuine 
medicine  in  the  State  of  Alassachusetts. 

President  FIarvey.  Mdll  you  discuss  this  further?  If  not, 
I will  place  the  re.solution  before  you  for  a vote.  All  those 
in  favor  say  aye.  Opposed?  It  is  approved. 
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Dr.  Otis.  Mr.  President,  I have  another  resolution  to 
present  from  the  New  Haven  County  Medical  Society. 
Unlike  the  first  one,  this  may  he  somewhat  controversial, 
hut  should  not  he,  if  we  look  into  the  future.  It  is  true  it 
has  hecn  presented  to  the  American  Medical  Association, 
and,  as  I am  informed  last  Thursday,  rejected  on  one  or  two 
occasions.  I will  stand  corrected  on  that,  if  I am  wrong. 
1 his,  again,  has  been  passed  hy  the  Board  of  Governors  of 
New  Haven  County,  and  was  passed  last  Thursday  by  the 
New  Haven  County  Medical  Association,  assembled  at 

aterbtiry. 

‘‘Resolved  that  the  American  Aiedical  Association  is  re- 
quested to  withhold  recognition  from  hospitals  which  make 
certification  hy  a specialty  hoard,  a necessary  qualification 
for  appointment  or  promotion  on  a hospital  stalT.”  Gentle- 
men, there  is  no  quarrel  on  the  subject  of  certification.  I 
realize  thoroughly,  when  1 say  that  this  might  become  a 
controversial  issue.  But  there  should  be  no  quarrel,  because 
the  concepts  of  the  American  Board  of  Surgery,  and  the 
other  American  boards,  you  will  have  to  agree,  is  most  com- 
mendable. When  tlie  board  was  first  adopted  as  an  incentive 
means  of  awarding  a diploma  to  those  who  aspired  to  gain 
more  knowledge,  and  show  their  qualifications,  and  par- 
ticularly for  the  young  men  coming  out  of  school  who  have 
something  to  shoot  for,  it  was  fine.  Away  back  in  1913,  a 
group  of  high  grade  surgeons,  following  the  pattern  of  the 
College  of  Surgeons  of  England,  organized  the  American 
College  of  Surgeons,  and  they  went  on  for  a number  of 
years  doing  a most  creditable  work.  They  are  doing  that 
today.  They  did  not  take  the  stand  that  because  a man  was 
not  a fellow,  he  could  not  open  an  abscess  or  assist  at  a 
minor  operation,  or  even  set  a fracture.  They  got  along 
pretty  well,  and  respected  the  general  practitioner. 

It  is  very  well  for  us  to  uphold  the  idea  of  the  general 
practitioner,  and  speak  of  his  laurels,  but  unless  we  do  some- 
thing tangible,  he  is  fast  going  by.  It  has  got  to  the  stage 
now  where  a student  in  his  last  year  of  medical  school  can 
spend  the  last  three  months  writing  a thesis,  to  graduate  on 
a subject  which  has  no  relation  to  the  practice  of  medicine, 
such  as  the  “Transplantation  of  the  Gizzard  of  a Chicken 
to  the  Cornea  of  the  Eye  of  a Rabbit.”  It  is  notliing  that 
is  going  to  be  of  value  to  you  or  me  or  our  patients,  far 
beyond  what  we  have  been  taught  in  our  age.  And  yet  that 
young  man  can  graduate  from  medical  school  and  imme- 
diately go  into  a surgical  house  residency  for  one  vear,  a 
surgical  internship,  gentlemen,  without  any  general  house 
service.  And  I say  to  him,  and  you  would,  if  you  were  in 
the  surgical  profession,  “What  are  you  going  to  do,  son. 
when  you  go  around  tomorrow  and  you  see  the  case 
speckled  out  with  an  eruption  of  scarlet  fever,  or  you  find 
a lobar  pneumonia  that  you  have  opened  up  the  bellv  today, 
because  you  lack  a diagnosis  from  a medical  standpoint?” 

These  young  men  can  go  in  and  take  a month  of  surgical 
pathology,  a month  of  surgery  of  the  eye,  a month  of  the 
ear,  nose  and  throat,  a month  of  orthopedics,  a month  of 
gynecology,  and  come  out  in  one  year,  and  that  qualifies 
him  for  his  first  year  for  certification.  I may  be  wrong, 
gentlemen,  but  I am  sounding  a warning,  and  it  isn’t  my 
personal  point  of  view  entirely.  It  is  quite  a sizeable  number 
of  people  who  have  discussed  it,  and  are  discussing  it. 


Among  the  factors  which  have  brought  about  increased 
attention  to  the  role  of  the  general  practitioner  are  the 
great  trend  to  specialization,  and  the  regulations  of  hos- 
pitals restricting  medical  practice.  There  is  little  doubt  that 
the  trend  toward  specialization  is  influenced  by  the  tendency 
of  some  hospitals  to  limit  staff  appointments  to  physicians 
witli  board  certifications.  That  will  be  denied,  and  the 
American  Aiedical  Association  and  the  Advisory  Board  of 
Afedical  Specialties  will  say,  “We  never  intended  that 
certification  should  be  used  as  a label  to  attain  hospital 
appointments.” 
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But,  gentlemen,  that  is  fine  in  Chicago,  fine  in  Philadelphia, 
at  the  home  office.  But  bring  it  back  into  your  own  com- 
munity, and  you  find  that  some  hospitals  have  rules  that  i| 
no  man  can  become  a member  of  the  staff  unless  he  is 
certified  after  such  and  such  a date.  A man  cannot  be  1 
elevated  on  the  staff  of  the  hospital.  He  is  limited  in  his  II 
practice.  And  I wonder  sometimes  if  it  is  not  asking  too  !■ 
much,  that  we  haven’t  overstepped  the  bounds  of  propriety  j: 
towards  the  practitioners  of  the  profession  who  are  qualified.  |1 
There  is  something  to  be  said  on  the  question  of  quality  1 
care.  But  there  is  such  a thing  as  trying  to  race  too  fast,  | 
accomplish  too  much,  in  less  than  one  generation.  I would  I 
like  to  sum  up,  gentlemen,  with  the  statement  by  the  great 
Sir  William  Osier,  that,  “A  well  trained,  sensible  doctor  is  , 
one  of  the  most  valuable  assets  in  a community.”  [ 

Afr.  President,  I move  the  adoption  of  the  resolution.  I 


The  motion  was  seconded. 


President  Harvey.  AA^ill  you  read  the  resolution  again, 
please? 


Dr.  Otis.  “Resolved  that  the  American  Adedical  Associa- 
tion is  requested  to  withhold  recognition  from  those  hospitals 
which  make  certification  by  a specialty  board  a necessary 
qualification  for  appointment  or  promotion  in  a hospital  1 
staff.”  Incidentally,  gentlemen,  this  resolution  was  passed  by  ] 
the  New  York  State  Afedical  Society,  and  also  by  the  I 
A'lassachusetts  A-Iedical  Society  in  October,  1948.  | 

I know  that  some  may  say  it  has  been  brought  up  to  the  1 
American  Afedical  Association  before,  but  I would  like  to  I 
incorporate  in  my  motion  that  the  delegates  to  the  Ameri-  ; 
can  Afedical  Association,  at  their  next  convention,  from  this  i 
organization,  be  requested  to  present  this  resolution  again,  \ 
and  that  they  be  instructed  to  vote  as  this  organization  votes  j 
today. 


President  Harvev'.  You  have  heard  this  resolution.  It  is 
now  open  for  discussion. 

Dr.  Kaplan.  I would  just  like  to  say  a few  words  in 
support  of  that  resolution,  about  this  craze  of  certification. 
I use  the  word  “craze”  very  deliberately,  not  by  chance, 
but  very  deliberately.  Certification,  in  the  locality  where  I 
come  from,  has  been  so  exaggerated,  even  in  the  minds  of  the 
laymen,  that  the  laymen  feel  that  the  only  type  of  care 
that  is  quality  care,  can  be  applied  by  a certified  man  only. 
In  other  words,  certification  and  quality  medicine  are  syn- 
onymous, in  their  opinion. 

Now,  gentlemen,  you  know  that  that  is  not  true.  We 
have  heard  a few  men  here  discussing  some  of  the  recom- 
mendations, .saying  that  experience  counts  for  something, 
that  we  shouldn’t  turn  over  our  councilors  so  rapidly,  that 
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experience  is  a wonderful  teacher,  and  so  on  and  so  forth. 
W ith  certification  as  the  main  yardstick  for  quality  medicine, 
we  are  thix)wing  overboard  men  with  years  of  experience 
behind  them.  W’hat  we  are  actually  doing  is  depriving  the 
public  of  quality  medicine,  rather  than  giving  them  the 
quality  medicine  they  want.  Furthermore,  this  business  of 
certification  has  become  so  out  of  hand,  and  the  general 
practitioner  is  so  fed  up  and  disgusted  with  certain  restric- 
tions in  his  practice  and  in  his  hospital,  and  so  forth  and 
so  on,  that  we  are  deliberately  throwing  these  men  in  favor 
of  a socialized  or  nationalized  type  of  medicine,  just  to  get 
away  from  this  particular  restriction. 

1 he  fact  that  the  American  iMcdical  Association  has 
chosen  to  disregard  this  resolution  in  the  past  does  not 
make  it  imperative,  does  not  mean  that  they  will  do  so  in 
the  future.  1 believe,  and  everybody  here  believes,  that  the 
American  Medical  Association  has  made  other  mistakes, 
too,  and  they  are  trying  to  repair  their  fences  now.  I think 
the  American  Medical  Association  should  make  a definite 
stand  on  certifications.  I think  the  time  is  past  for  a wishy- 
washy  attitude  on  the  part  of  the  American  iMedical  Asso- 
ciation. I am  heartily  in  favor  of  Dr.  Otis’  motion. 

Presioent  H.vrvey.  Any  further  discussion? 

Dr.  Katz.  I wish  to  make  a few  personal  remarks  on 
this.  First,  I wish  to  say  that  I disagree  with  the  speaker 
that  what  I took  to  be  the  implied  statement  that  funda- 
mental research  is  for  its  own  value,  or  training  in  medical 
education.  I admit  that  there  are  some  defects  in  the 
present  medical  system,  but  I laud  the  high  level  of  medical 
capabilities  by  specialization  of  a relatively  small  number  of 
the  medical  profession.  I might  say  the  hospital  to  which  I 
am  attached  has  this  provision  that  is  being  discussed  here. 
However,  I might  also  say  that  at  the  present  time  it  is 
being  discussed  for  purposes  of  alterations.  I feel  that  other 
hospitals  should  be  given  the  same  opportunity. 

I think  one  of  the  greatest  defects  of  the  resolution,  as 
presented,  is  that  it  has  no  time  limit.  I also  feel  that  resolu- 
tions of  such  importance  as  you  have  just  heard,  my  own 
feeling  is  that  the  County  Medical  Societies  should  be  given 
an  opportunity  to  read  and  digest,  discuss  and  digest  such 
resolutions  before  such  momentous  decisions  are  made  on 
the  spur  of  the  moment  here. 

Dr.  Otis.  I will  answer  the  speaker  by  saying  that  this 
was  passed  by  twenty-four  men  sitting  around  the  table  and 
discussed.  It  was  presented  to  the  New  Haven  County 
Association  Annual  Meeting,  as  I said  previously,  in  Water- 
bury,  last  Thursday,  and  was  adopted.  I was  requested  to 
bring  it  to  this  association  for  their  endorsement. 

Dr.  Barnum.  Mr.  President,  I move  to  table  the  motion, 
for  further  consideration. 

President  Harvey.  It  has  been  moved  to  table  the  motion. 
Is  it  seconded? 

The  motion  was  seconded. 

President  Harvey.  All  those  in  favor  say  aye.  Opposed? 
Will  those  in  favor  please  stand?  Be  seated,  please.  Those 
opposed  will  now  stand. 

Secretary  Barker.  Twenty-one  in  favor  and  thirty-two 
against. 

President  Harvey.  The  motion  to  table  is  lost.  We  will 
proceed  with  the  discussion  of  the  original  motion. 


Dr.  W.  II.  Curley,  Jr.  I should  like  to  agree  with  the 
previous  speaker,  that  we  should  consider  more  seriously 
the  import  of  this  resolution.  The  American  Board  of  Sur- 
gery was  singled  out  in  the  discussion.  And  so  far  as  I 
know,  the  American  Board  of  Surgery  does  not  recommend 
that  certification  be  necessary  for  staff  appointment  and  for 
promotion.  It  seems  that  the  matter  of  what  qualifications  a 
particular  hospital  wants  for  its  staff  appointments  and 
promotions  should  be  a matter  for  the  staff  of  the  hospital, 
and  for  the  lay  boards  of  the  hospital,  where  the  legal 
responsibility  for  the  appointments  rest. 

If  we  shouhl  pass  this  resolution,  would  it  not  be  neces- 
sary for  us,  instead  of  just  saying  that  the  American  iVIedical 
Association  would  withdraw'  recognition  of  the  hospital, 
would  it  not  be  necessary  for  us  to  perhaps  set  up  some 
type  of  qualifications  for  the  hospital,  and  for  the  lay  board 
to  follow? 

Dr.  Thoms.  Air.  President,  I think  at  this  point  it  would 
be  very  nice  if  we  could  hear  from  Dr.  Aliller  as  to  the 
feasibility  of  the  American  Aledical  Association  adopting 
such  a regulatory  mechanism.  I would  like  to  hear  from  him 
on  that  subject. 

Dr.  Miller.  Mr.  President,  Adembers  of  the  House  of 
Delegates;  This  or  similar  resolutions  have  been  presented 
to  the  American  Aledical  Association  House  of  Delegates 
before,  and  have  been  turned  down.  The  first  time  I went 
to  the  House  of  Delegates,  in  the  Cleveland  session,  I heard 
a report  of  the  Washington  law^suit.  Some  of  you  may  not 
know  wdiat  that  wms  about,  but  it  was  brought  about  by  a 
resolution  just  like  this,  wdiere  the  district  society  attempted 
to  coerce  hospitals  into  having  certain  membership  regula- 
tions for  their  privileged  members.  That,  I think,  was  a 
mistake,  and  I think  the  decision  of  the  Supreme  Court 
was  the  only  possible  one. 

When  we  attempt  to  apply  regulatory  mechanisms  to  an 
outside  body  in  restraint  of  trade,  w^e  need  the  protection 
the  labor  unions  have  in  the  Clayton  Act.  AA^e  are  not  a 
labor  union;  we  are  not  protected.  Under  the  Sherman 
Anti-Tnist  I.aw^  we  are  vulnerable.  Now^  before  you  ask 
the  American  Aledical  Association  to  do  this  sort  of  regula- 
tion,  just  think  it  over,  think  of  the  AA^ashington  law'suit. 

President  FIarvey.  Any  further  discussion? 

Dr.  Otis.  Air.  President,  may  I ask  Dr.  Aliller  a question? 

President  Harvey.  Yes. 

Dr.  Otis.  Is  it  not  within  our  province,  or  rather,  is  it 
not  wfithin  the  province  of  the  American  Aledical  Associa- 
tion to  have  a regulatory  condition  imposed?  Then  how^ 
do  you  justify  the  classification  of  the  hospitals  by  the 
American  College  of  Surgeon.s,  and  by  the  American  Aledi- 
cal  Association,  I believe,  as  to  different  standards  for  the 
residencies  and  internships?  If  that  isn’t  regulatory,  then 
wliat  is  illegal  about  this  method  of  regulation? 

Dr.  AIiller.  The  Council  on  Aledical  Service  and  Hos- 
pitals determines  wdiat  hospitals  are  giving  the  qualified 
rc.sidency  or  intern  training.  If  it  is  good  enoiu>h  to  turn 
out  qualified  interns  and  residents,  they  are  accepted. 
They  arc  disapproved  if  they  are  not  gooil  enough  to  turn 
out  residents  and  interns.  That  is  the  only  function  of  the 
Council  on  Aledical  Servcic  in  that  regard. 

President  TTarvey.  Any  further  discussion? 
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Dr.  Kaplan.  Mr.  President,  I want  to  say  one  more  thing. 
This  business  of  certification  has  re.sulted  in  this  tragic 
development.  We  are  not  going  to  have  a single  intern  in 
our  hospital,  starting  July  i,  as  far  as  I know.  Middletown 
is  not  going  to  have  a single  intern  in  its  hospital,  starting 
July  1.  (Many  of  the  other  hospitals,  small  hospitals,  not  big 
hospitals,  like  the  New  Plaven  Hospital  or  Hartford  Hos- 
pital, hut  the  small  hospitals  are  not  going  to  have  a single 
intern.  A\'hy?  Because  the  American  iMedical  Association  is 
only  recognizing  certain  places  where  interns  can  take  their 
instruction  for  their  hoards.  That  is  the  reason. 

\h)iCES.  No,  no. 

Dr.  Kaplan.  Yes,  that  is  the  reason  that  all  these  interns 
arc  Hocking  to  these  big  hospitals.  Consequently,  we  are 
left  without  any  interns.  It  is  a very  tragic  development. 

Dr.  Tracy.  I wonder  if  the  shortage  isn’t  due  to  the 
scarcity  of  interns,  rather  than  limiting  it  to  hospitals 
because  they  don’t  have  certified  members  on  the  staff.  I 
think,  because  of  the  shortage,  there  is  this  discrimination 
matlc,  in  order  to  have  the  interns  supplied  to  the  larger 
institutions,  and  not  because  the  smaller  institutions  are  not 
staffed  with  certified  men. 

Dr.  Ryan.  Another  reason  for  the  shortage  of  interns 
in  the  smaller  hospitals  may  be  the  lack  of  proper  educa- 
tional facilities,  which  interns  these  days  are  demanding. 
The  word  gets  around  that  hospitals  are  offering  post- 
graduate courses,  clinics  at  regular  times,  regular  teaching 
clinics  for  interns,  and  those  are  added  features  which  per- 
haps the  small  hospitals  are  overlooking,  due  to  their  small 
staff,  perhaps.  But  it  is  definitely  a factor,  I believe,  in  their 
difficulty  in  obtaining  interns. 

Voices.  Question. 

President  Harvey.  I hear  a call  for  the  question.  Will 
those  in  favor  of  this  resolution  say  aye?  Opposed?  The 
vote  seems  to  be  no.  Is  there  any  question  about  it?  I will 
call  for  a standing  vote. 

Dr.  Otis.  I call  for  a standing  vote. 

President  Harvey.  The  ayes  will  stand,  please.  Those 
voting  no  will  now  arise. 

Secretary  Barker.  Twenty-four  opposed  and  twenty-two 
in  favor. 

President  Harvey.  The  nos  have  it,  twenty-four  to 
twenty-two.  Is  there  any  further  new  business  to  come 
before  this  House? 

Secretary  Barker.  Mr.  President,  I dislike  very  much  to 
extend  this  meeting,  and  this  won’t  take  but  a second,  but 
I have  agreed  to  do  it,  so  please  let  me. 

Dr.  AVilliam  B.  Terhune  asked  me  if  I would  ask  this 
House  today  if  it  would  authorize  the  appointment  of  the 
Society’s  Committee  on  Mental  Health. 

Dr.  Burlingame.  I move  it  be  referred  to  the  Council  for 
investigation  and  action. 

The  motion  was  seconded. 

President  FIarvey.  It  is  moved  and  seconded  that  this 
request  be  referred  to  the  Council.  Any  discussion?  Those 
in  favor  say  aye.  Opposed?  It  is  carried. 

Dr.  Hansel.  Mr.  Chairman,  and  iMembers  of  the  House 
of  Delegates:  This  is  a report  to  the  House  of  Delegates  on 


the  Joint  Conference  Committee  of  the  State  Medical; 
Scciety  and  the  State  Dental  Association. 

Dr.  Hansel  read  the  report. 

President  Harvey.  You  have  heard  the  report. 

It  was  duly  moved  and  seconded  that  the  report  be ' 
approved.  ' 

President  Harvey.  Any  discussion?  All  in  favor  say  aye." 
Opposed?  It  is  approved.  ; 

Dr.  D.  Katz.  Whereas  the  Auxiliary  to  the  Connecticut; 
State  Medical  Society  is  an  enthusiastic  and  vigorous  organi- 
zation, whose  potentialities  and  capabilities  are  highly) 
desirable  for  effective  aid  in  many  of  our  problems,  I move  i 
you  that  for  better  liaison  between  the  Auxiliary  and  the  ' 
Connecticut  State  Medical  Society,  the  President  of  the 
Auxiliary  be  invited  to  present  a brief  report  of  the  Presi-  | 
dent’s  activities  of  the  Auxiliary  for  the  preceding  year  at 
cur  annual  meeting. 

The  motion  was  seconded. 

President  Harvey.  It  is  moved  and  seconded.  Any  dis- 
cussion? Those  in  favor  say  aye.  Opposed?  It  is  approved. 

Dr.  Sprague.  I think,  Mr.  President,  it  is  very  appropriate 
at  this  time  for  the  delegates  to  offer  votes  of  thanks  to  the 
officials  of  the  New  Britain  Teachers’  College,  for  allowing 
us  to  come  here  and  providing  such  fine  facilities. 

The  motion  was  seconded. 

Secretary  Barker.  May  I have  the  privilege  of  amending 
that  motion  to  include  the  local  committee  on  arrangements, 
of  which  our  fellow  delegate.  Bill  Watson,  is  the  chairman? 
And  when  we  pass  this  resolution,  everybody  give  him  a 
good  hand.  (Applause.) 

President  Harvey.  Those  in  favor  say  aye.  Opposed?  It 
is  carried  unanimously.  Is  there  any  further  business? 

It  was  duly  moved  and  seconded  that  the  meeting  be 
adjourned. 

President  Harvey.  Those  in  favor  say  aye.  Opposed? 
The  meeting  is  adjourned. 

The  meeting  was  adjourned  at  5:25  p.  m. 


Doctor,  when  you  peruse  the  advertising 
pages  in  our  Journal,  remember  this:  all  ads 
are  carefully  screened— the  items,  services,  and 
messages  presented  are  committee-accepted. 
Our  standards  are  of  the  highest.  The  adver- 
tisers like  our  Journal— that’s  why  they 
selected  it  for  use  in  their  promotional  pro- 
gram. They  seek  your  patronage  and  your 
response  encourages  continued  use  of  our  pub- 
lication. In  turn,  the  advertisers’  patronage 
helps  us  to  produce  a journal  that  is  second 
to  none  in  our  State.  When  you  send  inquiries, 
tell  them  that  you  read  their  advertisement  in 
the  Connecticut  State  Medical  Journal. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Fresident,  Mrs.  Ralph  L.  Gilman,  Storrs 

' Fresident-elect,  i\Ius.  Winfield  Wight,  Thoniaston  Recording  Secretary,  AIrs.  Morton  Arnold,  Willimantic 

First  Vice-Fresident,  iMrs.  Edward  T.  Wakeman,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford 
Second  Vice-Fresident,  A4rs.  Creighton  Barker,  New  Haven  Treasurer,  Mrs.  William  V.  Wener,  Norwich 


Child  Health  Conference 

A Community  Child  Health  Conference  spon- 
sored by  the  Woman’s  Auxiliary  to  the  State  Adedi- 
cal  Society  vt  as  held  at  Centinel  Hill  Hall  in  Hart- 
ford on  September  1 1 . Co-sponsoring  agencies  were 
the  Parent-Teacher  Association  of  Connecticut,  the 
State  Department  of  Health,  State  Department  of 
Education,  State  Medical  Society,  and  the  State 
Dental  Association. 

' Dr.  Charles  H.  Sprague,  Bridgeport,  presieient  of 
ithe  Connecticut  State  Adedical  Society,  opened  the 
(conference  with  a message  of  welcome. 

The  morning  session  was  devoted  to  talks  and 
idiscussions  of  child  health  needs  in  Connecticut. 
Dr.  Oliver  L.  String-field,  Stamford,  New  England 
District  chairman  for  the  American  Academy  of 
IPediatrics,  addressed  the  conference  on  the  topic, 
'“Child  Health  Needs.” 

Following  Dr.  String-field’s  talk  there  was  a panel 
discussion,  “Community  Health  Responsibility.” 
|Adembers  of  the  panel  included  Dr.  Stanley  H. 
Osborn,  State  Health  Commissioner;  Commissioner 
of  Education,  Finis  E.  Engleman;  Mrs.  H.  Otis 
Howgate,  Greenwich,  president  of  the  Parent- 
Teacher  Association  of  Connecticut;  Dr.  Ira  Dow 
Beebe,  Bridgeport;  and  Dr.  J.  Harold  Root,  Water- 
bury  physician.  Adiss  Ann  A^.  Foberg,  senior  con- 
isultant  in  elementary  education.  State  Department 
iof  Education,  was  the  moderator.  At  the  afternoon 
session  Air.  Thomas  A.  Hendricks,  secretary  of  the 
Council  on  Medical  Service,  American  Medical 
Association,  was  the  principal  speaker.  “Community 
Health  Leadership”  was  the  topic  of  his  address. 
Dr.  Charles  A.  Wilson  was  moderator  for  a panel 
I discussion  on  the  effective  use  of  community  health 
(resources.  Those  participtaing  were  Dr.  Hilda 
Standish,  West  Hartford;  Adrs.  Edward  Ryan, 
Southbury;  Adrs.  A.  H.  Whitelaw,  North  Stoning- 
ton;  Albert  W.  Clark,  Ledyard;  and  Dr.  Allen  Ryan, 
Meriden. 


Adrs.  Paul  W.  Tisher,  New  Britain,  chairman  of 
the  Conference  Planning  Committee,  presided  at 
the  morning  session,  and  Adrs.  Ralph  L.  Gilman, 
Storrs,  president  of  the  State  Woman’s  Auxiliary, 
at  the  afternoon  session. 

The  attendance  at  the  conference  included  repre- 
sentatives from  school  districts,  Parent-Teacher 
Associations,  community  service  clubs,  local  health 
officers,  town  officials,  and  members  of  the  auxiliary. 

Adrs.  Tisher’s  committee  included  Adrs.  Dewey 
Katz,  Elartford;  Adrs.  F.  Erwin  Tracy,  Middletown; 
Adrs.  Raplh  L.  Gilman,  Storrs;  Adrs.  Creighton  Bar- 
ker, New  Haven;  Adrs.  Morton  Arnold,  Windham; 
Adrs.  James  D.  Gold,  Bridgeport;  Aliss  Ruth  Byler, 
State  Department  of  Education;  and  Chester  S. 
Bowers,  Hartford,  State  Department  of  Health. 

Nurses’  Recruitment 

An  intensive  campaign  to  interest  more  girls  in 
nursing  as  a career  has  been  planned  by  the  Woman’s 
Auxiliary  to  the  State  Adedical  Society.  Adrs.  Arthur 
Jackson,  Washington,  is  chairman  of  this  committee. 

A meeting  of  the  Nurses’  Recruitment  was  held 
in  September  in  Hartford.  The  following  members 
of  the  Joint  Committee  were  present:  Adrs.  Frances 
Adooney,  chairman  of  the  Finance  and  Survey  sub- 
committee; Adiss  Patricia  O’Connell,  chairman  of 
the  Speaker’s  Bureau;  Adrs.  Helen  Cullen,  executive 
secretary  of  the  Connecticut  State  Nurses’  Associa- 
tion; and  Adr.  Hiram  Sibley,  executive  director  of 
the  Connecticut  Hospital  Association. 

The  Speakers’  Bureau  has  made  plans  to  provide 
speakers  for  those  schools  desiring  them.  To  further 
this  campaign  Adr.  Sibley  has  purchased  the  R.K.O. 
film,  “Girls  In  White,”  and  one  hundred  posters, 
“Nursing,  The  Career  You  Are  Seeking.” 

Mrs.  Paul  Tisher,  together  with  her  committee  on 
School  Health,  has  been  asked  to  prepare  a resume 
of  community  child  health  services  in  Connecticut 
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and  to  correlate  in  her  report  those  services  already 
available. 

Hartford  County 

The  Rummage  Sale  held  at  the  Masonic  Temple, 
West  Hartford  Center,  on  Saturday,  September  24, 
enriched  the  Memorial  Scholarship  Fund  by 
$1,526.85.  Mrs.  Welles  A.  Standish,  iMrs.  Ralph  M. 
Tovell,  co-chairmen,  and  their  committee  are  to  be 
congratulated  for  the  excellent  work  they  did. 

The  Nurses’  Recruitment  program  under  the 
able  direction  of  Mrs.  Ralph  C.  Edson  is  planning 
a very  intensive  campaign  to  be  carried  out  through 
the  schools  and  hospitals  in  the  county.  Assisting  in 
the  work  is  the  speakers  bureau  of  the  Connecticut 
State  Nursing  Association. 

Our  Public  Relations  committee,  Mrs.  Kenneth  F. 
Brandon  and  Mrs.  Robert  Tennant,  co-chairmen, 
have  already  distributed  to  doctors  and  other  issuing 
agencies  in  Hartford  County  over  30,000  educa- 
tional pamphlets  on  socialized  medicine.  They  are 
now  sending  circulars  to  all  clubs  and  pharmacists 
in  the  county. 

Hartford  county  has  added  a new  standing  com- 
mittee, the  Adedical  and  Surgical  Relief  committee, 
with  Mrs.  George  J.  Rosenbaum  of  West  Hartford 
as  chairman. 

The  week  of  October  10  was  designated  as 
Diabetes  Detection  Week.  The  drive  was  jointly 
sponsored  by  the  Hartford  Health  Department  and 
the  Connecticut  State  Health  Department  in  con- 
junction wdth  the  Connecticut  Diabetes  Associa- 
tion. Auxiliary  members  under  the  direction  of  Mrs. 
Louis  H.  Gold,  assisted  in  this  worthwhile  cause 
by  distributing  materials  to  drug  stores  and  collect- 
ing specimens  and  delivering  them  to  the  testing 
laboratories. 

The  fall  dinner  meeting  of  the  Auxiliary  was  held 
on  October  25  at  “The  Hedges,”  New  Britain.  The 
program  committee  secured  a very  able  and  inter- 
esting speaker.  Miss  Pauline  Peters.  Adiss  Peters  is 
assistant  professor  of  education  at  Teachers  College, 
Willimantic.  Her  subject  w^as  “The  Emotional 
GrowTh  of  Children.” 

Hartford  County  Auxiliary  now  has  a member- 
ship of  300. 

New  London  County 

A benefit  bridge  and  cake  sale  held  at  St.  Patrick’s 
auditorium  by  the  Woman’s  Auxiliary  to  the  New 


London  County  Adedical  Association  netted  over 
$1,100.  The  proceeds  will  be  used  to  send  two  stu- 
dent nurses  for  full  training,  one  to  the  Backus 
lAdemorial  Hospital  and  the  other  to  the  Lawrence 
and  Ademorial  Hospital  at  New  London.  At  the  ; 
present  time  there  are  four  students  who  are  train- 
ing through  these  scholarships.  Adrs.  William  V.  ' 
Wener  was  general  chairman  of  the  affair.  Adiss  ’ 
Pauline  Gurski,  director  of  nurses  at  the  W.  W. 
Backus  hospital,  and  Miss  Joan  Wilson,  director  of  1 
nurses  at  the  Lawrence  Ademorial  hospital.  New 
London,  expressed  sincere  thanks  in  behalf  of  their  : 
institutions  for  the  scholarships. 

The  semi-annual  fall  meeting  w'as  held  at  Light-, 
house  Inn  on  October  10  at  which  time  Dr.  Joseph 
Howard  of  Bridgeport  w as  the  guest  speaker.  Other  || 
guests  included  Adrs.  Joseph  Howard  and  Mrs.  j|i 
Ralph  Gilman,  State  president.  ; 


Blue  Shield  Grows  Rapidly  j 

“New^  members  are  being  enrolled  by  Blue  Shield  il 
at  a rate  of  more  than  10,000  per  day,”  Frank  E. 
Smith,  director  of  Associated  Adedical  Care  Plans, 
national  coordinating  agency  for  Blue  Shield  Plans, 
stated  recently. 

AA^ith  a net  gain  of  966,294  members  during  the  j 
first  quarter  of  1949,  Blue  Shield  headquarters  in  | 
Chicago  announced  recently  that  enrollment  in  the  j 
nonprofit  medical  prepayment  plans  had  reached  a j 
total  of  11,333,758  on  Adarch  31,  1949.  1 

At  the  present  rate  of  growth.  Blue  Shield  enroll-  1 
ment  passed  the  12,000,000  mark  during  June.  Lirst 
quarter  growTh  represented  a gain  of  8.82  per  cent 
over  the  total  reported  at  the  end  of  1948. 

The  first  quarter  gain  of  966,294  members  was 
approximately  50  per  cent  better  than  the  first  quar-  1 
ter  of  1948,  when  645,222  members  were  added  by  ; 
the  Plans.  ; 

AM  A Withdraws  Acceptance  of  i 
Sulfathiazole  1 

Sulfathiazole  and  sulfathiazole  sodium  will  be  I 
omitted  from  the  1949  edition  of  New  and  Non-  : 
official  Reinedies,  a publication  of  the  Council  of  ; 
the  AMA.  This  has  been  done  because  there  are  less  j 
toxic  sulfonamide  drugs  available  as  well  as  peni-  | 
cillin  and  streptomycin.  Adixtures  of  sulfathiazole  or  ; 
sulfathiazole  sodium  with  other  agents  are  also  || 
unacceptable  for  inclusion  in  N.N.R.  | 
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Paul  D.  Hippolitus,  M.D. 
1889  - 1949 


Dr.  Paul  D.  Hippolitus,  15  Northwood  Road, 
Fairfield,  died  Friday,  June  10,  in  his  summer  home 
on  Fairfield  Beach  Road,  after  an  illness  of  two 
months.  Funeral  services  were  held  Monday  morn- 
ing in  the  Cyril  F.  Mullins  Funeral  Home,  and  in 
St.  Thomas  Church,  Fairfield. 

Dr.  Hippolitus  graduated  from  \ale  Medical 
School  in  1912,  receiving  the  Campbell  Gold  Medal 
for  maintaining  the  highest  standing  in  the  school 
for  four  years.  He  was  on  the  staff  of  the  Park  City 
Hospital  at  the  time  of  his  death. 

In  addition  to  being  a member  of  the  Connecticut 
State  Medical  Society,  Dr.  Hippolitus  was  a mem- 
ber of  the  Fairfield  County  Medical  Association, 
and  the  Bridgeport  Medical  Association. 

Dr.  Hippolitus  had  served  for  a number  of  years 
on  the  Board  of  Directors  of  the  Fathers’  Club  of 
Warren  Harding  High  School,  and  the  Bridgeport 
Boy’s  Club.  In  the  summer  of  1931,  Dr.  Hippolitus 
had  the  distinction  of  having  been  received  in  a 
private  audience  by  Pope  Pius  XL 

Surviving  Dr.  Hippolitus  are  his  wife,  Elena  Celia 
Hippolitus,  four  daughters,  four  brothers,  three  sis- 


ters, and  five  grandchildren.  He  maintained  high 
medical  and  ethical  standards  and  was  admired  and 
respected  by  his  colleagues. 

Edwin  R.  Connors,  m.d. 


Catherine  S.  Amatruda,  M.D. 

1903  - 1949 


Dr.  Catherine  S.  Amatruda  died  in  the  evening  of 
the  first  day  of  September  1949  when  she  was  but 
46  years  of  age.  The  end  came  suddenly,  without 
premonition;  and  with  a dramatic  untimeliness 
which  brings  into  relief  a rather  remarkable  career. 
By  her  death  the  medical  profession  has  lost  a rare 
clinician;  the  community  has  lost  a self-dedicated 
citizen;  and  the  handicapped  child,  a deeply  under- 
standing friend. 

Born  March  4,  1903  in  Ithaca,  New  York,  Dr. 
Amatruda  was  reared  in  the  university  environment 
of  Cornell  where  her  father  was  professor  of 
English  for  many  years.  She  attended  Cornell  Uni- 
versity and  graduated  from  the  Cornell  Medical 
School  in  1926.  As  a youthful  intern  she  had 
ambulance  and  hospital  experience  at  Beekman 
Street  Hospital,  New  York  City,  and  the  Cin- 
cinnati General  Flospital.  In  192H  she  served  a 
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short  term  as  physician  at  the  New  Haven  Chil- 
dren’s Center.  Early  she  conceivpd  the  idea  that 
she  would  like  to  work  constructively  with  and 
for  children.  She  definitely  sensed  potentialities 
which  came  to  progressive  fulfillment  during  the 
ensuing  years. 

She  married  Dr.  Frank  G.  Amatruda  in  1929; 
and  leaves  a daughter,  age  fourteen  years;  and  a son, 
age  seven.  With  great  skill  and  character  she  man- 
aged to  maintain  a consistent  combination  of  home 
life  and  of  professional  life.  The  combination,  in- 
deed, seemed  to  reinforce  her  work  in  a new  field 
of  clinical  medicine. 

In  1929  she  accepted  an  appointment  as  a research 
pediatrician  in  The  Clinic  of  Child  Development  at 
Yale  University;  and  remained  actively  associated 
with  the  Clinic  until  1948,  when  she  was  appointed 
to  the  Department  of  Pediatrics  with  assignment  to 
the  newly  created  Child  Study  Center  at  Yale.  She 
was  appointed  assistant  attending  pediatrician  of 
the  New  Haven  Hospital  in  1930.  As  a member  of 
the  staft'  of  the  Clinic  she  participated  in  its  coopera- 
tive research  program,  which  led  to  the  reformula- 
tion of  norms  of  infant  development  and  the 
determination  of  methods  for  the  developmental 
diagnosis  of  infant  behavior.  She  collaborated  in  the 
publication  of  a series  of  volumes,  including  An 
Atlas  of  Infant  Behavior,  The  First  Five  Years  of 
Life,  Biographies  of  Child  Development,  and  The 
Embryology  of  Behavior. 

In  due  course  Dr.  Amatruda’s  interest  and  energy 
gravitated  to  clinical  applications  and  investigations. 
She  helped  to  build  up  a unique  diagnostic  and 
advisory  service,  which  embraced  infants  and  young 
children  from  all  walks  of  life,  referred  for  devel- 
opmental appraisal  and  supervision  by  parents, 
physicians,  and  social  agencies.  This  service  com- 
prised a wide  array  of  developmental  conditions, 
normal,  defective,  and  deviant— retardation,  amentia, 
convulsive  disorders,  endocrine  disturbances,  blind- 
ness, deafness,  cerebral  palsies,  early  personality 
deviations,  and  a host  of  dependent  infants  referred 
to  determine  their  suitability  for  adoption. 

Dr.  Amatruda  became  a leading  expert  in  the 
complicated  field  of  adoption,  both  with  reference 
to  its  medical  aspects  and  its  social  control.  Here 
as  elsewhere  she  displayed  a characteristic  incisive 
soundness  of  judgment,  and  she  never  lost  hold  of 
“the  magnetic  chain  of  humanity.” 

Clinically  she  became  particularly  interested  in 
the  protein  field  of  cerebral  palsy,  and  made  a con- 
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tributive  study  of  its  minimal  manifestations  in  early 
infancy.  Modest  in  temperament,  she  nevertheless  i 
acquired  a serene  confidence  in  the  developmental  ■ 
approach  which  she  extended  to  new  neurological  j 
areas.  Her  insight  into  the  growth  mechanisms  of 
sensory  motor  handicaps,  combined  with  her  tactful  jl 
sympathy,  enabled  her  to  maintain  a close  bond  with  | 
the  many  parents  who  cherish  the  wisdom  of  her  j 
guidance.  i 

With  increased  clinical  experience  Dr.  Amatruda  |i 
developed  a strong  urge  to  teach— a trait  which  so 
often  marks  the  successful  clinician.  This  urge  is  I 
reflected  in  her  contribution  as  co-author  of  the  j 
detailed  textbook  entitled,  “Developmental  Diag-  j 
nosis:  Clinical  Methods  and  Procedures.”  Teaching 
became  a consuming  interest  in  recent  years,  and  i 
resulted  in  a succession  of  externships  for  post- 
graduate physicians.  These  externships,  at  a resident  j 
level  for  periods  varying  from  several  months  to  j 
two  years,  provided  instruction  in  the  techniques  | 
of  developmental  diagnosis  with  supervised  partici-  | 
pation  in  the  clinical  service.  Through  informal  | 
contacts  she  established  many  cooperative  relations  j 
with  the  general  practitioners  and  specialists  of  Con- 
necticut. The  postgraduate  externships  were  elected 
by  physicians  from  various  parts  of  the  United 
States  and  from  foreign  countries.  Dr.  Amatruda 
was  at  her  best  in  an  intimate  type  of  clinical  in- 
struction which  gave  scope  to  her  acumen  and  to 
her  qualities  of  personality.  These  qualities  were 
enlivened  by  wit  and  humor,  and  stabilized  by  an 
unwavering  intellectual  integrity  which  kept  her 
on  a true  course  in  her  professional  career. 

The  circumstances  of  her  death  are  poignantly 
inscrutable.  One  of  the  poems  of  incisive  Emily 
Dickinson  therefore  comes  to  mind. 

The  last  night  that  she  lived. 

It  was  a common  night. 

Except  the  dying;  this  to  us 
Made  nature  diflFerent. 

We  noticed  smallest  things,— 

Things  overlooked  before. 

By  this  great  light  upon  our  minds 
Italicized,  as  ’twere.  | 

I 

And  we,  we  placed  the  hair,  | 

And  drew  the  head  erect;  j 

And  then  an  awful  leisure  was. 

Our  faith  to  regulate. 

Arnold  Gesell,  m.d.  i 
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MERIDEN  HOSPITAL  EDUCATIONAL 
PROGRAM 
Conferences 

iMondays  11:30  a.  m. 

Obstetrical  and  Gynecological  Conference 
Dr.  H.  Pennington  and  Staff 
Tliey  have  a Journal  Club  at  5 p.  m.  Mondays 

Tuesdays  11:30  a.  m. 

Medical  Conference 

Dr.  Max  Caplan  and  Staff 
Pediatric  Conference  once  a month 

M'ednesdays  11:30  a.  m. 

General  Conference,  including  visiting  speakers,  month- 
ly Tumor  Conference  and  special  programs 

Thursdays  11:30  a.  m. 

Surgical  Conference,  including  sub-specialties  E.E.N.T., 

Urology  and  Orthopedics 
Dr.  M.  Conroy  and  Staff 

4:00  P.  M. 

X-ray  Conference 
Dr.  Burbank 

8:30  P.  M. 

2nd  Thursday  every  month — Death  Review 

Fridays  11:30  a.  m. 

Clinical  Pathological  Conference 
Dr.  R.  Katzenstein 

Daily  Rounds 


Medical  8:30-  9:30  a.  m. 

Orthopedic  8:30-  9:30  a.  m. 

Obstetrical  9:00-10:00  a.  m. 

Pediatric  10:00-11:00  a.  m. 

Urological  1:00-  2:00  p.  m. 

Surgical  5:00-  6:00  p.  m. 

Clinics 

Cardiac — 3rd  Tuesday  every  month  1:00-  5:00  p.  m. 

Luetic — Wednesday  3:00-  4:00  p.  m. 

Obstetrical — Biweekly,  Friday  9:00-11:00  a.  m. 

Tumor — Biweekly,  Saturday  10:00-12:00  a.  m. 


Wednesday  Conferences 

November  2 — Dr.  Norton  Canfield 
Cancer  of  the  Larynx 

November  9 — Dr.  Edward  P.  White 

Nutritional  Requirements  in  Gastric  Surgery 


November  16 — Dr.  Eugene  Blake  (tentative) 
Glaucoma 

November  23 — Dr.  Robert  Lowenburg 
Peripheral  Vascular  Disease 

November  30 — Dr.  Rolf  Katzenstein 
Clinical  Pathological  Conference 

December  7 — Dr.  Cushman  Haagenson 

Radical  Alastectomy  for  Breast  Cancer 

December  14 — Dr.  Paul  McCready 

Fenestration  Operation  for  Otosclerosis 

December  21 — Dr.  Levin  \Vaters 

Pathogenesis  of  Artherosclerosis 

December  28 — Dr.  Rolf  Katzenstein 

Clinical  Pathological  Conference 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  medical  conferences  held  at  95  Pearl  Street, 
Hartford,  will  be  limited  to  two  in  number  in  November. 

November  3 

Nutrition  and  Specific  Diseases 

Robert  Levin,  m.d..  Associate  in  Medicine,  V.A. 
Regional  Office 

November  10 

Films  on  Nutrition  will  be  shown  with  commentaries 
by  Dr.  Robert  Levin 

The  annual  dinner  meeting  of  the  Connecticut  Veterans 
Administration  Medical  Society  will  be  held  at  Hotel  Bar- 
num,  Bridgeport,  on  November  18.  Dr.  William  T.  Salter, 
Professor  of  Pharmacology  at  Yale  University  School  of 
A'ledicine  will  be  the  guest  speaker,  who  lias  chosen  for  his 
subject:  “Newer  Drugs.” 


VA  CLINICAL  CONFERENCES  — BRIDGEPORT 

November  16 

Common  Disorders  of  tlie  Knee  Joint 

William  S.  Perham,  m.d..  New  Efaven,  associate 
clinical  professor  of  orthopedic  surgery.  Vale  Uni- 
versity School  of  Medicine 

November  23 

Public  Flealth  Aspect  of  Cancer 

Edward  M.  Cohart,  m.d..  New  Haven,  a.ssociatc 
professor  of  public  health,  Yale  University,  School 
of  Medicine 
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November  30 

Public  Health  Aspect  of  Preventable  Diseases 

James  C.  Hart,  m.d.,  ai.p.h.,  New  Haven,  director 
Bureau  of  Preventable  Diseases,  Connecticut  State 
Department  of  Health 

The  Clinical  Conferences  arc  held  in  tlie  morning  between 
the  hours  of  8:30  and  9:30  a.  m.  The  medical  profession  is 
invited  to  attend. 


SECTION  ON  RADIOLOGY  — HARTFORD 
SCIENTIFIC  PROGRAM 

7 he  next  scientific  meeting  of  the  Section  on  Radiology 
will  take  place  at  tite  amphitheatre  of  the  Hartford  Hospital 
on  Thursday,  December  i,  at  eight  o’clock.  An  informal 
dinner,  for  members,  will  precede  the  meeting  at  the 
Heublein  Hotel. 

The  program  will  be  as  follows: 

Kerosene  Poisoning  Mhth  Emphasis  on  the  Pulmonary 

Findings 

Ralph  T.  Ogden,  m.d. 

Gastric  Lues 

Sidney  L.  Cramer,  m.d. 

Intestinal  Obstruction 

Wendell  C.  Hall,  m.d. 

Cholangiography 

\Villiam  A.  Goodrich,  m.d. 

Individual  presentations  will  take  approximately  twenty 
minutes  each.  All  interested  physicians  are  welcome. 

The  following  physicians  were  recently  made  members 
of  the  Section:  John  Burbank,  Meriden;  Thomas  J.  Crowe, 
Hartford;  Fred  J.  Fagan,  New  London;  Isaac  Horowitz, 
Bridgeport;  Arnold  H.  Janzen,  New  Haven;  Richard  V. 
Newcombe,  North  Windham;  Edo  Edward  Passetto,  Water- 
bury;  and  Robert  D.  Russo,  Bridgeport. 


TENTATIVE  PROGRAM  FOR  THE  NEW 
ENGLAND  POSTGRADUATE  ASSEMBLY 
Wednesday,  November  9,  1949 

10:00  A.  M. — 12:00  M. 

The  Patient  is  Yellow 

T.  Grier  Aliller,  Philadelphia 
Pulmonary  Emphysema 

Alvan  Barach,  New  York 
.Medical  Aspects  of  Bronchiectasis 
Alvan  Barach,  New  York 

Duty  of  the  General  Practitoner  in  the  Diagnosis  of  Cancer 
Cushman  D.  Haagensen,  New  York 

2:00  p.  M. — 5:00  P.  M. 

Evaluation  of  the  Patient  for  Cancer  Surgery 
Cushman  D.  Haagensen,  New  York 
Surgical  Aspects  of  Cancer  of  the  Lung 
O.  Theron  Clagett,  Rochester,  Minn. 

Relief  of  Intractable  Pain  by  Neurosurgery 
J.  Lawrence  Pool,  New  York 
Psychosurgery 

J.  Lawrence  Pool,  New  York 
Fundamental  Considerations  of  Anti-Coagulation  Therapy 
L.  B.  Jaques,  Saskatchewan,  Canada 


Repair  of  Herniae 

O.  Theron  Clagett,  Rochester,  Minn. 

Thursday,  November  10,  1949 

10:00  A.  M. 12:00  M. 

Diagnosis  and  Treatment  of  Abdominal  Pain 
Warren  H.  Cole,  Chicago 
Amenorrhea  and  Non-iVIenstrual  Bleeding 
R.  Gordon  Douglas,  New  York 
Management  of  Bleeding  During  the  Last  Trimester  of 
Pregnancy 

R.  Gordon  Douglas,  New  York 
Clinical  Significance  of  Congenital  Anomalies  of  the 
Upper  Urinary  Tract 
John  E.  Dees,  Durham,  N.  C. 

2:00  p.  M. — 5:00  p.  m. 

Early  Diagnosis  and  Management  of  Cancer  of  Prostate 
John  E.  Dees,  Durham,  N.  C. 

Surgical  Consideration  of  Obstructive  Jaundice 
Warren  H.  Cole,  Chicago 
Physiological  Aspects  of  Hypertension 
Homer  Smith,  New  York 
Congestive  Heart  Failure 

Homer  Smith,  New  York 
Arthritis — Medical  Aspects 

Richard  H.  Freyberg,  New  York 
Arthrits — Orthopedic  Aspects 

T.  Campbell  Thompson,  New  York 

Friday,  November  11,  1949 

9:30  A.  M. — 12:00  M. 

Moving  Picture 

Aureomycin  and  Chloromycetin 

Theodore  E.  Woodward,  Baltimore 
Emotional  Problems  and  Behavior  in  Childhood 
Esther  Richards,  Baltimore 
Virus  Infection  in  Infancy  and  Childhood 
T.  McNair  Scott,  Philadelphia 
Chemotherapy  of  Alalignant  Disease 
Joseph  H.  Burchenal,  New  York 


THE  SALMON  LECTURES  ; 

Dr.  Stanley  Cobb,  well  known  researcher,  writer,  and; 
educator  in  the  field  of  Medicine,  has  announced  the  sub-1 
jects  of  the  Salmon  Alemorial  Lectures  which  he  will  deliver! 
on  November  8,  9,  and  10  at  the  New  York  Academy  of* 
Aledicine.  The  program  is  as  follows:  ; 

General  Topic:  “Emotions  and  Clinical  Aledicine” 

Lecture  I — Tuesday,  Noevmber  8,  at  8:30  o’clock 
Semantics.  Definitions 

Primitive  Brain  and  Comparative  Anatomy 

Lecture  II — AVednesday,  November  9,  at  8:30  o’clock  ] 
Physiology  of  the  Emotions  i 

Pathology — Lesions  in  Alan 

Lecture  III — Thursday,  November  10,  at  8:30  o’clock 
Clinical  Implications 
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CONNECTICUT  STATE  DENTAL  ASSOCIATION 

The  2?rd  annual  mid-season  meeting  of  the  Connecticut 
State  Dental  Association  will  be  held  at  the  Hotel  Bond, 
Hartford,  on  ^^Tdnesdav,  November  16. 

The  program  for  the  day,  as  completed  to  date: 

Morning  session,  panel  discussion  on  “Mouth  Rehabilita- 
tion,” Dr.  Louis  Alexander  Cohn,  Dr.  Carlisle  C.  Bastian, 
Dr.  Jerome  iM.  Schweitzer,  all  of  New  York  City,  morning, 
oral  surgery  technic  performance  at  St.  Francis  hospital 
under  direction  of  Dr.  Philip  J.  Sheridan,  Hartford,  chair- 
man of  the  Hospital  Service  Committee,  C.S.D.A.;  luncheon. 
Hotel  Bond. 

Afternoon  session,  panel  discussion  on  “Prevention  of 
Dental  Caries,”  Dr.  Charles  F.  Boedecker,  Moriches,  N.  Y., 
Dr.  David  B.  Ast,  Albany,  Dr.  Leon  Lieber,  New  York  City; 
also  arranged  for  the  afternoon,  discussion  on  dental  legis- 
lation, led  by  Dr.  William  kl.  Griffin,  chairman,  legislative 
committee,  Massachusetts  State  Dental  Society,  formerly  on 
the  A.D.A.  legislative  committee. 

It  is  hoped  that  as  many  physicans  as  possible  will  attend 
either  one  or  all  of  these  sessions. 


SEMINAR  ON  HOSPITAL  DESIGNING 

The  six  New  England  Chapters  of  the  American  Institute 
of  Architects,  representing  a combined  membership  of  439 
architects  practicing  in  Maine,  New  Hampshire,  Vermont, 
Massachusetts,  Rhode  Island  and  Connecticut,  plan  to  hold 
a seminar  to  discuss  the  proper  design  of  hospitals  Decem- 
ber I and  2 in  Boston.  The  program  is  to  include  topics 
of  interest  to  hospital  consultants,  hospital  administrators, 
and  medical  personnel  as  well  as  to  professional  architects, 
and  it  is  expected  that  the  discussions  will  attract  a large 
gathering  of  representative  people  from  all  groups  con- 
cerned with  hospital  design  and  construction.  Speakers  will 
be  chosen  from  among  leaders  in  the  hospital  field  and  will 
deal  tvith  the  solutions  of  the  problems  encountered  in  the 
design  of  the  small  and  medium-sized  hospital. 

The  seminar  at  the  Hotel  Kenmore  will  occupy  two  days, 
with  sessions  morning  and  afternoon,  during  which  ample 
time  will  be  allowed  for  questions  and  discussion  from  the 
floor.  Special  luncheons  will  be  held  on  both  days  and  a 
dinner  on  the  first  day,  with  speakers  of  national  eminence 
to  deal  with  the  less  detailed  topics  of  general  concern  to 
the  future  development  of  the  hospital  system  of  New 
England.  During  the  morning  and  afternoon  meetings  it 
is  expected  that  many  controversial  topics  of  current  archi- 
tectural interest  will  be  developed  and  discussed  for  the 
benefit  of  members  of  both  professional  groups  concerned. 

The  committee  in  charge  of  the  seminar  includes  archi- 
tects from  all  six  New  England  states  as  follows:  Alassachu- 
setts:  Charles  D.  Maginnis,  Jr.,  Treasurer,  Sherman  Alorss, 
Program  Chairman,  Charles  G.  Loring,  Hugh  A.  Stuhbins, 
Jr.,  Publicity  Chairman;  Connecticut:  Victor  A.  Fried,  Hugh 
AIcK.  Jones,  Jr.;  New  Hampshire;  Nicholas  Isaak,  Stewart 
A.  Lyford;  Rhode  Island:  James  E.  AAHlker,  Bernt  C.  V. 
Zetterstrom;  Alaine:  Alonzo  J.  Harriman,  AValter  S.  Lan- 
caster; Vermont:  AVilliam  W.  Freeman,  Kenneth  Reid, 
Chairman  of  the  seminar. 


35TH  ANNUAL  MEETING  OF  RADIOLOGICAL 
SOCIETY  OF  NORTH  AMERICA 

The  35th  annual  meeting  of  the  Radiological  Society  of 
North  America  will  be  held  in  Cleveland,  Ohio,  from 
December  4 to  9. 

The  meeting  with  ii  major  symposia,  37  refresher  courses, 
a tumor  conference  and  several  special  sessions,  will  be  a 
“post  graduate  course”  in  cancer.  It  will  be  held  in  Cleve- 
land’s Public  Auditorium.  A total  of  70  scientific  and  tech- 
nical papers  arc  to  be  presented. 

Scientific  and  commercial  exhibits  will  be  displayed  in 
the  large  hall  of  the  Auditorium.  Alore  space  “than  ever 
before”  is  being  alloted  to  the  exhibits  because  of  the  com- 
modious facilities  of  the  Auditorium  says  Dr.  Harry  Hauser 
of  Cleveland,  chairman  of  the  local  Executive  Committee 
ou  arrangements. 

Convention  headquarters  for  the  Society  will  be  in  Hotel 
Statler.  All  sessions  and  meetings  of  the  scientific  program 
and  the  scientific  and  commercial  exhibits  are  open  to  the 
medical  profession. 


SYMPOSIUM  ON  INHALATIONAL  THERAPY 
Under  the  Auspices  of  the  Committee  on  Public 
Health  Relations  of  the  New  York  Academy  of 
Medicine  and  the  New  York  Association  of 
Oxygen  and  Ambulance  Services,  Inc. 

The  Committee  on  Public  Health  Relations  of  The  New 
A^ork  Academy  of  A'ledicine,  in  cooperation  with  the  New 
Wrk  Association  of  Oxygen  and  Ambulance  Services, 
Inc.,  is  to  present  a Symposium  on  Inhalational  Therapy, 
consisting  of  exhibits,  demonstrations,  motion  pictures  and 
lectures  at  the  Academy  building,  2 East  One  Hundred 
and  Third  Street,  New  Affirk  City,  December  5 to  10, 
inclusive.  The  purpose  of  this  event  is  to  bring  to  physi- 
cians interested  in  this  field,  as  well  as  to  hospital  admin- 
istrators, resident  staffs  and  nurses,  information  as  to  recent 
developments  in  this  aspect  of  therapy  and  the  efficient 
use  of  the  equipment  available  for  it. 

An  exhibit  of  apparatus  will  include  up-to-date  equipment 
in  various  categories — respirators,  inhalators,  tents,  incuba- 
tors, hoods,  masks,  catheters,  and  aerosol  devices.  Qualified 
operators  will  be  present  to  explain  and  demonstrate  the 
correct  techniques  of  administration.  There  will  also  be 
scientific  exhibits  depicting  current  research,  and  an  hi.s- 
torical  exhibit  will  portray  the  background  from  which 
present  practices  have  developed.  Motion  pictures  dealing 
with  various  aspects  of  inhalational  therapy  will  be  shown 
at  4:30  o’clock  each  afternoon. 

Each  evening  during  the  week,  beginning  at  8:30  o’clock, 
there  will  be  a program  of  lectures  dealing  with  a par- 
ticular aspect  of  inhalational  therapy.  Preceding  each  sc.s- 
sion,  from  7:15  to  8:15  o’clock,  morion  pictures  pertinent 
to  the  subject  for  tlie  evening  meeting  have  been  scheduleil. 
The  preliminary  program  includes: 

A'londay,  Decemher  5 

Anoxia — Its  Treatment  in  Clinical  Aledicine 
Chairman,  Russell  L.  Cecil,  m.u. 
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Alvan  L.  Barach,  m.d.,  Columbia-Presbytcrian  Aledical 
Center,  New  York 

1 lie  Treatment  of  Anoxia  in  Clinical  Medicine 
Virgil  H.  Moon,  m.d.,  Jefferson  Medical  College,  Phila- 
delphia 

The  Occurrence  and  Pathologic  Effects  of  Anoxia 

Tuesday,  December  6 

Pediatric  Aspects  of  Inhalational  Therapy 
Chairman,  Howard  R.  Craig,  m.d. 

I>eo  M.  Taran,  m.d.,  St.  Francis  Sanatorium  for  Cardiac 
Children,  Roslyn,  Long  Island 

Prolonged  Oxygen  Administration  in  the  Treatment 
of  Rheumatic  Carditis 

Alfred  E.  Fischer,  m.d.,  Willard  Parker  Hospital,  New 
York 

Inhalation  Therapy  in  Acute  Respiratory  Infec- 
tions, Measles,  Whooping  Cough  and  Pneumonia 
Clement  A.  Smith,  m.d.,  Boston  Lying-In  Hospital, 
Boston 

Continued  Use  of  Oxygen  for  Premature  Infants 
Virginia  Apgar,  m.d.,  Columbia-Presbyterian  Medical 
Center,  New  York 

Oxygen  as  a Supportive  Adeasure  in  Fetal  Anoxia 
in  Obstetric  Procedure 

Wednesday,  December  7 

Asthmas,  Comatose  States  and  Infantile  Paralysis  and  Their 
Treatment  by  Inhalational  Therapy  and  Respirators 
Chairman,  H.  AdcLeod  Riggins,  m.d. 

A'laurice  S.  Segal,  m.d.,  Boston  City  Hospital,  Boston 
Asthma  and  Emphysema 

Hurley  L.  Adotley,  m.d.,  Jefferson  Aledical  College, 
Philadelphia 

The  Use  of  Oxygen  in  Comatose  States 
Philip  Al.  Stimson,  m.d.,  Knickerbocker  Hospital,  New 
York 

The  Use  of  Respirators 

Thursday,  December  8 

t reatment  of  Cardiac  Diseases 
Chairman,  Edwin  P.  Alaynard,  m.d. 

Dickinson  W.  Richards,  m.d.,  Bellevue  Hospital,  New 
York 

Cardiac  Failure 

Arthur  YI.  Alaster,  m.d.,  Alt.  Sinai  Elospital,  New  York 
Anoxic  Effects  on  the  Electro-Cardiogram  Pro- 
duced by  the  2-Step  Test 

Robert  L.  Levy,  m.d..  Professor  of  Clinical  Aledicine, 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  ATrk  City 

Oxygen  in  Cardiac  Infarction 

Friday,  December  9 

Inhalational  and  Aerosol  Therapy  in  Pneumonia, 
Pulmonary  Edema  and  Bronchiectasis 
Chairman,  Norman  Plummer,  m.d. 

Morris  Block,  m.d.,  Bellevue  Hospital,  New  York 
Pneumonia 


Hylan  A.  Bickerman,  m.d.,  Goldwater  Alemorial  Hos-;|: 
pital.  New  York 

Pulmonary  Edema  . 

Chesmore  Eastlake,  Jr.,  m.d.,  Columbia-Presbyterian^; 
Aledical  Center,  New  York  | 

Aerosol  Therapy  in  Bronchiectasis,  Lung  Abscess 
and  Sinusitis 


THE  SIXTH  NATIONAL  CONFERENCE  OF  , 

COUNTY  MEDICAL  SOCIETY  OFFICERS  j 

Scheduled  for  Thursday  evening,  December  8,  1949,  [ 
Hotel  Staffer,  Washington,  D.  C.  b 

“Outstanding  Achievements  in  Community  Medical  Lead-' 
ership,”  described  by  persons  who  know  from  experience.: 
The  Grass  Roots  Conference  is  sponsored  by  the  Board  i| 
of  Trustees  of  the  AAIA  and  is  carried  on  by  county  j 
medical  society  officers.  ( 

All  registrants  for  the  AYIA  Clinical  Session  and  their  [ 
wives  are  invited  to  attend.  , 


INDUSTRIAL  HEALTH  CONGRESS 

The  Council  on  Industrial  Health  of  the  AAIA  will  hold 

I, 

its  Tenth  Annual  Congress  on  Industrial  Health  at  the|i 
Roosevelt  Hotel  in  New  York  City,  February  20  and  21.  m 


DENTIST-PHYSICIAN  SEMINAR 


The  Joint  Conference  Committee  of  the  State  Medical 
Society  and  State  Dental  Association  is  planning  a seminar 
for  physicians  and  dentists  to  be  held  in  New  Haven  in 
Alarch  1950.  The  purpose  of  the  seminar  will  be  to  study 
ailments  which  require  both  medical  and  dental  attention, 
and  its  objective  is  the  continuing  improvement  for  patient 
care.  Sessions  will  held  one  evening  each  week.  Five 
sessions  are  planned. 


I 


ANNOUNCEMENT  OF  VAN  METER  PRIZE  ' , 
AWARD  I 

The  American  Goiter  Association  again  offers  the  AGn  I 
Aleter  Prize  Award  of  $300  and  two  honorable  mentions  .. 
for  the  best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  Award  will  be  ^ 
made  at  the  annual  meeting  of  the  Association  which  will 
be  held  in  Houston,  Texas,  Alarch  9,  10  and  ii,  1950,  pro- j ^ 
viding  essays  of  sufficient  merit  are  presented  in  competition,  i ; 

The  competing  essays  may  cover  either  clinical  or  re- 1 1 
search  investigations;  should  not  exceed  3,000  words  in  j 
length;  must  be  presented  in  English;  and  a typewritten! 
double  spaced  copy  in  duplicate  sent  to  the  Corresponding  j 
Secretary,  Dr.  George  C.  Shivers,  100  East  St.  Vrain  Street,  ] 
Colorado  Springs,  Colorado,  not  later  than  January  15,  j 
1950.  The  committee,  who  will  review  the  manuscripts,  is  I 
composed  of  men  well  qualified  to  judge  the  merits  of  the  I 
competing  essays.  ] 

A place  will  be  reserved  on  the  program  of  the  annual  j 
meeting  for  presentation  of  the  Prize  Award  Essay  by  the  | 
author,  if  it  is  possible  for  him  to  attend.  The  essay  will  n 
be  published  in  the  annual  Proceedings  of  the  Association.  |j 
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New  York 

A grant  of  $485,000  has  been  announced  by  the 
National  Heart  Institute  for  heart  research  at  New 
York  University-Bellevue  Medical  Center.  This  will 
be  devoted  to  the  construction  of  projected  facilities 
for  the  Center’s  Institute  of  Cardiovascular  Renal 
Disease. 

Vermont 

William  G.  Young,  for  several  years  on  the  staff 
of  the  Institute  of  Living,  Hartford,  has  been  ap- 
pointed assistant  professor  of  psychiatry  at  Univer- 
,sitv  of  \Trmont  College  of  Medicine  where  he  will 
ibe  in  charge  of  the  mental  hygiene  clinics.  Dr. 
Young  will  also  engage  in  private  practice  in 
Burlington. 


NEWS 


from  County  Associations 
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Fairfield 

The  semi-annual  meeting  of  the  Fairfield  County 
Medical  Association  was  held  at  the  Wee  Burn 
Country  Club  in  Darien  on  October  5.  Forty  mem- 
bers were  on  the  golf  links  between  11:00  in  the 
morning  and  the  time  of  the  meeting  in  the  after- 
noon. William  H.  Curley,  Sr.,  called  the  meeting 
to  order  at  5:00  at  which  close  to  90  members 
attended.  The  guests  included  Charles  H.  Sprague, 
president  of  the  Connecticut  State  Medical  Society, 
who  spoke  about  the  new  building  of  the  Society 
and  the  joint  committees  of  the  State  Society  which 
are  working  with  the  problems  of  the  dental,  phar- 
maceutical and  hospital  committees  of  their  respec- 
tive organizations,  and  also  brought  greetings  from 
the  State  Society.  Thomas  Danaher,  the  president- 
elect, spoke  on  the  Connecticut  Medical  Service  and 
the  National  Education  Program  of  the  American 
Medical  Association  and  urged  those  physicians  who 
have  not  supported  this  important  project  to  do  so. 
Stanley  B.  Weld,  editor  of  the  State  Medical 
Journal,  spoke  of  the  special  issue  of  the  Journal 
dedicated  to  the  new  building  of  the  State  Society 


and  accjuainted  the  members  with  the  numerous  bills 
being  considered  by  the  legislators  in  Washington. 
Grace  iVIooney,  assistant  executive  secretary, 
brought  a brief  message  from  the  Secretary’s  Office 
in  the  absence  of  Dr.  Barker.  iMr.  James  Burch,  in 
charge  of  public  relations  in  the  State  Society,  spoke 
on  the  Speakers  Bureau  and  the  advisability  of 
obtaining  resolutions  against  national  health  insur- 
ance from  lay  groups.  Harry  Knight  of  Middletown 
brought  greetings  from  Middlesex  County  and 
Thomas  Danaher  of  7’orrington  brought  greetings 
from  Litchfield  County.  The  Dental  Association  of 
the  County  was  represented  and  some  of  the  mem- 
bers of  that  organization  were  presented. 

The  usual  business  session  was  conducted  under 
the  able  guidance  of  the  president.  Dr.  Curley,  and 
included  a report  of  the  councilor  and  the  chairman 
of  the  Board  of  Trustees,  Drs.  Parmelee  and  String- 
field,  respectively,  and  reports  from  the  standing 
committees.  Dr.  William  McAdahon,  vice-president, 
gave  a short  but  informative  and  interesting  talk 
on  the  work  of  the  medical  examiner  and  the  work 
that  office  entails.  Harold  Lockhart,  chairman  of  the 
Committee  on  the  Revision  of  the  By-Laws  of  the 
County  Association  interpreted  various  changes 
proposed  in  the  by-laws  and  it  was  voted  that  Dr. 
Lockhart  and  his  committee  should  be  given  a vote 
of  thanks  for  their  splendid  work.  Twenty-four 
new  members  were  admitted  to  the  Association  at 
the  meeting. 

After  a social  hour  a delicious  dinner  was  served, 
at  which  time  the  various  prizes  for  effort  on  the 
golf  course  were  distributed,  the  major  prize  of  a 
loving  cup  being  awarded  to  that  stellar  player  with 
the  low  net  for  the  day,  Joseph  Esposito  of  Bridge- 
port. Dr.  Esposito  is  the  secretary  of  the  Bridge- 
port Afedical  Association.  Following  the  dinner  Dr. 
William  A.  Richardson,  editor  of  Medical  Eco- 
nomics, spoke  on  his  recent  experiences  investigating 
the  workings  of  socialized  medicine  in  the  British 
Isles.  That  his  talk  was  interesting  and  enlightening 
was  evidenced  by  the  number  of  questions  asked 
and  to  which  he  gave  very  clarifying  replies.  Latent 
reactions  convinced  the  committee  in  charge  that 
a successful  meeting  had  been  conducted  and  they 
felt  repaid  by  the  attendance  and  interest  of  the 
members. 

* * * * 

The  final  tournament  of  the  Fairfield  County 
Afedical  (T)lf  Association  was  held  at  the  Shore 
Llaven  Club  in  South  Norwalk  on  September  2 1 


I I lO 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


follow  ed  by  a shore  dinner  at  Dorlon’s  Shore  House 
in  Norwalk.  Ralph  Padula  was  chosen  as  president 
of  the  Association  for  next  year  to  succeed  J.  Stan- 
ley Nickuni  who  has  served  so  wxll  this  year.  Dr. 
Nickuiu  was  not  present  because  of  illness  and  the 
Association  voted  to  send  him  a gift  in  appreciation 
of  his  leadership  and  many  hopes  for  his  speedy 
recovery.  It  was  agreed  that  the  Association  had 
enjoyed  a very  successful  year  both  socially  and 
financially  and  plans  to  enlarge  the  membership 
were  discussed.  Any  physician  interested  may  con- 
text the  secretary,  Ed  Trautman,  in  Bridgeport. 

^ ^ if;, 

The  regular  monthly  meeting  of  the  Bridgeport 
Medical  Association  w'as  held  in  the  auditorium  of 
St.  Vincent’s  Hospital  on  October  4 and  Dr.  Burrill 
B.  Crohn,  consultant  to  Mount  Sinai  Hospital  and 
to  Columbia  University  Postgraduate  School  of 
iMedicine,  spoke  to  large  assembly  on  the  subject, 
“The  Prognosis  and  Treatment  of  Gastric  Hemor- 
rhage.” 

**■  * * 

The  Dinner  Dance  sponsored  by  the  Woman’s 
Auxiliary  to  the  Fairfield  County  Medical  Associa- 
tion and  held  at  the  F'airfield  Inn  in  Fairfield  on  the 
night  of  October  1 was  xvell  attended  and  was  voted 
a social  success. 

Most  of  the  men  in  this  area  have  returned  from 
vacations  in  far  flung  areas  of  the  country  and  have 
girded  themselves  for  the  rugged  winter  ahead. 
Among  these  is  Uppy  Reich  who  has  laid  in  a 
goodly  supply  of  logs  for  his  fireplace  and  is  look- 
ing forward  to  a winter  of  fun  from  his  new  tele- 
vision. 

Hartford 

Members  of  the  staff  of  Yale  University  will 
repeat  a course  in  metabolism  given  last  year  for 
members  of  the  iMedical  StaflF  of  the  New  Britain 
General  Hospital.  Considerable  interest  has  been 
shown  this  year  to  have  the  course  repeated,  and 
some  3 3 doctors  have  already  signed  up  to  attend. 

I'he  Bureau  of  Maternal  and  Child  Hygiene  of  the 
State  Department  of  Health  has  announced  the 
appointment  of  Fawu'ence  K.  Rainsford,  34  years 
of  age,  formerly  of  Rye,  New^  York.  Dr.  Rains- 
ford’s  assignment  w-ill  be  the  well  child  conferences 
in  the  rural  areas  of  the  State.  This  program  of  the 
State  furnishes  adequate  w’ell  child  medical  service 
in  areas  w here  there  are  no  medical  facilities. 


Litchfield 

The  185th  semi-annual  meeting  of  the  Litchfield 
County  Medical  Association  was  held  at  the  Tor- 
rington  Country  Club  on  October  4.  Guests  present 
included  Charles  H.  Sprague,  president  of  the  State 
Society,  and  Dr.  Grace  Mooney  substituting  for  ^ 
Dr.  Barker.  The  speakers  of  the  evening  were  D.  G. 
Campion  of  the  Aetna  Casualty  and  Surety  Com- 
pany and  Mayor  Cyril  Coleman  of  Hartford.  Mr. 
Campion  spoke  on  “The  iMal  Practice  Policy  and  Its 
Coverage.”  He  explained  the  various  types  of  insur- 
ance policies,  went  over  the  insuring  contract  of 
the  physicians’  mal  practice  insurance  policy  and 
pointed  out  its  various  features.  He  said  that  he  felt 
that  eight  out  of  ten  claims  are  the  result  of  remarks 
or  inferences  by  another  physician  that  the  physi-  : 
cian  involved  did  not  handle  a case  properly.  These  j 
remarks  are  often  carelessly  made,  sometimes  to  the  | 
patient,  sometimes  to  an  attorney.  He  urged  that  !' 
all  physicians  be  very  careful  wTat  was  said  where  | 
another  physician  may  be  involved.  Following  Mr.  j 
Campion,  iMayor  Coleman  spoke  on  “The  Problems  li 
Encountered  in  the  Trial  of  Mal  Practice  Cases.”  | 
He  explained  that  it  w'as  necessary  for  a claimant  to  ji 
produce  expert  testimony.  He  went  on  to  explain  |j 
that  any  physician  could  be  qualified  as  an  expert  j' 
in  a medical  case  and  that  he  need  not  be  a specialist  |; 
in  any  particular  field  of  medicine.  If  a claimant  j 
cannot  produce  expert  testimony,  that  is,  if  he  can-  ; 
not  find  a physician  to  support  his  claim,  the  case  ; 
is  throw-n  out  of  court.  A4r.  Coleman  emphasized  !i 
the  importance  of  keeping  good  records  on  every  j 
case  as  one  never  knows  what  case  may  go  to  court,  'i 
He  urged  particularly  that  a physician  not  try  to 
negotiate  his  own  settlement,  but  that  in  all  cases  f 
the  circumstances  be  reported  immediately  to  the  li 
insurance  company,  wdaose  responsibility  it  is  to  j 
protect  the  physician.  At  the  conclusion  of  his  talk  i 
numerous  questions  were  asked  from  the  floor  and  : 
both  Mr.  Campion  and  Mr.  Coleman  very  kindly  ; 
answered  them  fully.  j 

The  Litchfield  County  Chapter  of  the  American 
Academy  of  General  Practitioners  has  selected  the  > 
following  officers  for  the  coming  year:  John  Kilgus  1 
of  Litchfield,  president;  Albert  Dautrich  of  Litch-  ' 
field,  vice-president;  Sidney  Chait  of  Torrington,  ■ 
secretary;  and  Michael  Giobbe  and  Andrew  Orlow-  I 
ski  of  Torrington  and  Frank  Ursone  of  Norfolk  to  ; 

the  board  of  directors.  ! 
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DRAMAMINE^ 


(Brand  of  dimenhydrinate) 


has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 
therapeutic  relief  of  motion  sickness. 
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New  Haven 

Clyde  L.  Deniing  of  Hamden  attended  the  Con- 
gress of  the  International  Society  of  Urology  held 
recently  at  Barcelona,  Spain.  Dr.  Deming  was  chair- 
man of  the  Committee  for  the  United  States  and 
presented  a paper  on  “Pathological  Physiology  and 
Treatment  of  Hydronephrosis.” 

Simon  B.  Kleiner  of  New  Haven  has  been  ap- 
pointed a member  of  the  committee  on  Awards, 
Gifts,  and  Endowments  of  the  American  Proctologic 
Society.  This  committee  is  concerned  with  the 
presenting  of  awards  for  papers  submitted  at  the 
annual  meeting  of  the  society  which  will  be  held  in 
San  Francisco  in  June  1950. 

J'he  Medical  Board  of  the  Meriden  Hospital  ap- 
pointed Edward  R.  Smith  as  medical  publicity 
chairman.  The  Meriden  Hospital  has  daily  teaching 
rounds  on  every  service  and  once  weekly  each  serv- 
ice holds  more  formal  rounds  for  the  discussion  of 
special  problems. 

Allyn  Price  and  Geraldine  Price,  both  graduates 
of  the  University  of  Tennessee,  started  their  intern- 
ships at  the  Waterbury  Hospital. 

Anson  G.  Stocking,  a graduate  of  the  Long  Island 
College  of  Medicine,  started  a two  year  residency 
in  urology  at  the  Waterbury  Hospital.  He  recently 
saw  service  in  Germany  and  has  had  been  discharged 
from  Army  service. 

A course  of  instruction  in  metabolism  is  being 
given  the  intern  stalf  of  the  Waterbury  Hospital. 
Monthly  lectures  are  given  by  Dr.  Peters  and  his 
group  of  the  Yale  Medical  School.  Members  of  the 
intern  staff  are  likewise  taking  courses  in  anatomy 
and  radiology  having  weekly  meetings  in  New 
Haven. 

Dr.  Benjamin  Zwefach,  associate  professor  of 
physiology  at  Cornell  Medical  School,  was  the 
October  speaker  at  the  Waterbury  Heart  Associa- 
tion. His  subject  was  vasodepressor  and  vasoexcitor 
substances  in  blood  as  related  to  shock  and  hyper- 
tension. 

Percy  A.  Leddy  of  New  Haven  has  been  ap- 
pointed health  service  director  and  physician  for 
the  University  of  Maine  at  Orono.  Dr.  Leddy  was 
associate  physician  at  University  of  Connecticut. 
He  has  carried  on  a summer  practice  at  Northeast 
Harbor,  iVIaine,  and  becomes  the  university’s  first 
full  time  campus  physician. 


Tolland 

William  Schneider  is  taking  an  advanced  course  | 
in  cardiology  at  Montefiore  Hospital,  New  York 
City.  The  course  is  one  in  a program  of  postgradu-  ii 
ate  study  offered  by  College  of  Physicians  and  Ij 
Surgeons,  Columbia  University.  - 

News  from  Yale  University  ■: 
School  of  Medicine 

Dr.  C.  N.  Hugh  Long,  dean  and  Sterling  profes-i 
sor  of  physiological  chemistry  at  Yale  School  of  i 
Afedicine,  addressed  the  12th  Annual  Medical! 
Symposium  at  Duke  University  recently  on  the  j[ 
subject:  “Some  Recent  Advances  in  Physiology  andji 
Biochemistry  which  Bear  Upon  Problems  of  Clinical  j 
Diabetes  Mellitus.”  j| 

* * * il 

Ii 

Dr.  William  R.  Willard,  assistant  dean  at  Yaleli 
School  of  Medicine,  addressed  the  39th  annuaU 
Connecticut  Conference  of  Social  Work  in  Bridge- f 
port  this  month  on  “Chronic  Illness— A Challenge  to  I 
Local  Leadership  and  Local  Planning.”  j 

! 

* * * * 

Sixty-five  students,  including  five  women,  regis- 1 
tered  recently  in  the  new  first-year  class  at  the 
Yale  University  School  of  Medicine  which  is  start-  j 
ing  its  136th  academic  year.  The  65  students  were  j; 
selected  from  more  than  i ,600  applicants,  the  largest  j 
number  ever  to  seek  admission  to  the  Yale  school,  j 
The  students  come  from  1 9 states  as  well  as  one  each  ji 
from  Puerto  Rico  and  France,  and  they  completed  i 
their  undergraduate  studies  at  39  different  colleges 
in  all  parts  of  the  country.  For  the  first  time  the  i 
number  of  Harvard  graduates  equals  the  number  of 
Yale  men  in  the  new  medical  class.  There  are  eight 
men  from  each  while  Princeton  is  represented  by  I 
two  students.  | 

Approximately  one-third  of  the  class  comes  from  j 
New  England,  although  New  York  leads  in  geo- 
graphical distribution  with  1 7 of  the  65  students  j 
coming  from  the  Empire  State. 

A feature  of  the  new  year  at  the  Yale  School  of] 
Afedicine  is  the  program  for  teaching  and  research  ' 
established  in  cooperation  with  the  U.  S.  Public ! 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OE  CAMEL  SMOKERS- 


Yes,  these  were  the  findings  in  a 
total  of  2,470  Aveekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  jjackages  of  Camels  a day! 


According  to  a Nationwide  survey: 


MORE  DOCTORS 
SMOKE  CAMEES 

than  any  other  cip;arette! 

Doctors  smoke  lor  jileasiire,  loo!  When  llircc 
leading:  independent  rcsearili  organizations 
asked  113,. '>•17  iloclors  wlial  cijiarellc  they 
smoked,  the  hrand  named  most  was  Camel! 


U.  J.  Reynolds  Tobacco  Co.,  Winston-Sulern,  N.  C» 
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CLASSIFIED  ADVERTISING 

$4-00  for  50  words 
^4  each  additional 
25(/'  extra  if  keyed  through  Journal 
Payable  in  advance 

WANTED  in  Bridgeport,  use  of  office  on  part- 
time  basis  from  hours  of  5:00  to  7:00  p.  m.,  by 
certified  psychiatrist.  Address  Box  No.  2,  Con- 
NECTJCUT  State  Medical  Journal. 


Health  Service  and  the  American  Cancer  Society.  In 
addition  to  supporting  research  by  special  grants, 
these  t\\  o agencies  have  initiated  programs  to  assist 
medical  schools  in  training  teachers  and  investi- 
gators. 

Under  this  program,  fellowships  and  traineeships 
are  now  offered,  enabling  qualified  doctors  to  take 
postgraduate  work  in  the  fields  of  cancer,  psy- 
chiatry, and  heart  disease.  The  emphasis  will  be 
on  training  teachers  rather  than  on  research. 

The  U.  S.  Public  Health  Service  has  also  made 
institutional  grants  for  the  expansion  of  both  under- 
graduate and  graduate  teaching  at  the  Yale  iVIedical 
School.  The  teaching  is  in  cancer  relating  to  public 
health,  psychiatry  for  both  adults  and  children,  and 
in  diseases  of  the  heart. 

This  cancer  program  is  now  in  its  second  year  at 
Yale  while  the  other  two  programs  were  established 
by  grants  made  last  July.  Seven  additional  staff 
members  have  been  added  to  the  faculty  because  of 
the  new  programs  made  possible  by  the  grants. 

The  total  enrollment  at  the  Yale  School  of 
Medicine  for  the  coming  year  is  419  and  consists 
of  the  following:  45  Fellows,  109  Graduate  stu- 
dents, 248  candidates  for  the  m.d.  degree,  20  candi- 
dates for  the  Master  of  Public  Health  degree,  and 
two  candidates  for  the  Doctor  of  Public  Health 
degree. 

Cardio- vascular  Study  Unit  Change  of 
Schedule 

The  Cardio-vascular  Conference  at  the  Yale 
School  of  Medicine  announces  a change  in  meeting 
time.  The  present  plan  is  now  to  hold  the  cardio- 
vascular research  seminar  on  alternate  weeks  with 
the  cardio-vascular  conference,  the  time  to  be 
Wednesday  afternoon  from  4 to  5 p.  m.  The  head- 
cjuarters  for  both  of  these  meetings  will  be  the 
James  Dowling  Trask  Memorial  Room,  room  3108 
Fitkin,  Grace-New  Haven  Community  Hospital. 


V nN  n n ■v-v  n n n n-nN-v  n -C 

NEW  BOOKS  IN  REVIEW  ! 

<XX^<^0<A3><N><><3><X>^^ 

YOUR  CHILD  OR  MINE—THE  STORY  OF  THi\ 
CEREBRAL-PALSIED  CHILD.  By  Mary  Louise  Harl^ 
Burton  in  Collaboration  with  Sage  Hotter  ] ennings.  Neni 
York:  Coward-McCann,  Inc.  1949.  64  pp.  $1.25.  I 

Reviewed  by  Frederick  J.  Flynn 

7 Ills  small  but  valuable  book  emphasises  the  need  for  j 
further  etlucation  of  the  lay  public  and  the  medical  pro- 
fession on  the  problem  of  cerebral  palsy.  In  these  64  pages 
are  found  case  reports  that  stress  the  need  of  cooperation 
and  understanding  among  the  many  people  involved  in  the 
care  of  the  cerebral  palsied  child.  The  author  pleads  foi 
an  attempt  to  have  these  children  as  well  understood  as 
the  now  accepted  infantile  paralysis  patient. 

J OU  AND  YOUR  FEARS.  By  Peter  J.  Steincrohn,  m.d., 
F.A.c.p.  Garden  City;  New  York:  Doubleday  & Co.  1949. 
224  pp.  $2.50. 

Reviewed  by  Stanley  B.  Weld 

This  book,  like  Dr.  Steincrohn’s  previous  ones,  is  written 
in  a chatty  style  for  both  physician  and  patient.  He  uses 
as  his  thesis  the  fact  that  sooner  or  later  in  life  everyone 
experiences  fear  and  reiterates  the  advice  that  one  should! 
seek  professional  advice  at  all  such  times.  This  volume  more 
than  its  predecessors  emphasizes  the  necessity  of  a good 
rapport  between  physician  and  patient,  something  which!’ 
requires  time  and  patience  on  the  part  of  the  former.  j. 
Perhaps  the  best  chapter  is  the  one  entitled  “The  Waiting  It 
Room  is  Always  Too  Full.”  It  focuses  attention  on  the  all  i 
too  prevalent  habit  of  making  superficial  examinations,  snapji 
diagnoses,  and  treatment  by  “shots.”  The  author’s  solution  i 
to  the  need  for  more  careful  methods  of  diagnosis  and  j 1 
treatment,  to  the  need  for  some  method  of  properly  caring  u 
for  more  ill  people  seems  to  lie  in  “an  eager  national  board  | 
of  experts  (doctors,  sociologists,  economists,  and  men  in  the 
government)  who  recognize  the  magnitude  of  the  problem.”  J 
Perhaps  so.  But  to  supply  200,000  additional  physicians 
(twice  the  present  number)  and  guarantee  each  $10,000  a 
year  and  retirement  on  a pension  after  thirty  years  through 
a federal  health  board  would  hardly  be  an  improvement 
over  the  program  of  government  medicine  laid  down  in 
Si 679  now  before  the  8ist  Congress.  The  author  suggests 
that  this  additional  200,000  physicians  be  limited  to  psychia- 
trists and  psychiatrically  trained  general  practitioners.  The 
need  for  the  latter  is  paramount  today.  He  closes  the  chap- 
ter with  the  statement  that  “to  be  effective,  any  plan  (ofj' 
medical  practice)  needs  the  doctor  at  the  controls.” 

It  will  do  you  good  to  read  this  book.  I am  quite  sure 
it  will  benefit  the  next  few  patients  you  see. 

LIMBO  TOIVER.  By  William  Lindsay  Gresham.  New 
York:  Rinehart  eb-  Co.  1949.  275  pp.  $3. 

Reviewed  by  Stanley  B.  Weld 

A cheap,  sexy,  dime  novel  type  of  a story  dealing  with' 
that  old  worn  out  theme,  the  ward  politician  and  hisj 
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OXYGEN  AMBULANCE  SERVICE 

MODERN  EQUIPMENT  FOR 

OXYGEN  THERAPY 

IN  HOME,  OFFICE  OR  HOSPITAL 


PROMPT,  EFFICIENT,  COURTEOUS 

AMBULANCE  SERVICE 

24  HOURS  A DAY  • 365  DAYS  A YEAR 


SICK  ROOM  SUPPLIES 

RENTAL  or  SALE 
PHONE  or  WRITE 


OXYGEN  AMBULANCE  SERVICE 


93  PROSPECT  ST.,  STAMFORD,  CONN. 
Stamford  4-1500  Greenwich  8-0908 


PLAN  TO  ATTEND 

The  Eighth  Annual  Postgraduate 
Assembly 

Copley  Plaza  Hotel 
Boston,  Massachusetts 

November  9,  10,  and  11,  1949 

Sponsored  in  part  by  your  state  medical  society 
Excellent  speaking  program 
Television  — Exhibts 


You  should  have  received  your  program  by  mail,  if 
not,  write  for  one  to  the  New  England  Postgraduate 
Assembly,  8 Fenway,  Boston  15,  Massachusetts. 


machinations.  It  would  be  a waste  of  time  for  any  physician 
to  read  it.  The  only  excuse  for  a review  in  this  Journal 
is  the  fact  that  the  scene  is  laid  in  a tuberculosis  ward  of 
a city  hospital  and  the  character  sketches  of  certain  patients 
are  rather  good.  The  novel  purpoits  to  be  a picture  of 
hope  for  man,  the  unconquerable.  As  such  it  is  a very 
mediocre  product. 

EVERYDAY  PSYCHIATRY.  (Second  Edition.)  By  John 
D.  Campbell,  m.d.,  Diplornate,  American  Board  Neurol- 
ogy and  Psychiatry;  Psychiatrist  to  St.  Joseph’s  Infirmary 
and  Crawford  W.  Long  Hospital,  Atlanta,  Ga.,  Instructor 
in  Psychiatry,  Emory  University  Medical  School;  Captain, 
M.C.,  U.S.N.R.  Philadelphia:  J.  B.  Lippincott  Company. 
1949.  394  pp.  $6. 

Reviewed  by  Louis  H.  Gold 

This  book  describes  borderline  mental  conditions  and  is 
written  for  practicing  physicians,  medical  students  and 


social  workers.  It  also  stresses  the  constitutional  and  physi- 
ologic aspects  of  the  personality. 

There  are  17  chapters,  the  material  is  well  arranged,  cov- 
ers a wide  range  of  subjects  and  there  is  a good  bibliog- 
raphy at  the  end  of  each  chapter.  Sections  on  involutional 
syndromes,  chronic  alcoholism,  personality  examination  and 
rehabilitation  are  quite  stimulating  and  nicely  presented. 

However,  there  are  parts  in  this  book  to  which  some 
readers  may  raise  resistance.  Here  the  author  either  attempts 
to  circumscribe  personality  disorders  too  sharply  or  he  over- 
emphasizes the  importance  of  constitutional  factors.  On 
page  91  he  states:  “Born  with  a nervous  system  that  responds 
sensitively  to  every  stimulus,  the  unfortunate  psychoneurotic 
is  kept  busy  trying  to  neutralize  the  multitude  of  reactions. 
The  neurotic  sees,  hears,  feels  and  smells  more  than  a nor- 
mal person,  because  every  stimulus  registers.” 

One  may  object  to  all  the  Freudian  concepts  of  neurosis 
but  it  is  generally  accepted  that  unresohed  conflicts,  frus- 
trations, and  other  pressures  and  threats  are  responsible  for 


In  ^keiLltl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 
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AR-EX  COSMETICS,  INC.  i036  w.  van  buren  ST.  Chicago  7,  ill. 
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the  symptoms.  It  is  untenable  that  the  neurotic  has  a differ- 
ent nervous  system  de  novo. 

Further,  on  page  147  he  advises,  “Accepting  the  psycho- 
neurotic individual  as  one  with  a liypersensitive  autonomic 
nervous  system,  the  physician  is  in  a better  position  to 
understand  the  patient’s  complaints  and  is  more  tolerant  in 
his  attitude.  The  object  is  not  to  convince  the  patient  that 
he  is  well  but  to  acquaint  him  with  his  constitutional  limi- 
tations and  hoxy^to  adju.st  his  life  to  these  defects.” 

I am  sure  the  author  did  not  intend  to  imply  psycho- 
neurosis is  hereditary  and  that  the  patient  will  never 
recover  from  his  symptoms.  Here  again  attention  should 
have  been  directed  more  to  modern  psychotherapeutic 
measures  and  their  good  results. 

In  general  this  book  offers  considerable  practical  data 
dealing  with  borderline  psychiatric  conditions.  1 here  are 
many  good  ideas,  originality,  and  the  author  shows  wide 
experience  in  his  field. 

N£IF  AND  NONOFFICIAL  REMEDIES,  1949.  Contain- 
ing descriptions  of  the  Articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Afedical  Association  on  January  i,  1949.  Philadelphia: 
J.  B.  Lippincott  Co.  1949.  805  pp.  Cloth. 

Reviewed  by  Stanley  B.  Weld 

I'his  latest  edition  of  New  and  Nonofficial  Remedies 
differs  little  from  those  of  the  last  few  years.  As  occurs 
some  years,  the  1949  edition  has  outstripped  its  immediate 
predecessor  by  over  50  pages.  It  continues  to  be  published 
under  the  direction  and  supervision  of  the  Council  on 
Pharmacy  and  Chemistry. 

The  first  portion  of  the  book  contains  information  con- 
cerning the  Council,  and  the  manner  of  evaluating  products 
presented  for  acceptance.  Then  follows  the  main  portion 
of  the  volume  devoted  to  a listing  and  description  of  the 
articles  found  acceptable  by  the  Council  up  to  June  15  of 
the  year  of  publication.  The  last  200  pages  contain  the 
statements  of  tests  and  standards,  a bibliographic  index,  an 
index  to  distributors,  and  a general  index. 

New  and  Nonofficial  Remedies  is  constantly  in  review  by 
the  Council  to  eliminate  preparations  which  have  not  lived 
up  to  their  promise  of  value,  and  those  which  have  been 
official  for  20  years.  Each  year  the  general  articles  on  the 
various  classifications  of  preparations  are  reviewed  to 
bring  them  up  to  date  with  current  medical  knowledge. 
Descriptions  of  other  medicinal  substances  accepted  by  the 
Council  for  NNR  during  the  year  are  published  in  The 
Journal  of  the  AM  A. 

OUTWITTING  YOUR  YEARS.  By  Clarence  Williavi 
Lieb,  M.A.,  M.D.  New  York:  Pretitice-Hall,  Inc.  1949. 
278  pp.  $2.75. 

Reviewed  by  Peter  J.  Steincrohn 

One  might  define  the  theme  of  the  book  this  way:  The 
aged  are  not  members  of  a lost  legion.  In  fact,  oldsters 


will  continue  to  form  an  increasing  percentage  of  our  popu- 
lation. Therefore,  our  job  is  to  learn  how  to  grow  old. 

That  is  the  theme;  Dr.  Lieb  does  well  enough.  Like 
authors  Walton  and  Stieglitz,  in  their  books  on  Age,  he 
writes  out  of  a wide,  personal,  clinical  experience.  Also  he 
writes  entertainingly. 

For  example,  he  says:  “This  is  admittedly  an  age  of  arti- 
ficiality. We  have  artificial  teeth,  ears,  eyes,  complexions  > 
and  hair.  We  have  artificial  fireplaces  containing  artificial 
fires.  We  have  substitutes  for  this,  that,  and  the  other 
necessity  or  luxury,  but  when  it  comes  to  the  vital  things 
of  life,  artificial  things  and  substitutes  do  not  contribute 
vitally  to  the  fundamentals  of  living.” 

He  shows  us  how  to  grow  old  gracefully.  Unfortunately 
such  a book  is  read  either  too  early  or  too  late.  The  young- 
ster reading  it  lays  it  down  as  unnecessary  advice  for  one  ; 
so  far  removed  from  old  age.  The  oldster  comes  to  it  too  ! 
late  to  reconstruct  his  way  of  life.  However,  it  contains , 
much  good  advice  for  the  middle-aged  who  (being  resilient  | 
of  mind  and  spirit)  can  still  learn  how  to  make  peace  with  1 
the  calendar.  j 

Although  Dr.  Lieb’s  book  brings  few  new  solutions  to  j 
the  problems  of  the  aged,  as  already  discussed  by  previous 
authors,  it  serves  the  purpose  of  re-emphasizing  what  has  | 
been  said.  | 
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\ T Tntil  the  introduction  of  curare  into  clinical 
j ^ anesthesia  in  1942,  anesthetists  in  their  choice 
of  agent  or  method  had  always  to  take  into  consid- 
eration the  factor  of  muscle  relaxation.  Many  of  us 
! had  become  addicted  to  one  or  two  favorite  drugs, 
'almost  to  the  exclusion  of  other  available  anesthetic 
i agents.  In  1941  in  our  hospital  we  were  using  cyclo- 
! propane  alone  in  over  90  per  cent  of  all  our  cases. 

I When  I had  the  honour  previously  to  address  this 
Society  in  1937,  at  Bridgeport,  my  subject  was  “The 
I Recent  Revolution  in  Anesthesia.”  This  was  only  a 
jfew  years  after  the  introduction  of  cyclopropane 
into  clinical  anesthesia  by  Waters,  and  the  gist  of 
my  argument  was  that  at  last  we  had  the  safe,  effi- 
cient anesthetic  agent  which  John  Snow  had 
j dreamed  of  ninety  years  ago.  I stated  then  regarding 
cyclopropane:  “I  can  truthfully  say  it  meets  almost 
every  need  of  the  anesthetist  and  surgeon.  It  has 
entirely  replaced  ether  in  my  practice,  and  I never 
now  need  to  add  any  other  agent  to  improve  mus- 
cular relaxation.”  At  that  time  this  use  of  unmixed 
cyclopropane  was  our  actual  practice,  and  I still 
claim  that  it  will  produce  adequate  relaxation  in 
almost  every  case  if  it  is  pushed  into  the  deeper 
stages  of  anesthesia— but  no  wonder  some  of  my  kind 
friends  laughed  when  a few  years  later  I began  to 
advocate  curare  for  relaxation.  When  in  1937  I 
I chose  the  title  “Recent  Revolution  in  Anesthesia, 
j little  did  I realize  that  curare  was  soon  really  to 
revolutionize  anesthesia. 

As  anesthetists  throughout  North  America  and 
'Other  parts  of  the  world  have  begun  to  use  curare 
in  any  of  its  presently  available  preparations  they 

I Frojn  the  Department  of 
Presented  at  the  Annual 


have  been  impressed  by  two  apparently  miraculous 
findings: 

1.  The  power  of  this  drug  to  produce  satisfactory 
muscle  relaxation  when  used  in  combination  with 
almost  any  anesthetic  agent. 

2.  Its  lack  of  toxicity  or  of  aftereffect  when  used 
intelligently  and  in  proper  dosage. 

Thus  suddenly  there  was  given  to  us  a drug  which 
seems  to  meet  not  only  the  long  recognized  need  of 
the  anesthetist  for  a good  muscle  relaxant,  but  is  also 
the  answer  to  the  prayers  of  all  abdominal  surgeons. 
As  a result  we  are  able  to  evaluate  anesthetic  agents 
in  accordance  with  their  action  as  analgesics  or 
hypnotics  without  having  to  consider  their  status  as 
muscle  relaxants.  Thus  analgesics  can  be  used  for 
their  analgesic  effect,  good  sleep  producers  to  bring 
about  sleep,  without  regard  to  their  degree  of 
efficacy  in  producing  muscle  relaxation. 

This  new  freedom  of  choice  has  led  us  into  the 
formulation  of  certain  principles  and  methods  of 
practice  which  in  my  opinion  may  be  briefly  out- 
lined as  follows: 

I.  VALUE  OF  SMALL  DOSES 

There  is  less  physiological  cost  to  the  patient  by 
the  administration  of  small  doses  of  various  judici- 
ously selected  anesthetic  agents  than  by  the  admin- 
istration of  an  overwhelmingly  large  dose  of  any 
one  agent.  Insofar  as  every  anesthetic  procedure  is 
an  interference  with  physiological  function,  so  must 
there  be  some  degree  of  damage  to  the  physiological 
pocketbook  of  our  patient.  It  is  our  duty  to  make 
the  physiological  cost  as  small  as  possible.  To  illus- 
trate this  principle  I like  to  use  the  example  of  an 
upholsterer  driving  a nail  into  a delicate  antique 
chair.  One  mighty  blow  with  the  hammer  will  sink 
the  nail  but  there  won’t  be  much  left  of  the  furni- 
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turc,  w’hereas  many  small  taps  will  accomplish  the 
desired  result  ^\’ithout  damage. 

I shall  say  something  later  about  the  efficacy  of 
small  doses  in  spinal  anesthesia,  hut  the  same  prin- 
ciple also  applies  to  the  clinical  use  of  inhalation 
agents.  No^\■here  can  this  he  observed  better  than 
w hen  w e are  dealing  with  patients  in  shock,  poor 
I’isk  cases,  and  in  the  aged.  There  is  no  doubt  that 
in  the  past  many  such  patients  have  been  subjected 
to  toxic  doses  of  ether,  avertin,  pentothal,  cyclo- 
propane, or  even  nitrous  oxide  in  order  to  secure 
muscle  relaxation.  Now  we  no  longer  need  fear 
risking  failure  to  produce  good  operating  condi- 
tions by  the  use  of  minimal  dosage,  since  the  proper 
use  of  curare  will  give  relaxation  without  increased 
toxicity.  None  of  our  commonly  used  anesthetic 
agents  is  really  toxic  when  the  concentration  is  low 
and  the  total  dose  small— not  even  chloroform— so 
that  “sleeping  doses’’  of  almost  any  agent  may  be 
used  in  a case  where  one  should  hesitate  to  push  on 
into  lower  third  stage  anesthesia. 

2.  VARIABILITY  IX  PATIENTS  DEMANDS  \ ARIABLE  DOSAGE 

No  two  human  beings  are  born  alike— indeed  one 
might  extend  this  generalization  even  to  dogs,  rab- 
bits, guinea  pigs,  mice,  or  animals  of  any  other 
species.  In  pharmacological  study  we  talk  about  the 
eifect  of  a given  quantitv  of  a drug  on  an  animal 
weighing  so  many  grams.  Actually  this  is  the  average 
effect  of  a given  dosage  on  an  animal  of  that 
w eight,  and  is  arrived  at  by  determining  the  mean 
betw  een  fairly  wide  variations  in  individual  animals. 
Human  lieings  are  such  complex  conglomerations 
of  biological  factors  that  wide  variations  in  the 
individual  effect  of  any  drug  are  inevitably  present. 
In  clinical  practice,  in  spite  of  all  our  scientific 
observation  and  our  skill  derived  from  experience, 
it  is  often  quite  impossible  to  predict  what  varia- 
tions from  the  average  effect  of  an  anesthetic  drug- 
one  may  encounter  in  any  given  individual.  To 
produce  satisfactory  anesthesia  it  has  been  a com- 
mon practice  to  give  larger  doses  than  might  be 
needed  for  some  individuals,  just  because  of  the 
difficulty  in  accurately  gauging  individual  variations. 
Nowg  with  readily  available  and  rapidly  acting- 
curare  at  our  command,  we  need  not  overdose 
susceptible  patients  for  fear  of  inadequate  muscle 
relaxation.  When  using  cyclopropane,  for  instance, 
every  anesthetist  is  aware  of  frequent  difficulty  in 
gauginQ-  the  depth  of  anesthesia.  I sometimes  tell 
our  students  that  if  w'hen  the  surgeon  makes  his 
incision  the  patient  jumps  off  the  table  you  know^ 


he  is  light.  That  kind  of  situation  need  not  have  sucli| 
tragic  effect  now^  that  w^e  have  curare  to  get  us  out 
of  trouble.  However,  variability  in  patients  does 
have  the  comforting  corollary  that  w^e  still  need  art 
in  the  administration  of  anesthetics,  and  we  are  a' 
long  way  removed  from  the  day  w hen  good  anes-j 
thesia  can  be  produced  by  the  pushing  of  buttons, 
by  untrained  technicians.  1 


3.  HIE  MIXTURE  OF  VARIOUS  ANESTHETIC  AGENTS  IS 
P H Y S I O LOG  I C A LL  Y SO U N D 


When  I was  a medical  student  our  professor  of| 
therapeutics  used  to  make  fun  of  the  “shotgun” 
prescriptions  which  were  then  so  popular  with  the 
older  medical  practitioners.  There  is  still  some 
“shotgun”  prescribing  today  wdaen  w’e  pour  into  a 
patient  every  known  form  of  antibiotic  and  sulpha 
drug  before  w e even  bother  to  make  a diagnosis,  but 
when  I give  to  one  patient  during  one  operation 
pontocaine,  pentothal,  cyclopropane,  nitrous  oxide, 
demerol  and  curare  this  does  not  mean  that  I am 
guilty  of  aimless  “shotgun”  prescribing.  To  give  to 
one  patient  a combination  or  a sequence  of  anes- 
thetic agents,  one  must  be  able  to  justify  the  pur- 
pose and  know  the  effect  of  each  one.  This  I think 
we  can  do.  Knight  and  Baird  in  their  advocacy  of 
fixed  proportion  mixtures  of  pentothal,  nitrous 
oxide,  and  curare  have  nicely  described  the  par- 
ticular purpose  of  each  of  the  components  of  this! 
mixture.  Although  I do  not  follow  the  exactj 
technique  laid  down  by  Knight  and  Baird,  I do  I 
believe  that  we  can  carry  this  principle  into  muchl 
of  our  anesthesia  practice.  In  our  own  hospital  Ii 
have  counted  thirty-seven  different  combinations  j 
of  drugs  wdiich  are  in  use.  A typical  procedure  forj 
cholecystectomy  in  a 200  lb.,  60  year  old  wmmani 
might  be  as  follows:  Induction  by  intravenous  in-1 
jection  of  15  or  20  cc.  of  2 J/^  per  cent  pentothal,  toi 
w hich  w e have  added  60  or  80  units  of  one  of  the| 
curare  preparations.  This  is  follow^ed  wfithin  two; 
minutes  by  orotracheal  intubation,  and  respiration  j 
and  anesthesia  maintained  by  oxygen  wfith  either 
nitrous  oxide  or  cyclopropane.  A vein  is  kept  open 
for  intravenous  fluids,  and  by  this  route  repeated 
fractional  doses  of  curare  may  be  given  in  accord- 
ance with  the  progress  of  the  operation,  the  degree  j 
of  relaxation  required,  and  the  patient’s  individual 
reaction.  We  have  no  arbitrary  maximum  total  dose 
for  curare  because  w^e  feel  that,  if  one  w^atches  the 
patient  closely,  one  may  give  repeated  doses  ade- 
quate to  secure  relaxation  wTthout  harming  the 
patient  or  in  any  way  impairing  recovery.  Should 
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cyclopropane  appear  to  be  upsetting  cardiac  stabil- 
ity, cither  by  the  deyclopnient  of  arrhythmia  or 
\'cntricular  tachycardia,  we  add  ethylene  to  our 
anesthetic  atmosphere— or  if  that  is  not  available, 
ether.  The  value  of  ethylene  as  a nontoxic,  non- 
irritating stabilizer  of  the  heart  can  best  be  demon- 
strated in  anesthesia  for  toxic  thyroids,  and  my 
personal  feeling  is  that  this  gas  should  be  available 
on  our  modern  hospital  machines.  We  frequently 
use  pcntothal  in  i in  500  solution  by  intravenous 
drip,  particularly  as  a “sleeping  dose”  in  conjunc- 
tion with  spinal  anesthesia,  but  1 cannot  emphasize 
too  strongly  the  importance  of  keeping  the  total 
dose  small  in  elderly  or  poor  risk  patients.  We  make 
an  arbitrary  limit  of  i gram  as  our  maximum  dose 
of  pentothal,  and  usually  keep  within  a limit  of  500 
mg.  (or  250  cc.  of  1:500).  Henry  Beecher  has  wisely 
stated  that  pcntothal  anesthesia  glides  easily  into 
barbiturate  poisoning.  To  prevent  this,  doses  of 
pentothal  should  be  adjusted  to  individual  patient 
requirements;  pentothal  should  be  used  to  produce 
sleep,  not  analgesia  (except  in  the  shortest  of  opera- 
tions), and  other  agents  substituted  as  soon  as  a safe 
maximum  dose  has  been  reached. 

It  is  probably  true  that  the  toxicity  of  a combina- 
tion of  small  doses  of  various  compatible  drugs  is 
less  than  that  of  any  one  of  these  drugs  given  in  a 
single  dose  large  enough  to  produce  a similar  effect. 
In  other  words,  toxicity  is  often  in  geometrical 
progression  to  the  size  of  the  dose.  By  using  small 
doses  of  various  agents  we  may  obtain  summation 
of  anesthetic  effects  w ithout  summation  of  toxicity. 

4.  SPINAL  AND  OTHER  METHODS  OF  CONDUCTION 
ANESTHESIA  HAVE  A REAL  PLACE  IN  THE 
MODERN  PRACTICE  OF  ANESTHESIOLOGY 

When  we  started  to  use  curare  I ventured  to 
predict  that  spinal  anesthesia  would  gradually  dis- 
appear. Now  after  seven  years  the  situation  in  my 
own  hospital  is  that  we  use  spinal  anesthesia  in  30 
per  cent  of  all  our  surgical  and  obstetrical  cases, 
w hereas  in  1945  w e used  it  in  ii  per  cent  of  cases, 
and  in  1941  (before  curare)  in  only  2 two  per  cent 
of  the  total.  This  seeming  paradox  can  be  explained 
i in  a w’ay  which  I failed  to  foresee.  So  far  as  I am 
concerned,  the  rise  in  incidence  of  spinal  anesthesia 
is  because  of,  rather  than  h?  spite  of  curare.  I had 
I never  been  very  favorably  disposed  toward  spinal 
anesthesia  because  of  the  dangers  of  large  doses; 
j frequent  failures  when  we  used  too  small  doses;  and 
j general  discomfort  to  the  patients  wdien  they  had  to 
j remain  awake  under  conditions  of  mental  and 
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physical  stress.  Now,  how^ever,  wdth  the  availability 
of  various  sleep-producing  agents,  used  either 
singly  or  in  combination,  and  with  curare  in  the 
background  to  produce  relaxation  in  case  of  failure 
of  the  spinal,  w^e  have  been  able  really  to  investigate 
the  possibilities  of  s///all  doses  and  dilute  solutions 
of  drugs  used  for  spinal  anesthesia.  To  paraphrase 
Winston  Churchill,  it  is  amazing  to  see  how  much 
can  be  done  with  how  little.  Procaine,  pontocaine, 
nupercaine,  or  any  of  the  other  spinal  agents  may 
be  used  in  this  way.  Minimum  spinal  doses  are  most 
effective  w hen  combined  wdth  a sleeping  dose  of 
pentothal  or  one  of  the  gases.  Sensations  of  touch 
and  temperature  are  often  not  abolished  by  small 
spinal  doses.  Under  the  nerve-wracking  conditions 
of  the  operating  room,  some  patients  do  not  dis- 
tinguish between  touch  and  pain,  and  they  may 
have  a most  unhappy  time  unless  they  are  gently 
put  to  sleep.  How^ever,  as  soon  as  the  patient  is 
asleep  the  spinal  anesthesia  becomes  perfect,  from 
the  point  of  view  of  relaxation  as  well  as  analgesia. 
In  our  hospital  we  have  grow-n  very  fond  of  hypo- 
baric  pontocaine  spinal  anesthesia,  as  originally 
described  by  Lund  and  Cameron.  For  hysterecto- 
mies our  maximum  dose  is  10  mg.  of  pontocaine 
(in  10  cc.  of  distilled  water).  For  cesarean  sections 
and  some  other  operations  we  use  as  little  as  6 mg. 

For  a large  proportion  of  our  ordinary  obstetrical 
deliveries  we  like  single  dose  spinal  anesthesia,  using 
55  or  60  mg.  of  I per  cent  procaine  in  saline.  This 
is  an  extremely  simple  technique  in  which  most 
patients  get  complete  relief  from  uterine  pain  and 
have  perineal  relaxation  without  too  much  impair- 
ment of  muscle  power  in  the  abdomen  and  legs.  It 
provides  good  anesthesia  for  at  least  one  hour,  and 
is  used  for  terminal  anesthesia  rather  than  for  first 
stage  analgesia. 

One  might  ask,  why  use  spinal  anesthesia  at  all 
w hen  w^e  have  such  a choice  of  other  methods  for 
sleep,  and  curare  for  relaxation?  Aiy  answ  er  is  that, 
after  careful  clinical  observation,  I am  convinced 
that  for  many  patients  in  some  tv^pes  of  operation 
and  obstetrical  delivery  there  is  less  physiological 
cost  wdth  properly  administered  small  dose  spinal 
anesthesia  than  there  is  by  attempting  to  olitain 
similarly  satisfactory  operating  conditions  by  the 
use  of  general  anesthetic  agents,  even  w ith  the  addi- 
tion of  curare.  1 admit  we  do  have  some  failures  in 
minimal  dose  spinal  anesthesia,  but  curare  makes 
such  failures  unimportant.  Without  curare  I do  not 
see  how  we  could  have  explored  so  thoroughly  all 
the  advantages  of  this  type  of  spinal  anesthesia. 
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5.  THE  QUALITY  OF  TRAINING  OF  ANESTHETISTS  IS 
MORE  IMPORTANT  THAN  EVER 

When  I Started  to  give  anesthetics  thirty  years 
ago  we  had  in  our  hospital  bottles  of  ether  and  of 
chloroform  and  nothing  else,  not  even  oxygen,  suc- 
tion or  airways.  I would  not  want  our  students  to 
have  to  go  through  the  turmoil  and  the  anxieties  of 
those  days,  but  somehow  most  of  the  patients  lived. 
We  had  one  great  advantage— with  open  ether  few 
of  our  patients  ever  stopped  breathing  for  very  long. 
Nowadays,  however,  we  pile  respiratory  depressant 
on  top  of  respiratory  depressant,  and  never  a day 
goes  by  but  we  support  someone’s  breathing,  often 
for  long  periods  of  time.  To  put  all  these  new, 
powerful,  valuable,  and  potentially  lethal  drugs  in 
the  hands  of  enthusiastic  but  untrained  technicians 
is  like  giving  delicate  and  complicated  weapons 
laden  with  explosive  to  twelve  year  old  boys.  The 
more  expert  the  anesthetist,  the  more  effectively 
will  he  be  able  to  take  advantage  of  some  of  the 
methods  of  balanced  anesthesia  which  I have  out- 
lined. To  fit  varying  doses  and  varying  methods 
exactly  to  meet  the  requirements  of  extremely 
variable  patients  demands  judgment,  experience  and 
skill.  We  should,  therefore,  intensify  our  training 
programs  to  make  sure  that  all  who  are  handling 
modern  anesthetic  agents  are  properly  qualified  per- 
sons. By  this  I do  not  mean  to  say  that  every  doctor 
who  gives  an  anesthetic  must  be  certified  as  a special- 
ist, but  I do  think  that  all  practitioners  should  be 
aware  of  the  hazards,  and  should  at  least  be  able  to 
combat  respiratory  depression.  For  the  past  few 
years  we  have  been  giving  all  our  rotation  interns 
one  month  on  anesthesia  service.  This  does  make 
them  “anesthesia  conscious,”  and  has  proved  to  be 
a portion  of  their  training  for  which  they  are  very 
grateful  when  they  get  into  general  practice.  More 
short  courses  in  anesthesiology  can  and  should  be 
arranged  for  those  who  have  not  had  such  training. 

Sometimes  I like  to  dream  about  what  changes 
may  come  to  our  practice  of  anesthesiology  in  the 
years  that  lie  ahead.  I know  that  many  new  chapters 
remain  to  be  written.  It  seems  that  curare  or  some 
other  type  of  muscle  relaxant  has  found  a permanent 
place  among  our  tools.  Even  today  many  curare 
substitutes  or  varying  forms  of  d-tubocurarine  are 
appearing.  It  appears  probable  that  for  the  next  few 
years  there  will  be  considerable  confusion  regarding 
dosage  and  relative  strengths  of  the  different  prep- 
arations. During  the  last  few  months  we  have  been 
conducting  clinical  studies  with  several  different 
preparations  of  di-methyl  ether  d-tubocurarine.  So 
far,  it  has  been  impossible  to  decide  whether  these 


new  drugs  have  any  advantage  over  the  well  estab-1 
lished  d-tubocurarine  chloride  or  “Intocostrin.”  AllS 
we  are  prepared  to  say  is  that  they  seem  to  be  j 
effective  and  safe.  No  synthetic  preparation  has  soi 
far  appeared  which  threatens  the  place  of  curare.  mI 
Our  experience  with  “Myanesin”  seemed  to  demon- 
strate that  it  is  not  very  satisfactory  as  an  adjunct- 
to  anesthesia.  Perhaps  the  new  drugs  “Flaxedil”  andj 
“Decamethonium”  will  be  more  successful.  In  any, 
case,  I am  sure  that  we  will  always  have  at  our  com-, 
mand  some  form  of  relaxant  whose  action  is  eithetj 
chemical  or  biophysical,  and  which  can  be  used! 
safely  for  most  patients.  j 

As  to  the  future  of  anesthesiology  as  a specialty,! 

I would  like  to  leave  with  you  this  last  thought. 
Whatever  progress  we  make  along  scientific  or 
economic  lines,  we  must  not  forget  that  cooperation 
with  the  surgeons  is  a prime  requisite  for  a satisfying 
and  successful  professional  career.  We  often  com- 
plain that  the  surgeons  do  not  cooperate  with  us, 
but  should  we  not  sit  back  occasionally  and  ask 
ourselves,  are  we  doing  everything  possible  to  make 
their  work  easier  and  to  lessen  the  tension  under 
which  they  labor?  Recently  I have  noted  among 
some  of  the  younger  anesthetists,  particularly  among 
those  who  have  never  done  any  general  practice,  a 
tendency  to  feel  that  their  professional  prestige  may 
be  lessened  if  they  listen  to  any  suggestions  from 
surgeons  as  to  methods  of  anesthesia  to  be  employed, 
and  they  seem  to  go  around  with  a chip  on  their 
shoulders.  Believe  me,  this  is  not  the  way  to  be  either 
happy  or  successful  in  anesthesiology!  Let  us  re- 
member that  in  spite  of  all  our  concern  for  the 
welfare  and  the  safe  recovery  of  the  patient,  it  is 
the  surgeon  who  actually  performs  the  operation  to 
relieve  the  patient’s  distress;  and  it  is  our  duty  to 
make  the  conditions  under  which  he  is  doing  his 
work  as  favorable  as  possible  to  his  peace  of  mind. 
A completely  cooperative  team,  where  there  is 
mutual  faith  and  understanding  of  each  other’s 
problems,  is  the  ideal  arrangement  between  anes- 
thetist and  surgeon.  Let  us  make  sure  that  in  our 
enthusiasm  for  our  specialty  we  do  not  overestimate  J 
the  weight  which  the  anesthetist  should  apply  in  i 
this  delicately  balanced  adjustment.  I am  one  who  | 
believes  wholeheartedly  in  the  dignity  and  high  ^ 
professional  status  of  anesthesiology.  I think  it  is  | 
a branch  of  medicine  which  demands  the  best  brains  j 
among  our  young  physicians.  Many  battles  remain  !j 
to  be  won  before  we  have  acheived  satisfactory  [j 
economic  status,  and  satisfactory  relationship  with  I 
our  hospitals.  Let  us  try,  therefore,  to  enlist  in  every  j 
way  the  cooperation  of  our  friends,  the  surgeons. 


FRANK 
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I THE  ABDOMINO-THORACIC  APPROACH  IN  THE  TREATMENT  OE  LESIONS 
OE  UPPER  STOMACH  AND  LOWER  ESOPHAGUS— Case  Report 

Vincent  J.  Vinci,  m.d.,  and  Harry  S.  Frank,  m.d.,  Middletown 


development  of  surgery  for  cancer  of  the 
lower  esophagus  and  upper  stomach  has  intro- 
|f  diiced  newer  and  better  procedures  for  the  treat- 
ment of  ulcers  of  the  upper  stomach.  Heretofore, 

I surgeons  have  felt  that  a subtotal  gastrectomy  was 
I adequate  in  the  treatment  of  a duodenal  ulcer  or  a 
I gastric  ulcer  of  the  lower  stomach.  When  the  indi- 
cation has  arisen  for  surgery  of  a complicated  ulcer 
I of  the  upper  stomach  the  surgeon  has  invariably 
ti  performed  a total  gastrectomy  through  the  ab- 
, dominal  route  only.  The  operation  of  total  gastrect- 
l omy  through  the  abdominal  route,  whether  for 
: malignancy  or  ulcer,  has  been  developed  to  a great 
degree  and  the  mortality  has  been  appreciably  re- 
duced  so  that  in  the  hands  of  a trained  surgeon  the 
1 results  have  been  quite  satisfactory.  However,  after 
! a total  gastrectomy  it  is  well  known  that  serious 
I postoperative  complications  may  result,  such  as 
strictures  and  other  mechanical  disabilities,  metabo- 
, lie  deficiencies  such  as  anemia,  steatorrhea,  and  the 
j inability  to  gain  weight.  In  addition  to  the  above 
I facts  the  questionable  nature  of  some  of  the  lesions 
I of  the  upper  stomach,  even  though  adequate  work- 
( up  has  been  instituted  preoperatively,  makes  a 
j decision  difficult  for  the  surgeon.  However,  the 
j newer  operations  developed  in  the  treatment  of  can- 
1 cer  of  the  lower  esophagus  and  upper  stomach  have 
i simplified  the  method  of  approach  and  treatment  of 
lesions  of  the  upper  stomach. 

Phemister’s^  report  of  the  first  successful  esopha- 
gogastric anastomosis  in  1938  for  cancer  of  the  distal 
' part  of  the  esophagus  stimulated  surgeons  in  this 
type  of  surgery.  This  was  followed  by  Garlock’s^ 
considerable  experience  with  the  same  procedure. 
Later  Garlock  and  Humphreys-'^  rediscovered  and 
developed  the  combined  abdomino-thoracic  incision 
which  exposes  simultaneously  both  the  upper  ab- 
domen and  left  thoracic  cavity.  This  incision  has 
simplified  the  whole  problem  of  surgical  treatment 
of  lesions  of  the  lower  esophagus  and  upper  stomach. 
In  the  many  cases  that  have  been  reported  there  is 
a smoother  postoperative  course,  lower  mortality, 


and  decreased  incidence  of  postoperative  complica- 
tions. The  combined  abdominothoracic  approach 
has  a wide  field  of  applicability  and  probably  is  the 
procedure  of  choice  for  a total  gastrectomy  when 
the  latter  is  indicated. 

The  operation  of  cardiectomy  for  ulcer  of  the 
upper  stomach  is  not  as  well  known  as  that  for  can- 
cer of  the  upper  stomach.  This  is  naturally  due  to 
the  lower  incidence  of  the  former.  Pack  and  Mc- 
Neer^  report  a group  of  10  patients  in  which  a 
cardiectomy  was  performed  through  the  abdominal 
approach  for  a carcinoma  of  the  upper  stomach. 
They  established  the  continuity  of  the  gastro-intes- 
tinal  tract  by  means  of  an  esophagogastrostomy. 
This  operation  described  by  them  is  selected  on  the 
basis  of  a limited  applicability  where  the  malignancy 
is  confined  strictly  to  the  cardia  without  diffuse 
invasion  of  the  esophagus  or  distal  stomach.  It  is 
also  felt  that  the  esophagogastrostomy  below  the 
diaphram  is  a safer  anastomosis  than  above. 

In  view  of  the  above  discussion  relative  to  the 
development  of  this  type  of  surgery  we  present  a 
case  report  of  a patient  with  a lesion  of  the  upper  part 
of  the  stomach  which  was  treated  by  cardiectomy 
(proximal  subtotal  gastric  resection).  The  exposure 
was  obtained  through  the  abdomino-thoracic  in- 
cision in  contrast  to  the  abdominal  approach  for 
several  reasons,  i.  A better  exposure  of  both  the 
upper  abdominal  and  left  thoracic  cavity  is  obtained. 
2.  The  approach  is  more  direct  and  all  operative 
maneuvers  can  be  carried  out  under  direct  vision 
with  minimal  trauma.  3.  If  the  lesion  is  determined 
to  be  benign,  or  if  malignant  but  localized,  the 
anastomosis  may  be  made  infradiaphragmatically;  if 
the  lesion  is  malignant  and  appears  to  be  invading 
the  lower  end  of  the  esophagus,  the  latter  may  be 
resected  and  the  anastomosis  may  be  made  above  the 
diaphram.  This  decision  should  actually  be  made  by 
pathological  study  at  the  time  of  operation. 

A word  about  the  lesions  of  the  upper  part  of  the 
stomach  and  the  differential  diagnosis  might  be 
made  at  this  point.  A benign  peptic  ulcer  may  occur 
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high  on  the  lesser  curvature  and  may  involve  the 
orifice.  X-ray  studies  sometimes  make  it  possible  to 
demonstrate  converging  mucosal  rugae  radiating 
around  the  ulcer,  whereas  with  malignancy  the 
mucosal  pattern  is  irregularly  distorted.  Gastric 
analysis  is  not  too  reliable  an  aid.  If  under  medical 
treatment  the  ulcer  completely  heals  and  perma- 
nently disappears,  it  may  be  assumed  to  be  benign. 
However,  it  is  cautioned  at  this  point  that  it  is  not 
an  uncommon  experience  to  have  an  ulcer  anywhere 
in  the  stomach  heal  completely  radiographically  and 
find  that  the  patient  actually  gains  weight  under 
medical  treatment  only  to  find  at  a later  date  that 
this  lesion  was  actually  a malignant  ulcer. 

Postoperatively  patients  are  placed  in  an  oxygen 
tent  and  a careful  watch  is  maintained  for  any 
respiratory  difficulty.  Clinical  examination  of  the 
chest  is  more  important  than  bedside  x-ray  films. 
Loculated  accumulation  of  air  or  fluid  must  be 
aspirated  without  delay  and  the  underwater  drainage 
tube  must  be  watched.  Chemotherapy  and  anti- 
biotics are  administered.  Swallowing  is  not  allowed 
until  the  4th  or  5th  day  when  small  sips  of  water  are 
begun.  Fluid  intake  is  increased  until  by  the  9th 
or  loth  day  the  patient  is  taking  soft  food.  Parenteral 
fluid,  glucose,  saline,  plasma  and  blood  are  adminis- 
tered until  the  patient  begins  to  eat. 

CASE  HISTORY 

Mrs.  B.  B.,  a 68  year  old  white  female,  was  admitted  to 
the  Middlesex  Hospital  on  12-7-48  with  a chief  complaint 
of  pain  in  the  stomach  of  2 14  years  duration.  The  patient 
had  had  asthma.  In  1939  she  was  operated  on  at  another 
hospital  for  an  ovarian  cyst.  In  1944  a second  operation  was 
done  in  the  same  hospital  for  the  same  condition  and  to 
remove  postoperative  adhesions.  In  1946,  the  patient  first 
noted  the  onset  of  pain  in  the  stomach  which  was  relieved 
by  hot  milk,  baking  soda,  alka  seltzer,  and  aspirin.  In  Janu- 
ary 1947,  the  first  gastrointestinal  x-rays  were  taken  at  an- 
other hospital  which  showed  a contraction  of  the  lumen  of 
the  middle  and  upper  third  of  the  stomach.  At  this  time  no 
surgery  was  recommended.  Her  appetite  was  good  and  she 
was  able  to  swallow  solid  food,  vomiting  only  occasionally. 
However,  for  a year  prior  to  the  present  admission  to  this 
hospital,  she  had  been  able  to  swallow  only  liquids.  Another 
gastro-intestinal  examination  was  made  and  these  x-ray  find- 
ings (see  figure)  showed  a picture  similar  to  the 
original.  There  had  been  a weight  loss  of  30  pounds  in  the 
past  two  years  without  any  history  of  hematemesis  or 
significant  blood  in  the  stool.  The  gastric  analysis  on  admis- 
sion showed  a hyperacidity.  Electrocardiogram  was  normal. 
Hemoglobin  13  grams;  rbc  4,500,000.  Plasma  proteins  6.46. 
Cell  volume  44.  NPN  32.  CO2  combining  power  52.  Chlorides 
440  and  prothrombin  time  115.  Preoperatively  she  was  given 
sulfasuxidine  and  streptomycin  and  on  the  1 3th  of  December 
she  was  operated  on  and  a large  penetrating  ulcer  of  the 
middle  and  upper  part  of  the  stomach  was  noted  causing  a 


considerable  contraction  of  the  lumen  almost  to  a complete 
obstruction.  L 

OPERATION  I 

The  patient  was  placed  on  her  right  side  at  an  angle  of 
about  40  degrees  with  the  left  arm  extended  and  the  in-'i 
cision  begun  as  a right  upper  paramedian  incision  and 
extended  onto  the  chest  at  the  8th  interspace.  The  diaphram 
was  divided  two-thirds  of  the  way  down  and  the  phrenic 


Figure  i 

X-ray  showing  penetrating  lesion  at  the  upper  part 
of  the  stomach  causing  almost  complete  obstruction 


nerve  was  clamped.  With  the  excellent  exposure  thus  ob-  | 
tained,  the  esophagus  was  easily  mobilized  and  a proximal 
gastric  resection  was  performed.  The  specimen  was  studied 
by  the  pathologist  who  reported  it  to  be  benign.  It  was 
then  elected  to  do  the  esophagogastrostomy  infradiaphrag- 
matically  rather  than  supradiaphragmatically.  The  diaphram 
was  closed  with  interrupted  silk  sutures  and  the  wound  was 
closed  in  layers.  A catheter  was  placed  through  the  loth 
interspace  to  be  used  for  underwater  drainage.  Postopera- 
tively  the  patient  had  an  uneventful  recovery  except  for  a j 
transient  mild  icterus.  A gastric  analysis  several  weeks  later  ii 
showed  no  free  HCl.  and  repeat  x-rays  revealed  a nor-  j 
mally  functioning  stoma.  ji 

DISCUSSION  AND  CONCLUSION  | 

This  case  is  presented  because  of  the  unusual  j 
pathological  formation  of  an  hour-gla.ss  stomach 


RING^^"ORM  OF  THE  SCALP  — SULLIVAN 


1125 


due  to  a benign  penetrating  ulcer.  There  is  no  ques- 
tion that  surgery  was  obligatory  in  order  to  treat 
this  patient  adequately^  because  of  her  signs  and 
sviuptonis  of  obstruction.  Only  after  the  lesion  was 
actually  seen  and  the  situation  carefully  studied 
could  the  procedure  of  choice  be  carried  out.  Cer- 
tainly if  an  attempt  had  been  made  to  do  a total 
gastrectomy  through  the  abdominal  route,  the  in- 
numerable dense  adhesions  would  have  made  it 
almost  impossible  to  bring  up  the  jejunum  for 
anastomosis.  Again,  if  the  abdominal  route  had  been 
used  and  the  lesion  was  found  to  be  malignant  and 
beginning  to  invade  the  lower  end  of  the  esophagus, 
the  patient  would  not  have  been  in  proper  position 
to  extend  the  procedure  into  a thoracic  one.  Funda- 
mentally the  abdomino-thoracic  exposure,  depend- 
ing on  the  pathology  found,  allows  one  to  make  the 
anastomosis  above  or  below'  the  diaphram  without 


changing  the  position  of  the  patient  or  making  any 
extensions  of  the  original  incisions.  Naturally  in  this 
type  of  operation  it  becomes  necessary  to  divide 
both  vagi  nerves.  In  the  light  of  recent  developments 
this  is  of  particular  importance  both  from  the  stand- 
point of  immediate  treatment  and  probable  preven- 
tion of  stomal  and  other  ulcers. 
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RINGWORM  OF  THE  SCALP 

Successful  Treatment  of  Seven  Institutional  Cases  by  Manual  Epilation  and 

Salicylanilide  Ointment 

Charles  N.  Sullivan,  m.d..  New  Britain 


The  Author.  Senior  Attending  Dertnatologist,  New 
Britain  General  Hospital 


T W'iSH  to  report  on  my  experiences  in  treating  a 
recent  outbreak  of  seven  cases  of  ringworm  of 
the  scalp  at  the  Klingberg  Children’s  Home  in 
New^  Britain,  Connecticut.  The  accompanying  table 
w'ill  summarize  the  clinical  and  laboratory  findings, 
the  treatment  and  progress  of  these  cases. 

Although  there  is  an  average  census  at  the  Home 
of  100,  w'ith  approximately  60  per  cent  boys  and  40 
per  cent  girls  varying  in  ages  from  infancy  to  18-20 
years,  only  boys  from  7 to  10  years  were  infected 
in  this  outbreak.  The  apparent  “immunity”  of  the 
girls  to  this  infection  can  undoubtedly  be  explained 
by  the  fact  that  the  mode  of  spread  in  this  outbreak 
was  probably  by  contaminated  barber’s  clippers 
W'hich  were  used  to  cut  only  the  boys’  hair. 

The  duration  of  the  lesions  before  institution  of 
treatment  varied  from  2 days  to  8 months,  but  in  the 


majority  of  cases  the  infection  had  been  present  for 
about  6 w^eeks. 

Most  of  the  lesions  were  located  in  the  parietal 
or  occipital  regions  of  the  scalp,  but  three  cases 
had  secondary  skin  lesions  on  the  cheeks,  chest,  or 
posterior  cervical  regions.  All  cases  presented  cir- 
cumscribed round  scaling  areas  in  the  scalp  where 
the  hair  was  thinned  out  with  hair  shafts  broken  olf 
at  various  lengths.  There  was  slight  to  moderate 
scaling  and  very  little  acute  inflammatorv  reaction. 
Pustules,  vesicles,  oozing  or  edema  were  not  noted 
in  any  of  the  cases.  Crusting  was  present  in  onlv 
one  case. 

Examination  with  Wood’s  light  (filtered  ultra- 
violet light)  in  a darkened  room  showed  the  pres- 
ence of  brilliant  green  lluorescent  hairs  in  all  scalp 
lesions.  Wood’s  light  examinations  were  performctl 
at  intervals  ol  2 weeks  to  check  on  the  eflects  of 
treatment.  Cases  were  discharged  as  cured  when 
four  examinations  at  2 week  intervals  w ithout  treat- 
ment showed  no  fluorescent  hairs. 
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Clinical  and  Laboratory  Findings 


patient 

AGE 

DURATION 

LOCATION 

0 

w 

C4I 

0 

2 

H 

5 

2: 

FLUORESCENCE  UNDER 

wood’s  light 

CULTURE  MICRO- 
SPORUM AUDOUINI 

TREATMENT 

REMARKS 

#iR.O. 
10  years 
Male 

8 mos. 

Occiput 

Two  5 cm.  scaling  4- 
areas 

+ 

Manual  epilation  and 
salicylanilide  ointment 

No  fluorescent  hairs  after  6 
weeks 

#2T.D. 
9 years 
Male 

2-3  days 

Right 
parietal  at 
hair  line 

Two  I cm.  scaling  -j- 
areas 

+ 

Manual  epilation  and 

1.  Salicylanilide  for  i 
week 

2.  Amon.  mercury 

oint.  and  bichloride 
of  mercury  soaks 

3.  Penicillin  ointment 

Thinning  of  hair  in  affected; 
areas 

No  fluorescent  hairs  after  3! 
weeks  ! 

Pustules  after  i week 

#3RJ- 

10  years 
Male 

6 wks. 

Left  parietal 
and  posterior 
neck 

One  4 cm.  area  in  T 
scalp 

I cm.  area  in  post- 
cervical 

Scaling  and  crusting 

+ 

Manual  epilation  and 

1.  Salicylanilide  oint. 

4 days 

2.  Then  5%  amon. 
mercury  oint. 

Salicylanilide  ointment  irri- 
tated 

No  fluorescent  hairs  after  2 
weeks 

#4R.K. 
7 years 
Male 

4-5  wks. 

Left  occiput 
and  post 
cervical 

3 cm.  area  in  scalp  + 
I cm.  area  on  neck 

+ 

Manual  epilation  and 
salicylanilide  ointment 

Much  improved  in  6 weeks. 
One  fluorescent  hair  seen 
when  patient  left  the  Home 

#5D.K. 
8 years 
Male 

3 wks. 

Subocciput, 
left  cheek 
and  chest 

4 cm.  area  in  scalp  -|- 
I cm.  areas  on 
cheek,  chest 

+ 

Manual  epilation  and 
salicylanilide  ointment 

No  fluorescent  hairs  after  8 
weeks 

#6D.L. 

7 years 
Male 

6 wks. 

Right  occiput 
and  vertex 

Two  4 cm.  areas  -f- 

+ 

Manual  epilation  and 
salicylanilide 

No  fluorescent  hairs  after  8 
weeks 

#7M.S. 
10  years 
Male 

6 wks. 

Right  vertex 

One  2 cm.  area  -[- 

+ 

Manual  epilation 

1.  Salicylanilide 

2.  Copper  undecylen- 
ate  solution 

No  fluorescent  hairs  after  12 
weeks 

Recurred  in  6 months 
Clear  in  i month  with  cop- 
per undecylenate  sol. 

Infected  fluorescent  hairs  were  cultured  on  Saba- 
raud’s  media  in  the  laboratory  of  the  New  Britain 
General  Hospital.  They  were  grown  at  room  tem- 
perature for  a period  of  2 weeks  and  then  examined 
grossly  and  microscopically.  Microsporum  audouini 
were  clearly  demonstrated  in  each  case,  indicating 
a common  source  of  infection  with  the  human  type 
of  microsporum. 

All  seven  cases  were  treated  with  5 per  cent 
salicylanilide  ointment  which  was  used  so  success- 
fully by  the  U.  S.  Public  Health  Service  under  the 
direction  of  Dr.  Louis  Schwartz  in  controlling  and 
clearing  up  an  epidemic  in  Hagerstown,  Md.,  in 
1944-45.^  The  matron  at  the  Children’s  Home  was 
provided  with  a Wood’s  light  and  the  following 
routine  for  treatment  and  control  was  instituted: 


1.  Hair  should  be  clipped  every  10  days. 

2.  Shampoo  scalp  daily  with  tincture  of  green 
soap.  Dry  and  then  massage  the  prescribed  ointment 
into  entire  scalp  with  special  attention  to  scaling 
areas. 

3.  Examine  all  children’s  scalps  with  Wood’s  light 
daily.  Pull  out  green  fluorescent  hairs  with  tweezers. 
Burn  these  hairs  and  sterilize  tweezers  by  keeping 
them  in  a solution  of  Lysol  using  5 drops  to  an 
ounce  of  water. 

4.  All  infected  children  should  wear  close  fitting 
skull  caps.  These  caps  should  be  changed  daily  and 
boiled  for  10  minutes  before  washing. 

5.  Provide  individual  combs,  brushes,  towels  and  j 

bed  linen  for  infected  children.  |j 
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3 6.  All  bed  linen,  towels,  etc.,  used  by  infected 
children  and  all  washable  clothing  worn  by  them 
ihould  be  boiled. 

; 7.  Children  should  be  seen  by  physician  every 
:wo  weeks  or  oftener  if  complications  arise. 

; The  barber  v ho  cut  the  children’s  hair  was  in- 
structed to  sterilize  his  clippers  and  dispose  of 
nfected  hairs  as  follows: 

■ I.  The  electric  clippers  should  be  brushed  or 
wiped  free  of  hair  after  each  child’s  head  is  clipped. 
The  blades  and  lower  part  of  clipper  are  to  be 
jimmersed  in  hot  mineral  oil  at  a temperature  be- 
:ween  90  C.  and  100  C.  for  at  least  i minute.  The 
power  in  the  clipper  can  be  turned  on  while  it  is  in 
>:he  oil  for  a few  seconds  in  order  to  agitate  the 
plades  and  allow  the  oil  to  get  into  the  crevices. 

I d’he  use  of  oil  does  away  with  the  possibility  of 
mv  damaoe  to  the  instruments.  When  the  instru- 

^ O 

ment  is  lifted  out  of  the  oil  it  can  be  wiped  off  with 
1 clean  towel  and  the  clipper  is  ready  to  be  used  on 
[:he  next  child. 

J 2.  Barber’s  hair-cutting  cloths  should  be  sterilized 
oy  boiling.  Cut  hair  should  be  carefully  collected 
iind  burned.^ 

' In  five  cases  no  fluorescent  (infected)  hairs  were 
jrisible  in  from  3 to  6 weeks  after  starting  treatment, 
j Case  #1  (R.  O.)  Although  this  case  had  been  present  for 
|the  longest  period  of  time  before  starting  treatment,  he  took 
ino  longer  than  the  average  length  of  time,  i.e.,  6 weeks  to 
clear  up.  Fluorescent  (infected)  hairs  disappeared  shortly 
lafter  slight  erythema  and  induration  was  noted  in  the 
treated  area. 

Case  #2  (T.  D.)  was  the  earliest  and  mildest  infection. 
A moderately  severe  pustular  eruption  of  the  treated  area 
was  noted  after  one  week’s  treatment  with  salicylanilide 
ointment  so  it  was  discontinued  and  applications  of  5 per 
cent  ammoniated  mercury  ointment  alternating  with  bichlor- 
ide of  mercury  soaks  were  started.  This  treatment  was 
^continued  for  one  week,  followed  by  the  local  application 
!of  penicillin  ointment  for  a few  days.  The  secondary  infec- 
jtion  cleared  with  this  treatment  in  2 weeks.  No  fluorescent 
jhairs  were  seen  after  this  inflammation, 
j Case  #3  (R.  J.)  The  interesting  feature  of  this  case  was 
ithe  fact  that  it  was  the  only  case  which  showed  signs  of 
iacute  inflammation;  i.e.,  crusting  rather  than  scaling  as  in 
ithe  other  cases,  before  treatment.  Local  application  of 
salicylanilide  ointment  aggravated  this  case  so  it  was  dis- 
continued after  only  4 days  and  5 per  cent  ammoniated 
mercury  ointment  was  substituted.  Fluorescent  hairs  were 
not  seen  after  the  second  week. 

Case  #4  (R.  K.)  was  responding  satisfactorily  to  treat- 
ment but  left  the  Children’s  FTome  after  6 weeks  of  treat- 
ment. Only  one  fluorescent  hair  was  visualized  undei  the 
Wood’s  liglit  when  he  was  last  examined.  Unfortunately 
follow-up  was  unobtainable  in  this  case. 


Case  #5  (D.  K.)  cleared  up  in  8 weeks  without  an  in- 
flammatory local  reaction  from  salicylanilide  ointment. 

Case  #6  (D.  L.)  There  were  no  visible  fluorescent  hairs 
after  8 weeks  of  treatment  and  no  acute  inflammatory  local 
reaction  from  salicylanilide  ointment. 

Case  #7  (M.  S.)  was  the  most  persistent  of  all  cases.  After 
3 months  treatment  no  fluorescent  hairs  were  visible  on  his 
scalp  for  the  next  3 months.  But  because  the  treated  area 
was  scaly,  with  only  a slight  regrowth  of  hairs,  treatment 
with  salicylanilide  ointment  was  continued  and  the  patient 
kept  under  observation.  Six  months  after  onset,  a few 
fluorescent  hairs  were  visualized  in  the  area  under  observa- 
tion. This  recurrence  was  confirmed  by  direct  microscopic 
and  cultural  examination  of  fluorescent  hairs  removed  from 
the  infected  area.  Local  treatment  was  changed  to  10  per 
cent  copper  undecylenate  solution  applied  to  the  affected 
area  twice  a day.  After  treatment  with  this  solution  for 
one  month,  his  scalp  was  again  examined  with  the  Wood’s 
light  and  no  fluorescent  hairs  were  seen.  Repeated  examina- 
tions after  this  showed  no  infected  hairs.  When  last  seen,  9 
months  after  onset,  normal  hair  had  completely  filled  in  the 
partially  bald  infected  area  and  there  was  no  evidence  of 
infection  clinically  or  under  the  Wood’s  light. 

SUMMARY 

An  outbreak  of  seven  cases  of  ringworm  of  the 
scalp  caused  by  Microsporum  audouini  occurring  in 
a Children’s  Home  was  successfully  controlled  and 
treated  by  daily  manual  epilation  of  fluorescent 
(infected)  hairs  as  visualized  under  a Wood’s  light 
and  by  the  application  of  salicylanilide  ointment. 

Six  cases  were  cured  by  this  treatment.  Unfortu- 
nately an  adequate  follow-up  was  not  obtainable  in 
case  7^4  (D.  K.)  but  I believe  he  may  be  considered 
as  a probable  cure. 

Five  cases  were  cleared  up  in  from  2-8  weeks. 
There  was  a recurrence  in  case  #7  (A4.  S.)  which 
finally  was  cleared  up  with  10  per  cent  copper  un- 
decylenate solution. 

The  cases  that  responded  most  rapidly  to  treat- 
ment were  those  in  which  the  salicylanilide  ointment 
produced  an  inflammatory  reaction  (a  “pseudo- 
kerion”)  although  such  a reaction  was  not  essential 
to  effect  an  eventual  cure. 

With  the  routine  as  outlined,  very  few  new 
lesions  appeared  on  the  infected  scalps  and  no  new 
cases  occurred  in  the  Home  or  in  other  parts  of 
the  city.  I believe  a great  deal  of  credit  for  the  con- 
trol of  this  institutional  outbreak  should  be  given  to 
the  matron  at  the  Children’s  Home  who  so  faithfully 
followed  directions  and  performed  the  daily  manual 
epilations  so  essential  for  the  success  of  the  treatment 
and  control  of  this  infection. 
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CONCLUSION 

Tinea  capitis  (Microsporum  audouini)  can  be 
successfully  treated  by  manual  epilation  of  infected 
hairs  as  visualized  by  the  Woods  light  and  by  the 
local  application  of  salicylanilide  ointment.  This 
method  of  treatment  and  control  should  be  espe- 
cially valuable  in  institutions  where  patients  can  be 


adequately  supervised  and  given  daily  examinations  ! 
and  treatments. 
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RETICULO-ENDOTHELIOSIS  OR  STEM-CELL  LEUKEMIA  — A CASE  REPORT 
Theodore  S.  Evans,  m.d.,  Anthony  P.  Cipriano,  m.d.,  and  Ernest  H.  Eerrell,  Jr.,  m.d., 

New  Haven 

Dr.  Evans.  Attending  Physician,  Grace-New  Dr.  Cipriano.  Reside?it  in  Medicine,  Grace-New 

Haven  Comnmnity  Hospital  Haven  Connmmity  Hospital 

Dr.  Ferrell.  Intern  in  Medicine,  Grace-New 
Haven  Community  Hospital 


HE  behavior  of  the  reticulo-endothelial  system  in 
health  and  disease  has  intrigued  many  of  medi- 
cine’s most  brilliant  minds.  No  better  nor  more  ex- 
haustive surveys  can  be  studied  than  that  in 
Downey’s  Handbook.^  It  has  been  pointed  out  that 
these  cells  are  normally  found  in  many  tissues  of 
the  body,  and  it  is  known  that  under  certain  condi- 
tions, they  may  migrate  through  the  blood  stream 
to  almost  any  tissue  of  the  body.  Whether  the  sessile 
histiocytes  are  identical  with  the  amoeboid  wander- 
ing cells  is  a question  which  is  still  under  dispute.  In 
any  event,  these  cells  are  found  in  the  liver,  spleen, 
lymph  nodes,  and  bone  marrow.  They  are  also 
found  in  the  lungs  (alveolar  phagocytes),  in  the 
adrenal  cortex,  in  the  heart  muscle  (Aschoff),  in  the 
intestine,  in  the  female  sex  organs  (ovary,  tubes,  and 
uterus),  and  in  the  testicle.  They  are  found  in  the 
central  nervous  system,  serous  cavities  and  in  the 
blood.  Kiyono-  asserts  that  they  are  increased  in 
the  circulating  blood  after  splenectomy. 

They  have  been  given  a great  many  different 
names  by  various  observers,  and  this  multiplicity 
of  nomenclature  adds  greatly  to  the  confusion 
associated  with  attempts  to  study  their  normal  and 
abnormal  physiology.  Thus  they  are  the  “resting 
or  amoeboid  wandering  cells”  of  Metchnikoff,  the 
“macrophages”  of  Simpson,^’^  the  “endothelial 
phagocytes”  of  Petersen,'^  the  “histogenic  mono- 


cytes” or  Aschoff  and  Kiyono,®’’^>^  the  “lympho- 
endotheliocytes”  of  Mejunken,®’^  and  the  “clasmato- 
cytes”  of  Sabin  and  Doan.^*^'^^’^- 

They  are  very  huge  cells  15-30  micron  or  more 
in  size.  The  nucleus  is  oval  or  kidney  shaped  and 
lobulatcd.  It  occupies  from  )4o  to  Vs  or  more  of  the 
total  cell  volume.  The  chromatin  has  a delicate 
reticulum,  but  appears  to  have  compact  areas  due  to 
overlapping  of  the  lobules  (Brasulone).  The  cyto- 
plasm is  pale  and  contains  granular,  rod-shaped 
bodies  (plastasomes)  which  tend  to  congregate 
near  the  nucleus.  Phagocytosed  material,  including 
blood  cells  and  platelets,  may  sometimes  be  seen  in 
the  cytoplasm  and  fat  (?)  droplets  are  commonly 
seen.  Whether  these  cells  are  “stem  cells”  or  not  is 
not  a matter  to  be  argued  by  clinicians,  and  the 
reader  is  referred  to  v orks  of  Ferrata,  Metchnikoff  ' 
and  Downey  for  advice  on  this  subject. 

1 he  relation  of  these  cells  to  monocytes  is  a close  ' 
one,  and  Downey  states  specifically  that  the  mono-  ' 
cyte  can  “unquestionably  develop  into  the  histio-  ' 
cyte,”  but  whether  the  reverse  is  true,  he  thinks  is  i ‘ 
“questionable.”  He  feels  that  the  origin  of  myeloid  | 
hyperplasia  probably  does  not  reside  in  these  cells.  J' 
He  calls  attention  to  the  fact  that  in  the  combined  p 
experience  of  many  workers,  they  have  been  found  ( 
to  be  increased  in  many  conditions,  such  as  endo-  [j 
carditis,  malaria,  kala-azar,  various  spirochetal  and  f 
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I ;U*:ricuLo-ENixn  HELIOSIS  — evans,  cipriano, 

ij-ickctfsinl  infections,  psittacosis,  yellow  fever, 
( iyphoid  fever,  tuberculosis,  undulant  fever,  mycosis 
i.'uno'oides,  Hodo'kin’s  disease  and  that  ill  defined 
Condition  known  as  reticulo-endotheliosis.  Appar- 
jently  most  authors  mean  by  this  term  a condition  in 
u\  hich  no  definite  diagnosis  of  any  of  the  aforemen- 
Jdoned  diseases  can  be  made  and  in  which  many 
Tissues  of  the  body  are  found  to  contain  these  cells 
It  very  large  numbers.  Not  only  is  there  a vast 
.increase  of  these  cells  over  normal  numbers  in  those 
jdssues  y hich  usually  contain  these  cells  in  small 
numbers,  but  they  arc  also  found  in  areas  where 
they  do  not  normally  reside. 

As  a result  there  is  clinically  seen  splenomegaly, 
hepatomegaly,  general  lymph-node  enlargement, 
ind  these  cells  are  found  in  profusion  in  the  bone 
marrow.  There  is  low  grade  or  high  grade,  ulcera- 
Jtion  of  the  buccal,  vaginal,  nasal,  and  rectal  mem- 
ibranes  with  consequent  bleeding.  Anemia  is  pro- 
ifound  as  a result  of  the  continued  bleeding  and 
imyelophthisis.  This  clinical  picture  is  consistent 
|with  that  of  the  acute  leukemias  and  particularly 
‘suggestive  of  acute  monocytic  or  monocytoid 
unyeloblastic  leukemia.  In  fact,  some  observers  feel 
['that  the  acute  form  of  reticulo-endotheliosis  is 
■identical  with  monocytic  leukemia  and  maintain 
:that  when  the  cells  are  abundant  in  the  peripheral 
I blood,  the  disease  is  called  monocytic  leukemia  and 
that  when  they  fail  to  circulate  in  large  numbers  in 
'the  peripheral  blood,  the  condition  is  actually 
(aleukemic)  reticulo-endotheliosis. 

I Other  observers  feel  that  this  condition  is  a 
separate  entity,  due  to  stimulation  of  the  entire 
reticulo-endothelial  system  by  some  unknown  fac- 
tor and  that  the  susceptibility  to  stimulation  may 
be  either  congenital  or  acquired.  Downey^  feels 
that  these  cells  are  not  the  stem-cells  of  monocytes 
and  that,  therefore,  the  condition  is  not  a stem-cell 
monocytic  leukemia. 

Apparently,  the  concensus  of  hematologists  is 
that  this  condition  is  closely  related  to,  but  not 
identical  with,  monocytic  leukemia,  Gaucher’s 
disease,  Niemann-Pick’s  disease,  xanthomatosis  or 
Schuller-Christian’s  disease. 

Because  of  the  relative  infrequency  of  reports  on 
this  condition  and  because  we  were  able  to  study 
our  case  from  the  first  symptoms  to  death  and 
autopsy,  we  feel  justified  in  reporting  this  case. 

CASE  REPORT 

D.  P.,  a i4'/2  year  old  high  school  freshman,  had  been  in 


apparently  excellent  health  until  the  middle  of  January, 
1948,  approximately  one  month  prior  to  hospital  entry, 
when  she  noted  sharp  intermittent  dull  aching  pain  in  the 
left  thigh,  which  occasionally  radiated  to  the  left  leg  and 
later  hecamc  constant  in  nature.  There  had  been  no  history 
of  direct  or  indirect  trauma,  nausea,  vomiting,  chills,  fever, 
or  insect  hites.  Following  a visit  to  her  private  physician, 
she  was  advised  to  remain  in  bed  and  apply  local  heat  to 
the  extremity.  The  patient  was  also  advised  to  take  some 
oral  iron  medication  for  her  anemia.  One  week  later,  a 
tender,  hard  nodule  two  centimeters  in  diameter  appeared 
beneath  the  skin  over  the  superior  portion  of  the  left  scapula, 
and  three  weeks  later  similar  nodules  were  found  in  both 
breasts.  Several  days  prior  to  the  discovery  of  the  breast 
nodules,  she  had  fallen  on  the  icy  sidewalk  apparently 
twisting  her  left  hip,  following  which,  stiffness  in  this 


Sections  of  bone  marrow  (iliac)  X noo,  stained 
with  Giemsa  stain  demonstrating  abnormal  cells, 
some  in  mitosis  and  fat-particle  ingestion 


region  with  bluish  discoloration  of  the  overlying  skin 
developed  and  remained.  Eight  days  following  the  fall,  she 
noticed  that  the  entire  left  lower  extremity  was  swollen. 
She  also  complained  of  increasing  pain  in  the  left  hip  and 
thigh  associated  wdth  “pins  and  needles”  sensation  of  the 
left  foot.  Although  there  \vas  no  definite  history  of  weight 
loss,  she  admitted  anorexia,  tveakness,  frequent  sensations  of 
bodily  w armth  associated  with  occasional  bouts  of  dizziness 
wdiich  had  been  present  for  several  w-eeks  prior  to  hospital 
admission.  There  w^as  no  hi.story  of  recent  upper  respiratory 
infection,  cpistaxis,  or  cutaneous  bleeding.  I'here  wars  no 
history  of  familial  cancer  or  blood  dyscrasia,  and  system 
review-  added  nothing  further  to  the  history  outlined  above. 

Physical  examination  revealed  a rosy-cheeked,  cheerful 
girl  of  .stated  age  with  the  following  vital  signs:  Tempera- 
ture 99.2  (rcctally),  pulse  88,  respirations  10,  hlood  pressure 
in  the  right  arm  1 10/100,  and  in  the  left  arm  112/96.  The 
eye,  ear,  nose  and  throat  examinations  were  e.ssentially 
negative.  The  neck  w^as  supple  and  the  thyroid  wars  not 
enlarged.  There  wwre  numerous  bilateral,  slightly  tender, 
hard,  di.screte  and  freely  movable  lymph  nodes,  one  centi- 
meter in  size  in  both  the  anterior  and  po.sterior  cervical 
triangles.  One  node  in  the  left  supraclavicular  fossa  measured 
2 cm.  in  diameter,  but  nothing  of  note  could  be  found  in 
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axillary,  epitrochlcar,  and  inguinal  regions.  Tn  the  region  of 
rlic  superior  portion  of  the  left  scapula,  there  was  a firm 
slightly  tender,  ficsh-colored  nodular  mass  1.5  x 1.5  cm. 
that  seemed  attached  only  to  the  skin.  The  breasts  were 
small,  and  dilatation  of  the  superficial  veins  was  not  present. 
At  the  orifice  of  the  left  nip})le,  there  was  a small  amount 
of  yellow  inspisated  exudate.  Both  breasts  contained  many 
discrete,  hard  masses  1.5  x i.o  cm.  with  one  area  in  the 
inferior  aspect  of  the  left  breast  involving  the  skin  and 


Sections  of  pancreas  (H  & E stain)  X 100,  showing 
complete  replacement  except  for  isolated  and  frag- 
mented acini 


resembling  the  left  scapular  nodule  in  all  details.  The  lungs 
were  negative  and  cardiac  examination  revealed  nothing 
other  than  a soft,  high  pitched,  systolic  grade  i murmur  at 
the  apex  which  was  not  transmitted.  There  was  a normal 
sinus  mechanism.  The  abdomen  appeared  symmetrical  and 
was  soft.  The  spleen  was  soft  and  slightly  tender  and  was 
palpated  two  centimeter  below  the  left  costal  margin  in  the 
mid-clavicular  line.  The  margin  of  the  liver  was  non  tender 
and  could  be  felt  with  difficulty.  There  were  no  other 
masses  or  tenderness  noted.  No  costo-vertebral  or  spine 
tenderness  was  present.  The  entire  left  lower  extremity  had 
a ruboric  hue,  was  warmer  than  the  right  extremity  and 
was  enlarged  without  pitting  edema.  There  were  prominent 
superficial  veins  from  the  left  inguinal  to  the  mid-thigh 
region  anteriorly,  and  both  the  dorsalis  pedis  and  femoral 
arterial  pulsations  were  palpable  and  equal.  The  deep  tendon 
reflexes  were  physiological,  as  was  the  remainder  of  the 
neurological  examination.  Rectal  examination  revealed  no 
abnormalities,  and  the  pelvic  examination  was  not  per- 
formed because  of  the  virginal  state. 

Laboratory  data  upon  admission  revealed  the  following; 
hemoglobin  (Dare)  68  per  cent,  red  blood  cells  3,939,000; 
white  blood  cells  14,200  with  70  per  cent  polymorphonuclear 
leukocytes,  of  which  5 per  cent  were  non  segmented,  2 per 
cent  eosinophils,  i per  cent  basophil,  18  per  cent  small 
lymphocytes,  and  9 per  cent  large  lymphocytes.  Examina- 
tion of  the  peripheral  smear  revealed  a few  nucleated  red 
blood  cells,  and  an  occasional  blast  cell  of  fifteen  to 
twenty  micron  in  size.  The  blast  cells  could  not  be  classi- 


fied. The  urine  showed  no  abnormalities.  The  platelet  count 
(Wright  smear  method)  was  165,000  (normal  150,000  to 
200,000).  The  cephalin-cholesterol  flocculation  test  was 
negative,  and  the  fasting  blood  sugar  and  non  protein 
nitrogen  were  within  normal  limits.  A heterophile  agglutina- 
tion test  was  negative,  and  the  serum  alkaline  phosphatase 
taken  on  the  third  hospital  day  was  1.5  Bodansky  units. 

During  her  hospital  stay  of  sixteen  days,  both  sternal  and 
iliac  bone  marrow  studies  were  done,  and  the  specimens 
obtained  were  similar.  Wright  stain  of  these  specimens 
showed  no  red-cell  progenitors  except  for  a rare  normoblast 
and  erythroblast.  There  was  an  almost  equal  paucity  of 
granular  cells,  although  a few  myelocytes  were  present. 
The  marrow  was  extremely  cellular,  the  vast  majority  of 
the  cells  being  abnormal  inhabitants.  These  cells  were  very 
large  with  somewhat  eccentrically  placed  nuclei  varying 
considerably  in  size,  some  being  of  approximately  fifty 
micron.  In  these  very  large  cells,  the  cytoplasm  stained 
light  blue  with  marked  serration  around  the  periphery  just 
inside  the  cytoplasmic  membrane.  The  nuclei  were  delicately 
reticulated  and  vcsticulated,  and  although  difficult  to  see, 
nucleoli  were  discernible  in  some  of  the  cells.  The  great 


Section  of  heart  muscle  (H  & E stain)  X 22,  showing 
invasion  by  tumor  cells 


majority  of  these  abnormal  cells  were  about  the  size  of 
monoblasts  and  resembled  this  cell  closely.  However,  there 
were  no  mature  monocytes  present,  and  although  occasional 
cells  were  seen  in  division,  mitotic  figures  were  not  com- 
mon. One  resting  megakaryocyte  was  seen  after  a diligent 
search. 

The  nodule  in  the  region  of  the  superior  portion  of  the 
left  scapula  was  surgically  removed  for  biopsy,  and  the 
pathological  report  was  as  follows:  “Grossly  the  tissue  was 
grayish  yellow,  1.6  cm.  long,  smooth  on  cross  section  and 
dull  white  in  its  center  with  a rim  of  fatty  tissue.  Micro- 
scopically, the  nuclei  were  large,  most  of  them  round  or 
oval,  some  Irregular  with  indefinite  granular  cytoplasm.  To 
some  extent,  it  suggested  a reticulum-cell  sarcoma,  but  it 
was  not  typical  of  this,  and  the  reticulum  stain  was  not 
positive.  In  a fat  stained  section,  there  was  a small  amount 
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of  fat  in  the  cytoplasm  of  some  of  the  cells,  but  not  as 
much  as  one  expect  in  lipo-sarcoma.” 

A needle  biopsy  was  done  of  the  prominent  left  breast 
nodule  which  had  definitely  become  larger  duriitg  the  hos- 
pital stay.  The  specimen  obtained  was  smeared  and  stained 
^\•ith  Wright's  stain.  Sheets  of  the  identical  abnormal  cells, 
such  as  described  in  the  bone  marrow  study,  were  found. 

Roentgenological  studies  of  the  thorax  and  abdomen  taken 
on  the  day  of  admission  showed  the  chest  film  to  be  within 
normal  limits.  The  spleen  was  prominent  and  reached  to  a 
point  approximately  four  centimeters  below  the  tip  of  the 
twelfth  rib  on  the  left.  The  kidneys  were  seen  to  be  of 
normal  size,  shape  and  position.  A poorly  defined  area  of 
density  in  the  ascending  ramus  of  the  ischium  on  the  right 
was  noted,  but  no  fracture  of  the  right  hip  was  shown. 

The  electrocardiogram  taken  on  the  day  of  admission 
showed  a normal  tracing. 

Following  six  days  of  hospitalization,  the  patient’s  hemo- 
globin and  red  blood  cell  count  fell.  Because  of  increasing 
weakness  and  pallor,  she  was  given  a transfusion  of  500  cc. 
of  whole  blood.  On  the  eleventh  hospital  day,  the  platelet 
count  was  70,000  (normal  150,000  to  250,000),  and  on  the 
fifteenth  hospital  day,  bleeding  from  the  gums  occurred. 
On  this  day  the  platelet  count  was  65,000  and  another 
transfusion  of  500  cc.  of  fresh  blood  was  given  with  cessation 
of  bleeding  for  approximately  twelve  hours. 

1 he  patient  complained  of  a dull  aching  pain  in  her  left 
hip  throughout  her  hospital  stay,  and  this  was  somewhat 
relieved  by  codeine,  aspirin  and  roentgen  therapy  locally. 
The  amount  of  radiation  therapy  given  to  this  area  con- 
sisted of  488  roentgens  distributed  over  the  left  anterior 
pelvis  and  the  posterior  lumbar  spine.  The  only  other 
medication  given  was  a multiple  vitamin  preparation  and 
an  occasional  laxative. 

On  the  eighth  hospital  day  cardiac  examination  revealed 
that  the  previously  noted  systolic  murmur  at  the  apex  had 
definitely  increased  in  intensity  and  had  assumed  a higher 
pitch.  To  one  observer,  this  suggested  that  the  change  in 
the  quality  and  pitch  might  be  due  either  to  the  anemia 
or  to  tumor-cell  infiltration  of  the  heart  valves. 

The  patient  was  discharged  for  home  care  on  the  sixteenth 
hospital  day  (February  29,  1948).  Following  discharge  from 
the  hospital,  the  patient  ran  a steady  down-hill  course 
without  remission.  There  was  an  increase  in  anemia,  due  in 
part,  at  least,  to  bleeding  from  the  nose,  gums,  anus  and 
vagina.  The  patient’s  strength  gradually  ebbed  until  she 
was  unable  to  raise  her  head  from  the  pillow.  Loss  of 
weight  was  extreme,  and  she  became  literally  a mass  of  skin 
and  bones.  Low  grade  fever  reaching  101°  gradually  devel- 
oped, but  “steeple”  temperatures  were  not  observed,  nor 
did  she  have  chills.  She  also  complained  bitterly  of  headache 
and  very  severe  hemorrhage  occurred  in  tlie  sclerae  of  both 
eyes.  She  lost  her  vision  in  the  left  eye  completely,  and  it 
was  impaired  in  the  right  eye.  She  never  lost  her  sense 
of  hearing  or  smell,  and  her  mind  was  entirely  clear  until 
a few  hours  before  her  death. 

Necropsy  Report,  Examination  of  tlie  body  six  hours  fol- 
lowing death  revealed  tlie  patient  to  be  a normally  developed 
young  white  female  with  a body  length  of  63  inches  and 
weight  of  90  pounds.  Evidence  of  weight  loss  was  quite 
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marked,  and  the  skin  showed  petechiae  and  ecchymosis  of 
varying  sizes,  shapes,  and  ages.  No  tumor  masses  were 
palpable  in  the  scalp,  and  much  clotted  blood  was  found 
on  the  lips  and  gums.  There  were  many  visible  and  palpable 
lymph  nodes  in  both  anterior  and  posterior  cervical  tri- 
angles. Lymph  nodes  were  also  palpable  in  the  axillae  and 
inguinal  region.  These  nodes  may  be  described  as  moderately 
enlarged,  firm,  discrete,  and  slightly  movable.  Many  nodular- 
like  masses  could  be  palpated  in  both  breasts  and  over  the 
mid-portion  of  the  left  breast,  two  centimeters  above  the 
nipple,  tliere  was  a rather  firm  indurated  rosy-colored  area 
of  infiltration  in  the  skin  proper  that  measured  two  by  three 
centimeters.  Bloody  discharge  could  be  expressed  from 
the  left  nipple.  There  was  a four  centimeter  well-healed 
scar  over  the  spine  of  the  left  shoulder  (site  of  previous 


Section  of  lymph  node  (H  & E stain)  X 100, 
showing  loss  of  normal  architecture  and  replace- 
ment by  tumor  cells 


biopsy).  The  gross  inspection  of  the  abdomen  was  negative, 
and  the  only  other  significant  finding  was  enlargement  of 
the  left  thigh  as  compared  to  the  right  thigh.  No  increase 
in  venous  channels  were  noted,  and  there  was  a one  plus 
pitting  edema  of  both  ankles.  On  opening  the  thoracic 
cavity,  the  muscles  of  the  anterior  chest  wall  and  sub- 
cutaneous tissues  appeared  pale.  The  costal  marrow  was 
dull  red  and  thick  in  consistency.  The  mediastinum  occupied 
its  normal  position.  The  pericardium  was  thickened  and 
studded  with  small  grayish  nodules  measuring  from  pin- 
head to  0.25  centimeters  in  diameter.  The  pericardial 
cavity  contained  approximately  30  cc.  of  a straw-colored 
fluid.  No  pericardial  adhesions  were  noted.  Tlie  heart  was 
in  normal  position,  weighed  190  grams,  and  its  entire  sur- 
face studded  with  white  nodules  measuring  approximately 
two  millimeters  in  diameter.  On  cross  .section  through  the 
myocardium,  the  .surface  nodules  could  be  demonstrated 
invading  cardiac  musculature.  The  vahular  and  septal 
sy.stem  were  intact  and  normal.  The  papillary  bundles 
showed  numerous  yery  small  white  nodules  scattered 
throughout  their  structure.  The  pleural  cavities  were  free 
from  fluid  and  pleural  adhesions.  Tlie  lungs  were  of  normal 
size  and  shape  and  contained  the  normal  number  of  lobes. 
They  appeared  to  be  of  purplish  hue,  crepitant  throughout. 
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and  on  cut  surface  showed  grayish  froth.  There  was  a 
definite  increase  in  the  amount  of  connective  tissue,  and 
there  was  increased  resistance  noted  on  cutting  the  speci- 
men. There  were  many  small  peribronchial  lymph  nodes  of 
firm  consistency  noted.  The  right  lung  weighed  570  grams, 
and  the  left  lung  600  grams.  T he  diaphragm  appeared  to  be 
normal.  The  abdominal  cavity  contained  no  free  fluid.  The 
liver  weighed  1250  grams,  and  its  surface  was  glistening  and 
smooth.  The  color  was  a deep  red  hue.  The  cut  surface  was 
dark  red  and  bloody  and  showed  no  abnormalities  other 
than  some  small  lighter  areas  scattered  throughout  its 
substance.  These  areas  described  seemed  to  be  more  friable 
than  the  surrounding  liver  tissue.  The  gall  bladder  was  of 
normal  size  and  consistency  and  was  filled  with  bile.  Tbe 
common  bile  duct  was  normal  throughout  its  entire  course. 
The  spleen  occupied  the  normal  anatomical  location  and 
weighed  620  grams  extending  at  least  three  and  a half  fingers 
below  the  left  costal  margin.  The  organ  was  folded  upon 
itself  at  its  mid  portion.  It  was  of  firm  consistency,  and 
the  surface  was  smooth,  glistening,  and  had  a bluish  hue. 
The  cut  surface  was  deep  red  and  was  sprinkled  with 
small  pinhead-like  white  areas.  The  pancreas  was  normal  in 
size  and  position  but  was  firm  throughout.  Many  small 
white  nodules  were  noted  throughout  its  structure.  The 
ga.stro-intestinal  tract  appeared  normal  throughout  its  entire 
length.  The  urinary  bladder  was  distended  and  contained 
approximately  600  cc.  of  straw-colored  fluid.  It  was  other- 
wise normal.  The  adrenal  glands  appeared  normal.  The 
right  kidney  weighed  170  grams  and  the  left  kidney  weighed 
75  grams.  Both  kiditeys  were  in  their  normal  anatomical 
site,  tlie  capsules  were  smooth  and  glistening,  and  stripped 
ea.sily.  Both  ureters  and  renal  pelves  were  dilated  through- 
out their  entire  length,  most  marked  on  the  left.  The  cut 
surface  of  the  right  kidney  showed  a well  defined  cortex 
and  a very  thin  medulla.  The  left  kidney  showed  a thin 
cortex  and  large  cavitation  almost  completely  destroying 
the  medulla.  The  uterus  was  of  the  infantile  type,  and 
immediately  anterior  to  the  cervix  and  seemingly  contigu- 
ous with  it,  a reddish  soft  mass  easily  delineated  by  sharp 
borders  was  found  invading  the  tissue  about  the  urethral 
orifice  of  the  urinary  bladder  and  completely  occluding  the 
urinary  meatus.  Tliis  reddish  mass  measured  approximately 
1.5  X 1.5  cm.  in  diameter.  The  adnexae  were  normal.  The 
cervix  and  base  of  the  bladder  seemed  to  be  fixed  in  a 
network  of  nodules  of  varying  sizes  extending  downwards 
along  the  greater  pelvic  blood  vessels  and  also  from  the 
pelvic  wall.  The  abdominal  aorta  showed  no  arteriosclerosis 
or  aneurysmal  formation.  There  were  many  lymph  nodes 
of  varying  sizes  noted  alongside  the  arota  and  also  at  its 
bifurcation.  The  largest  node  in  this  chain  measured  approxi- 
mately 1.5  cm.  in  length  and  .5  cm.  in  width.  On  micro- 
scopic examination  the  malignant  tumor  growth  was  found 
in  practically  all  of  the  sections,  although  its  extent  varied 
greatly  in  the  different  organs.  Sections  of  the  pancreas 
showed  the  tissue  largely  replaced  by  the  tumor,  although 
the  islands  of  Langerhans  appeared  fairly  well  preserved. 
Some  of  the  lymph  nodes  showed  practically  nothing  but 
tumor  tissue.  There  was  a great  deal  of  the  malignant  tumor 
growth  in  the  reddish  tissue  anterior  to  the  cervix  uteri  and 
also  in  the  spleen.  Tumor  nodules  were  present  in  the 
heart  muscle  and  the  lungs.  On  the  other  hand,  only  minute 
groups  of  tumor  cells  were  found  in  the  liver,  and  these 


chiefly  in  the  blood  vessels.  Almost  none  of  these  were  ii 
found  in  the  kidneys.  I| 

The  classification  of  this  tumor  is  still  questionable.  The  I 
cells  arc  larger  than  lymphoid  cells,  rounded  or  polyhedral,! 
some  irregular  in  shape  with  large  nuclei  and,  in  general, 
little  cytoplasm.  It  seems  to  resemble  stem-cell  lympho- 
sarcoma. 

COMMENT  5 

This  presentation  has  discussed  briefly  some  of  I 
the  well  known  and  accepted  concepts  concerning' 
the  origin,  distribution,  physiological  and  pathologi- ' 
cal  behavior  of  the  reticulo-endothelial  system.  A; 
survey  of  this  intriguing  subject  was  prompted  by  a 
thorough  and  complete  observation  of  a case  which  j 
presented  itself  to  us  with  symptoms  of  painj 
referable  to  the  left  hip  and  leg,  anemia,  and  generab 
malaise,  together  with  generalized  lymph  node  en- 
largment,  splenomegaly,  and  cutaneous  lesions.  This 
case  stimulated  an  inquiring  attitude  in  the  approach 
to  a proper  diagnosis  for  this  train  of  signs  and 
symptoms.  During  the  patient’s  brief  stay  in  the 
hospital,  we  were  unable  to  ascertain  the  presence 
of  any  stimulus  which  might  have  precipitated  the 
almost  complete  invasion  of  the  body  by  masses  of 
abnormal  cells.  The  bone  marrow  and  biopsy  of  a 
skin  lesion  demonstrated  literally  sheets  of  abnormal 
cells  that  appeared  very  large,  some  measuring 
almost  50  micron  in  size  and  with  excentrically 
placed  nuclei.  The  appearance  of  the  nucleus  and 
cytoplasm  suggested  a monoblast  type  of  cell, 
although  we  did  not  feel  that  we  could  classify  iti 
as  such  with  certainty.  Because  of  the  characteristics 
of  this  abnormal  cell  with  evidences  of  fat-particle 
ingestion,  as  demonstrated  in  the  marrow  specimen,  j 
we  felt  that  this  cell  might  be  properly  classified! 
as  a stem  or  reticulo-endothelial  cell.  The  lack  ofj 
erythrogenesis  in  the  bone  marrow  suggested  aj 
myelophthisic  process  and  explained  partly  the! 
profound  anemia  found  on  examination  of  the  peri-j 
pheral  blood.  | 

The  pathologic  findings  revealed  marked  invasion! 
of  all  lymph  nodes,  spleen,  pancreas,  heart  muscle, 
uterus,  cervix  and  urethra.  With  these  findings,  in 
addition  to  the  characteristics  noted  on  careful  study 
of  the  abnormal  cells,  we  felt  that  this  patient  died 
from  a disease  probably  arising  from  some  abnormal 
stimulation  of  the  reticulo-endothelial  system  and; 
best  described  as  reticulo-endotheliosis  or  stem-cell: 
leukemia  (aleukemic).  | 

(We  are  indebted  to  Drs.  C.  J.  Bartlett,  Jack  Hoogerhyde,j 
Peter  Vogel,  Nathan  Rosenthal,  and  David  J.  Kreis  for  aid! 
in  the  preparation  of  this  report.)  ; 
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MEDICAL  SERVICES  FOR  SMALL  INDUSTRIAL  COMPANIES 


(The  following  is  a condensation  of  an  article  on  this 
subject  by  R.  T.  Buchan,  m.d.,  printed  in  Occupational 
Aledicine,  April,  1^48.  It  was  prepared  for  this  Journal  by 
Robert  P.  Knapp,  m.d.,  of  Manchester.) 

The  provision  of  adequate  medical  services  for 
companies  of  small  or  medium  size  is  a well 
recognized  problem.  The  care  of  trauma  alone  has 
not  constituted  a major  difficulty,  except  as  isolated 
plant  locations  have  made  proper  arrangements  diffi- 
cult. However,  the  provision  of  more  inclusive 
industrial  medical  services  for  small  or  medium  sized 
plants  has  been  and  still  is  a matter  for  study. 
Attempts  to  meet  the  challenge  have  been  produc- 
tive of  several  plans.  This  paper  describes  the  incep- 
tion and  operating  details  of  one  plan  providing 
comprehensive  service  for  six  small  industries.  The 
plan  has  been  in  effect  in  Hartford,  Connecticut, 
since  April  1946. 

INCEPTION  OE  THE  HARTFORD  PLAN 

Essential  to  the  success  of  such  an  undertaking 
is  the  sincere  interest  and  support  of  the  coopeiating 
industries.  In  this  particular  instance,  a young- 
executive  (vice-president  in  charge  of  industiial 
relations),  stimulated  by  discussion  with  business 
and  professional  friends,  invited  several  associates 
to  discuss  their  medical  needs  and  the  possibility 
of  meeting  those  needs  on  a cooperative  basis. 

A representative  of  the  state  manufactuiets  asso- 
ciation and  the  author  were  invited  to  join  the  dis- 
cussion. Consultations  with  representatives  of  the 
medical  societies  cleared  the  ethical  questions  which 
arose.  The  plan  as  finally  defined  was  as  follows: 


Basically,  six  industries  in  the  Hartford  area,  em- 
ploying together  approximately  2,500  to  3,000 
employees,  agreed,  by  a single  contract  or  “service 
charter,”  to  provide  and  maintain  separate  and 
adequate  medical  departments,  under  the  supervision 
of  individual  full  time  graduate  registered  nurses, 
with  industrial  experience,  the  whole  to  be  under 
the  direction  of  a full  time  physician. 

At  the  time  of  writing,  February  1948,  eight 
small  industries,  ranging  in  size  from  150  to  1,000 
employees,  were  included  in  this  medical  plan  under 
the  medical  directorship  of  Robert  L.  Quimby, 

M.D.,  C.M. 

Dr.  Buchan’s  paper  emphasizes  that  a contract, 
with  all  companies  signing,  or  a “service  charter,” 
for  security  reasons  is  desirable.  The  plan  filled  a 
long  felt  want  for,  prior  to  its  advent,  most  of  the 
small  industries  had  inadequate  or  no  medical  serv- 
ice. Theoretically,  a physician  so  engaged  might 
have  time  for  some  outside  practice;  practically,  this 
is  not  either  possible  or  desirable  if  he  is  to  do  a 
thorough  job. 

The  selection  of  a nurse  requires  more  than  casual 
thought,  in  fact,  careful  selection  for  her  duties, 
in  the  absence  of  the  industrial  physician,  will  require 
judgment  that  may  he  very  important.  The  rci]uirc- 
ments  are  for  a nurse  to  embody  cheerfulness, 
prompt  and  intelligent  service  coupled  with  a keen 
idea  of  health  in  industry  and  all  it  entails  both  in 
remediable,  follov  -up  and  conservation.  She  must  he 
a sympathetic  counselor  and  turn  no  one  away  from 
the  tlispensary  without  positive  and  sympathetic 
disposition  of  his  problem. 
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OBJECTIVES  OE  THE  SERVICE 

The  object  of  the  service  is  to  meet  all  basic 
medical  needs  and  the  care  and  treatment  of  indus- 
trial injuries  and  occasional  industrial  illness  and  at 
least  offer  advice  and  first  aid  for  all  acute  illness. 
The  patient  can  be  referred  to  his  family  physician, 
and  preventive  medicine  must  be  high  up  on  the 
list  of  objectives  in  such  a service. 

Such  a service  entails  a scheduled  medical  service 
for  each  industry,  interlocking  so  that  the  physician 
can  cover  them,  for,  in  addition  to  the  above,  he 
must  do  pre-employment  examinations,  pre-place- 
ment examinations  and  periodic  and  retirement 
physical  examinations  as  time  allows  and  with  the 
advent  of  new  cases,  advice  on  safety,  sanitation, 
compensation  law,  communicable  disease,  nutrition 
and  rehabilitation. 

Another  objective  embraces  preventive  medicine, 
which  means  posters,  pamphlets,  etc.,  referral  to 
family  physician  if  necessary,  checking  absenteeism 
for  medical  causes  where  possible,  both  when  leav- 
ing and  returning.  Adequate  medical  service  requires 
the  type  that  suits  the  industry  best. 

All  minor  traumatic  cases  and  probable  industrial 
diseases  can  be  seen  at  any  one  of  the  plants  and 
waiting  time  cut  down  by  taking  the  case  to  the 
physician  from  whatever  plant  it  occurs  or  the  plant 
he  happens  to  be  in  at  the  moment.  Inequalities  that 
might  seem  to  make  this  possibly  lopsided  are  ironed 
out  in  the  long  run.  The  panel  of  physicians  for  the 
treatment  of  major  trauma  and  industrial  disease  is 
posted  in  each  plant  so  that  a choice  may  be  made  in 
an  emergency  promptly.  When  a case  is  referred, 
this  panel  may  be  farily  exhaustive  and  new  names 
are  constantly  added.  When  the  physician  is  off 
duty  at  night,  at  the  odd  shift,  or  on  holidays,  he 
may  easily  have  an  arrangement  with  the  Emergen- 
cy Room  in  the  nearby  hospital  for  such  cases  as 
necessary  during  his  absence  and  their  returning  to 
the  plant  dispensary  as  soon  as  possible. 

The  visiting  hours  of  the  physician  of  the  various 
plants  are  staggered  to  insure  proportionate  visiting 
time  for  the  first  and  second  shift.  Opportunity  for 
hold-over  of  third  shift  cases  to  the  physician’s 
visit  to  the  first  shift  is  always  available.  In  addition, 
time  is  allotted  once  a week  for  consultations  on 
third  shift  problems. 

It  is  agreeable  by  all  parties  interested  in  this 
multiple  Industrial  Afedical  Service  that  any  em- 
ployee has  a right  to  see  the  physician  for  anything 
even  though  it  may  not  be  a medical  problem,  strict- 


ly speaking.  The  contact  and  advice  from  a valuable; 
Public  Relations  Service  is  often  of  inestimable 
value  in  straightening  out  a problem  in  the  em- 
ployee’s mind.  Where  cases  are  referred  to  the 
family  physician  for  treatment  of  non  industrial 
disability,  constant  contact  is  kept  with  the  family 
physician  to  insure  adequate  knowledge  in  the 
progress  of  this  case.  It  has  always  been  desirable 
that  absenteeism,  due  to  illness,  should,  whenever, 
possible,  depart  and  return  through  the  Afedical 
Department  and  this  follow-up  can  produce  huge 
savings  in  industry.  This  statement  is  based  on  care- 
ful statistics. 


MAINTENANCE  OF  MEDICAL  RECORDS  AND  THE  MEDICAL 


RECORD  SYSTEM  OF  THE  HARTFORD  PLAN 

As  has  been  said,  there  are  many  forms  of 
Afedical  Records  and  the  one  that  seems  to  fit  the 
particular  industry  is,  of  course,  the  most  desirable. 
This  can  be  done  by  multiple  cards  or  by  a heavy 
envelope  containing  all  the  records  so  that  each 
factor  pertaining  to  the  individual’s  disabilities,  both 
industrial  and  otherwise,  are  seen  at  a moment’s 
glance,  and  this  should  contain: 

( 1 ) Results  of  laboratory  work  and  consultations. 

(2)  Results  of  physical  examinations. 

(3)  Visible  index  cards  when  received  from 
visible  file  after  utilization  of  all  spaces;  nurse’s  first 
report  of  an  accident  or  illness. 

(4)  Health  consultation  records,  completed  by| 
the  physician  at  the  time  of  consultations. 

(5)  Job  evaluation  sheet;  first  report  of  accidents 
(insurance  form). 

(6)  Reports  from  original  consultants,  resumes  of 
which  are  placed  on  receipt  in  appropriate  space 
on  page  i. 

The  various  records  are  stapled  in  their  appro- 
priate pages.  Thus,  an  easily  manipulated,  complete 
record  with  no  loose  sheets  is  available  to  thej 
physician  when  seeing  each  patient.  j 

In  summary.  Dr.  Buchan’s  article  describes  a plan^ 
of  continuous,  comprehensive  scheduled  medical' 
care  for  a group  of  small  industries  in  Hartford, 
Connecticut  (300  to  800  employees  each).  Toj 
illustrate  the  desirable  professional  and  practical'l 
aspects  of  such  a service,  there  is  reproduced,  in  the] 
original  article,  the  “service  charter”  under  which  | 
the  service  functions.  It  is  believed  that  such  a plan  j 
of  operation  provides  at  realistic  but  moderate  cost ! 
a working  approach  to  the  provision  of  basic  medical  I 
care  and  positive  health  conservation  for  industry] 
and  workers.  ^ 


WORLD  MEDICAL  ASSEMBLY 

Creighton  Barker,  m.d.,  Nenjo  Haven 


/^HE  3rd  Assembly  of  the  World  Medical  Associa- 
' tion  was  held  in  London  at  the  British  Medical 
I Association  House  October  10-15.  The  Assembly 
jwas  attended  by  representatives  of  national  medical 
'organizations  of  thirty  countries  and  was  the  most 
'productive  meeting  that  the  Association  has  held. 
Items  of  great  importance  and  significance  to  medi- 
cine throughout  the  world  were  discussed  and  cer- 
Itain  worldwide  policies  were  formulated. 

Professor  Eugene  Marquis  of  Paris,  the  retiring 
1 president,  called  the  meeting  to  order  and  welcomed 
the  delegates.  He  was  succeeded  by  Dr.  Charles 
Hill,  secretary  of  the  British  Medical  Association, 
who  had  been  elected  president  of  the  Assembly  at 
the  Geneva  meeting  in  1949. 

Prior  to  the  meeting,  the  Council  of  the  World 
/Medical  Association  had  been  in  London  working 
on  the  Agenda  for  many  days  and  taking  routine 
action.  Dr.  T.  C.  Routley,  secretary  of  the  Canadian 
Medical  Association,  is  chairman  of  the  Council. 

Comprehensive  reports  of  world  politics  and  the 
social  aspects  of  medicine  throughout  the  world 
were  presented  to  the  Assembly  by  special  com- 
mittees. Particular  emphasis  was  given  to  systems  of 
social  security  in  every  nation  and  the  report  which 
had  been  prepared  under  the  chairmanship  of  Dr. 
Hill  is  perhaps  the  most  detailed  document  on  this 
subject  that  has  yet  been  produced.  A quotation 
from  the  opening  sections  of  this  report  should  go 
a long  way  in  clarifying  the  concept  of  the  “social 
security”  pattern  as  it  applies  to  the  provision  of 
medical  care.  The  report  says: 

“ ‘Social  security’  in  its  widest  connotation  covers 
an  extensive  field.  It  includes  protection  against 
ignorance  (education),  disease  and  injury  (medicine 
and  public  health),  squalor  (housing),  loss  of  in- 
come and  unemployment.  It  includes  communal 
activity  such  as  town  planning,  the  prevention  of 


epidemic  disease  and  the  attainment  of  a suitable 
scale  of  employment,  as  well  as  individual  services, 
such  as  medical  care.  In  practice,  this  broad  concep- 
tion of  social  security  is  not  universal  and  dilTerent 
countries  have  different  opinions  of  the  extent  to 
which  the  idea  should  be  fostered,  though  in  most 
there  is  at  least  protection  against  disease  and  injury. 
Thus,  when  comparing  schemes  of  social  security, 
each  must  be  considered  in  its  full  context  of 
national  background  and  ideals.  A single  conception 
or  method  of  social  security  will  not  be  appropriate 
for  all  types  of  community. 

“The  use  of  the  word  ‘social’  suggests  that  the 
security  of  the  individual  and  his  environment 
against  certain  risks  of  modern  civilization  is  regard- 
ed as  a public  responsibility  and  that  the  people  are 
acting  as  a community  to  provide  the  means  of 
security.  In  a free  democratic  country  with  a repre- 
sentative Government  this  would  mean  that  any 
methods  adopted  for  the  provision  of  social  security 
were  an  expression  of  the  wishes  of  the  people  and 
that  the  Government  undertook  the  administration 
or  the  supervision  of  the  schemes.  In  a ‘totalitarian’ 
country  the  provision  would  be  initiated,  imposed 
and  organized  by  the  Government.  In  either  case 
the  provision  or  any  part  of  it  may  apply  to  the 
whole  population  or  to  a certain  section;  it  may 
replace  or  supplement  private  effort;  and  the  cost 
may  be  met  from  the  proceeds  of  general  taxation 
or,  in  appropriate  aspects,  by  insurance  schemes  to 
which  the  whole  or  a proportion  of  the  population 
is  required  to  contribute.  Further,  the  Government 
may  either  provide  a service  itself  or  it  may  ensure 
that  a service  is  available,  by  whatever  means  to 
those  w'ho  need  it. 

“One  of  the  fields  of  social  security  relates  to  the 
loss  of  income  due  to  illness  or  injurv,  old  age  or 
retirement,  the  death  of  the  breadw  inner  of  the 
family,  or  unemployment.  The  usual  methotl 
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adopted  in  those  countries  where  such  public  re- 
sponsibility is  accepted  is  to  create  a central  fund 
from  which  are  paid  cash  benefits  (>n  an  authorized 
scale  to  subscribing  individuals  \\  hose  normal  source 
of  income  is  interrupted  by  one  of  the  contingencies 
covered  by  the  scheme.  Separate  schemes  may  be 
devised  fcu'  each  risk,  or  all  the  risks  may  be  covered 
by  a single  comprehensive  scheme. 

“A  special  aspect  of  social  security  is  the  provision 
of  a medical  service.  The  medical  profession  has  a 
general  interest  in  all  aspects  of  social  security, 
since  they  are  all  concerned  with  the  fundamental 
basis  of  health,  hut  it  is  directly  and  specifically 
concerned  only  w ith  the  provision,  diagnosis  and 
treatment  of  disease  and  injury.  The  provision  of  a 
medical  service  implies  organization  and  the  asso- 
ciation of  the  profession  w ith  administrative  bodies, 
and  it  is  the  duty  of  the  profession  to  be  sure  that 
the  principles  adopted  in  the  provision  of  medical 
service  as  a feature  of  social  security  is  in  the  best 
interests  of  patients  and  in  accordance  with  the 
ideals  of  Medicine. 

“In  some  countries  the  weight  of  public  opinion 
appears  to  be  opposed  to  ‘social’  security  and 
denies  the  responsibility  of  the  community  to  make 
collective  provision  for  the  assistance  of  individual 
members.  Here  the  tendency,  in  the  fields  of  loss 
of  income  and  medical  service,  is  towwrds  the 
development  of  private  organizations  through  wdiich 
individuals  are  encouraged  to  make  their  own  volun- 
tary provision  for  sickness,  old  age,  unemployment 
and  other  risks.  While  the  State  assumes  respon- 
sibility for  certain  environmental  health  services 
the  individual  makes  his  own  arrangements  for 
medical  care.” 

An  entire  day  of  the  Assembly  was  spent  in  the 
discussion  of  this  important  document  and  out  of 
the  discussion  there  is  bound  to  come  a clearer 
knowledge  of  the  purposes  and  the  various  national 
approaches  to  this  philosophy  wdiich  is  so  rapidly 
changing  the  pattern  of  human  life. 

A subcommittee  during  the  past  year  had  under- 
taken a survey  on  postgraduate  education  in  40 
countries  and  it  tried  to  discover  the  criteria  which 
enables  a doctor  to  be  recognized  as  a specialist  and 
who  established  those  standards.  It  also  sought  to 


know  w hether  in  different  countries  the  knowledge 
of  specialists  is  sufficient,  where  postgraduate  train- 
ing can  be  obtained,  and  the  reasons  why  one  place  1 
or  country  of  training  is  preferred  to  another.  The 
Committee  found,  as  was  to  be  expected,  that  the 
greatest  developments  in  postgraduate  education! 
exist  in  those  countries  with  the  greatest  material; 
resources  and  the  study  revealed  that  in  many  coun- 
tries there  is  a great  need  of  more  specialists  and 
that  only  a few^  countries  afforded  facilities  for 
producing  them.  This  report  also  emphasized  the 
necessity  for  the  continuing  education  of  the  gen- 
eral practitioner  and  it  brought  forth  the  fact  thati 
facilities  and  such  training  for  general  physicians 
are  lacking  or  unknown  in  several  countries. 

One  recommendation  was  made  wdaich  may  have 
a profound  affect  on  medical  practice  and  licensure. 
It  asked  the  national  medical  associations  to  en- 
deavor to  secure  by  mutual  arrangements  oppor- 
tunities for  postgraduate  study  and  practical  expe- 
rience for  members  of  the  profession  of  other; 
countries.  To  accomplish  this,  it  may  be  necessary,' 
the  Committee  says,  to  alter  the  licensing  regulations, 
of  the  host  countries.  j 

The  Association  maintains  liaison  wdth  the  World! 
Health  Organization  and  the  International  Labor  j 
Organization  with  their  headquarters  in  Geneva,; 
w ith  UNESCO  in  Paris  and  wdth  the  International  I 
Red  Cross,  and  reports  of  their  activities  were  given.  | 
The  United  States  delegation  to  the  Assembly  ! 
consisted  of  Dr.  Elmer  Henderson,  president-elect; 
of  the  American  Medical  Association  and  member  i 
of  Council  of  the  World  Medical  Association;  Dr. 
Roscoe  L.  Sensenich,  Indiana;  Dr.  John  W.  Cline, 
California;  Dr.  Creighton  Barker,  Connecticut;  Dr. 
Morris  Fishbein,  editor  of  the  Journal  of  the: 
American  Medical  Association,  and  Dr.  Louis  H.j 
Bauer,  New  York,  secretary-general.  Just  before; 
adjournment.  Dr.  Henderson  was  unanimously; 
chosen  president-elect  of  the  Association  for  1949- 
1950  to  succeed  Dr.  Charles  Hill  of  London.  Dr. 
C.  C.  Yerbury  of  Thompsonville,  Connecticut,  was 
a voluntary  observer  at  the  Assembly.  j 

The  1950  Assembly  wdll  be  held  in  New  York,  | 
guest  of  the  United  States  Committee,  and  in  1951 
in  Stockholm. 
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THE  RELATIONSHIP  OF  THE  GENERAL  PRACTITIONER  TO  THE  HOSPITAL 

STAFF 

Paul  A.  Davis,  m.d.,  Akron 


I'he  Author.  Medical  Staff,  City  Hospital  of  Akron. 


'^HE  medical  profession  in  its  endeavor  to  supply 
the  best  medical  care  possible  for  the  public 
finds  itself  in  a panorama  of  chaotic  changes  never 
before  known  in  its  long  and  glorious  existence. 
Some  of  these  changes  are  good  and  denote  progress, 
others  are  not  good  and  denote  retrogression.  Com- 
plete cooperation  of  the  profession  as  a whole  is 
vitally  necessary  if  we  are  to  protect  a free  enter- 
prise, one  of  which  will  and  can  serve  the  public  so 
that  all  persons  may  have  adequate  care. 

However,  we  have  a problem  within  the  profes- 
sion which  is  of  a serious  nature  and  which  is  not 
smiled  upon  by  the  consumer  public.  This  is  the 
relationship  of  the  man  in  general  practice  to  the 
hospitals  and  their  staffs.  This  relationship  should 
be  one  of  cooperation,  sincerity  of  purpose,  and 
integration  into  the  staff  and  modus  operandi  of  the 
hospital.  The  man  doing  general  practice  is  an 
essential  factor  in  keeping  the  hospital  census  at  a 
high  level,  either  by  his  own  admissions  or  by  those 
he  has  referred  for  specialized  services.  He  should, 
therefore,  be  an  integral  part  of  and  have  a voice  in 
the  procedures  and  services  of  that  hospital  which 
administers  services  to  his  patients.  However,  during 
the  past  15  or  20  years,  and  especially  after  World 
War  I and  World  War  II,  this  relationship  has  in 
many  communities  become  so  strained  that  it  has 
resulted  in  a cleavage  and  regimentation  with  often 
an  antagonism  of  personalities.  This  condition  should 
not  exist  within  the  medical  profession  and  the 
sooner  it  is  corrected  the  farther  away  from  bureau- 
cratic control  we  will  be. 

What  are  some  of  the  important  factors  which 
have  had  a part  in  producing  this  condition? 

I.  Distribution  of  Medical  Care.  For  many  years 
the  medical  profession,  as  well  as  the  public  and  the 
government,  has  been  concerned  with  methods  of 
improving  the  distribution  of  medical  care,  d here 
are  many  factors  involved  in  this  problem,  but  one 


of  the  main  factors  is  the  need  for  more  well  trained 
general  practitioners. 

As  of  June  i,  1948,  the  Bureau  of  Medical  Eco- 
nomic Research  of  the  American  Medical  Associa- 
tion estimated  that  there  were  199,755  physicians  in 
the  United  States.  In  1940  there  175,163  physicians. 
This  is  an  increase  of  approximately  14  per  cent  in 
the  number  of  physicians  during  an  eight  year 
period  and  in  that  same  period  the  population  has 
increased  only  12  per  cent.  There  is  on  the  average 
about  one  doctor  to  every  735  persons.  However, 
some  of  these  doctors  are  not  in  active  practice  and 
the  correct  average  is  about  i to  1,000.  This  pro- 
portion is  adequate  and  would  be  a healthy  situation 
if  distribution  were  equitable  but  the  largest  medical 
population  is  congregated  in  cities  and  urban  cen- 
ters leaving  the  rural  areas  without  sufficient  care. 
This  must  be  corrected  and  many  plans  are  being 
tried  in  order  to  solve  this  problem. 

The  public  needs  and  wants  the  services  of  a 
family  physician  who  can  care  for  the  majority  of 
their  ailments  and  who  will  assist  them  in  obtaining 
specialized  services  when  they  are  needed.  Most  of 
the  people  would  like  to  have  a family  doctor 
located  in  their  immediate  community,  one  who  will 
be  available  and  interested  when  they  feel  they 
need  medical  attention.  However,  on  occasions  he 
or  his  family  needs  to  have  the  benefit  of  special- 
ized knowledge  or  skills.  Technical  advancements  in 
medicine  in  the  last  fifty  years,  while  developing 
special  branches  of  medicine,  have  at  the  same  time 
increased  the  value  of  the  services  general  practi- 
tioners can  render  and  made  even  more  indispensable 
the  role  they  occupy  in  the  health  of  the  individual. 
Meanwhile,  the  hospital  by  centralizing  in  one  insti- 
tution the  physical  facilities  and  technical  aids  re- 
quired in  modern  medicine  has  become  an  important 
element  in  medical  practice. 

2.  Insufficient  Hospital  Facilities  and  the  General 
Practitioner.  In  many  areas  there  are  few  or  no 
hospital  facilities  and  this  is  detrimental  to  both 
patient  and  doctor.  In  the  larger  cities  and  iit  many 
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urban  centers  the  public  has  become  hospital  con- 
scious especially  since  the  advent  of  hospitalization 
insurance.  Many  minor  operations  are  being  done  in 
the  hospital  which  previously  were  performed  in 
the  office.  The  Hill-Burton  Act  will  help  small 
communities  improve  this  situation.  In  many  large 
hospitals  in  the  cities  there  has  been  much  discrim- 
ination against  the  man  in  general  practice  and  his 
patients.  The  sooner  this  is  corrected,  the  more  solid 
will  become  the  bulwark  against  socialized  medicine. 
The  man  in  general  practice  is  the  backbone  of 
medicine  and  he  does  85  to  90  per  cent  of  all  the 
W'Ork  for  the  public.  The  Lee-Jones  study  showed 
that  a properly  qualified  general  practitioner  could 
adequately  care  for  91  per  cent  of  all  cases  of  illness, 
excluding  refractions. 

Hospital  authorities  are  concerned  wdth  maintain- 
ing the  quality  of  medical  care  provided  in  their 
hospitals.  The  medical  staffs  of  the  hospitals  have 
initiated  and  encouraged  that  objective,  but  as  hos- 
pitals grew  in  size  and  complexity,  the  responsibility 
for  maintaining  the  hospital’s  main  purposes  was 
shifted  to  full  time  hospital  administrators.  The 
medical  staff,  to  some  extent,  lost  its  interest  and 
control  of  its  own  function  in  the  hospital. 

The  hospital  administrator  needed  standards  to 
measure  the  training  and  ability  of  physicians  desir- 
ing staff  privileges.  The  American  College  of  Sur- 
geons and  later  other  specialist  societies  and  the 
American  Boards  met  this  need  by  setting  up  certain 
standards  of  training  for  membership  in  their  organi- 
zations. This  resulted  in  a trend  to  select  physicians 
for  staff  privileges  on  the  basis  of  certification  in  a 
specialty  or  membership  in  a specialist  society. 
Hospital  authorities  cannot  be  blamed  for  using- 
standards  formulated  by  the  medical  profession. 
Another  factor  that  contributed  to  limiting  staff 
privileges  was  the  need  for  hospitals  to  be  organized 
into  departments  as  they  grew  in  size.  In  this  respect, 
hospitals  were  following  sound  organization  prin- 
ciples. Effective  operation  and  control  of  any 
organization  requires  a breakdown  according  to 
some  logical  order.  In  hospitals  it  is  natural  to  have 
this  breakdown  according  to  type  of  services. 

In  many  hospitals  organization  and  standards  of 
training  in  a special  branch  of  medicine  become 
more  important  than  providing  facilities  and  techni- 
cal aids  for  the  physicians  rendering  the  bulk  of  the 
services  outside  the  hospital.  This  situation  grew^ 
worse  during  the  recent  w^ar  and  immediately  after, 
when  all  hospitals  were  overcrowded.  Some  hos- 


pitals hesitated  to  add  physicians  to  the  hospital  staff  i 
w hen  they  could  not  handle  the  patients  of  their 
present  staff.  Some  physicians  located  a long  dis- 
tance from  a hospital  wdio  were  so  busy  with  office 
and  home  calls  w^ere  satisfied  to  turn  the  cases  need- 
ing hospitalization  over  to  staff  physicians. 

It  soon  became  apparent  that  the  public  needed 
more  well  trained  general  practitioners  but  that 
medical  students  trained  in  large  medical  centers  and  ; 
in  highly  departmentalized  hospitals  were  not 
interested  nor  prepared  to  enter  general  practice. 
In  1945  the  House  of  Delegates  of  the  American 
/Medical  Association  established  a section  on  general 
practice  and  in  1946  adopted  a resolution  designed 
to  encourage  hospitals  to  provide  a general  practice 
section  in  hospitals.  It  stated  that  the  criterion  of 
whether  a physician  may  be  a member  of  the  hos- 
pital staff  should  not  be  dependent  on  certification 
by  the  various  specialty  boards  or  membership  in 
specialist  societies. 

The  American  /Medical  Association  in  1947  re- 
affirmed their  recommendations  for  general  practice 
sections  in  hospitals.  The  Advisory  Board  for  /Medi- 
cal Specialties  concurred  in  the  American  Aledical 
Association’s  statements  that  membership  on  hos- 
pital staffs  should  not  be  dependent  on  certification 
by  a specialty  board  or  membership  in  a specialist 
society.  Hospital  staff  appointments  should  depend 
on  the  qualifications  of  individual  physicians  to 
render  proper  care  to  hospitalized  patients  as  deter- 
mined by  the  professional  staff  of  the  hospital. 

3.  Over-specialization.  There  has  been  a trend 
during  the  past  few  years  to  encourage  every  student 
entering  medical  school  either  in  his  premedical 
years  or  on  his  entrance  to  medical  college  to  plan 
for  a specialty.  If  this  continues  to  a point  where 
every  doctor  is  a specialist  the  public  wall  suffer  and 
the  cost  of  medical  care  will  be  unnecessarily  in- 
creased. What  has  caused  this  trend.^  Is  it  a post 
WAr  movement  wdiich  w'as  influenced  by  the  armed 
services?  Is  it  caused  by  medical  schools  and  teach- 
ing hospitals  not  offering  a curriculum  to  train  men 
to  go  into  general  practice?  Is  it  due  to  discrimina- 
tions against  a person  wdio  w-ants  to  go  into  general 
practice  to  such  an  extent  that  he  feels  that  he  must 
become  a specialist  in  order  to  get  the  necessary 
facilities  for  his  patients?  There  are  at  present 
199,755  doctors  in  these  United  States  and  about 
42,300  are  specialists  in  some  line,  full  or  part-time 
specialists,  and  of  these  about  29,000  are  certified  by 
the  various  boards.  The  proportion  is  about  i spe- 
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cialist  to  evxry  4 general  men.  This  would  be  more 
equitable  if  it  u ere  i to  every  6 or  8.  The  public 
would  get  medical  care  at  less  expense  and  fewer 
patients  would  be  patronizing  chiropractors,  natur- 
opaths, osteopaths,  and  the  other  faddists. 

Specialization  should  have  as  one  of  its  require- 
ments at  least  five,  and  preferably  ten  years  in  gen- 
eral practice.  In  some  communities  wdrich  are  over- 
specialized, the  public  complain  that  they  cannot 
get  a doctor  to  make  a house  call.  This  is  not  a 
healthy  situation  for  the  medical  profession. 

Many  discouragements  have  been  placed  before 
the  young  man  who  desires  to  go  into  general  prac- 
tice. The  present  trend  in  education  for  the  medical 
student  is  a preparatory  course  for  board  certifica- 
tion. The  hospital  internship  is  a step  toward  a board 
residency  and  does  not  give  the  student  w'ho  is  going 
into  general  practice  the  desired  training.  More 
universities  should  follov'  the  plan  of  the  universities 
of  Colorado,  Louisiana,  Kansas,  Missouri,  Indiana, 
Kentucky,  and  many  others,  and  establish  a resi- 
dency in  general  practice.  All  hospitals  should  have 
sections  on  general  practice  and  the  residency  should 
provide  graduate  instruction  in  the  various  special- 
ties. Many  hospital  staffs  are  so  over  specialized  that 
the  staff  appointments  are  discriminatory  and  the 
man  w ho  has  started  in  general  practice  is  denied 
staff  appointments  although  his  training,  diagnostic 
'and  therapeutic  ability  are  often  above  that  of  the 
appointee.  Finances  often  mold  the  educational 
course  of  an  individual  and  over-education  does  not 
always  make  the  most  successful  physician.  The 
I young  student  today  wfao  plans  to  go  into  general 
! medicine  needs  encouraoement  from  medical  col- 

I ^ ^ ^ . . 

leges,  hospitals,  medical  organizations,  commumties, 
jassociates,  and  the  public,  if  he  is  to  fulfill  his  duty 
ito  the  country  as  a wfiole. 

The  failure  of  medical  schools  to  recognize  the 
fact  that  all  students  of  medicine  cannot  become 
[specialists,  and  their  failure,  as  well  as  hospitals,  to 
train  men  who  will  be  expected  to  do  general  prac- 
tice and  take  care  of  85  per  cent  of  the  public’s 
auedical  problems  has  also  had  its  influence  on  de- 
pleting the  number  of  general  men.  There  has  been 
disregard  for  the  rural  areas,  wdiich  are  now  demand- 
jing  adequate  care.  If  we  do  not  supply  it  voluntarily, 
,|then  the  government  will.  More  good  general  physi- 
icians  and  few^er  specialists  must  be  trained  if  wc  as 
Sa  medical  profession  expect  to  remain  free  to  prac- 
jtice  medicine  as  a free  enterprise,  and  have  the 
public’s  support.  Rural  areas  must  have  adequate 
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medical  service,  and  this  can  only  be  given  by  the 
general  practitioners. 

These  various  discriminations  and  regimented 
ideas  have  had  a powerful  influence  on  130,000  doc- 
tors wdio  are  doing  general  practice.  What  could  be 
done  to  change  this  trend  of  affairs?  The  American 
Medical  Association,  the  policy  making  body  of 
medicine,  had  sensed  this  trend  and  had  created  a 
section  on  general  practice  as  a component  part  of 
that  organization  in  1945.  However  well  attended  as 
tliis  new^  section  w'as,  it  was  not  the  answer.  The 
men  doing  general  practice  wanted  their  own  organ- 
ization, an  organization  which  wmuld  represent  them 
as  a unit  body,  as  did  the  American  College  of 
Surgeons  represent  their  members.  Many  of  the 
problems  which  concerned  the  individual  general 
doctor  could  best  be  handled  by  a concerted  and 
well  organized  action.  This  had  been  realized  for 
some  time  and  on  July  4,  1946,  at  a meeting  of  the 
American  Adedical  Association’s  section  on  general 
practice  in  San  Francisco,  a resolution  was  intro- 
duced from  the  floor  requesting  the  newdy  elected 
chairman  to  appoint  a committee  to  formulate  a 
national  organization  for  the  general  practitioners  of 
the  United  States. 

In  1947  the  American  Academy  of  General  Prac- 
tice was  formed.  Its  objectives  are  primarily  to 
raise  the  standards  of  education  for  general  practice 
training,  to  encourage  and  assist  young  men  and 
women  in  preparing,  qualifying  and  establishing 
themselves  in  general  practice  and  to  preserve  the 
right  of  the  general  practitioner  to  engage  in  medi- 
cal and  surgical  procedures  for  wdiich  he  is  qualified 
by  training  and  experience. 

The  American  Academy  of  General  Practice 
provided  the  general  practitioners  with  their  owm 
organization  to  assist  and  cooperate  with  other  medi- 
cal and  hospital  organizations  in  providing  better 
medical  services.  It  now'  has  constituent  chapters  in 
44  of  the  states  and  the  District  of  Columbia,  and 
its  total  membership  is  approaching  15,000. 

The  Committee  on  Hospitals  of  the  American 
Academy  of  General  Practice  drew  \q-)  a report 
which  contained  a suggested  plan  for  establishing 
a general  practice  section  in  hospital  staff  organiza- 
tions. The  (Committee  pointed  out  that  such  sections 
are  not  necessary  or  tlesirable  in  all  hospitals.  Dur- 
ing the  annual  meeting  of  the  American  Academy 
of  General  Practice  in  iMarch  1949  the  ("ommittce 
on  l lospitals  presented  a new'  and  revised  report. 
1 his  report  contains  principles  on  general  practice 
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sections  and  provides  a specific  plan  for  integrating 
a section  on  general  practice  in  a hospital  staff 
organization.  The  plan  is  designed  for  easy  adop- 
tion to  existing  by-laws.  The  proposed  general  prac- 
tice section  fits  in  with  the  organizational  plan 
recommended  by  the  American  College  of  Surgeons. 
Since  most  hospitals  follow  the  functional  organiza- 
tion of  the  American  College  of  Surgeons,  the 
addition  of  a general  practice  section  will  not  dis- 
turb or  change  the  existing  structure. 

The  basic  principle  of  the  Academy’s  recom- 
mendations is  that  all  physicians  desiring  staff 
privileges  shall  be  screened  by  a Qualifications  and 
Credentials  Committee.  This  committee  is  made  up 
of  the  heads  of  the  various  services  or  departments 
and  it  shall  determine  privileges  for  all  staff  mem- 
bers on  the  basis  of  training  and  demonstrated 
ability.  Advancement  in  privileges  or  continued 
membership  on  the  staff  shall  also  be  determined 
by  this  committee  after  studying  the  record  of  the 
physician’s  performance  in  the  hospital. 

Under  an  arrangement  as  suggested  above,  both 
specialists  and  general  practitioners  are  permitted 
to  do  what  they  are  qualified  to  do  as  determined 
by  a committee  made  up  of  physicians  familiar 
with  their  ^\'ork.  General  practitioners  as  well  as 
specialists  will  be  \vorldng  together  to  keep  up  with 
new  developments.  The  patients  will  benefit  by 
receiving  better  care  from  their  family  physician. 
Afost  patients  \v\W  benefit  by  having  their  family 
physician  in  attendance  when  they  are  hospitalized 
for  a serious  illness  or  operation,  even  though  they 
are  under  the  care  of  a specialist.  A proper  working 
arrangement  in  the  hospital  should  encourage  the 
general  practitioner  to  call  upon  a specialist  for 
consultation  and  assistance  in  difficult  cases. 

Figures  are  not  available  for  the  years  1948  and 
1949,  but  we  know  that  many  hospitals  have  revised 
their  by-laws  to  include  general  practice  sections 
during  that  period.  The  headquarters  office  of  the 
Academy  of  General  Practice  has  received,  on  the 
average,  correspondence  from  one  hospital  a day 
requesting  information  on  how  to  establish  a gen- 
eral practice  section. 

The  Afay  7 issue  of  the  Journal  of  the  American 
Medical  Association  contained  the  annual  statistical 
report  on  hospital  services  in  the  United  States  for 
the  year,  1948.  The  data  is  collected  annually  by 
the  Council  on  Afedical  Education  and  Hospitals  of 
the  American  Afedical  Association.  Included  in  this 
report  was  a summary  of  data  on  general  practice 


sections  in  hospitals.  The  Council  included  in  their 
annual  census  report  for  the  year  1947  the  f ollowirig  ■ j 
(|uestions;  “In  the  organization  of  the  medical  staff,! 
has  the  hospital  established  a general  practice  sec-t 
tion?”  Of  the  4,539  general  hospitals  registered,  837I 
ansv'ered  yes,  2,521  said  no,  and  1,18 1 did  not  reply  ! 
to  this  question.  ■ 

The  majority  of  the  hospitals  that  reported  such' 
sections  were  operated  by  churches  or  non  profit- 
organizations.  Classified  by  bed  capacity,  these  hos-i 
pitals  were  distributed  as  follows: 

1 5 beds  or  less 40  j 

16-25  beds  loi 

26-50  beds  171 

51-100  beds  198 

101-200  beds  190  ® 

201-300  beds  85  il 

Over  300  beds 52  j : 

Total  hospitals  837  j 

Although  most  of  the  hospitals  with  general  prac-  j 
tice  sections  in  1947  were  medium  sized,  both  very  t( 
large  and  very  small  hospitals  are  included.  It  is  ir 
apparent  that  size  in  no  way  precludes  a general  c' 
practice  section.  ( 

“The  Essentials  of  a Registered  Hospital,”  pre-  ” 
pared  by  the  AAIA  Council,  were  revised  in  1947  to  1 
give  further  encouragement  in  this  matter.  The  t 
main  revision  in  regard  to  general  practice  sections  1 
was  under  the  standards  for  medical  staffs.  The  J 
sixth  essential  was  changed  to  read:  “Departmental  | f 
sections,  such  as  in  medicine,  obstetrics,  surgery,  " 
general  practice,  etc.,  should  be  organized  as  may  be  tl 
indicated.”  According  to  the  report  there  has  been 
an  increase  in  number  of  hospitals  that  established  / 
general  practice  sections  in  recent  years,  and  at  pres-  0 
ent  only  1 1 per  cent  exclude  general  practitioners  j 
from  staff  appointment.  \ 

As  stated  earlier,  one  of  the  objectives  of  the  f 
Academy  is  to  develop  better  training  programs  for  1 
general  practice.  The  Academy’s  Committee  on  Edu-  t 
cation  is  working  on  various  projects  for  improving  11 
both  undergraduate  and  graduate  education  for  t 
general  practice.  This  includes  better  indoctrination  i 
of  the  medical  student  in  the  functions  of  a general 
practitioner,  preceptor  training  in  the  science  and  | 
art  of  general  practice  and  postgraduate  courses  to  5 
keep  up  with  medical  advancement.  Another  im-  ! , 
portant  type  of  training  is  residencies  in  general  | 
practice.  | 

The  Council  on  Afedical  Education  and  Hos-  1 
pitals  of  the  American  Afedical  Association  has  1 
stated  repeatedly  that  establishment  of  a general  i 
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.irac'ticc  section  in  hospitals  in  no  way  prevents  ap- 
''toval  of  tlie  hospital  for  intern  and  resident  traili- 
ng'. d he  Ciouncil  has  gone  on  to  encourage  all 
lospitals,  including  smaller  community  hospitals,  to 
set  up  programs  for  training  of  general  practitioners. 
\t  the  Interim  Session  of  the  House  of  Delegates  of 
rhe  American  Medical  Association  in  December 
1948  the  Council  submitted  its  revised  “Essentials 
of  Approved  Internships,  Residencies  and  Fellow- 
ships,” which  Mas  adopted.  The  “Essentials”  in- 
cluded a new  section  outlining  the  standards  for 
approved  residencies  in  general  practice,  as  follows: 

“It  is  recommended  that  this  training  be  of  two 
VTars’  duration  beyond  the  internship.  General  prac- 
tice residencies  should  be  flexible,  both  as  to  content 
and  duration,  depending  upon  the  special  needs  of 
the  individual  and  the  community  in  'which  he 
intends  to  practice.  In  a residency  of  two  years  of 
training,  a minimum  of  one  year  should  be  devoted 
to  internal  medicine  and  the  medical  specialties, 
|including  psychiatry.  The  second  year  should  in- 
Iclude  advanced  training  in  obstetrics  and  pediatrics 
(including  contagious  diseases)  of  at  least  four 
months’  duration  in  each  specialty.  Time  devoted 
to  general  surgery  and  the  surgical  specialties  should 
emphasize  diagnosis,  emergency  care,  preoperative 
and  postoperative  care,  minor  surgery  and  emer- 
gency care.  A program  in  which  the  majority  of  the 
residents’  time  is  spent  in  the  operating  rooms  can- 
not be  considered  as  meeting  the  requirements  of 
this  type  of  residency.” 

I The  May  14,  1949  issue  of  the  Journal  of  the 
\ American  Aledical  Association  contains  the  Council 
Ion  Medical  Education  and  Hospitals  report  on 
I approved  internships  and  residencies  for  1949.  dheie 
j were  1,187  hospitals  with  17,293  residencies  and 
I felloM'ships,  as  of  May  1949.  Eighty-five  of  these 
hospitals  had  216  general  residencies.  Aftei  this  year 
* these  latter  hospitals  will  have  to  qualify  under  the 
new  general  practice  residency  program  adopted  by 
' the  house  of  Delegates  in  St.  Louis  in  Decembei 
I 1948. 

i In  its  report,  the  Council  states  that  in  levising 
' its  “Essentials  of  Approved  Residencies  and  Fellow- 
I ships”  to  include  standards  for  a specific  residency 
I designed  for  physicians  who  intend  to  enter  geneial 
' practice,  it  was  meeting  a demand  for  such  training, 
i It  further  states  that  on  completion  of  a lesidency 
i of  this  type,  the  physician  should  be  bettei  pi  epaied 
to  meet  the  professional  demands  of  the  community 
I in  his  role  as  “family  doctor. 


In  some  areas,  community  hospitals  located 
throughout  the  state  are  used  in  residency  training 
programs  for  general  practice.  The  University  of 
Colorado  Medical  Center  has  twenty-two  general 
practice  residencies.  Various  hospitals  in  the  state 
are  cooperating  vfith  the  medical  center  in  pro- 
viding resident  training.  The  entire  program  is 
integrated  in  the  medical  centers’  educational  pro- 
gram. The  University  of  Minnesota  operates  a 
similar  program.  Wisconsin  has  just  announced  a 
two  year  residency  in  general  practice,  and  Yale 
has  begun  a preceptorship  in  general  practice. 

Some  years  ago,  the  Council  of  Rochester  Region- 
al Hospitals  of  New  York  developed  a program  for 
increasing  the  participation  of  general  practitioners 
in  hospital  staffs’  work.  Its  chief  purpose  is  to  pro- 
vide staff  privileges  for  general  practitioners  and  to 
provide  continuous  clinical  training  for  general 
practitioners.  The  program  is  directed  by  a small 
committee  of  two  representatives  of  the  general 
practice  group  and  the  assistant  medical  director  of 
the  Rochester  (N.  Y.)  General  Hospital.  A continu- 
ous educational  program  is  conducted  in  all  the 
hospitals  for  the  general  practitioner.  The  programs 
are  developed  around  ward  rounds,  attendance  at 
outpatient  clinics,  work  in  the  x-ray  and  pathology 
departments,  and  regular  staff  conferences  under  the 
chiefs  of  service  or  senior  attending  physicians. 

I am  happy  to  say  that  practically  all  national  and 
specialty  organizations  are  cooperating  with  the 
AMA  and  the  American  Academy  of  General  Prac- 
tice in  the  problem  of  readjusting  the  present  and 
past  trends  and  discriminations  that  have  developed 
M'ithin  the  profession.  Each  and  every  one  is  v'ork- 
ing  for  a better  understanding  of  their  individual 
problems.  When  this  cooperation  is  complete,  the 
public  will  have  adequate  medical  care  which  M'ill 
be  second  to  none,  and  there  vail  be  no  need  for 
governmental  control  of  medicine.  In  conclusion 
may  I restate  that  the  relationship  of  the  general 
practitioner  to  the  hospital  and  staff  should  be  one 
of  cooperation,  sincerity  of  purpose,  and  his  integra- 
tion into  the  “modus  operandi”  of  the  hospital  and 
staff. 

It  was  said  by  Osier  that  “the  public  bases  its 
estimate  of  the  medical  profession  on  its  opinion  of 
the  family  physician,  who  is  the  yardstick  by  v hich 
medical  care  is  measured.  By  elevating  the  status 
and  dignity  of  the  general  practitioner,  we  elevate 
the  status  and  dignity  of  American  medicine  as  a 
whole.” 
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Middlesex:  Richard  F.  Grant,  Crotnwell 
New  Haven:  J.  C.  F.  Mendillo,  New  Haven 
C.  Neuswanger,  W at er bury 
New  London:  Clarence  G.  Thompson,  Norwich 
Windham:  Brae  Rafferty,  Willhnantic 
Yale  School  of  Medicine:  Arthur  J.  Geiger 


EDITORIALS 


» 


I Values 

The  great  values  which  are  inherent  in  the 
j physician-patient  relationships  are  finding  apprecia- 
I tion  in  the  increased  recognition  by  American 
medicine  of  the  importance  of  general  medical 
I practice  in  our  economy.  Evidence  of  this  is  seen  in 
I recent  action  by  the  American  Medical  Association 
j and  in  the  establishment  of  general  practice  training 
! programs  in  certain  large  general  hospitals  hereto- 
! fore  devoted  wholly  to  specialist  training.  However 
! important  the  political  significance  of  this  trend  is, 
i it  is  of  minor  consideration  to  its  value  to  public 
service.  iMedical  schools  and  hospitals  have  serious 
responsibilities  in  bringing  to  the  attention  of  stu- 
dents the  satisfactions  to  be  found  in  general  medical 
practice.  The  opportunity  of  field  experience  for 
senior  students,  which  has  been  developed  in  a few 
medical  schools  and  v'hich  bring  the  practitioner 
into  the  field  of  education,  has  unlimited  potential- 
ities. In  present  day  training  of  young  men  and 
women  for  a medical  career  more  emphasis  should 
be  placed  on  the  compensations  to  be  derived  fiom 
the  ideal  of  service.  T he  previous  generation  of 
i teachers  inspired  students  with  this  ideal  and  the 
words  of  Osier  have  come  down  to  us  as  a veritable 
bible.  The  great  truth  of  the  matter  is  still  found  in 
the  voice  of  the  people.  Fine  expression  of  this  is 
found  in  a letter  recently  published  in  the  Nenjo 
York  Tribune. 

“Dr.  Edward  Cussler,  who  died  last  week,  was  a 
i family  physician  of  the  old-fashioned  type.  When 
I he  entered  a sick-room  his  patient  felt  that  he  came 


as  a friend.  His  calm  cheerfulness  was  a sort  of  aura 
that  breathed  confidence  and  hope.  The  last  time  I 
sa^y  him  I said  I thought  he  had  more  aged  patients 
than  any  doctor  in  New  York,  and  with  a smile  he 
said  he  thought  that  quite  likely  I was  right. 

“For  many  years  he  spent  one  afternoon  a week 
at  the  Westchester  branch  of  the  New  York  Hos- 
pital in  White  Plains  ministering  to  the  physical 
needs  of  the  patients.  We  who  knew  him  well  can- 
not doubt  that  his  sympathy  and  serenity  brought 
comfort  and  often  hope  to  many  of  the  distressed 
souls  there.  One  of  his  admirable  traits  was  that  he 
never  seemed  in  haste.  In  the  hurrying  city  he  main- 
tained the  poise  and  stability  of  a man  one  could 
trust— ‘the  beloved  physician’.” 

Connecticut  Diagnostic  Clinics 

The  growth  of  the  Diagnostic  Clinic  as  a means 
of  rendering  efficient  professional  and  public  service 
has  been  a natural  response  to  a general  demand. 
Iffie  great  multiplicity  of  laboratory,  x-ray,  and 
other  diagnostic  procedures  calls  for  a concentration 
of  time  and  eflArt  which  is  properly  answered  by 
such  an  establishment.  I'he  importance  of  the  Diag- 
nostic Clinic  in  fulfilling  this  need  has  some  measure- 
ment in  the  numbers  of  patients  who  are  referred  by 
physicians  practicing  within  our  State  to  such  insti- 
tutions outside  of  our  borders.  1 he  necessity  for 
such  rime  consuming  and  expensi\'C  service  will 
become  lessened  as  equal  facilities  are  developed 
nearer  home.  At  the  present  time  diagnostic  clinics 
arc  in  operation  in  1 lartford  and  New  1 lavcn.  Their 


1144 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


essential  methods  of  operation  are  somewhat  differ- 
ent. The  Hartford  institution  consists  of  both  ward 
and  semiprivate  diagnostic  clinics,  the  semiprivate 
clinic  being  open  to  all  individuals  earning  $4,000 
or  less  per  year  and  to  families  with  incomes  of 
$6,000  or  less.  The  patient  must  he  referred  to  the 
clinic  by  his  physician.  The  Clinic  is  located  in  the 
Outpatient  Department  of  the  Hartford  Hospital 
and  is  under  the  direction  of  Dr.  John  C.  Leonard. 
When  studies  are  completed,  patients  are  referred 
back  to  tlieir  physicians  with  complete  reports  and 
recommendations.  Members  of  the  professional  staff 
of  the  hospital  serve  as  consultants  on  a fee  basis  at 
semiprivate  rates.  The  Clinic  plans  to  keep  the 
diagnostic  studies  below  $ 1 00  per  total  patient  work- 
up. Surgical  and  medical  services  are  provided  on 
the  inpatient  service  if  requested  by  the  referring 
physician. 

Jhe  Diagnostic  Clinic  of  the  Yale  University 
School  of  Medicine,  789  Howard  Avenue,  New 
Haven,  was  established  in  1948.  The  purpose  of  the 
Clinic  is  to  make  available  to  the  physicians  of  the 
State  a complete  diagnostic  service  for  referred 
patients.  If  desired,  surgical  and  therapeutic  service 
is  provided  for  these  physicians  requesting  it. 

Patients  are  seen  on  an  ambulatory  as  well  as  an 
inpatient  basis.  In  addition  to  complete  evaluation 
by  the  staff  of  the  Department  of  Internal  Medicine 
each  patient  is  seen  by  such  consultants  as  may  be 
required.  Members  of  both  the  full-time  and  part- 
time  faculty  of  the  Clinical  Departments  of  the 
Medical  School  participate  in  the  Diagnostic  Clinic. 
It  is  the  policy  of  the  Clinic  to  make  it  possible  for 
each  physician  in  the  State  of  Connecticut  to  obtain 
for  his  patient  the  most  complete  medical  care  that 
can  be  made  available  in  any  diagnostic  medical 
center.  All  correspondence  is  with  the  referring 
physician  and  subsequent  visits  are  arranged  only 
through  him.  The  closest  possible  cooperation  be- 
tw  een  referring  physician  and  Clinic  staff  is  encour- 
aged. The  referring  physician  maintains,  at  all  times, 
complete  control  over  the  disposition  of  the  case. 
At  the  completion  of  the  diagnostic  work-up,  as 
soon  as  the  data  can  be  assembled,  the  complete 
report  is  sent  to  the  referring  physician  and  the 
patient  is  discharged  to  his  care. 

Those  patients  whose  condition,  in  the  opinion  of 
the  referring  physician,  warrants  study  in  the  hos- 
pital, are  admitted  to  the  New  Haven  Unit  of  the 
Grace-New  Haven  Community  Hospital,  Cases  con- 


sidered by  the  referring  physician  to  be  emergencies; 
are  given  priority  for  admission.  I 

Ambulatory  patients  whose  condition  can  be! 
studied  without  hospitalization  are  examined  in  thei 
outpatient  facilities  of  the  Diagnostic  Clinic  located 
in  the  Medical  School  Building  adjoining  the  New' 
Haven  L^nit  of  the  Grace-New  Haven  Community! 
Hospital.  The  diagnostic  services  are  exactly  the; 
same  as  those  provided  inpatients  but  the  patient  is| 
not  required  to  stay  over  night. 

The  work-up  of  each  patient  is  considered  com-| 
plete  when  the  diagnosis  is  established.  Such  sur- 
gical or  other  treatment  as  is  recommended  by  the 
Clinic  is  left  to  the  referring  physician.  The  Clinic 
is  prepared  to  arrange  for  such  treatment  only  on 
request  by  the  referring  physician.  ! 

RATES  I 

A minimum  charge  of  $25  for  semiprivate  patients 
and  $35  for  private  patients  is  made  to  cover  the 
complete  examination  in  the  general  medical  section 
as  well  as  routine  urinalysis,  complete  hemogram, 
serologic  test,  stool  examination,  and  chest  photo- 
roentgen. A minimum  charge  of  $10  and  $15  for 
semiprivate  and  private,  respectively,  is  made  for 
each  consultation.  Other  x-ray  examinations,  special 
laboratory  procedures,  endoscopic  examinations,  and 
the  like  are  at  an  extra  charge.  In  no  case  will  the 
total  charge  for  ambulatory  cases  exceed  $150.  In 
the  case  of  ambulatory  patients  all  such  charges  are 
made  through  the  Diagnostic  Clinic.  Inpatients  - 
under  the  care  of  the  staff'  of  the  Diagnostic  Clinic  I 
will  be  billed  by  the  Clinic  only  for  professional 
work.  Charges  made  for  hospitalization  and  labora- 
tory work  will  be  included  in  the  statement  rend- 
ered by  the  Grace-New  Haven  Community  Hos- 
pital. 

The  Yale  Diagnostic  Clinic  is  under  the  direction  j 
of  Dr.  Hugh  L.  Dwyer,  Jr.  { 

Dean  Long’s  Report 

In  the  1948-1949  report  of  Dean  C.  N.  H.  Long  of 
the  Yale  School  of  Medicine  to  the  President  and 
Fellows  of  Yale  University  there  is  much  of  interest 
to  the  physicians  of  our  State.  Of  prominent  men- 
tion is  the  extramural  graduate  program  which  has 
the  support  of  the  State  Medical  Society,  admin- 
istered under  the  direction  of  assistant  dean  Dr. 
William  R.  Willard.  Altogether  1 3 courses  were 
given  during  the  year  with  an  attendance  of  312. 
In  addition  there  were  330  additional  registrants 
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[for  the  various  sections  of  the  Seminar  in  Neurol- 
I'Ogv,  Psychiatry  and  Related  Fields  in  which  the 
School  shared  cosponsorship.  Courses  of  lectures  in 
metabolism  and  therapeutics  were  given  in  hospitals 
I, in  Danbury,  Nev'  Britain  and  Waterbury,  a type  of 
I program  which  will  be  continued.  In  considering 
( the  expansion  of  the  school’s  activity  in  postgraduate 
jiendeavor  Dean  Long  says,  “Since  it  is  the  wish  of 
jjthe  School  to  be  a participant  in  a statewide  program 
[rather  than  to  conduct  one  independently,  arrange- 

l.ments  have  been  made  and  approved  by  the  Board 
^of  the  School  that  will  unite  the  efforts  of  the 
'Hartford  Hospital  and  the  School  in  next  year’s 
I program.  It  is  hoped  that  not  only  will  this  achieve 
bn  integration  in  postgraduate  teaching  throughout 
/the  State,  but  will  also  extend  the  teaching  resources 
[of  both  institutions  in  this  area.  To  ensure  the 
ydosest  cooperation  Dr.  Leonard,  the  director  of 
Medical  Education  of  the  Hartford  Hospital,  has 
been  given  an  appointment  as  associate  clinical 
professor  in  the  School  and  has  been  asked  to  serve 
jas  a member  of  the  Committee  on  Postdoctorate 
jEducation.  It  is  our  intention  to  invite  other  quali- 
ified  physicians  in  the  State  to  serve  as  teachers  in 
this  program.  By  this  means  the  program  need  never 
become  burdensome  for  our  own  clinical  depart- 
'ments,  particularly  if  w’e  use  all  the  qualified  men 
throughout  the  State  who  are  willing  to  participate.” 
' Emphasis  is  placed  on  the  relations  of  the  School 
[with  hospitals  other  than  the  Grace-New  Haven 
: Community  Llospital.  Exchanges  in  resident  training 
are  carried  out  in  the  following  institutions. 

The  Children’s  Center  of  the  New  Haven  Orphan 
Asylum,  Hamden— pediatrics. 

Connecticut  State  Hospital,  Middletown— psy- 
chiatry. 

Eairfield  State  Hospital,  Newtown— psychiatry. 

Hartford  Hospital,  Hartford— anesthesia,  ortho- 
pedics, and  neurosurgery. 

Hospital  of  St.  Raphael,  New  Haven— pediatrics. 

Laurel  Heights  (State  Tuberculosis  Sanatorium), 
Shelton— medicine. 

Southbury  Training  School  (State),  Southbury— 
pediatrics. 

Hospital  for  Chronic  Illness  (State),  Rocky  Llill— 
medicine. 

Uncas-on-Thames  (State  Tuberculosis  Sana- 
torium), Norwich— medicine. 

Veterans  Administration  Hospital,  Newington— 
surgery,  radiology,  and  psychiatry. 


Windham  Community  Memorial  Hospital,  Willi- 
mantic— surgery. 

“Our  present  and  contemplated  services  to  Con- 
necticut hospitals,”  says  Dean  Long,  “may  be  enum- 
erated as  follows: 

1.  Assignment  of  interns  and  residents  to  a num- 
ber of  hospitals  for  part  of  their  training  and  to 
assist  these  hospitals. 

2.  Providing  basic  science  courses  or  other  work 
for  qualified  residents  of  Connecticut  hospitals. 

3.  Development  of  a cooperative  program  of  in- 
tern training  (at  present  only  the  Middlesex  Hos- 
pital has  accepted  such  a program). 

4.  Offering  special  postgraduate  courses  in  com- 
munity hospitals  to  the  hospital  staff.” 

Many  other  aspects  of  the  Dean’s  Report  are  of 
interest  to  Connecticut  physicians  which  because 
of  space  limitation  are  not  commented  upon  here. 
In  addition  to  the  report,  of  interest  are  recent 
figures  from  the  dean’s  office  concerning  the  enroll- 
ment of  Connecticut  young  men  and  women  in 
the  present  undergraduate  student  body.  As  of 
October  26,  1949  out  of  a total  undergraduate  en- 
rollment of  248,  45  students  gave  Connecticut  as 
their  state  of  residence.  In  the  applications  for  the 
class  that  entered  this  September  there  were  122 
from  Connecticut  residents.  Of  these  17  were  ac- 
cepted, wdiich  is  14  per  cent  of  those  wdao  applied, 
3 of  these  withdrew  after  acceptance,  to  go  to  other 
medical  schools.  On  the  other  hand,  a total  of  1,138 
completed  applications  were  received  altogether 
so  that  approximately  1 1 per  cent  of  the  applications 
came  from  residents  of  Connecticut.  Of  these 
1,138,  1 10  w^ere  accepted,  w'hich  is  9.6  per  cent  of 
those  wiio  applied,  in  contrast  to  the  14  per  cent  of 
acceptances  from  Connecticut  applicants.  Of  the 
1 10  students  accepted,  45  withdrew  at  a later  date 
to  go  to  other  medical  schools. 

The  World  Medical  Association 

In  October  there  convened  in  London  the  third 
Assembly  of  the  World  Medical  Association,  the 
machine  of  which,  according  to  the  editor  of  the 
British  Medical  Jourmil,  is  kept  moving  on  its  ap- 
pointed course  by  the  Secretarv-General,  Dr.  Louis 
H.  Bauer  of  New  York. 

It  should  be  recalled  that  the  three  objects  of 
WAIA  are  to  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  tloctors  of  the 
world  by  personal  contact  and  all  other  means  avail- 
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able,  to  maintain  the  honor  and  protect  the  interests 
of  the  medical  profession,  and  to  promote  world 
peace. 

Connecticut  was  fortunate  this  year  in  being 
represented  by  the  executive  secretary  of  our  State 
Society  who  was  a delegate  from  the  American 
Medical  Association.  Dr.  Barker,  prior  to  the  meet- 
ing in  London,  together  with  Dr.  John  Cline  of  San 
Francisco,  had  completed  a tour  of  medical  facilities 
in  Denmark,  Norway,  and  Sweden  for  the  AMA. 

Fdsewhere  in  this  issue  Dr.  Barker  has  outlined 
\\  hat  transpired  at  this  third  Assembly.  The  proposal 
for  an  investigation  into  social  security  schemes  as 
they  exist  in  the  dilferent  countries  and  the  effect 
of  these  schemes  upon  the  (juality  of  medical  serv- 
ices is  of  particular  value  in  this  day  when  rapid 
changes  are  transpiring.  Also  of  great  importance 
to  medical  practice  should  be  the  recommendation 
for  increasing  the  postgraduate  facilities  for  physi- 
cians from  other  countries,  even  to  the  extent  of 
altering  the  licensing  regulations. 

The  World  Medical  Association  has  accomplished 
much  in  its  two  years  of  existence.  It  has  established 
relations  with  the  World  Health  Organization  and 
with  Unesco.  The  medical  profession  of  Russia 
and  its  satellites  have  seen  fit  to  remain  outside  the 
fold,  in  itself  a hindrance  to  the  accomplishment 
of  world  peace. 


Change  in  Cytological  Laboratory 
Procedure 


Since  1946  the  Connecticut  Cancer  Society  has 
sponsoreei  a program  of  exfoliative  cytology  in 
Hartford  and  New  Haven  for  the  diagnosis  of  can- 
cer v ith  particular  emphasis  on  tlie  female  genital 
tract.  During  this  time  in  Hartford  alone,  over 
16,000  examinations  have  been  made  at  no  cost  to 
the  patients  served.  In  a previous  issue  of  the  Jour- 
nal is  a report  on  the  first  7,000  patients  which 
indicates  that  the  method  is  no  longer  experimental 
but  represents,  in  the  early  recognition  of  cancer,  an 
additional  approach  that  is  of  sufficient  stature  to 
stand  on  its  own  merits. 


Probably  the  greatest  usefulness  of  the  test  is  the 
uncovering  by  routine  examinations  early,  treatable 
and  clinically  unsuspected  cancer  of  the  female 
genital  tract.  On  the  average,  one  such  patient  for 
every  three  or  four  hundred  cases  “screened”  will 
be  revealed  and  the  cure  rate  should  be  exceedingly 
satisfactory. 


It  is  obvious  that  the  Connecticut  Cancer  Society  . 
cannot  indefinitely  assume  the  entire  cost  of  such 
an  immense  service  without  limiting  unduly  other 
phases  of  the  cancer  problem.  The  patients  and 
physicians  served  must  share  at  least  part  of  the  > 
expense  involved.  With  the  advice  of  the  Society 
of  Connecticut  Pathologists,  the  Cancer  Society  ■ 
recommends  that  after  January  i,  1950  a charge  of 
two  dollars  per  examination  be  made  to  those  1 
patients  able  to  pay  while  the  Society  continues  to 
support  the  all-important  training  program  for  > 
cytologists  and  subsidize  such  indigent  and  special 
exams  as  seem  warranted.  , 

Initially  the  facilities  in  Hartford  and  New  Haven  ; 
will  largely  be  used  w'hile  the  pathologists  in  sur-  I 
rounding  areas  can  serve  as  collecting  and  distrib- 
uting agents  until  such  time  as  local  facilities  and 
demands  justify  establishing  additional  centers. 

In  order  to  minimize  the  clerical  work  necessary 
for  any  fee  system,  physicians  using  the  service  may 
choose  to  be  billed  monthly  or  send  the  fee  with 
the  slides  for  examination.  No  charge  will  be  made 
for  requested  repeat  smears  or  unsatisfactory  smear, 
smears  from  kno^vn  cancers  or  indigent  patients. 

The  Connecticut  Cancer  Society  must  be  com- 
mended for  its  wholehearted  support  in  the  devel- 
opment of  this  relatively  new  diagnostic  aid  in 
cancer  detection.  The  personnel  trained  under  the 
Society’s  sponsorship  is  of  the  highest  type  which  | 
assured  a maximum  of  accuracy  in  reports  com- 
patible \\  ith  practical  simplicity.  It  must  be  empha- 
sized that  a continuing  experience  with  specimens 
from  known  cancer  cases  is  of  utmost  importance 
in  order  to  maintain  a high  degree  of  technical 
accuracy.  The  cooperation  of  physicians  in  this 
phase  of  the  problem  can  be  of  the  greatest  assist- 
ance. 


Middlesex  County  Association  Makes  Gift 
to  State  Society  Building 

The  iVIiddlesex  County  Medical  Association  has 
made  a gift  of  a generous  sum  to  the  Society’s  Build- 
ing Fund.  It  will  be  used  to  furnish  and  equip  an 
attractive  informal  conference  room  which  will  be 
known  as  the  Middlesex  Room.  This  is  the  second 
gift  to  be  received  from  a county  association.  The 
New  Haven  County  Association  has  commissioned 
Dean  Keller  of  the  Yale  Art  School  to  paint  a pic- 
ture of  the  New  Haven  Coffee  House  where  the 
Association  was  founded  in  January  1784. 
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PROGRESS  IN  CLINICAL  MEDICINE 

THE  PRESENT  STATUS  OF  THE  VASODILATOR  DRUGS  IN  THE  TREATMENT 

OF  PERIPHERAL  VASCULAR  DISEASE 
Gerald  I.  Pitegoff,  m.d.,  Hartford 


HE  maniigenient  of  peripheral  vascular  disease 
concerns  itself  mainly  with  the  problem  of  vaso- 
constriction. Normally  vasoconstriction  is  a rever- 
sible physiologic  process  vhich  controls  the  blood 
flov'  to  the  various  tissues  in  accordance  with  the 
requirements  of  the  entire  body.  In  response  to  a 
sympathetic  nerve  impulse  or  a circulating  humoral 
agent,  the  shortening  of  the  smooth  muscle  fibers 
in  the  media  produces  a contraction  of  the  blood 
vessels.  The  reaction  to  the  stimulus  is  usually  not 
so  intense  that  tissue  anoxia  results.  An  abnormal  or 
excessive  response  to  the  physiologic  stimulus  pro- 
duces a vasoconstriction  termed  vasospasm  manifest 
especially  by  coldness,  cyanosis,  and  pain.^ 

The  evaluation  of  the  presence  and  degree  of 
vasospasm  in  the  involved  and  collateral  vessels  is 
essential  to  successful  therapy.-  A functional  com- 
ponent is  common  to  all  occlusive  vascular  disease. 
It  may  be  so  prominent  in  the  clinical  picture  as 
to  overshadow  the  underlying  occlusive  pathology.^ 
The  restoration  of  the  temperature  of  an  extremity 
by  the  collateral  circulation  is  a vasomotor  phenome- 
non.'^ Vasospasm  interferes  with  the  development 
of  the  collateral  circulation  through  which  the 
circulation  to  an  extremity  is  augmented.  Arterial 
insults  are  not  solely  responsible  for  collateral  vessel 
vasospasm.  In  acute  and  chronic  thrombophlebitis 
and  post-thrombotic  sequelae  arterial  spasm  ac- 
counts for  a major  portion  of  the  clinical  appear- 
ance.®’*’’ It  is  apparent  that  the  organic  occlusive 
pathology  is  little  if  ever  modified  by  therapeutic 
measures.  The  one  common  denominator  and  con- 
trollable factor  is  vasospasm  which  is,  therefore,  of 
therapeutic  significance. 

The  vasomotor  centers  situated  in  the  medulla  in 
the  floor  of  the  fourth  ventricle  control  the  vaso- 
motor reactions  in  the  extremities  by  way  of  the 
sympathetic  nervous  system.  The  sympathetic 
nerves  to  the  vessels  of  the  extremities  leave  tlie 
spinal  cord  from  the  first  thoracic  segment  to  the 
fourth  lumbar  segment  as  a portion  of  the  antei  ioi 
root.  From  each  of  these  anterior  roots  a white 
communicating  ramus  passes  to  make  synapse  in  the 


corresponding  sympathetic  ganglia.  The  postgan- 
glionic fiber  then  joins  the  peripheral  nerve  by  way 
of  the  gray  communicating  ramus  to  innervate  the 
blood  vessels.  The  sympathetic  nerves  to  the  blood 
vessels  of  the  extremities  are  vasoconstrictor  in  type. 
Vasodilitation  is  alTected  by  the  inhibition  of  the 
sympathetic  impulses  from  reaching  the  effector 
cells.  Active  vasodilatation  has  also  been  postulated 
through  the  mediation  of  vasodilator  fibers;  how- 
ever, they  do  not  play  any  significant  role  in  man.'^ 

A theory  of  chemical  mediation^  of  the  nerve 
impulse  has  been  expounded  and  a review  of  this 
concept  is  in  order  insofar  as  it  affords  a rational 
interpretation  of  the  action  of  drugs.  The  post- 
ganglionic autonomic  nerves  release  at  their  endings 
chemical  substances  which  stimulate  the  effector 
cells.  The  postganglionic  nerves,  in  general,  liberate 
sympathin,  a substance  closely  resembling  epine- 
phrine in  chemical  structure.  Two  kinds  of  sympa- 
thin have  been  demonstrated.  Sympathin  I is  liber- 
ated in  structures  inhibited  by  sympathetic  impulses, 
i.e.,  vessels  and  smooth  muscle  of  skin.  Postgangli- 
onic parasympathetic  fibers  liberate  acetylcholine. 
The  terms  adrenergic  and  cholinergic  nerves  have 
been  used  to  designate  the  chemical  mediator.  Evi- 
dence has  been  accumluated  that  chemical  mediation 
is  involved  in  synaptic  transmission  in  autonomic 
ganglia  and  in  the  mediation  of  nervous  effects 
across  the  myoneural  junction.  In  both  these  in- 
stances the  chemical  mediator  is  acetylcholine. 
Flence  both  sympathetic  and  parasympathetic  pre- 
ganglionic nerves  to  skeletal  muscle  may  be  termed 
cholinergic. 

Numerous  biologic  and  drug  preparations  have 
been  claimed  as  vasodilating  agents.  Fhc  failure  of 
nu)St  of  them  to  produce  therapeutic  effect  is 
exemplified  by  their  omission  from  a recent  reliable 
physiological  consideration  of  vascular  disease."  Fhe 
conflicting  reports  ha\’e  been  due,  in  part,  to  the 
employment  of  tlifferent  tcchni(]ucs  of  study.  In 
other  instances,  s\'mptomatic  improvement  has  been 
relied  iq-)on.  Alany  of  the  studies  have  been  con- 
ducted iq'X)!!  animals  aiul  normal  human  subjects. 
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Furthermore  differences  in  the  response  in  the 
different  extremities  have  been  ignored.  For  ex- 
ample, there  is  a relative  refractoriness  of  the  arteries 
of  the  lower  extremities  to  the  effects  of  vaso- 
dilating driigs.^  Increases  in  the  skin  temperature  of 
the  toes  which  indicates  vasodilatation  either  do 
not  occur  or  are  uniformly  much  less  than  those  in 
the  fino-ers.  This  refractoriness  in  the  lower  extrem- 

D 

ities  may  be  intimately  associated  with  the  much 
higher  incidence  o.^  chronic  occlusive  disease  in  the 
lower  extremities  as  contrasted  with  that  in  the 
upper  extremities. 

Some  of  the  drugs  for  which  vasodilating  prop- 
erties have  been  claimed  but  not  demonstrated 
clinically  include  thiamin  chloride,  calcium  gluco- 
nate, padutin,^'^’  prostigmine,  hypertonic  caline^^ 
stilbesterol,  tocopherol,^--’^''^  and  theobromine  sodium 
salicylate.^‘‘  Alcohol  produces  an  increase  in  the  skin 
temperature  of  the  fingers  but  little  effect  in  the 
digits  of  the  feet.'^  Nicotinic  acid  effects  a transient 
increase  in  the  blood  flow  in  the  hand.^'^  Papaverine 
has  the  ability  to  relieve  the  spasm  from  the  larger 
arteries  and  is  effective  in  overcoming  vasoconstric- 
tion of  lesser  magnitude.'^’^'^  The  response  to  intra- 
arterial injection  of  papaverine  has  been  negligible  in 
the  lower  extremities.^'  Acetyl  beta  methylcholine 
chloride  (mecholyl)  administered  by  iontophoresis 
produces  a definite  local  vasodilatation.  Goldsmith’^® 
noted  a definite  rise  in  the  skin  temperature  of  the 
digits  when  mecholyl  was  taken  orally.  Recently 
glycine  has  been  employed  to  effect  a reflex  form 
of  vasodilatation;  however,  it  is  effective  only  in 
minor  degrees  of  vasospasm. 

In  view  of  the  favorable  effects  produced  by  hista- 
mine iontophoresis  Abramson'^  suggested  further 
clinical  investigation  of  the  drug.  By  means  of  radio- 
active sodium  diffusion  studies  Mufson^''’-'^  has 
demonstrated  that  histamine  injected  intra-arterially 
was  a powerful  dilator.  One  half  to  one  milligram  of 
histamine  base  in  500  cc.  normal  saline  was  admin- 
istered slowly  under  positive  pressure  permitting 
the  histamine  to  be  fixed  in  the  diseased  vessels  of 
the  lower  extremity.  The  injection  of  between  70 
to  120  drops  per  minute  into  the  femoral  artery 
caused  an  erythema  to  develop  from  the  groin  to 
the  knee.  The  back  of  the  leg,  then  the  front  and 
finally  the  foot  became  pink.  Treatments  were  given 
w'eekly  or  biweekly  to  ninety  patients  with  oblitera- 
tive endoarteritis.  In  all  patients  relief  from  noc- 
tural  rest  pain  w'as  obtained  and  the  walking  toler- 
ance was  markedly  improved. 


The  demonstration"^  that  direct  blocking  of  the- 
sympathetic  nerves  in  man  results  in  effective  vaso- 
dilatation stimulated  the  investigation  of  methods 
and  drugs  designed  to  block  sympathetic  nerve 
impulses.  *Tetraethylammonium,  a quaternary: 
ammonium  compound  similar  to  acetycholine  in 
structure--  (figure  i)  was  shown  by  Acheson  and; 
iVIoe-^  to  effectively  increase  blood  flow  and  de-; 
crease  arterial  pressure.  The  site  of  action  of  TEA| 


is  in  the  ganglia  of  both  the  sympathetic  and  para-  j 
sympathetic  nervous  systems.  Vasodilatation  is  af- ; 
fected  by  a blockade  of  the  sympathetic  ganglia  ; 
preventing  the  preganglionic  nerve  impulses  from  ; 
being  transmitted  to  the  postganglionic  neurons. 

TEA  is  administered  as  the  bromide  or  chloride 
salt  (etamon  chloride). In  general  0.2-0. 5 gm.  has 
been  injected  intravenously.  The  intramuscular  dose 
should  not  exceed  20  mg.  per  Kg  body  weight.  The 
subcutaneous  injection  causes  much  discomfort  at 
the  site  of  injection.  Orally  the  drug  is  ineffective 
since  it  is  poorly  absorbed  from  the  gastro-intestinal 
tract.  Within  20  seconds  following  the  intravenous 
injection  the  patient  experiences  a metallic  taste  im 


*Tetraethylammonium  and  tetraethylamonium  chloridcj; 
will  henceforth  be  designated  TEA  and  TEAC  respectivelyT 
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the  mouth.  Shortly  thereafter,  there  is  a sensation  of 
numbness,  chill,  ami  coldness  of  the  hands  and  feet. 
'Loss  of  accommodation  develops  \\  ith  an  occasional 
ptosis  of  the  upper  eyelid.  The  blood  pressure  falls 
temporarily  but  returns  to  normal  in  a few'  minutes; 
however,  a postural  hypotension  remains. 

Slaughter  and  his  co-workers-^  were  able  to 
demonstrate  an  increased  blood  flow  following  the 
'injection  of  TEiV  even  in  the  presence  of  vasodila- 
tation already  present  due  to  a warm  environment. 
;Berry  claimed  that  the  response  to  TEA  was  equal 
to  or  surpassed  the  response  to  paravertebral  block 
or  local  nerve  block.-^  In  Raynaud’s  disease  with 
impending  gangrene,  the  use  of  the  drug  resulted  in 
the  arrest  of  gangrenous  changes.  McIntyre-''  ob- 
tained a 100  per  cent  response  in  eight  patients  w ith 
functional  disease  but  the  symptomatic  relief  did 
not  exceed  eighteen  hours.  Toiler  and  his  co-work- 
sers-^  found  the  drug  of  diagnostic  and  therapeutic 
'value  in  Raynaud’s  phenomena,  livido  reticularis, 
'acrocyanosis,  and  pernio.  In  thirty-five  patients 
Iw'ith  thromboangiitis  obliterans  the  drug  proved  of 
ivalue  in  diagnosis.  In  nine  patients  in  whom  sympa- 
thectomy was  advised  on  the  basis  of  the  response 
ito  TEA,  good  results  w'ere  noted  in  all.  The  relief 
jof  pain  w'as  so  dramatic  in  one  twenty-nine  year 
old  male  that  he  was  cured  of  an  addiction  to 
dilaudid.  McIntyre-^  reported  a poor  response  in 
'four  patients  subsequently  benefltted  by  sympathect- 
iomy.  Collet'-®  administered  TEA  to  one  hundred 
and  twenty-five  patients  with  peripheral  arterio- 
; sclerosis  and  noted  relief  of  nocturnal  pain.  An 
i occasional  patient  showed  an  improvement  in  w^alk- 
line'  tolerance.  Established  gangrene  w^as  not  modi- 
■fied.  In  acute  thrombophlebitis  TEA  relieved  vaso- 
spasm and  gave  relief  from  pain  for  several  days. 
In  chronic  thrombophlebitis  and  postphlebitic 
sequelae  edema  subsided  following  a course  of 
(therapy.  Boyd^^  found  the  results  disappointing 
'Compared  to  the  dilatation  obtained  wdth  paraverte- 
bral block.  MartiiT*^  also  noted  a poor  response  in 
venous  and  arterial  lesions. 

The  reaction  to  the  drug  is  alarming  at  times 
with  severe  toxic  reactions  presenting  persistent 
hypotension,  gasping  respiration,  and  inability  to 
I move  the  legs.-®  Eemale  patients  particularly  expe- 
! rience  a hyperventilation  syndrome.  Dysphagia, 
■ profound  dryness  of  the  mouth,  nausea,  vomiting, 
land  urinary  retention  have  been  reported. In 
' older  individuals  a delayed  fall  in  blood  piessiue 
i may  occur.  The  local  spilling  of  the  drug  on  the 


nerve  or  overdosage  in  a small  individual  results  in 
a marked  flexor  spasm  of  the  fingers,  hands,  and 
arm  wdth  fasciculation  of  the  muscle.®®  The  drug 
has  no  effect  on  the  chemistry  or  hematopoiesis  of 
the  body.®^ 

Another  agent,  priscol  t(2  benzyl  -4,  5 imida- 
zoline) chemically  related  to  both  the  sympatho- 
mimetic amines  and  histamine®-  was  introduuced  by 
Hartman  and  Isler  in  1939®®  and  received  extensive 
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clinical  trial  in  Europe  and  South  America.  It  may 
be  regarded  as  a derivative  of  histamine  and  has  both 
sympatholytic  and  adrenolytic  properties®®  (figure 
2).  A general  vasodilatation  is  produced  which  is 
not  effected  by  atropine.  The  pressor  action  of 
epinephrine  is  blocked  by  preventing  epinephrine 
induced  vasoconstriction.  The  cardiac  output  is 
increased  probably  due  to  a direct  myocardial  effect 
and  active  coronary  dilatation.  The  gastrointestinal 
musculature  is  stimulated.  Clinically  the  injection  of 
25-75  mg.  intravenously  or  intramuscularly,  or  25-50 
mg.  orally  every  three  or  four  hours  produces  a 
warmth  of  the  face,  a chilly  sensation  w ith  the 
development  of  gooseflesh,  and  occasional  head- 
aches, dizziness,  and  audible  peristalsis. 

Crimson,  on  the  basis  of  six  patients  treated,  no 
longer  recommends  sympathectom\'  for  Ra\'naud’s 

i'Now  known  as  priscolinc. 
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disease.^^  Six  patients  with  thromboangiitis  obliter- 
ans experienced  relief  of  pain  and  healing  of  ulcera- 
tion was  observed.  Similar  results  were  obtained  in 
peripheral  arteriosclerosis  with  increased  walking 
tolerance.  In  four  patients  priscol  produced  a rise 
in  skin  temperature  equivalent  to  that  obtained  by 
sympathectomy.  Priscol  also  relieved  the  pain  of 
deep  phlebitis.  Rogers^*  reported  similar  results  in 
functional  and  occlusive  diseases.  Winsor  and  Otto- 
man^^  could  obtain  no  further  rise  in  skin  tempera- 
ture with  priscol  following  reflex  heating  of  the 
foot.  They  report  the  development  of  shock  in  two 
cases.  The  dnu>'  should  be  used  with  caution  in  the 
presence  of  peptic  ulcer  and  coronary  artery 
disease. No  toxic  effects  on  blood  formation  have 
been  noted.^'"^ 

Nickerson  and  Goodman''^'’  in  search  for  a drug 
of  adequate  potency,  specificity,  and  duration  of 
action  investigated  dibenamine  (N.  N dibenzyl  beta 
chloroethylamine)  which  is  structurally  related  to 
the  nitrogen  mustard  gases  (Figure  3).  Dibenamine 
acts  directly  on  the  effector  cell  blocking  the  action 
of  sympathomimetic  agents  following  the  penetra- 
tion of  the  smooth  muscle  cell.^'  The  only  discern- 
able  systemic  action  in  the  body  is  a blockade  of 
excitatory  adrenergic  function.^*^  The  usual  pressor 
response  to  epinephrine  is  reversed  completely.  The 
inhibitory  vasodilator  effects  of  epinephrine  are 
probably  unmasked.  The  reflex  pressor  responses  to 
anoxia  are  also  reversed.  Cardiac  arrythmias  are 
prevented.  The  blood  sugar  response  to  epinephrine 
is  unaffected.  In  man  a degree  of  ptosis  anei  a de- 
crease in  the  mydriatic  response  to  dim  light  is 
noted.  No  pilomotor  response  is  noted. 

Dibenamine  may  be  administered  orally  in  gelatin 
capsules  or  intravenously  in  isotonic  saline  solution. 
The  therapeutic  effects  in  man  may  last  from  seven 
to  ten  days  although  the  usual  duration  of  action 
following  a single  injection  is  thirty-six  hours  to 
five  days.^®  Since  dibenamine  increases  peripheral 
blood  flow  and  elevates  skin  temperature,  its  clinical 
application  in  peripheral  vascular  disease  is  being 
studied  but  no  reports  have  been  published.  Dibena- 
mine has  a wide  margin  of  safety.  Locally  it  is 
capable  of  causing  much  tissue  destruction.  A cen- 
tral excitatory  effect  is  produced  and  respirations  are 
stimulated.  Rapid  intravenous  injection  leads  to  co- 
ordinated clonic  convulsions.  No  bone  marrow 
changes  have  been  reported.  There  is  no  evidence  of 
renal  toxicity.®'-^ 

Over  a decade  ago  Sir  Thomas  Lewis  wrote 
“There  are  no  known  substances  that  can  be  safely 


used  to  produce  an  adequate  and  sufficiently  per-] 
sistent  dilatation.”’^"  Thus  far  the  ne\ver  drugs  have  | 
not  altered  this  statement.  Doubt  has  even  been  cast  j 
on  the  rationale  of  drug  therapy.^^  It  is  argued  that 
measures  which  will  effect  adequate  vasodilatation  ij 
will  cause  a decrease  in  blood  flow  in  the  local  area ; 
most  in  need  of  increased  nutrition.  Effective  maxi-! 
mum  dilatation  would  produce  a shock-like  state 
with  circulatory  collapse.  However,  vasospasm  is  a 
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vicious  cycle  which  produces  pain  and  perpetuates 
itself.  The  abolition  of  the  trigger  mechanism  will 
permit  normal  physiology  to  ensue. Sympatho- 
lytic drugs  by  interrupting  the  cycle  contribute  to 
the  relief  of  pain  and  vasospasm.  Further  investiga- 
tion may  eliminate  the  side  effects  detracting  from 
the  benefit  affected  by  available  agents. 
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THE  PRESIDENT’S  PAGE 

THE  AVOMAN’S  AUXILIARY 

ONE  of  US  need  to  be  reminded  that  the  role  women  have  assumed  in 
world  affairs  has  been  most  important  and  intriguing. 

The  Woman’s  Auxiliary  of  the  Connecticut  State  Society  can  and 
should  be  classified  as  our  contemporaries  in  the  field  of  medicine.  Though 
not  physicians  they  are  playing  a most  important  part  in  all  matters  related 
to  the  field  of  medicine,  such  as  nurse  recruitment,  child  welfare,  nutri- 
tion, cancer  clinics,  industrial  hazards  to  women,  and  the  educational 
campaign  against  governmental  control  of  medicine. 

Soon  after  the  organization  of  The  Woman’s  Auxiliary  in  this  State 
there  emerged  evidence  that  this  was  not  just  something  that  might  be  a 
social  group,  nor  did  their  pronouncement  of  good  intention  die  in  still 
birth,  but  rather  resolved  into  a live  lusty  infant  rapidly  developing  into 
a child  potentially  dynamic  and  surpassingly  effective. 

Action  in  all  that  they  have  undertaken  has  resulted  in  outstanding 
success.  Aspiring  to  be  a help  to  the  State  and  County  Societies,  the 
Auxiliary  has  demonstrated  marked  ability  for  organization  and  coopera- 
tion. At  present  they  are  engaged  in  providing  much  if  not  most  of  the 
propulsion  in  the  educational  campaign  of  the  AMA  against  socialized 
medicine. 

Ladies  of  the  Auxiliary  please  accept  with  justifiable  pride  the 
acknowledgment  and  commendation  of  the  State  Medical  Society  for 
your  help  and  splendid  record  during  the  short  six  years  of  your  existence. 

Your  position  in  the  esteem  and  appreciation  of  the  State  Society  is 
unassailable.  You  have  evidenced  a leadership  refreshing  and  exhilarating. 

To  the  members  of  the  State  Society  and  its  Auxiliary  I wish  for  all 
of  you  much  happiness  during  the  holiday  season. 

Charles  H.  Sprague,  m.d. 


secretary’s  O F E I c e 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telepliones:  8-0587,  5-0836 


CALL 

SEMI-ANNUAL  MEETING  OE  THE  HOUSE  OE  DELEGATES 

The  Semi-Annual  Meeting  of  the  House  of  Delegates  of  the  Society  will  be  held  on 
Tuesday,  December  13,  at  the  New  Haven  Medical  Association,  364  Whitney  Avenue, 
New  Haven.  The  purpose  of  the  meeting  is  to  act  on  the  budget  for  1950  and  any  other 
business  that  may  be  brought  before  it. 

Charles  H.  Sprague,  President 
Creighton  Barker,  Executive  Secretary 

Members  of  the  House  will  be  informed  of  the  exact  time  of  the  meeting  as  soon  as 
it  is  determined  and  wall  be  guests  of  the  Society  at  a buffet  supper  following  the  meeting. 


AMA  Assessment  Figures  as  of 
November  7,  1949 


COUNTY 

TOTAL 

MEMBERSHIP 

NON  EXEMPT 
MEMBERS 

PAID  FIRST 
SOLICITATION 

PAID  SECOND 
SOLICITATION 

TOTAL 

PAID 

1 

PER  CENT 
PAID 

Fairfield 

618 

597 

2 2 2 

34 

256 

42.8 

Hartford 

736 

707 

299 

47 

346 

48.9 

Litchfield 

103 

97 

52 

8 

60 

60.8 

Middlesex 

89 

84 

40 

7 

47 

55-9 

New  Haven 
New 

727 

698 

284 

26 

310 

44.4 

London 

I4I 

129 

52 

2 

54 

41.8 

Tolland 

Is 

1 1 

9 

0 

9 

81.8 

Windham 

58 

53 

25 

3 

28 

52.8 

2 

00 

2,376 

983 

127 

1, 1 10 

Total  number  paid  AMA  i,iio  Per  cent  47.1 


OCTOBER  COUNCIL  MEETING 

The  regular  meeting  of  the  Council  was  called  to 
order  by  the  Chairman,  Dr.  Murdock,  on  Wednes- 
day, October  26,  1949  at  4:00  p.  m.  There  were 
present  in  addition  to  Dr.  Murdock,  Drs.  Bishop, 
Burlingame,  Danaher,  Gibson,  Gildersleeve,  How- 
ard, Parmelee,  Phillips,  Speight,  Sprague,  Thoms, 


Walker,  Weld,  the  Secretary  Dr.  Barker,  and  Miss 
Mooney.  Absent:  Dr.  Burke.  Two  guests  were  also 
present.  Dr.  James  D.  Gold,  Bridgeport,  and  Dr. 
John  C.  White,  New  Britain. 

NEW  COMMITTEE  ON  MENTAL  HEALTH 

Dr.  Burlingame  reported  concerning  the  establish- 
ment of  a Committee  on  Mental  Health  and  recom- 
mended the  appointment  of  such  a committee  to 
consist  of  seven  members  who  wall  serve  for  a term 
of  two  years  without  definitely  establishing  the  com- 
mittee in  the  By-Laws  as  a standing  committee  at 
the  present  time.  The  Council  approved  this  pro- 
posal and  the  Secretary  was  directed  to  invite  the 
following  members  to  serve  on  the  committtee: 

Dr.  Harold  L.  Amoss,  Greenwich 

Dr.  John  H.  Bumstead,  New  Haven 

Dr.  Franklin  S.  DuBois,  Ney'  Canaan,  Chairman 

Dr.  Joseph  A.  Farmer,  Flartford 

Dr.  Daniel  P.  Griffin,  Bridgeport 

Dr.  G.  Gardiner  Russell,  Hartford 

Dr.  Solam  Segel,  Norwich 

I he  purpose  of  this  committee  v ill  be  a continu- 
ing study  of  all  phases  of  care  and  treatment  of 
mentally  ill  patients  and  education  and  training  in 
the  field  of  psychiatry. 
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EXAMINATION  OF  X-RAY  FILMS  AND  MEDICAL  RECORDS 

Careful  consideration  was  given  to  a request  from 
the  Fairfield  County  Medical  Association  for  an 
opinion  concerning  the  right  of  physicians  to  have 
access  to  and  consult  medical  records,  particularly, 
x-ray  films  and  readings  made  for  the  patient  under 
the  direction  of  another  physician.  4'he  secretary 
was  instructed  to  inform  the  secretary  of  the  Fair- 
field  County  Medical  Association  that  the  Council 
is  of  the  opinion  that  customs  and  practices  in  this 
matter  vary  from  community  to  community  and 
from  hospital  to  hospital  and  it  would  not  be  proper 
for  the  Council  of  the  State  iVIedical  Society  to 
prescribe  any  fixed  procedure.  The  Council  empha- 
sized the  importance  of  compliance  with  all  legal 
requirements  in  connection  wfith  the  consultation  of 
such  records  by  a third  party. 

1950  BUDGET  COMMITTEE 

The  Chairman,  with  the  approval  of  the  Council 
appointed  the  following  members  to  a Budget  Com- 
mittee for  1950:  Dr.  Gibson,  Chairman,  Dr.  Barker, 
Dr.  Burlincrame  and  Dr.  Weld.  This  committee  is  to 

O 

prepare  recommendations  for  the  1950  budget  and 
to  present  those  recommendations  to  the  Council 
at  its  next  meeting  for  review  and  approval  prior  to 
presentation  to  the  House  of  Delegates  at  the  meet- 
ing in  December. 

CONFERENCE  OF  COUNTY  MEDICAL  SOCIETY  OFFICERS 

The  Council  was  informed  of  the  resignation  of 
Dr.  Thomas  J.  Danaher  as  the  state  chairman  for 
Connecticut  to  the  National  Conference  of  County 
Medical  Society  Officers  and  voted  to  appoint  Dr. 
Thomas  M.  Feeney,  secretary  of  the  Hartford 
County  Medical  Association  to  succeed  Dr.  Dana- 
her. 

CONFERENCE  COMMITTEE  WITH  CONNECTICUT 
AGRICULTURAL  EXPERIMENT  STATION 

A suggestion  from  Professor  Ira  Hiscock  of  the 
Yale  School  of  Public  Health  that  the  Society  ap- 
point an  informal  committee  to  confer  with  the 
director  and  staff  of  the  Connecticut  Agricultural 
Experiment  Station  was  discussed.  It  was  agreed  that 
the  secretary,  in  conference  with  Professor  Hiscock 
and  Mr.  Slate,  director  of  the  Station,  would  invite 
members  of  the  Society  to  serve  on  such  a com- 
mittee. 

RESOLUTION  CONCERNING  CHILD  HEALTH  SERVICES 

A resolution  passed  by  the  House  of  Delegates 
of  the  American  iMedical  Association  at  the  Annual 


Session  in  June  1949  was  considered.  This  resolution 
concerned  the  development  of  sound  child  health 
programs  on  state  and  local  levels  by  pediatric 
groups  working  in  cooperation  with  state  and  local 
medical  associations  and  other  interested  organiza- 
tions. It  was  voted  that  this  resolution  be  forwarded 
to  the  Society’s  representatives  on  the  Committee 
to  Implement  the  Report  on  Child  Health  Services 
in  Connecticut,  who  are:  Dr.  Julian  G.  Ely,  Lyme; 
Dr.  Albert  J.  Trimpert,  Bethel;  Dr.  Frank  D. 
Ursone,  Norfolk. 

JOURNAL  TO  AUXILIARIES 

On  the  request  of  Dr.  Burlingame,  it  was  agreed 
by  the  Editor-in-Chief  of  the  Journal  that  copies 
of  the  Journal  would  be  sent  to  the  secretary  of 
each  of  the  seven  county  organizations  of  the 
Woman’s  Auxiliary  to  the  Society. 

NATIONAL  LEGISLATIVE  COMMITTEE 

The  secretary  read  a resolution  to  create  a national 
legislative  committee  in  the  American  Medical 
Association.  This  resolution  will  be  introduced  be- 
fore the  Interim  Session  of  the  House  of  Delegates 
of  the  American  iMedical  Association  by  the  Arkan- 
sas Aledical  Society.  After  a brief  discussion  it  was 
agreed  that  the  Council  would  not  instruct  the 
delegates  of  the  Society  in  regard  to  action  on  it. 

STUDENT  MEMBERS 

Ten  student  members  were  elected  to  the  Society.  | 

Donald  S.  Barber,  Windsor 

Tufts  Medical  College,  Class  of  1953 

Pre-Med:  Amherst  College 

Parent;  Kenneth  W.  Barber 

Marion  E.  Baxter,  Newington 
Tufts  Medical  College,  Class  of  1953 
Pre-Med:  Alount  Holyoke  College 
Parent:  Howard  A.  Baxter 

Philip  E.  Gedeon,  Waterbury 
Waterbury  Hospital— Intern 
Pre-Med:  American  Univ.  of  Beirut,  Lebanon 
Parent:  Elias  Gedeon 

John  Giligian,  Hartford 

Long  Island  College  of  Medicine,  Class  of  1953 
Pre-iMed:  Trinity  College 
Parent:  Garabed  Giligian 

Alden  H.  Hayden,  Greenwich 

Univ.  of  Penn.  School  of  Medicine,  Class  of  1953 

Pre-iMed:  Yale 

Parent:  Lawrence  W.  Hayden 
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Stew  art  J.  Petrie,  New  Haven 

Temple  Univ.  School  of  Medicine,  Class  of  1950 

Pre-iMed:  University  of  Connecticut 

Parent:  Arthur  J.  Petrie 

Robert  F.  Kiley,  Jr.,  Danbury 

^’ale  Univ.  School  of  Medicine,  Class  of  1953 

Pre-Med:  Holy  Cross  College 

Parent:  Robert  F.  Kiley 

John  C.  Stratton,  Newtown 

Vale  Univ.  School  of  Medicine,  Class  of  1953 

Pre-Med:  Princeton  University 

Parent:  John  F.  O.  Stratton 

James  E.  Surgenor,  West  Hartford 
Tufts  Medical  College,  Class  of  1953 
Pre-Med:  Trinity  College 
Parent:  James  Surgenor 

Michael  Vassallo,  Fairfield 
Tufts  Medical  College,  Class  of  1953 
Pre-Med:  Johns  Hopkins  University 
Parent:  Charles  Vassallo 

NOVEMBER  COUNCIL  MEETING 

It  was  voted  that  the  next  meeting  of  the  Council 
be  held  on  November  30.  The  meeting  adjourned 
at  6:30  p.  M. 

Meetings  Held  During  November 

Tuesday,  November  i,  4:00  p.  m. 

Committee  on  Postgraduate  Education 

Thursday,  November  3,  3:00  p.  m. 

Committee  on  Public  Health 

Monday,  November  7,  3:00  p.  m. 

Committee  for  the  Improvement  of  the  Care 
of  the  Patient 

Tuesday,  November  8,  10:00  a.  m. 

Regular  wnitten  examinations  of  the  Con- 
necticut Medical  Examining  Board,  State 
Capitol,  Hartford 

Wednesday,  November  9,  9:00  a.  m. 

Regular  written  examinations  of  the  Con- 
necticut Medical  Examining  Board,  State 
Capitol,  Hartford 

Tuesday,  November  22 

Executive  meeting,  Connecticut  Medical  Ex- 
amining Board 


Wednesday,  November  30,  4:00  p.  m. 

Council  of  the  Society 

Meetings  Scheduled  for  December 

Tuesday,  December  13,  3:30  p.  m. 

Semi-annual  meeting  of  the  House  of  Dele- 
gates of  the  Society,  New  Haven  Medical 
Society 

iVIonday,  December  19,  4:00  p.  m. 

Nominating  Committee 

Recent  Contributors  to  the  Building  Fund 

FAIRFIELD  COUNTY 

Bakunin,  Maurice,  Bridgeport 
Crane,  James  E.,  Springdale 
Johnson,  W.  H.  N.,  Norwalk 
Reiter,  Benjamin  R.,  Bridgeport 
Voids,  Jacques  V.,  Darien 

HAR  ITORD  COUNTY 

Brayton,  Howard  W.,  Hartford 
Dorfman,  Jacob,  West  Hartford 
Robbins,  Jacques,  Thompsonville 
Storrs,  Ralph  W.,  Hartford 

LITCHFIELD  COUNTY 

Cushman,  George  L.,  Woodbury 
Warner  C.  Norton,  Jr.,  Litchfield 

NEW'  H/WEN  COUNTY 

Markoff,  Abraham,  Ne\v  Haven 
O’Connell,  William  M.,  West  Haven 
Redlich,  Frederick  C.,  New  Haven 

W’lNDIIAiM  COUNTY 

Garson,  Cecil  R.,  Danielson 
Vernon,  Sidney,  Willimantic 

New  Members  Elected  at  the  Semi-Annual 
Meetings  of  County  Associations 

HARTFORD  COUNTY 

Harry  LeR.  Allen,  West  Hartford 
Richard  S.  Bagnall,  Bloomfield 
John  F.  Beakey,  Hartford 
Joseph  P.  Carson,  West  Hartford 
Marion  iVI.  Castagno,  I lartford 
Row  e A.  Castagno,  1 lartford 
Etlward  J.  (ionway,  I lartford 
Edward  G.  Dcming,  1 lartfonl 
Edward  N.  Diters,  Collinsville 
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Stephen  A4.  Donohue,  Wilson 
Richard  A.  Durham,  Hartford 
Chester  W.  Fairlie,  Rocky  Hill 
Leo  P.  Giardi,  Hartford 
Carol  Goldenthal,  Hartford 
Robert  W.  Haines,  Hartford 
Francis  W.  Flelfrick,  Manchester 
Sylvia  M.  Helfrick,  Manchester 
Roswell  D.  Johnson,  New  Britain 
jack  M.  Kenyon,  Hartford 
William  J.  Lahey,  Newington 
Flerbert  F.  Laramore,  Hartford 
Norman  M.  Mann,  Hartford 
Kenneth  E.  Alarkuson,  Hartford 
Frank  W.  AdcCarthy,  Hartford 
Sidney  R.  McPherson,  Hartford 
Robert  D.  iMurphy,  Wethersfield 
David  F.  O’Keefe,  Hartford 
Edward  J.  Platz,  Manchester 
John  E.  Pulaski,  Hartford 
Benjamin  R.  Robinson,  Jr.,  Hartford 
Walter  A.  Schloss,  Hartford 
Ralph  C.  Secor,  Hartford 
Ranald  J.  M.  Steven,  Hartford 
John  B.  Sutphin,  Manchester 
Franklin  B.  Watters,  Hartford 
William  E.  Williams,  Avon 
Raymond  T.  Wise,  New  Britain 
John  H.  Woodrulf,  Hartford 

NEW  HAVEN  COUNTY 

Daniel  S.  Andrus,  iVIeriden 
Gunar  N.  Bohan,  North  Haven 
Richard  W.  Breck,  Wallingford 
Max  G.  Carter,  New  Haven 
Thomas  L.  Chifl'ele,  New  Haven 
Charles  J.  Dayton,  Cheshire 
Thomas  J.  Durkin,  New  Haven 
Robert  C.  Good,  Waterbury 
Katherine  Hawley,  Waterbury 
Florence  Keller,  New  Haven 
Edward  T.  Krementz,  New  Haven 
Nicholas  LaFemina,  New  Haven 
Robert  I.  Lowenberg,  New  Haven 
Steven  P.  Magyar,  New  Haven 
Joseph  F.  Maiorano,  Jr.,  New  Haven 
Charles  McLean,  Wallingford 
Lawrence  iMichel,  New  York 
Carl  V.  Pantaleo,  New  Haven 
Dorothea  Peck,  New  Haven 
John  P.  Plunkett,  New  Haven 
William  D.  Riordan,  New  Haven 


Ethan  A.  H.  Sims,  New  Haven 
Robert  J.  Strobel,  New  Haven 
J.  Alexander  VanHeuvan,  New  Haven 
Herbert  Wyatt,  Hamden 
Robert  H.  Wyatt,  New  Haven 

TOLLAND  COUNTY 

R.  Bruce  Thayer,  Jr.,  Flazardville 

WINDHAM  COUNTY 

SaY’ver  E.  Medbury,  Willimantic 


National  Conference  on  Physicians  and 
Schools 

Physicians,  educators  and  public  health  officials 
from  35  states  and  three  territories  participated  in 
the  Second  National  Conference  on  Physicians  and 
Schools  at  Highland  Park,  111.,  October  13-15.  The 
conference,  sponsored  by  the  Bureau  of  Health 
Education  of  the  American  Medical  Association, 
considered  school  health  problems. 

Among  the  conclusions  wxre  that: 

( 1 ) The  family  physician  is  a key  figure  in  a 
solution  of  the  problems  and  should  be  brought 
into  the  school  health  programs  at  the  planning 
stage. 

(2)  Greater  community  and  professional  recogni- 
tion of  the  role  of  the  school  physician  is  needed. 

( 3 ) School  health  services  should  be  considered  a 
part  of  a total  community  health  program  and  be 
integrated  into  such  a program. 

(4)  Medical  schools  should  give  additional  train- 
ing on  school  health  to  medical  students. 

Registrations  from  Connecticut  were  as  follows: 
John  W.  Buckley,  m.d.,  Bridgeport,  Connecticut 
State  iVIedical  Society;  Laurence  K.  Rainsford,  m.d.. 
Bureau  of  Maternal  and  Child  Hygiene,  Hartford, 
Connecticut  State  Department  of  Health;  Charles 
C.  Wilson,  M.D.,  New  Haven,  Yale  University. 

Cash  Sickness  Laws 

The  New  York  legislature  passed  a cash  sickness 
bill  during  its  1949  session  bringing  to  a total  of 
four  states  which  now  have  enacted  similar  laws.  In 
69  other  states  cash  sickness  bills  were  defeated, 
among  these  Connecticut.  In  the  State  of  Washing- 
ton a similar  bill  was  passed  but  is  subject  to  a 
referendum  vote  at  the  next  general  election  in 
November  1950. 
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: The  CMS  Under  Its  New  Medical  Director 

Dr.  William  H.  Horton,  medical  director  for 
1 CMS,  announced  recently  that  the  service  has  settled 
• more  than  3,500  claims  since  it  commenced  opera- 
, tion  last  February. 

As  of  November  i the  plan  insured  approximately 
( 170,000  individuals,  representing  2,000  groups  in 
industrial,  business,  and  service  organizations 
I throughout  Connecticut. 

Dr.  Horton  ^\■as  formerly  medical  director  for 
i the  State  Welfare  Department,  and  assumed  his  new 
I duties  ^\’ith  Connecticut  Medical  Service  October 
1.  His  appointment  by  the  Board  of  Directors  of 
CiMS  followed  a recommendation  by  the  Profes- 
sional Policy  Committee,  in  accordance  with  the 
corporation  by-hn\s.  He  succeeds  Dr.  Creighton 
Barker,  the  Society’s  executive  secretary,  who  has 
been  acting  medical  director  for  CMS  since  it 
started  operation  last  February. 

At  that  time  operating  needs  of  the  plan  were 
uncertain  and  it  \\  as  felt  unwise  to  create  permanent 
posts  until  its  success  had  been  demonstrated.  Upon 
inyitation  of  the  directors,  and  with  permission  of 
the  Society’s  Council,  Dr.  Barker  agreed  to  assume 
responsibilities  as  acting  medical  director. 

By  mid-summer  the  success  of  the  Plan  was 
assured,  and  leaders  in  prepaid  medical  care  and 
hospital  plans  ^\'ere  pointing  out  that  CMS  was  sur- 
passing previous  plans  in  its  rate  of  early  growth. 
This  rapid  growth  brought  such  an  increase  in 
administrative  functions  that  it  became  evident  a 
full-time  medical  director  would  be  required  and  a 
recommendation  to  that  effect  was  initiated  by  Dr. 
Barker. 

In  his  new'  position  Dr.  Horton  occupies  offices 
w'ith  the  Connecticut  Medical  Service  and  the  Con- 
necticut Flospital  Service  at  152  Temple  Street,  New 
Haven.  The  Hospital  Service  is  the  contractual 
agency  for  CAIS,  and  after  April  i,  1950  the  offices 
of  both  services  will  be  located  in  a new  building 
being  erected  in  New^  Haven  at  the  corner  of  Whit- 
ney Avenue  and  Edwards  Street. 

Dr.  Horton  is  a native  of  Fall  River,  Massachu- 
setts. He  w^as  educated  at  Simpson  College,  Iowa, 
and  Boston  University.  In  1940  he  received  his 
medical  degree  at  Boston  University  School  of 
Medicine,  and  following  internship  at  Rex  Hospital, 
Raleigh,  North  Carolina,  entered  the  Army  Medical 
Corps  and  served  until  his  separation  in  1946  wdth 
the  rank  of  Major.  He  conducted  a medical  practice 


in  Wendell,  North  Carolina,  for  one  and  one-half 
years  and  came  to  Connecticut  as  medical  director 
for  the  Welfare  Department  in  September  1947. 

Dr.  Horton  is  technical  consultant  for  CMS  in 
the  newly  created  post.  He  is  also  responsible  for 
the  review^  of  benefit  claims  and  coordination  of 
the  plan  between  its  members  and  participating 
physicians. 

Dr.  Tovell  Heads  VA  Consultants 

Ralph  Moore  Tovell,  chief  of  anesthesiology  at 
Hartford  Hospital,  Hartford,  and  lecturer  in  anes- 
thesiology, Department  of  Pharmacology  at  the 
Yale  University  School  of  Medicine,  has  been  ap- 


Ralph  At.  Tovell,  m.d. 


pointed  chairman  of  the  Veterans  Administration 
Professional  Service  Consultant  Group.  He  succeeds 
R.  Glen  Spurling,  clinical  professor  of  surgerv'. 
University  of  Louisville,  who  has  served  in  this 
capacity  for  two  years. 

Dr.  Tovell  was  one  of  the  initial  appointees  in 
the  Professional  Service  (Consultant  Group  which 
was  established  in  December  1945  by  the  \"A  (Chief 
Medical  Director  and  whose  members  continue  as 
professional  advisors  to  Dr.  Magnuson  on  medical 
organization  of  the  professional  ser\  ices  to  and  the 
standards  of  medical  care  for  veterans. 
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In  1926  Dr.  Tovell  was  graduated  from  Queens’ 
University,  Kingston,  Ontario.  He  interned  at  the 
Kingston  General  Hospital  in  Kingston,  Ontario, 
and  in  1929  went  with  the  Mayo  Foundation  at 
Rochester,  Minnesota. 

Dr.  Tovell  is  a Fellow  in  the  American  Medical 
Association,  and  a member  of  the  American  Society 
of  Anesthesiologists,  of  which  he  was  president  in 
1941.  He  also  is  a member  of  the  New  England 
Society  of  Anesthestists;  Royal  Society  Medicine, 
London,  England,  and  Association  of  Anesthetists, 
Great  Britain  and  Ireland  (Honorary  Eellow  Section 
in  Anesthesia). 

During  World  War  II,  Dr.  Tovell  served  three 
and  a half  years  with  the  Army  Medical  Corps.  He 
was  senior  consultant  of  anesthesia  in  the  European 
Theater  of  Operations  and  was  awarded  the  Legion 
of  Merit  for  his  service.  He  held  the  rank  of  Colonel 
when  released  from  the  armed  forces. 

Dr,  Charles  C.  Wilson  New  President 
T.B.  Association 

Charles  C.  Wilson,  m.d.,  professor  of  education 
and  public  health,  Yale  University,  was  elected 
president  of  the  Connecticut  Tuberculosis  Associa- 
tion at  its  annual  meeting  in  New  Haven,  November 
3.  Associated  with  tuberculosis  and  health  work  for 
many  years  at  both  state  and  national  levels.  Dr. 
Wilson  is  a prominent  leader  in  the  national  school 
health  field.  He  served  on  a joint  committee  of  the 
American  Medical  Association  and  the  National 
Education  Association  for  the  study  of  health  prob- 
lems in  education,  and  as  vice-chairman  of  the 
maternal  and  child  health  section  of  the  American 
Public  Health  Association.  He  was  also  active  in  the 
formation  of  the  Connecticut  Tuberculosis  Associa- 
tion and  has  served  as  vice-president  and  on  its 
executive  committee.  Dr.  Wilson  received  his  degree 
in  medicine  from  Yale  University. 

Nearly  200  tuberculosis  and  health  leaders 
throughout  the  state  attended  the  informal  dinner 
meeting  at  the  New  Haven  Country  Club  and  heard 
Dr.  Joseph  D.  Aronson  of  Henry  Phipps  Institute, 
Philadelphia,  eminent  authority  on  BCG  vaccine, 
discuss  in  the  light  of  recent  experimental  research 
the  controversial  vaccine  as  an  immunizing  agent 
against  tuberculosis.  Dr.  Aronson  pointed  out  that 
the  results  of  a study  of  the  effectiveness  of  BCG 
vaccine  in  controlling  tuberculosis  carried  on  among 
some  of  the  American  Indians  where  the  morbidity 


and  mortality  for  this  disease  is  high  indicate  that  t 
the  use  of  BCG  vaccine  is  a practical  procedure  i 
which  can  be  carried  out  under  field  conditions,  j 
The  use  of  BCG  vaccine  is  recommended  at  this  J 
time  for  tuberculin  negative  contacts  or  potential  III 
contacts,  medical  students,  nurses  and  laboratory  ' 
technicians.  It  is  debatable  at  this  time  whether  BCG  | 
vaccine  should  be  used  among  the  general  popula- ! 
tion  until  uniform  methods  for  preparing,  preserving 
and  standardizing  the  vaccine  have  been  accepted.  ' 

At  this  meeting  Joseph  I.  Linde  of  New  Haven  ! 
was  re-elected  assistant  treasurer  and  Cole  B.  Gibson 
of  Meriden,  one  of  the  vice-president.  Maurice  T.  I 
Root  of  West  Hartford  and  Hugh  B.  Campbell  of  | 
Norwich  were  elected  to  the  Board  of  Directors.  ^ 

Dr.  Palmieri  Heads  General  Practitioners 

Michael  W.  Palmieri  of  New  Haven  was  elected 
president  of  the  Connecticut  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  for  1949-1950  at 
the  annual  meeting  held  in  New  Haven  on  October 
20. 

A founder  of  the  American  Academy,  a former 
member  of  the  National  Educational  Committee  and 
active  participant  of  the  National  Hospital  Com- 
mittee and  at  present  a member  of  the  National 
Membership  and  Credentials  Committee,  Dr.  Pal- 
mieri is  also  chairman  of  a State  group  investigating  1 
and  studying  hospital  staff  organizations  throughout 
Connecticut.  The  objective  of  this  group  is  to  have 
established  a General  Practice  Section  on  the  active 
staffs  of  all  general  hospitals. 

A native  of  New  Haven,  a graduate  of  St.  John’s 
Parochial  School  and  New  Haven  High  School  and 
Yale  University  (b.s.  1927),  Dr.  Palmieri  received 
his  medical  education  at  the  Royal  University  of  | 
Naples  (m.d.  1933).  After  serving  an  internship  at  j 
the  Alountainside  Hospital  of  Montclair,  N.  J.,  he  j 
was  resident  physician  and  surgeon  at  the  Hospital 
of  St.  Raphael  in  New  Haven. 

In  1935  he  entered  the  general  practice  of  medi- 
cine. He  has  served  as  nutritional  physician  for  the 
New  Haven  Board  of  Education  for  twelve  years, 
and  instructor  in  anatomy  and  physiology  at  St. 
Raphael’s  for  eight  years.  In  1947  he  was  elected  to  | 
membership  in  the  International  College  of  Sur-  i 
geons.  I 

A member  of  the  Wilsonian  Club  and  the  Yale  I 
Alumni  Club  of  New  Haven,  Dr.  Palmieri  has  been 
active  in  civic  and  professional  circles.  i 
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Dr.  Marvin  Appointed  to  Heart  Council 

H.  Al.  Ahu'vin,  associate  clinical  professor  of 
medicine  at  A’ale  University  School  of  Medicine  and 
president  of  the  iAinerican  Heart  Association,  has 
been  appointed  to  the  National  Heart  Advisory 
Council.  This  C'ouncil  \\  as  created  by  Congress  two 
years  ago  in  connection  ^^■ith  the  establishment  of 
the  National  Heart  Institute,  one  of  the  National 
Institutes  of  Health  existing  within  the  dominion 
of  the  U.  S.  Public  Health  Service. 

The  Advisory  Council  is  made  up  of  six  physi- 
cians and  six  laymen  who  serve  as  advisors  in 
determining  the  National  Heart  Institute’s  policies 
and  grants,  especially^  those  relating  to  research, 
training  and  construction  of  new'  heart  laboratories. 

Within  the  past  three  months  the  Council  has 
, approved  grants  totaling  nearly  10  million  dollars 
in  Federal  funds  for  the  fight  against  heart  disease 
during  the  fiscal  y^ear  1949-50.  These  funds,  which 
are  administered  by  the  National  Heart  Institute, 
i are  being  used  for  accelerated  heart  research,  ex- 
panded programs  of  heart  teaching  in  medical 
schools  and  for  the  construction  of  new  heart  re- 
! search  buildings. 

Dr.  Howard  Heads  Cancer  Society 

Joseph  H.  Howard  of  Bridgeport,  delegate  to  the 
1 American  Medical  Association  from  Connecticut, 

I was  elected  president  of  the  Connecticut  Cancer 
, Society'  at  its  annual  meeting  in  October.  Dr.  How'- 
ard  succeeds  Dr.  Barker  of  Ne\v  Haven.  Alfred  L. 

' Burgdorf,  head  of  the  health  department  of  the  City 
' of  Hartford,  was  chosen  vice-president.  The  new 
! secretary  is  Grace  Mooney,  executive  assistant  to 
I the  secretary  of  the  State  Medical  Society. 

Annual  Meeting  American  Academy  of 
General  Practice,  Connecticut  Chapter 

The  Connecticut  Chapter  of  the  American  Acad- 
emy of  General  Practice  held  its  annual  meeting 
at  the  New'  Haven  Medical  Association  Building  on 
October  20.  A large  group  of  general  practitioners 
i attended  this  meeting  to  elect  officers  for  the  coming 
! year  and  to  discuss  plans  for  their  first  clinical  and 
scientific  meeting  to  be  held  in  Hartford  on  April 
13,  1950.  This  program  will  be  announced  in  the 
Journal  at  a later  date. 

The  following  officers  were  elected  for  the  coming 


year;  Adichael  Palmieri,  New  Haven,  president; 
John  Kilgus,  Litchfield,  president-elect;  Peter  J. 
Scafarello,  Hartford,  secretary-treasurer. 

To  the  Board  of  Directors  were  elected:  John 
Bodie,  New'  Haven;  Edw'ard  Harvey,  Jr.,  Seymour; 
Aaron  Bobrow',  Hartford;  Adario  Rocco,  Elmwood; 
Edwin  Trautman,  Bridgeport;  W.  Zeph  Lane, 
Darien;  Albert  Dautrich,  Litchfield;  Erank  Ursone, 
Norfolk;  and  Julius  Grower,  Adiddletown. 

Delegates  to  the  National  Convention  to  be  held 
in  St.  Louis,  Adissouri  in  1950  will  be:  Adichael  Shea, 
New  Haven,  and  Adario  Rocco,  Elmwood.  Alter- 
nates to  the  National  Convention  will  be  Edwin 
Trautman,  Bridgeport,  and  Edwin  Connors,  Bridge- 
port. 

The  meeting  was  concluded  w'ith  a luncheon  and 
addresses  by  Dr.  William  Willard  of  the  Yale  Post- 
Graduate  Adedical  School  and  Dr.  Herbert  Thoms 
of  the  New'  Haven  Hospital. 

New  Fellows  of  the  American  College  of 
Surgeons  from  Connecticut 

Clifton  W.  Anderson,  Greenwich;  Louis  C. 
Backus,  Waterbury;  John  Carangelo,  Hartford; 
Joseph  A.  Chiota,  Bridgeport;  William  T.  Clark, 
Bridgeport;  Walter  A.  Dalmain,  Bristol;  James  S. 
Davis,  South  Norwalk;  Aderedith  Ad.  Dickinson, 
Waterbury;  Erancis  Giuffrida,  Aderiden;  William 
AY.  L.  Glenn,  New  Haven;  Frank  E.  d^ach.  New' 
Haven;  Joseph  J.  Adahoney,  Norwich;  James  W. 
Adajor,  Willimantic;  Henry  Aderriman,  Waterbury; 
Orlando  Pelliccia,  Jr.,  New'  Haven;  Erancis  A.  Reed, 
Old  Greenw'ich;  Alfred  E.  Reichenbach,  Water- 
bury; Allan  J.  Ryan,  Aderiden. 

Postspinal  Headache  Solved 

In  a panel  discussion  on  Obstetric  Anesthesia  held 
at  the  143  rd  annual  meeting  of  the  Adedical  Society 
of  the  State  of  New'  York  on  Aday  4 and  reported 
in  New  York  State  Joirnial  of  Medicine,  49: 13,  the 
leakage  theory  of  postpuncture  headache  is  ex- 
plained. This  theory  is  utilized  in  correlation  with 
the  importance  of  hydration  in  influencing  the 
restoration  of  normal  cerebrospinal  fluid  volume  and 
pressure.  Headache  following  spinal  analgesia  for 
vaginal  delivery'  is  practically'  prevented  by  the  use 
of  a 26  gauge  needle  and  forcing  the  patient  to 
drink  ten  glasses  of  fluids,  approximately'  2500  cc., 
during  each  of  the  first  three  days  postpartum, 
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CONNECTICUT  INTER  AGENCY  REEERRAL  FORM 


Introduction 

For  many  years  there  has  been  a growing  demand 
for  a standardized  Referral  Form  for  patients  be- 
tween hospital  and  agency,  agency  and  agency,  or 
agency  to  hospital.  A state  committee  of  the  follow- 
ing members  representing  the  following  groups 
began  preparation  of  such  a Form  and  Guide  in  the 
spring  of  1949. 

Mrs.  Louise  L.  Cady,  coordinator  of  student 
nurses  affiliation  in  T.B.  nursing.  Specialist  in  T.B. 
nursing. 

Miss  Amelia  Kerbelis,  public  health  nurse  co- 
ordinator at  St.  Vincent’s  Hospital,  Bridgeport. 

Miss  Elfiede  Sollman,  maternal  and  child  hygiene 
supervisor  New  Haven  Visiting  Nurse  Association. 

Miss  Sylvia  Andronik,  public  health  nurse  super- 
visor, Norwalk  Health  Department. 

Mrs.  Sylvia  Mertin,  director  of  nurses,  Stamford 
Hospital. 

Miss  Alba  Mastorgi,  consultant,  Bureau  of  Public 
Health  Nursing,  State  Department  of  Health. 

Miss  Mildred  Ferguson,  director  medical  social 
work  department,  Hartford  Hospital. 

Mr.  Hiram  Sibley,  executive  director,  Connecti- 
cut Hospital  Association,  New  Haven. 

Dr.  Katherine  J.  Edgar,  member  of  State  Medical 
Society,  Bridgeport. 

Forms  already  in  successful  use  were  obtained 
from  Boston,  Greater  New  York  and  Onandago 
County,  N.  Y.  (Syracuse).  A simplified  composite 
is  hereby  submitted  for  approval  by  Connecticut 
doctors.  Various  means  are  being  employed  to  ob- 
tain suggestions  and  approval  of  hospital  adminis- 
trators, stalT  nurses,  public  health  nurses,  social 
workers,  agencies  and  any  other  concerned  in  the 
successful  use  of  the  Form  and  Guide.  Please  mail 
any  comments  to:  Connecticut  State  Medical 

Society,  160  St.  Ronan  Street,  New  Haven  ii, 
Connecticut. 

Please  examine  the  Form  and  Guide  with  the  fol- 
lowing questions  in  mind:  (i)  Is  such  form  neces- 
sary or  desirable  in  your  experience;  (2)  is  it  too 
long  to  be  practical;  (3)  would  you  incorporate 
any  additional  points;  (4)  would  you  delete  any.^ 


Referral  System 

Patient  referral  is  a tool  by  means  of  which  avail- 
able knowledge  of  the  patient  as  a person  may  be 
channelled  from  one  agency  to  another,  so  that 
completeness  and  continuity  of  health  services  will 
be  assured.  Suggestion  for  referral  may  begin  with 
any  member  of  the  health  team  in  the  hospital  and 
community  who  recognizes  the  physical  and  emo- 
tional components  of  an  illness  and  the  need  of  the 
patient  and/or  his  family  for  continued  care.  The  ' 
need  for  health  education  and  other  services  may 
be  as  acute  as  the  need  for  nursing  care  in  any  family  | 
regardless  of  economic  status.  With  rehabilitation  ' 
of  the  patient  as  the  goal  of  all  health  services,  plans  ! 
for  his  continued  care  should  begin  as  soon  as  his  j 
specific  needs  are  recognized.  j 

GENERAL  REFERRAL  PROCEDURE  { 

The  mechanics  of  this  would  vary  according  to 
the  facilities  of  the  hospital.  Regardless  of  the  pro- 1 
cedure,  means  should  be  established  for  direct  com-  j 
munication  between  the  public  health  nurse,  the  j 
doctor,  and  the  head  nurse  regarding  medical  and 
nursing  care,  and  between  the  public  health  nurse  j 

and  the  medical  social  worker  regarding  social ' 

problems.  1 

The  form  is  to  be  made  up  in  triplicate.  Copy  No.  I 
I (blue)  and  No.  2 (yellow)  are  sent  to  the  agency  I 
from  which  service  is  requested.  Copy  No.  3 (white) , 
remains  with  the  referring  agency.  Copy  No.  i ‘ 
(blue)  is  returned  with  reply  filled  out  in  proper; 
place.  Copy  No.  2 (yellow)  is  retained  by  the. 
agency  to  which  the  patient  has  been  referred,  and' 
used  for  carbon  of  reply.  If  no  reply  is  requested, 
the  referring  agency  retains  its  permanent  form' 
(blue)  and  sends  only  the  other  form  (yellow)  to 
the  cooperating  agency. 

The  blue  form  is  the  original  and  becomes  the; 
permanent  record  of  the  originating  agency.  The 
yellow  form  becomes  the  permanent  record  of  the 
agency  to  which  the  patient  is  referred.  When  the' 
permanent  form  is  returned,  the  white  form  may  or 
may  not  be  destroyed,  depending  upon  the  policy 
of  the  agency  or  hospital.  The  Continuation  Sheet, 
is  also  made  up  in  triplicate  in  the  same  colors.  It' 
acompanies  the  form  if  additional  space  is  needed;, 
or  may  be  used  alone  after  the  initial  referral  forj 
change  of  orders,  additional  reports,  notice  of  dis-i 
continuance  of  service,  etc.  Each  entry  on  the  con- 
tinuation sheet  should  be  dated  and  signed. 
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CONNECTICUT  INTER-AGENCY  REFERRAL  FORM 

From 

Address 

To ' ’'.I.'' 

(Name  attending  physician,  clinic,  or  agency) 

Address Date  of  Referral 

I.  Patient Sex Birth  Date Hospital  No. 

Add.  on  disch. OPD  No. 

Floor Apt. c'/o  (name) Tel.  No SSD  No 

Perm.  add.  if  diff 

Nearest  relative  or  friend 

Address  

Hospital  Adm.  date Disch.  date Service 

Next  appointment  date in  clinic  (name) 

Report  requested  (date) Active  in  SSD  Yes No. 


2.  Medical  Diagnosis  and  Prognosis.  Other  Significant  Data  including  operations. 

(type — date) 

3.  Physician’s  Orders  and  Instructions  for  Aftercare  (including  bed-rest,  exercise, 
bathroom  privileges,  diet,  medication,  treatments  and  when  to  begin) 


(Signature  of  Physician) 

4.  If  non-clinic  patient,  for  further  instruction  call— 

M.D 

(Name)  (Address — if  known)  (Extension) 

5.  Patient  provided  ^^^ith  (check) 

Diet  List Written  Prescription Medication 

Equip,  and  Supplies Other  (specify) 


Signed  (R.N.) 

6.  Report  by  Hospital  or  Clinic  Nurse,  Physical  Therapist,  Dietitian,  or  Occupa- 
tional Therapist  (observations,  results  of  instruction,  attitude  of  patient  toward 
illness) 

Signature Tel.  No 

7.  Report  by  Medical  Social  Worker 
Plan: 

Ciommunitv  Agencies  Active: 

Signature S.W.  Tel.  No 

8.  Report  by  Community  Nursing  Agency 

PHN  Tel.  No Date 


Signature. 
Agency 


Address. 
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REFERRAL  INITIATED  BY  THE  HOSPITAL 

The  blue  and  vellow  forms  are  sent  to  the  com- 
munitv  agency.  The  Community  agency  writes  its 
report  on  both  the  blue  and  yellow  forms.  The  blue 
form  is  returned  to  the  hospital  and  the  yellow  form 
remains  in  the  community  agency. 

REFERRAL  INTTIATED  BY  COMMUNITY  AGENCY 

1 he  blue  and  yellow  forms  are  sent  to  the  hos- 
pital or  other  community  agency.  The  receiying 
agency  writes  its  report  on  both  the  blue  and  yellow 
forms.  The  blue  form  is  returned  to  the  referring 
community  agency  and  the  yellow  form  remains 
with  the  receiying  agency. 

GUIDE  FOR  COMPLETING  THE  INTER  AGENCY 
PATIENT  REFERRAL  FORAI 

Section  A.  This  section  is  to  be  used  by  referring 
agencies  to  giye  such  identifying  data  as  is  needed  by 
the  receiying  agency. 

A.  From— Identifies  the  agency  and  department 
initiating  referral. 

B.  To— Identifies  the  agency  and  department  from 
which  seryice  is  requested. 

C.  Date  of  Referral— Fill  in  date  referral  is  made. 

I.  Patient— Giye  name  of  patient  to  be  referred 

and  sex. 

Birth  date— If  possible;  if  not  known,  giye  age. 

Giye  Hospital  No. 

Address  on  discharge— Address  to  which  patient 
is  being  discharged. 

Floor  and  apartment— Apply  to  discharge  address. 
Giye  name  of  family  with  whom  patient  is  residing. 

Phone:  Giye  number  of  phone  in  household  or 
nearby.  Indicate  if  it  is  a neighbor’s  phone. 

Directions:  Be  specific,  particularly  for  patients 
liying  in  rural  areas.  Do  not  use  R.  F.  D.,  but  give 
name  of  road  or  directions  for  reaching  home.  If 
home  is  known  as  residence  of  family  if  different 
name— state  name. 

Nearest  relative- Name  and  address  of  parents, 
spouse,  relatives  or  friends  with  whom  plans  have 
been  or  can  be  made. 

Date  admitted— To  hospital  or  for  service  by  the 
community  agency. 

Date  discharged:  From  hospitals  or  from  service 
by  community  agency. 

Next  appointment  date— Date  and  name  of  clinic. 

Report  requested— Give  date  patient  is  to  return. 
Indicate  if  active  in  Social  Service  Department, 
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GUIDE  FOR  PHYSICIANS 

2.  Medical  diagnosis  and  prognosis.  1 

The  public  health  nursing  agency  must  have  i 
diagnosis,  orders  and  instructions  by  the  physician  ! 
before  treatment-  can  be  given.  1 

Information  relative  to  the  diagnosis  should  he  ! 
specific.  If  the  prognosis  is  uncertain,  it  is  helpful  ' 
to  have  such  a statement.  ' 

Be  sure  to  indicate  whether  or  not  patient  knows  | 
diagnosis  and  prognosis.  Indicate  if  patient  is  not  i 
to  know.  j 

Include  statement  of  recent  or  previous  illness,  } 
previous  treatment,  and/or  operative  procedures.  j 

In  all  conditions  where  there  is  disability,  the  |' 
degree  should  be  described  (distinguish  diagnosis  < 
from  disability). 

y Physician’s  orders  and  instructions. 

s 

The  following  must  have  the  physician’s  si^na-  j 
ture:  ( i ) All  orders  for  hypodermics,  intramuscular  i 
and  subcutaneous  injections,  including  insulin.  (2)  I 
All  orders  for  medication  and/or  treatment.  Include  j 
information  regarding  any  complication  or  emer- 
gency factors  that  may  arise  in  the  use  of  medication 
or  prescription,  and  whether  or  not  the  physician 
has  started  treatment.  Indicate  whether  the  patient’s 
family  is  to  be  taught  to  give  medication  or  treat- 
ment. (3)  All  orders  for  occupational  therapy.  (4) 
Supportive  nursing  care  without  medication  or  I 
treatment. 

Activities  to  be  allowed:  In  bed  (length  of  time): 
Functional  activities,  such  as:  sitting,  weight  bear- 
ing, exercise.  Out  of  bed:  functional  activities  as 
above  plus  walking,  stairs,  unlimited. 

4.  Indicate  if  the  patient  is  to  be  followed  by  his 
private  physician  after  discharge  from  the  hospital, 
giving  name  and  address. 

If  specific  orders  are  needed  for  certain  diagnosis,  f 
it  may  be  desirable  to  attach  a spearate  sheet.  f 

(1)  Cardiac  conditions:  Classification  according 
to  functional  capacity  (American  Heart  Associa- 
tion); degree  of  physical  activity  permitted;  medi-  j 
cation. 

(2)  Diabetes:  Diet;  insulin  dosage,  type  of  insulin,  j u 
frequency;  indicate  when  testing  urine  for  sugar  is 
desired. 

(3)  Orthopedic  conditions  (also  cerebral  spastic 
paralysis) : 

a.  Physical  activity— see  above— “Activities  to  be 
allowed.” 
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b.  Therapy:  At  home,  doctor’s  office,  treatment 
center  (such  as  Crippled  Children’s  Clinic)  or  out 
, patient  department  of  hospital;  part  of  body  to  be 
treated;  massage,  exercises,  heat  baths;  special  splints 
or  appliances  (period  to  be  worn). 

(4)  Maternity:  Gravida  and  para;  serology;  deliv- 
ery date;  complications. 

(5)  Nevborn  infants  and  prematures:  Formula 
and  feeding  instructions;  serology;  birth  weight  and 
discharge  weight;  condition  of  mother  and  infant; 
any  special  instructions. 

(6)  Tuberculosis:  Classification  of  patient  (Na- 
tional Tuberculosis  Association);  sputum  report; 
family  contact  exams;  activity  allowed;  diet;  special 

' treatments  such  as  pneumothorax,  streptomycin; 
understanding  by  and  cooperation  of  family;  place 
of  supervision  and  next  appointment. 

(7)  Surgical  conditions:  Instructions  for  care  of 
wound,  including  any  special  medication,  irrigation, 
or  treatment;  activities  to  be  allowed  (see  above). 

(8)  Medical  conditions  not  included  in  above: 
diet;  activities  to  be  allowed  (see  above). 

5.  Indicate  if  the  patient  upon  discharge  is  to  be 
provided  with  the  following  items:  diet  list,  pre- 
scription, medication,  equipment  and  supplies. 

6.  Report  by  hospital  or  clinic  nurse,  physical- 
therapist,  dietitian,  or  occupational  therapist. 

T his  space  is  used  by  any  or  all  of  the  above 
workers  who  have  been  concerned  with  the  care  of 
the  patient.  The  continuation  sheet  is  to  be  used  if 
additional  space  is  needed.  In  dating  and  signing  her 
entry,  the  worker  indicates  her  function. 

Report  by  nurse,  physical  therapist,  dietitian,  or 
occupational  therapist,  should  include: 

a.  Definite  plans  for  home  care. 

b.  The  patient’s  and  family’s  attitude  toward  hos- 
pitalization or  clinic  attendance,  attitude  toward  the 
present  illness  and  understanding  of  it. 

c.  Response  to  treatment  and  general  progress. 

d.  Instructions  given  to  patient  and  family  and 
adjustments  made  to  meet  individual  needs. 

e.  Patient’s  and  family’s  acceptance  of  and  ability 
to  understand  instructions. 

f.  Flealth  and/or  social  problems  of  family  as  re- 
vealed by  patient,  relatives,  or  friends. 

g.  Information  regarding  patient’s  activity  range 
prior  to  discharge. 

7.  Report  by  medical  social  worker. 
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This  space  is  used  by  the  medical  social  worker 
w'hen: 

The  hospital  is  requesting  service  from  the  Public 
Health  Nursing  Agency  and  when  the  medical 
social  w orker  is  participating  in  the  total  treatment 
plan. 

Answering  a request  from  the  Public  Health 
Nursing  Agency  when  the  referral  is  initiated  by 
Public  Health  Nursing  Agency. 

The  following  information  should  be  included: 

Attitude  of  the  patient  toward  his  illness  and 
nursing  care  which  is  required. 

Attitude  of  family  group  toward  the  patient,  his 
illness  and  the  recommendations  for  care. 

Aspects  of  the  social  situation  wiiich  may  affect 
medical  and  nursing  care  planning;  this  may  include 
financial  situation,  particularly  if  treatments  or 
special  diets  are  prescribed. 

Medical  social  service  plans  for  continued  case 
work  treatment  should  be  indicated. 

Agencies  active:  Any  known  to  be  giving  service 
to  patient  presently. 

8.  Report  by  community  nursing  agency.  This 
space  is  used  by  the  community  nursing  agency 
when: 

a.  Answering  a request  from  a hospital,  clinic  or 
other  agency  for  nursing  service,  information  re- 
garding home  situation,  or  result  of  hospital  treat- 
ment and  instruction. 

b.  Requesting  service  or  information  from  the 
hospital  or  other  agency. 

It  is  the  responsibility  of  the  community  nursing 
agency  to  include  the  following  information  as 
indicated: 

a.  Patient’s  apparent  condition. 

b.  Nursing  services  and  instruction  given. 

c.  Patient’s  and  family’s  attitude  tow-ard  illness. 

d.  Adequacy  of  home  and  ability  of  family  to 
give  care  required. 

e.  Other  previous  and  current  medical  care. 

f.  Any  other  information  judged  to  be  of  value  to 
the  physician,  hospital  nurse,  dietitian,  physical 
therapist,  and  medical  social  wmrker. 

g.  Other  community  agencies  active. 

h.  If  report  is  requested,  state  what  information  is 
desired. 

Plans:  It  should  be  stated  clearly: 
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a.  Whether  continued  nursing  visits  are  planned. 

b.  Whether  any  change  in  medical  supervision  is 
planned  by  patient.  The  public  health  nurse  signs 
and  dates  her  report. 


'T  Am  a Participating  Physician” 

The  above  poster  has  been  mailed  to  each  CMS 
participating  physician  for  display  in  his  office.  This 
attractive,  colorful  plaque  has  been  provided  to 
facilitate  the  practical  operation  of  the  Plan.  It  must 
be  displayed  to  accomplish  its  objectives,  v hich  are 
two  fold.  The  poster  identifies  the  participating 
physician  to  his  patients  and  reflects  the  pride  which 
Ire  should  feel  in  being  an  integral  part  of  CMS, 
THE  DOCTORS  PLAN,  which  is  making  such 
amazing  strides  in  meeting  the  current  challenge  to 
American  Medicine.  Further,  it  creates  for  the  par- 
ticipating physician  the  advantages  which  were 
emphasized  in  the  Physicians  Bulletin  for  November. 

Secondly,  in  asking  the  question,  “Are  You  a 
A-lember?”,  it  is  hoped  that  this  reminder  will  aid  in 
eliminating  the  cause  of  the  most  frequent  difficulty 
in  the  Home  Office:  the  failure  of  the  subscribing 
member  to  notify  the  participating  physician  of 
his  membership.  CMS  is  a new  Plan  and  its  method 
of  operation  not  yet  familiar  to  a majority  of  its 
members.  The  contract  provision,  that  SERVICE 


BENEFITS  only  apply  \vhen  the  participating 
physician  is  notified  of  the  patient’s  membership  in 
CMS,  should  be  liberally  interpreted  during  these 
early  days  of  CMS.  Our  purpose,  after  all,  IS  TO 
MAKE  CMS  SUCCEED.  The  Professional  Policy 
Committee  feels  that  this  poster  will  help  the  par- 
ticipating physician  to  fulfill  his  obligation  to  inquire 
of  each  patient,  “Are  You  a Member  of  CMS?”.  If 
he  does,  the  problem  is  at  once  resolved.  If  you  did 
not  receive  yours,  or  need  additional  posters,  a note 
to  the  Home  Office  will  bring  one  to  you  by  return 
mail.  CMS  is  THE  DOCTORS  PLAN- YOUR 
PLAN.  IT  MUST  SUCCEED! 

Study  of  Hospitals  in  Connecticut 

The  1949  General  Assembly  established,  under 
Special  Act.  No.  28,  a Commission  on  State  Govern- 
ment Organization.  The  Commission  was  requested  i 
to  “study  all  the  functions  of  the  State  government,  ! 
ascertain  as  far  as  practicable  all  duplications  of  i 
service  and  eiTort,  determine  the  most  economical  ; 
method  of  furnishing  the  present  State  service  and  1 
recommend  the  abandonment,  modification  or  con-  i 
solidation  of  any  existing  departments  and  the  j 
creation  of  such  new  departments  as  may  be  re-  1 
quired  for  the  most  economical  operation  of  the  | 
state  government  . . .”  Mr.  Carter  W.  Atkins  ! 

has  been  named  chairman  of  the  Commission.  I 

One  of  the  subdivisions  of  the  Commission  is  j 
charged  with  the  study  of  institutions  and  hospitals,  j 
including  the  state-aided  general  hospitals  and  their  i 
relation  to  the  State  of  Connecticut.  Dr.  John  B. 
Pastore,  executive  director  of  the  Hospital  Council 
of  Greater  New  York,  has  been  made  Project : 
Director.  Assisting  him  are  the  following  Project , 
Associates:  Dr.  Dean  A.  Clark,  general  director  of 
the  Massachusetts  General  Hospital,  Boston;  Dr. 
Jack  iVIasur,  director  of  the  Clinical  Center,  National . 
Institutes  of  Health,  U.  S.  Public  Health  Service; ' 
Miss  Cecile  Hillyer,  of  the  staff  of  the  National; 
Institutes  of  Health,  U.  S.  Public  Health  Service; 
and  Albert  W.  Snoke,  director  of  Grace-New 
Haven  Community  Hospital.  ! 

Although  the  attention  of  the  Commission  is 
primarily  directed  toward  State  institutions,  the 
voluntary  and  general  hospitals  of  Connecticut  are 
vitally  conceru'^d.  The  great  majority  of  the  welfare' 
patients  in  the  State  are  cared  for  in  the  voluntary 
hospitals  and  the  hospitals  receive  payment  for  thej 
care  of  these  welfare  patients  as  well  as  direct  cash' 
grants  from  the  State  of  Connecticut. 
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In  order  that  the  role  of  the  general  volnntaiy 
hospitals  in  the  over-all  health  and  welfare  program 
of  the  State  may  be  intelligently  appraised,  it  is 
necessary  that  certain  basic  information  be  obtained. 
The  Hospital  Survey  and  Construction  section  of 
the  State  Department  of  Health  has  been  helpful  in 
making  all  of  their  material  available  and  the  Con- 
necticut Hospital  Association  has  been  ecpally 
cooperative.  However,  the  Connecticut  Hospital 
Association  has  not  been  collecting  statistical  or 
financial  material  over  a sufficiently  long  enough 
period  to  furnish  the  information  desired. 

Further  information  has  been  collected  of  a statis- 
tical and  financial  nature  covering  the  last  ten  year 
period.  A final  report  to  the  Commission  is  being 
made  early  in  December. 

Directory  of  Alcoholism  Treatment 
Facilities 

Community  outpatient  clinics  for  the  diagnosis 
and  treatment  of  alcoholism  are  maintained  by  the 
Connecticut  Commission  on  Alcoholism  in  Hart- 
ford, New  Haven,  Bridgeport,  and  Stamford. 
Patients  are  interviewed  at  these  clinics  by  appoint- 
ment. Persons  in  the  acute  stages  of  drunkenness  are 
not  accepted  because  it  is  impractical  to  attempt  to 
work  with  individuals  in  this  condition  on  an  out- 
patient basis. 

The  clinics  are  in  session  Mondays  through  Fri- 
days from  8:30  A.  M.  to  4:30  p.  M.  Appointments 
may  be  made  by  individuals  and  their  families,  and 
referral  of  patients  by  physicians  and  clergy  and 
by  community  agencies  are  accepted.  Adembers  of 
the  staffs  of  the  clinics  are  prepared  to  give  informa- 
tion about  clinic  services  to  families  and  friends  of 
prospective  patients.  At  the  present  time  no  charge 
is  made  for  the  Commission’s  outpatient  services. 

The  Commission  also  maintains  a clinic  affiliated 
with  the  State  Veterans  Home  and  Hospital,  Rocky 
Hill,  and  one  at  the  State  Farm  for  Women.  These 
clinics  accept  referrals  only  from  the  administrative 
officers  of  these  institutions. 

CLINIC  DIRECTORY 

Hartford  Clinic,  805  Main  Street,  Room  305,  Phone 
7-4228 

Physician-in-Charge, 

Benjamin  H.  Gottesfeld,  m.d. 

Senior  Mental  Hygienist  H.  Leon  Yager 


New  Haven  Clinic,  41 2 Orange  Street,  Phone  7-593 1 
Physician-in-Charge  Giorgio  Lolli,  m.d. 

Associate  Physician  H.  Robert  Greenhouse,  m.d. 
Senior  Mental  Hygienist  Mrs.  Jean  V.  Sapir 

Bridgeport  Clinic,  1188  Afain  St.,  Room  522,  Phone 
5-8101 

Physician-in-Charge  Sidney  Berman,  m.d. 

Senior  Afental  Hygienist  Robert  Strayer 

Stamford  Clinic,  1 59  Afain  Street,  Phone  4-9597 
Physician-in-Charge  Adrian  C.  Afoulyn,  m.d. 

Senior  Afental  Hygienist  Afiss  Alice  M.  Fellows 

Rocky  Hill  State  Veterans  Home  and  Hospital, 
Phone  Hartford  9-2571 

Physician-in-Charge  Charles  I.  Solomon,  m.d. 

Senior  Afental  Hygienist  Edward  E.  Mueller 

Niantic  State  Farm  for  Women,  Phone,  Niantic  97 
Consulting  Physician  Giorgio  Lolli,  m.d. 

Senior  Afental  Hygienist  Afrs.  Jean  V.  Sapir 

Dr.  Amos  Friend  Reports  on  International 
Congress 

The  Fourth  International  Congress  of  Otolaryn- 
gology was  held  in  London,  July  18  to  23,  1949. 
Attendance  comprised  725  members  and  529  asso- 
ciate and  scientific  members.  Thirty-seven  countries 
were  represented.  With  the  exception  of  our  host. 
Great  Britain,  the  largest  group  of  members  came 
from  Italy,  Spain,  France,  and  the  United  States, 
with  Denmark,  Holland,  and  Sweden  also  well 
represented. 

All  programs  and  demonstrations  w'ere  held  at 
King’s  College,  with  the  exception  of  those  pre- 
sented by  many  of  the  London  hospitals.  Great 
credit  is  due  the  president,  Afr.  V.  E.  Negus,  and 
his  staff'  for  the  stimulating,  scientific  programs  and 
also  for  the  great  hospitality  shown  in  the  almost 
unending  and  very  unusual  social  program  provided. 
Programs  were  printed  in  English,  Erench,  and 
German.  Papers  were  presented  in  any  language 
chosen  by  the  essayist.  Papers  and  discussions  were 
limited  in  time  and  the  rule  strictly  adhered  to.  A 
discussion  of  the  papers  would  be  impossible  here 
except  to  note  that  Dr.  Norton  Canfield  of  New 
Flaven  and  Dr.  I>eRoy  Schall  of  Boston  both  gave 
excellent  presentations.  Alany  very  fine  medical  films 
were  presented.  Two  from  this  country  were  out- 
standing: “Kotlachrome  (ilinic  in  Bronchology”  by 
Dr.  P.  Holingcr  of  Chicago  and  “The  Function  of 
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the  Ear  in  Health  and  Disease”  by  Dr.  H.  G. 
Kobrach  also  of  Chicago.  The  later  “stole  the  show” 
and  had  to  be  shown  three  times  to  meet  the  demand. 
It  drew  applause  and  cheers  such  as  is  rarely,  if  ever, 
accorded  the  presentation  of  a medical  movie. 

Austerity  w as  plainly  visible  in  London,  but  the 
British  doctors  let  no  sign  of  it  appear  in  the  social 
entertainment  of  their  guests.  From  the  remarkable 
banquet  at  the  Dorchester  Hotel,  which  seemed 
more  like  a court  setting  in  Hollywood,  to  that 
equally  memorable  river  excursion  to  the  Royal 
Naval  College,  the  social  program  filled  all  the  time 
not  given  to  the  scientific  sessions.  Dinner  at  the 
Zoological  Gardens,  followed  by  informal  visits  to 
the  aquarium  and  reptile  house  was,  to  say,  the 
least,  unusual.  Receptions  by  the  British  Medical 
Association,  the  Royal  College  of  Surgeons,  the 
London  County  Council,  and  even  by  His  Majesty’s 
Government,  represented  by  Mr.  Aneurin  Bevan, 
followed  in  entertaining  succession.  Words  of  praise 
were  heard  on  all  sides  and  I am  sure  all  left  London 
with  great  admiration  for  our  hosts  wdio  conducted 
such  an  outstanding  meeting  under  such  trying  con- 
ditions! 

Nursing  Service  Opens  Office  in 
New  Haven 

The  Nursing  Home  Placement  Service  of  Con- 
necticut, a member  of  the  Greater  Hartford  Com- 
munity Council,  has  opened  its  first  branch  office  at 
258  Church  Street,  New  Haven,  for  the  placement 
of  patients  in  nursing  homes. 

The  service  is  a statewide  program  offering 
terminal,  remedial,  and  custodial  placement.  Its  main 
objective  is  to  obtain  the  most  beneficial  care  for 
patients  from  available  existing  resources.  It  is  anti- 
cipated that  the  service  wall  result  in  saving  of  time, 
and  prevent  duplication  of  effort  and  discourage- 
ment for  those  trying  to  find  a vacancy. 

Details  of  the  services  offered  are  as  follow^s: 

1.  Placement  service:  Available  beds  wall  be  re- 
ported by  nursing  homes.  Physicians  and  social  and 
community  agencies  will  be  advised  of  the  vacancies 
available.  The  service  will  also  provide  information 
concerning  nursing  home  facilities. 

2.  Consultant  service  for  persons  interested  in 
nursing  care. 

3.  Advice  concerning  individual  placement,  with 
consideration  of  the  patient’s  family  and  personal 
needs. 


4.  Encouragement  of  nursing  homes  to  accept 
cases  for  specialized  services,  such  as  postoperative 
care,  terminal  care,  diabetics,  cardiacs,  and  age 
groups. 

5.  An  educational  program  aimed  at  improving 
nursing  home  facilities. 

The  service  is  financed  by  the  nursing  homes,  and 
no  fee  is  charged  to  the  patient,  family,  or  referral 
source.  The  Hartford  office  of  the  Placement  Serv-  1 
ice  is  located  at  610  Farmington  Avenue,  telephone  ^ 
3-6261.  The  telephone  number  at  the  New  Haven 
office  is  5-9931. 

Proposed  New  Personnel  Policies  for 

Hospitals  || 

The  governing  boards  of  the  Connecticut  Hos-  1 
pital  Association  and  the  Connecticut  State  Nurses  j! 
Association  have  adopted  a revised  set  of  personnel  j: 
policies.  These  policies,  which  include  14  separate  j: 
headings,  call  for  the  establishment  of  salary  ranges  [j 
for  all  hospital  positions  wdiich  will  include  a stated 
cash  value  for  such  perquisites  as  meals,  room  and  ■ 
laundry.  A basic  work  week  of  40  hours  is  sug- 
gested, salary  adjustments  for  evening  or  night  duty 
are  suggested,  and  a minimum  annual  vacation  of  two 
calendar  weeks  wdth  pay  is  to  be  given  after  12 
months  of  continuous  service.  1 

In  addition  hospitals  are  encouraged  to  establish  i 
a contributory  pension  plan,  although  it  is  recognized  j 
that  present  hospital  financial  burdens  will  not  allow  ' 
the  adoption  of  such  a program  until  hospital  reim-  ; 
bursement  can  generally  be  re-established  on  the  1 
basis  of  individual  hospital  costs.  i 

No  date  has  as  yet  been  set  for  the  adoption  of  I 
these  policies  by  the  voluntary  general  hospitals  of  i 
Connecticut.  The  Trustees  of  The  Connecticut  j 
Hospital  Association  have  recommended  to  their  , 
member  hospitals  that  the  adoption  of  these  policies  ; 
be  seriously  considered,  but  it  has  been  left  to  | 
individual  hospitals  to  set  the  effective  date  for  the  • 
adoption  of  each  of  the  14  separate  headings  set  , 
forth  in  the  Revised  Personnel  Policies.  In  those  1 
hospitals  w'here  the  increase  in  the  nursing  salary 
range  represents  an  increase  of  more  than  10  per 
cent,  the  adoption  of  the  policies  wall  be  made  in  a « 
series  of  steps.  , 

The  Future  of  Cancer  Detection  Centers  !i 

ji 

On  October  4 a group  of  medical  leaders  repre-  ;! 
senting  the  Cancer  Society  and  the  State  Medical : j 
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Society  began  a series  of  meetings  on  the  place  of 
the  Cancer  Detection  Center  in  the  State’s  cancer 
program.  It  is  a subject  that  is  stirring  current  dis- 
cussion in  many  other  State  Divisions  and  on  the 
national  cancer  scene. 

The  seven  physicians  who  presented  papers  at  the 
meeting  in  Ne^\’  Haven  stressed  pro  and  con  views 
on  such  pertinent  questions  as  the  follow  ing:  the 
possibility  of  meeting  the  demand  of  all  persons  who 
would  want  periodic  examinations;  the  potential 
supply  of  doctors  available  for  large  scale,  cancer 
detection  examinations;  the  diagnostic  procedures 
in  such  examinations;  possible  age  limits  to  whom 
such  examinations  might  be  offered;  the  limitations 
of  private  doctors’  offices  for  complete  cancer 
detection  examinations;  the  possibility  of  enlarging 
the  scope  of  diagnostic  activities  among  Tumor 
Clinics;  cooperation  with  other  health  agencies  in 
offering  physical  examinations. 

Further  assessment  of  the  problem,  possibly  in 
joint  discussion  with  medical  leaders  from  other 
health  agencies,  is  expected  to  bring  the  detection 
center  question  into  clearer  perspective,  and  to  help 
define  its  future  role  in  Connecticut. 

Regional  Committee  on  Trauma  Active 

At  its  October  meeting  the  Connecticut  Regional 
Committee  on  Trauma  of  the  American  College 
of  Surgeons  through  its  executive  committee  elected 
Charles  W.  Goff  of  Hartford  chairman,  and  Luther 
M.  Strayer  of  Bridgeport  secretary-treasurer.  At 
this  meeting  was  discussed  the  program  of  activities 
of  the  National  Committee  w hich  includes  among 
other  things  Emergency  Care  of  the  Injured  and 
Hand  Surgery.  From  time  to  time  bulletins  have 
been  published  in  the  Journal  received  from  the 
National  Committee  on  Hand  Surgery  which  have 
met  an  immediate  response  on  the  part  of  everyone 
doing  this  type  of  surgery.  It  has  constituted  a great 
contribution  to  emergency  treatment.  The  National 
Committee  now  through  its  state  committees  will 
encourage  the  rehabilitation  programs  within  each 
state.  There  are  three  such  rehabilitation  w'orkshops 
in  the  State  of  Connecticut.  The  Hartford  Rehabili- 
tation Workshop  is  the  only  one  that  is  satisfactorily 
organized  from  the  standpoint  of  medical  consulta- 
tion and  supervision. 

At  the  November  meeting  held  at  the  Hartford 
Hospital  a program  of  papers  including  x-ray  tech- 
niques in  cases  of  trauma  and  a number  of  case 
reports  were  presented. 
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New  Cottages  at  Institute  of  Living 

Work  has  begun  on  three  new^  cottages  for 
patients  at  the  Institute  of  Living,  in  Hartford, 
Connecticut,  tw  o of  them  being  combined  into  a 
duplex  structure  for  economy  of  operation  and  the 
third  being  an  entirely  separate  building. 

The  generosity  of  friends  of  the  Institute  has 
made  possible  these  new  cottages,  approximately 
$100,000  having  been  donated  to  the  Institute  for 
their  erection.  Occupancy  is  scheduled  for  January 
and  February,  1950. 

In  September  admissions  at  the  Institute  w-ere  16 
per  cent  over  the  figure  for  the  corresponding 
month  a year  ago.  In  some  slight  measure  the  new^ 
cottages  wall  help  meet  the  problem  of  providing 
accommodations  for  those  seeking  hospitalization 
for  mental  and  nervous  ailments. 

The  new^  cottages  will  be  in  the  Tudor  style, 
similar  to  Carolina  Cottage  wTich  was  built  a few' 
years  ago  and  was  planned  as  the  first  in  a group  to 
comprise  a cottage  development  on  the  Institute 
Campus. 

VA  Hospital  Internships 

Veterans  Administration  will  offer  259  internships 
to  qualified  graduates  of  recognized  medical  schools 
in  13  of  its  hospitals  beginning  July  i,  1950. 

“Pilot”  programs  for  w'hich  prospective  interns 
have  already  been  accepted  were  scheduled  to  begin 
in  two  of  the  13  hospitals  this  July.  These  are  the 
VA  hospitals  at  McKinney,  Texas,  and  Chamblee, 
Georgia,  affiliated,  respectively,  wdth  Southwestern 
Medical  College  and  Emory  University. 

Dr.  Paul  B.  Magnuso)!,  chief  medical  director  of 
VA’s  Department  of  Medicine  and  Surgery,  said 
the  intern  program  would  be  conducted  under  the 
direction  of  the  Deans  Committees  and  in  coopera- 
tion with  certain  medical  schools,  close  to  the 
hospitals. 

The  program  follow's  by  four  years  the  VA’s 
establishment  of  residencies  for  teaching  purposes, 
and  is  the  next  step  in  expanding  the  medical  teach- 
ing facilities  in  VA  hospitals  in  line  with  the  policy 
originally  set  up  with  the  establishment  of  the 
Deans  Committees. 

Newington  VA  Hospital  is  offering  nine  straight 
internal  medicine  and  eight  straight  surgery  intent- 
ships.  Yale  University  School  of  Medicine  will 
supervise  these  internships  with  Francis  G.  Blake 
the  chairman  of  the  Deans  Committee. 


MORE  THAN 
A MEDICAL  ISSUE 


Compulsory  government  sickness  taxation  is  more 
than  a medical  issue. 

The  real  issue  is  v/hether  the  state  shall  step  across 
the  threshold  of  family  life  — or  whether  America’s 
families  shall  retain  the  freedom  which  has  made 
this  country  the  greatest  democratic  nation  on  earth. 

Increasing  millions  of  Americans  are  learning  the 
truth  about  this  issue.  They  are  uniting  in  a rising 
crusade  against  those  who  would  extinguish  the 
bright  light  of  individual  freedom. 


Key  to  Action;* 


EDUCATIONAL  CAMPAIGN 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COiMMITTEE 


State  Chairman^  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 


Fairfield  Comity,  W.  H.  A4ciMahon,  Jr.  New  London  County,  H.  A.  Bergendahl 
1 3 Washington  Street,  South  Norwalk  63  Broadway,  Norwich 


County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  iMain  Street,  Waterbury 


Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Cranipton 
1 1 9 Main  Street,  Middletown 


'Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Oscar  Ewing  Offends  American  Druggists 

Federal  Security  Administrator  Oscar  Ewing, 
addressing:  the  annual  convention  of  the  National 
: Association  of  Retail  Druggists  on  September  20 
. in  New  York,  committed  an  act  of  bad  taste  which 
i is  an  affront  to  all  druggists.  Discussing  the  Truman 
li  health  program,  he  salted  his  talk  heavily  with  assur- 
! ance  of  increased  sales  and  profits.  Following  are 
! excerpts  from  his  speech  demonstrating  Mr.  Ewing’s 
apparent  assumption  that  the  position  of  druggists 
I would  be  determined  by  an  outright  appeal  to  selfish 
motives. 

“In  a very  real  sense,  health  is  your  stock  in  trade.” 

“Certainly,  any  major  progress  we  make  in  this 
age-old  struggle  against  sickness  and  disease  is 
sooner  or  later  reflected  in  larger  receipts  for  your 
, own  cash  registers.” 

“Last  year  nearly  two  million  children  were  given 
I a thorough  checkup  by  public  health  doctors  or 
private  physicians.  And  I don’t  doubt  that  most  of 
i the  mothers  wound  up  in  the  local  drugstore  with 
I a doctor’s  prescription  of  one  sort  or  another  to  be 
filled.” 

“And  the  result  of  this  activity  (mass  x-ray,  can- 
cer and  heart  clinics),  I am  certain,  has  already  been 
felt  across  your  own  drug  counters.” 

“In  still  another  area  of  activity,  we  have  our 
Federal-State  program  of  vocational  rehabilitation. 
. . . Some  of  the  effects  of  this  (rehabilitation 

program)  are  felt  in  the  sale  of  drugs  and  medi- 
i cines.” 

“Certainly  every  gain  in  our  public  health  and 
other  services  is  a gain  for  the  drug  trade.” 

“Again  let  me  point  out  that  the  drug  trade  ffour- 
ishes  in  the  shadow  of  the  hospital.” 

“If  we  can  double  the  number  of  hospital  beds 


available— as  we  intend  to  do  over  the  next  ten 
years— the  effect  upon  your  business  will  be  literally 
enormous.” 

“By  the  same  token  the  drug  trade  flourishes  in 
areas  where  there  are  the  greatest  number  of  prac- 
ticing physicians.” 

“The  drug  business  prospers  not  merely  because 
people  are  sick,  but  through  the  efforts  to  make 
them,  and  keep  them  well.” 

“National  health  insurance  would  automatically 
give  to  every  man,  woman  and  child  the  status  of  a 
‘good-paying’  patient.” 

“In  all  this  I do  not  see  how  the  retail  druggist 
can  fail  to  profit  enormously.” 

“As  to  your  own  status  under  national  health 
insurance,  there  is  nothing  which  would  in  any  way 
disturb  your  present  method  of  doing  business. 
You  are,  of  course,  aware  that  only  the  unusually 
expensive  drugs  and  medicines— those  not  ordinarily 
handled  over  most  drug  counters— would  be  paid  for 
out  of  the  national  insurance  fund.  For  the  rest,  you 
would  have  exactly  the  same  cash  register  relation- 
ship v’ith  your  customers  that  you  do  now.” 

“With  literally  millions  of  additional  patients 
seeking  out  doctors  for  medical  advice,  your  volume 
in  drugs  and  medicines  should  show  a correspond- 
ing gain.” 

“Certainly,  the  more  patients  there  are  seeking 
medical  advice,  the  more  customers  there  will  be 
handing  their  prescriptions  across  your  counters.” 
“Certainly  there  is  no  reason  to  suppose  that,  for 
their  minor  ills,  the  American  people  will  give  up 
their  w'ell  entrenched  habits  of  relying  on  tested  and 
useful  proprietary  remedies.  My  own  gue.ss  is  that 
in  such  an  expanded  market  von  will  sell  more 
aspirin  and  more  mineral  oil.” 

‘As  a consequence,  there  would  be  far  less  tend- 
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ency  to  economize  on  drugs  than  if  it  represented 
only  one  of  the  many  and  heavy  expenses  of  a 
serious  illness.  And  for  your  purposes,  gentlemen, 
that  should  be  all  to  the  good.” 

State  Grange  Supports  Campaign 

1 he  Connecticut  State  Grange  declared  opposi- 
tion to  any  form  of  compulsory  government  sick- 
ness taxation  in  a resolution  adopted  October  22 
during  its  65th  annual  meeting  held  in  Foot  Guard 
Mall,  Hartford. 

Representing  30,000  members  in  more  than  100 
local  Granges  and  Pomonas,  the  organization  also 
adopted  resolutions  opposing  Federal  deficit  spend- 
ing and  direct  Federal  subsidies,  and  recommended 
that  the  oovernment  budoets  be  balanced  with  cur- 

O O 

rent  revenues. 


Hartford  County  Auxiliary  Starts  New 
Campaign  Project 

A4ore  than  130,000  AMA  educational  pamphlets 
are  being  distributed  to  200  pharmacies  in  Hartford 
County  by  a committee  of  the  Woman’s  Auxiliary 
to  the  Hartford  County  Medical  Association. 

I'he  new  distribution  plan  was  coordinated  by 
Dr.  Burdette  Jay  Buck,  Hartford,  chairman  of  the 
County  Campaign  Committee.  Auxiliary  members 
in  charge  of  the  distribution  in  the  several  areas  are 
Mrs.  Charles  Schechtman,  New  Britain;  Mrs.  H.  W. 
Winters,  Bristol;  Mrs.  Harvey  Goddard,  East 
Windsor;  Mrs.  Amos  E.  Friend,  Manchester;  Adrs. 
A.  S.  Deming,  Wethersfield;  and  Airs.  Ettore  F. 
Carniglia,  Windsor  Locks. 

The  Hartford  County  Auxiliary  is  the  first  in  the 
state  to  launch  a cooperative  distribution  plan  with 
community  pharmacies.  Similar  programs  are  being 
contemplated  in  other  counties. 

Hartford  County  Nears  Completion  of 
Speakers’  Project 

A Speaker’s  Bureau  project  started  several  months 
ago  by  the  Woman’s  Auxiliary  to  the  Hartford 
County  Adedical  Association  is  nearing  completion 
with  the  mailing  of  more  than  400  bulletins  to 
organizations  throughout  the  county.  The  12 -page 
bulletin  has  been  prepared  to  assist  program  chair- 
men to  secure  physician  speakers  for  meetings  of 
their  organizations  and  is  mailed  from  the  offices  of 
the  State  Adedical  Society.  Lists  of  civic,  business. 


fraternal,  and  church  organizations  in  Hartford 
County  were  recently  completed  by  members  of  the 
Auxiliary  Public  Relations  Committee  under  the 
leadership  of  Mrs.  Kenneth  E.  Brandon,  Hartford, 
chairman,  and  Mrs.  Robert  Tennant,  West  Hart- 
ford, co-chairman. 

Adembers  who  participated  in  the  project  were: 
Airs.  A.  S.  Deming,  Wethersfield;  Mrs.  Constantine 
A.  Zariphas,  Rocky  Hill;  Adrs.  Ettore  E.  Carniglia, ! 
Windsor  Locks;  Adrs.  Harvey  B.  Goddard,  East;;! 
Windsor  Hill;  Adrs.  Charles  T.  Schechtman  and  Airs.  ' 
William  Watson,  New  Britain;  Mrs.  Theodore 
Rosen,  Manchester;  Mrs.  Walls  W.  Bunnell,  Earm-,. 
ington;  Mrs.  John  N.  Gallivan,  East  Hartford;  Mrs., I 
Ralph  A.  Richardson,  Bristol;  and  Adrs.  Theodore!; 
Ad.  Ebers  and  Mrs.  Lester  Q.  Stewart,  West  Hart-ii 
ford. 

Health  Officers  Oppose  Truman-Ewing  ! 

Program  1 

At  its  recent  annual  meeting,  held  in  Washington,!: 
D.  C.,  the  Association  of  State  and  Territorialj, 

ndemningj 

the  Truman-Ewing  plan  for  compulsory  health  in- 
surance. The  action  followed  an  address  by  Oscar 
Ewing,  Eederal  Security  Administrator. 

Estimated  Cost  of  Social  Security  Expansion 

The  Research  Council  for  Economic  Security  in 
August  published  the  estimated  figures  for  the  pro-; 
posed  expanded  social  security  program.  Eor  Old; 
Age  and  Survivors  Insurance  both  benefits  and  taxes! 
will  be  nearly  doubled.  The  estimated  cost  for  the  I 
year  i960  is  from  $414  billion  to  |6  billion  and  for! 
the  year  2000  almost  double  those  amounts. 

Compensation  for  disability,  if  enacted,  would  be ' 
new  in  our  federal  social  security  system.  Thef' 
estimated  cost  of  temporary  disability  in  i960  isi 
$1,450,000,000  and  for  extended  disability  from[i 
$430  million  to  a little  over  $i  billion  for  the  same! 
year.  Public  assistance  cost  estimates  for  i960  are; 
about  $C/4  billion,  and  health  insurance  estimates; 
for  the  same  year,  $6%.  billion.  Total  costs  of  the 
comprehensive  social  security  program  for  i960 
range  from  $14  billion  to  a little  over  $161/2  billion, 
and  for  the  year  2000  from  almost  $25  billion  toj 
almost  $31/2  billion. 

The  per  cent  of  payroll  tax  required  to  finance! : 
such  a program  is  estimated  for  i960  from  9.7  to  I 
1 1.4  and  for  the  year  2000  from  13.3  to  18.8. 


Health  Officers  adopted  a resolution  co 
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SECRETARIES  - EDITORS  CONFERENCE 


Chicago  — November  3 and  4 


This  yciii'  the  program  committee  of  the  Secre- 
itaries-Editors  Conference  included  a discussion  of 
anany  of  the  problems  confronting  these  State 
Isociety  officers.  Techniques  were  offered  for  accom- 
r’plishing  improved  results.  A first  hand  report  of  the 
British  Health  Service  came  from  the  lips  of  John 
'W.  iMcPherrin,  editor  of  The  American  Druggist. 
The  conference  extended  over  one  day  and  half  of 
rthe  second  day  and  included  a dinner  the  first  eve- 
ning in  w'hich  both  secretaries  and  editors  joined, 
I'instead  of  holding  separate  gustatory  affairs  as  had 
’been  the  custom  in  recent  years. 

I General  Manager  George  F.  Lull  of  the  AMA  in 
;his  remarks  at  the  opening  of  the  Conference  called 
• attention  to  the  lack  of  uniformity  in  by-laws  of  the 
'j  various  State  societies  resulting  in  loss  of  member- 
^;ship  over  a period  of  several  months  for  physicians 
I transferring  from  one  State  to  another.  Also  he 
jj  called  attention  to  the  fact  that  the  status  of  the 
ijnon  practising  physician  in  relation  to  membership 
I in  the  State  society  needs  clarifying.  He  pointed 
I out  to  those  present  the  fact  that  the  American 
Public  Health  Association  has  now  established  a 
I;  Section  on  Medical  Care  and  that  physicians  may 
1'  now  enroll  in  this  section  of  the  APHA  and  aid  in 
jl  directing  its  medical  care  policies.  This  affords  an 
ji  opportunity  to  be  heard  among  a group  w'here  the 
i rank  and  file  physician  heretofore  has  had  little 
influence. 


I The  various  methods  of  carrying  on  a Speakers 
j Bureau  were  presented  and  the  importance  stressed 
of  such  a Bureau  as  an  aid  to  informing  the  public 
I of  the  evils  of  the  Welfare  State. 

; Rufus  Rorem  came  on  from  Philadelphia  to  ex- 
: plain  how  secretaries  and  editors  can  improve 

• organization  relationships  with  hospital  associations. 
“It  is  impossible  to  make  a distinction  between 
medical  practice  and  hospital  service,”  said  Dr. 

^ Rorem.  The  separation  of  hospital  bills  into  medical 
i care,  hospital  service,  and  nursing  care  he  believes 

• unsatisfactory  and  confusing  to  the  patient.  “The 
economic  aspects  of  medical  practice  in  hospitals,” 

I Dr.  Rorem  went  on  to  say,  “are  the  joint  respon- 
■ sibility  of  physicians,  hospital  managers,  and 
I trustees.”  He  recommended  the  formation  of  a joint 
j committee  of  medical  and  hospital  associations  at 
the  State  level  to  consider:  (i)  the  active  promotion 


of  voluntary  health  insurance  for  medical  care;  (2) 
the  joint  study  of  the  care  of  private  ambulatory 
patients;  (3)  the  development  of  more  specific 
standards  for  professional  service  in  hospitals,  to 
be  based  on  the  professional  service  a physician  is 
qualified  to  perform  and  not  on  his  membership  in 
certain  societies;  (4)  the  study  of  the  demands  of 
the  public  for  medical  programs  carried  on  in  the 
community;  and  (5)  a truce  between  hospitals  and 
physicians  in  the  cold  war  now  existing  in  some 
towns  and  cities.  Dr.  Rorem  expressed  the  emphatic 
opinion  that  every  qualified  physician  should  have 
some  privilege  in  a hospital  somewhere  and  that 
there  should  be  a larger  number  of  physicians  with 
hospital  privileges  with  a concurrent  restriction  of 
the  extent  of  each  one’s  privileges. 

A panel  discussion  the  first  day  dealt  with  the 
problem  of  coordinating  the  programs  of  our  national 
meetings.  An  interesting  proposal  was  made  by  John 
E.  Farrell,  executive  secretary  of  the  Rhode  Island 
Medical  Society,  to  the  effect  that  a seven  day  con- 
ference be  held  along  the  lines  of  the  National 
Institute  of  Trade  Organizations  in  place  of  the 
many  separate  conferences  for  State  society  presi- 
dents, county  society  officers,  medical  society 
executives,  and  secretaries  and  editors  of  State 
societies.  This  conference  would  be  held  at  some 
university  near  the  meeting  place  of  the  AMA 
annual  or  semi-annual  convention  and  would  cover 
four  to  seven  days.  A committee  will  review  this 
entire  situation  and  recommend  a solution. 

Charles  S.  Nelson,  executive  secretary  of  the 
Ohio  State  Association,  presented  a very  complete 
outline  in  mimeographed  form  of  the  methods  of 
efficiently  managing  a State  medical  society  office. 
This  represented  a composite  picture  of  suggestions 
obtained  by  the  speaker  from  secretaries  across  the 
country. 

Harvey  Sethman,  executive  secretary  from 
("olorado,  outlined  a “Medical  Grand  Jury”  plan  in 
operation  in  that  State  whereby  all  cases  of  dis- 
satisfaction on  the  part  of  patients  are  investigated 
and  disposition  recommended  by  a Board  of  Super- 
visors. 

Reader  interest  in  State  medical  journals  came  in 
for  discussion.  The  Health  Council  program  now 
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being  developed  in  many  communities  was  ably 
presented.  The  proposed  survey  of  medical  care 
now'  being  undertaken  by  the  Brookings  Institution 
was  explained.  This  will  not  be  completed  for  two 
years  but  should  afford  valuable  information  for 
the  public  by  the  time  of  the  1951  national  election. 

On  the  second  day  of  the  Conference  the  grow'th 
of  the  Cooperative  Medical  Advertising  Bureau  was 
reported  by  the  director,  Adr.  Alfred  Jackson.  The 
editor  in  chief  of  the  Connecticut  Staie  Medical 
Journal,  as  chairman  of  the  Advisory  Committee 
of  the  Bureau,  pointed  out  the  advantages  to  the 
journals  who  are  members  of  the  Bureau. 

John  Bach,  Press  Relations  director  of  the  AM  A, 
impressed  his  audience  with  the  necessity  of  main- 
taining good  relations  wdth  the  press.  Citing  several 
examples  he  show'ed  how'  medicine  is  harmed  by 
new'spaper  stories  poorly  handled.  The  Conference 
was  informed  how^  to  manage  radio  programs  and 
the  techniques  of  carrying  on  a State  legislative 
campaign  wxre  forcefully  presented.  One  very  im- 


portant point  w'as  made  by  Charles  H.  Crownhart, 
executive  secretary  of  the  Wisconsin  Society,  when 
he  reminded  the  Conference  that  contacts  with 
legislators  should  be  made  at  times  to  suit  the  latters’ 
convenience  and  should  be  kept  up  all  through  the 
legislative  session. 

Francis  F.  Borzell,  speaker  of  the  House  of  Dele- 
gates of  the  AMA,  outlined  the  methods  used  in 
testifying  before  Congressional  committees.  He 
made  his  audience  realize  that  such  a procedure 
entails  much  preparation  in  which  the  Washington 
office  of  the  AA'IA  is  ahvays  ready  to  assist. 

The  Conference  closed  wdth  a first  hand  picture 
of  the  British  Health  Service  reproduced  by  John 
W.  A'lcPherrin,  editor  of  The  American  Druggist. 
His  message  w'as  reported  in  part  in  the  November 
issue  of  the  Journal.  Recordings  of  conversations 
with  physicians,  politicians,  and  the  man  on  the 
street  and  in  the  pub  added  considerably  to  the 
forcefulness  as  well  as  the  interest  of  Mr.  McPher- 
rin’s  remarks. 


PUBLIC  RELATIONS  CONFERENCE 
Chicago  — November  5 and  6 


“Medicine  must  depart  from  its  traditional  aloof- 
ness to  public  affairs,”  Dr.  Ernest  E.  Irons,  president 
of  the  American  Medical  Association,  told  more 
than  200  officers  and  public  relations  directors  of 
State  and  county  medical  societies  at  the  second 
annual  AMA  Public  Relations  Conference,  Novem- 
ber 5-6  in  Chicago. 

Dr.  I rons  emphasized  the  importance  of  public 
relations  techniques  and  declared  their  use  is  espe- 
cially important  at  this  time  “not  only  in  the  fight 
against  nationalization  of  medicine,  but  to  avoid 
nationalization  of  the  entire  country.” 

Speaking  on  the  topic  “Selling  Liberty,  a Public 
Relations  Project  for  Every  American,”  Leonard  E. 
Read,  president  of  the  Eoundation  for  Economic 
Education,  said  collectivism  has  been  growing  “be- 
cause so  few  of  us  understand  our  owm  system.” 

He  told  his  audience:  “The  'vvay  to  get  rid  of 
coercive  collectivist  fallacies  is  to  think,  and  get 
others  to  think,  in  terms  of  the  positive  axioms  and 
principles  which  underlie  our  freedom  philosophy, 
leaving  the  fallacies  to  be  forgotten.” 

“All  totalitarian  schemes  are  parasitic,  not  pro- 


ductive,” the  speaker  declared.  This  truth,  he  said, 
must  be  understood  if  we  are  to  avoid  the  pitfalls 
wdiich  lead  to  collectivist  living.  The  task  is  really  I 
an  ideological  contest,  Mr.  Read  explained,  and  |i 
therefore  it  is  a contest  in  the  field  of  explanation.  ; 

Averell  Broughton,  president  of  the  Public  Rela-  i 
tions  Society  of  America,  pictured  the  present  world  : 
as  one  in  wdiich  individuals  count  for  little  unless 
they  are  affiliated  with  groups  wTich  represent  their  j 
interests.  “The  ability  of  one  group  to  deal  with  | 
other  groups  is  a principle  which  must  be  funda-  |i 
mental  in  our  view  of  social  pressures  today,”  he  | 
said.  I 

A dozen  speakers  representing  State  Medical 
Societies  discussed  the  development  and  progress  of  : 
medical  public  relations  projects  during  the  two  day 
conference.  They  included  Dr.  Max  M.  Hattaway, 
Louisiana;  Dr.  Donald  B.  Koonce,  North  Carolina; 
Dr.  Percy  E.  Hopkins,  Illinois;  Dr.  Charles  L.  Far- 
rell, Rhode  Island;  Dr.  J.  H.  A.  Peck,  Kansas;  Dr. 
George  H.  Garrison,  Oklahoma;  Dr.  McKinnie  |i 
Phelps,  Colorado;  Dr.  C.  Allen  Payne,  Michigan;!; 
and  Dr.  F.  S.  Winslow,  New  York. 
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Compulsory  Health  Insurance  Out  For  1950 

Based  on  statements  by  Minnesota’s  Democratic 
Senator,  Hubert  H.  Humphrey,  Editor  Gerald  G. 
Gross  of  Washington  predicts  that  compulsory 
health  insurance  in  1950  will  haye  less  than  the 
proverbial  Chinaman’s  chance  of  passing  Congress. 
Beyond  1950,  Mr.  Gross  says,  the  decision  wdll  rest 
with  the  American  public  and  the  nten  and  w omen 
they  send  to  the  82nd  Congress. 

Senator  Humphrey  has  achieved  a stature  and 
won  such  respect  for  his  sincerity  of  purpose  as  few' 
freshmen  Senators  ever  earned  in  their  first  year  in 
Congress.  It  was  he  w ho  had  been  expected  to  lead 
the  1950  Congressional  fight  for  that  controversial 
Title  in  the  Thomas-Murray-Dingell  bill.  These 
are  his  words: 

“Those  of  us  w'ho  favor  the  principle  of  social 
security  insurance  recognize  the  practical  difficulties 
of  a nationwide  program  of  health  insurance  that 
w'ould  directly  affect  the  lives  of  every  citizen  in 
this  nation.  We  understand  that  until  these  practical 
difficulties  of  administration  are  met,  legislative 
action  might  w ell  be  a disservice  to  the  principle  in 
which  we  believe.  ...  It  is  my  considered 
judgment,  therefore,  that  legislation  for  health 
insurance  is  not  yet  in  the  legislative  action  stage 
and  W'ill  not  be  in  that  stage,  regardless  of  its  merits, 
until  there  have  been  further  hearings,  further  re- 
search and  until  a primary  basic  administrative 
formula  has  been  developed.  ...  In  view  of 
the  great  need  not  now^  being  met  by  existing 
voluntary  plans,  I urge  upon  the  medical  profession 
and  the  consumer  the  improvement  of  voluntary 
health  plans  and  the  extension  of  cooperative  medi- 
cine, group  health  programs  and  the  development 
of  health  services  for  industrial  workers  through  the 
processes  of  collective  bargaining.” 

The  implication  is  clear.  We  as  physicians  must 
do  our  utmost  to  see  to  it  that  Congressmen  are 
elected  who  will  favor  volunteer  plans  and  oppose 
compulsory  health  insurance. 

Hill-Burton  Hospital  Law  Amendment 
Becomes  Law 

On  October  25  President  Truman  signed  the 
Amendment  to  the  Hospital  Construction  Act,  S614, 


thus  making  it  Public  Law  380.  This  law  increases 
Federal  funds  for  hospital  construction  from  $75 
million  to  $150  million  per  year.  Up  to  October  i, 
1949,  a total  of  957  project  applications  for  Federal 
aid  under  this  Act  had  been  approved  by  the  Sur- 
geon General,  USPHS. 

Medical  Education  Bill 

HR5940,  the  medical  education  bill  providing 
grants  in  aid  to  medical  and  other  professional 
schools  and  to  students  now'  lies  dormant  until  the 
next  session  of  the  81st  Congress  in  January  1950. 
It  contains  but  one  amendment,  that  w'hich  places 
optometrists  on  a par  with  doctors  of  medicine, 
osteopathy,  and  other  health  personnel.  Marjorie 
Shearon  warns  us  this  is  a dangerous  bill,  “that 
control  of  medical  education,  control  of  the  pro- 
duction of  health  personnel,  is  an  essential  part  of 
the  over  all  scheme  of  the  Government  planners 
to  nationalize  medicine.” 

Health  Measures  Passed  by  81st  Congress 

Hospital  Survey  and  Construction  Act— S614  and 
HR5903— doubles  the  annual  hospital  construction 
authorization  from  $75,000,000  to  $150,000,000  and 
adds  $1,200,000  for  research  into  hospital  service 
systems.  This  is  the  only  health  bill  passed  by  both 
houses  and  sent  to  the  President  for  approval. 

Aid  for  training  professional  health  personnel— 
82541— increases  from  90  days  to  280  days  annually 
periods  of  training  VA’s  medical  personnel  in 
schools.  Passed  by  Senate,  reported  favorably  by 
House  committee. 

Grants  to  states  for  support  of  basic  local  health 
services— S5 2 2— passed  by  Senate,  approved  by  House 
subcommittee. 

School  Health  Services  bill— S141 1— passed  by 
Senate,  reported  to  the  House  Interstate  and  Foreign 
Commerce  Committee  by  subcommittee.  Air. 
Ewfing  has  stated  that  the  failure  of  this  bill  to  pass 
the  House  has  been  due  to  opposition  of  the  AMA. 

Legislation  to  extend  research  activities  of  the 
U.  S.  Public  Health  Service— Si 65  1— by  adding  two 
new'  research  institutes  to  the  Federal  establishment, 
one  on  metabolic  and  rheumatic  tliseases,  the  other 
on  neurological  diseases  and  blindness,  passed  the 
Senate. 
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Action  On  Other  Bills 

DKNTAL  CARK 

S2 380— Dental  care  in  the  Army  and  Air  Force. 
Passed  Senate  August  9,  1949  and  sent  to  House. 

U.  S.  EMPLOYEES  COMPENSATION 

HR 3 191— Liberalized  U.  S.  employees  compensa- 
tion. Senate  amendments  concurred  in  by  House 
October  6,  1949.  Sent  to  President  for  signature. 

DISPLACED  PERSONS 

HR4567— Includes  displaced  persons  possessing 
scientific  or  professional  qualifications.  Passed 
House  June  2,  1949  and  sent  to  Senate.  Reported  by 
Senate  committee  October  12,  1949. 

ARMY-NAVY  NURSES  ACT 

HR5876— Setting  standards  for  nurses  in  Army 
and  Navy.  Passed  by  House  October  10,  1949.  Sent 
to  Senate. 

New  Bills  Introduced 

MENTAL  INSTITUTION  ASSISTANCE 

S2642— By  Mr.  Morse  of  Oregon,  October  5 (by 
request  of  the  American  Equity  Association.)  To 
assist  the  several  States  in  making  more  adequate 
provision  for  the  care  and  treatment  of  the  mentally 
sick  in  State  institutions.  Referred  to  the  Committee 
on  Labor  and  Public  Welfare. 

Comment;  To  assist  the  States  in  improving  exist- 
ing facilities  for  caring  for  mentally  sick.  $100,000,- 
000  appropriated  to  be  used  for  construction  of 
mental  institutions,  purchase  of  supplies  and  equip- 
ment, and  salaries  of  medical  and  other  personnel. 
Allotments  to  the  States  shall  be  based  upon  a 
formula,  depending  upon  population,  mental  health 
problems,  and  financial  need  of  the  States.  The  Sur- 
geon General  shall  make  the  computation.  Each 
State  V ill  be  entitled  to  receive  monthly  an  amount 
equal  to  one  half  of  the  total  of  sums  expended  but 
not  in  excess  of  $5,000,000  during  any  fiscal  year. 
Lhe  Surgeon  General  shall  by  general  regulation 
prescribe  standards  for  operation  and  maintenance 
of  mental  institutions  including  minimum  standards 
of  care,  treatment  and  discharge  of  mental  patients, 
the  professional  qualifications  of  staff  personnel, 
ratio  of  staff  personnel  to  mental  patients,  and  types 
of  construction. 

HOSPITAL  CONSTRUCTION 

S2697,  HR6428— By  Mr.  Pepper  of  Florida,  Octo- 
ber 14  (for  himself  and  Mr.  Holland).  By  Mr.  Ben- 


STATE  MEDICAL  JOURNAL 

nett  of  Florida,  October  14.  A bill  to  make  retro- 
active the  increased  Federal  participation  in  the 
cost  of  construction  of  hospitals.  Referred  to  Com- 
mittee on  Labor  and  Public  Welfare  of  the  Senate 
and  to  the  Committee  on  Interstate  and  Foreign 
Commerce  of  the  House. 

HEALTH  STUDY  DURING  ADJOURNMENT 

S.Res.184— By  Mr.  Murray  of  Montana,  October 
1 1 (for  himself  and  Mr.  Donnell).  Briefly  the  resolu- 
tion provides  that  the  Senate  Committee  on  Labor 
and  Public  Welfare  be  authorized,  through  its  Sub-  - 
committee  on  Health,  to  continue  the  study  of  i 
health  problems  to  determine  what  action,  if  any, 
the  government  should  take  in  relation  to  said  prob-  [ 
lems;  to  consult  in  the  course  of  such  study  with 
federal  agencies  administering  health  and  related  ] 
programs  and  wdth  other  legislative  committees  of 
the  Senate  and  with  other  agencies,  organizations, 
or  persons  as  the  committee  may  desire  to  consult; 
and  to  report  to  the  Senate  not  later  than  March  | 
15,  1950  the  results  of  such  studies,  together  with  j 
proposed  legislation,  if  any,  or  such  other  recom- 
mendations as  the  subcommittee  may  deem  desir- 
able. The  resolution  further  authorizes  the  sub-  i 
committee  to  sit  and  act  at  such  times  during  ses- 
sions, recesses  and  adjourned  periods  of  the  8ist 
Congress  and  to  employ  consultants,  clerical  and 
other  assistants;  and  to  require  by  subpoena  or  | 
otherwise,  attendance  of  witnesses  or  the  production  ' 
of  books,  papers  and  documents;  to  administer  oaths;  ! 
to  take  testimony;  and  to  expend  $10,000  for  such  1 
purposes.  Referred  to  the  Committee  on  Labor  and  ! 
Public  Welfare.  1 

Comment:  The  subcommittee  could  travel  to  ■ 
various  parts  of  the  country  holding  public  hearings  : 
during  adjournment.  An  identical  resolution  was  i 
passed  in  the  80th  Congress,  yet  no  special  study  ■ 
was  undertaken  and  the  $10,000  was  untouched.  ; 
Passed  Senate  October  13,  1949  and  became  effective  , 
immediately.  Watch  this  study.  ' 

SOCIAL  SECURITY  AMENDMENTS 

HR6297— By  Mr.  Kean  of  New  Jersey,  October  ■ 
3.  To  extend  the  coverage  of  the  Federal  Old-Age 
and  Survivors  Insurance  System,  to  increase  benefits 
payable  under  such  system,  to  amend  the  public 
assistance  and  child  welfare  provisions  of  the  Social  ■ 
Security  Act,  and  for  other  purposes.  Referred  to 
the  Committee  on  Ways  and  Means.  | 

Comment:  Introduced  as  a substitute  for  HR6000  ' 
and  known  as  the  Republican  substitute.  Similar  to 
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I! 

HR6000  chief  exceptions:  (a)  it  omits  the 

permanent  disability  insurance  provision,  confining 
II  payments  instead  to  State  operated  public  assistance 
; programs  for  needy  disabled;  (b)  provides  a lower 
1 tax  rate;  and  (c)  provides  continuation  of  the  pres- 
|lent  $3,000  wage  base  instead  of  the  proposed  $3,600 
I base. 

HEALTH  INSTITUTES 

HR6324— By  Mr.  Fulton  of  Pennsylvania,  Octo- 
1 ber  3.  To  amend  the  Public  Health  Service  Act  to 
|i  support  research  and  training  in  arthritis  and  rheu- 
:!  matism,  multiple  sclerosis,  cerebral  palsy,  epilepsy 
,j  and  blindness,  and  other  diseases,  and  for  other  pur- 
ji  poses.  Referred  to  the  Committee  on  Interstate  and 
I Foreign  Commerce. 

I Comment:  Identical  with  S2591  reported  in 

I November  Journal. 

i 

I Pending  Bills  Standing  Reasonable  Chance 
1 of  Getting  Action  in  1950 

I All  of  the  hundreds  of  health  bills  introduced  in 
j 1949  and  upon  which  no  action  was  taken  still  have 
1 their  chances  for  enactment,  theoretically  at  least, 
i since  all  prospective  legislation  is  carried  over  to  the 
[I  ensuing  session  of  the  same  Congress.  As  is  always 
! the  case,  howxver,  the  great  majority  of  these  sur- 
j vivors  will  die  with  the  81st  Congress  next  year. 
I Following  are  the  ones  w hose  prospects  seem  bright- 
I est;  or  which,  at  any  rate,  are  considered  to  be  most 
I likely  to  receive  serious  study: 

I S2642,  establishing  a new-  Federal  grant  in  aid 
program  for  the  nation’s  mental  hospitals,  with 
annual  allocations  of  $100  million  authorized. 

HR4465,  authorizing  U.  S.  Children’s  Bureau  to 
conduct  a program  of  research  in  child  life  and 
I development. 

{ HR4874,  creating  a bipartisan  Medical  Care  In- 

! vestigation  Commission  to  make  a study  of  all  phases 
I of  medical  care  in  the  United  States, 
i HR4997,  establishing  in  the  Department  of  Labor 
j a bureau  of  accident  prevention  “for  the  purpose  of 
I promoting  and  maintaining  safe  and  healthful  con- 
^ ditions  of  employment  in  hazardous  industries 
t affecting  commerce.” 

! . 

Public  Protest  Mounts  Against  Medical 
Investigations 

I Public  protest  against  the  Department  of  Justice 
; investigations  of  the  American  Medical  Association 


and  22  State  and  county  medical  organizations  has 
mounted  rapidly.  Editorials,  letters,  and  statements 
from  many  sources  have  expressed  strong  opposition 
to  the  action. 

At  Eldorado,  Arkansas,  a circuit  judge,  Gus  W. 
Jones,  issued  a statement  in  which  he  declared: 
“There  is  no  means  of  livelihood  more  useful  or 
honorable  than  the  medical  profession.  There  is  no 
group  of  individuals  in  this  state  more  sincere  or 
more  honorable  than  the  men  and  women  of  the 
Arkansas  Medical  Society.  These  individuals  have 
the  right  to  organize  and  govern  their  own  affairs 
free  from  interference.  Such  societies  arc  existent 
in  almost  every  w^alk  of  life.  The  lawyers  have  their 
bar  association,  the  preachers  their  ministerial  alli- 
ance, and  the  workers  their  labor  unions.  These 
groups  not  only  have  the  right,  but  it  is  their  duty 
to  take  a position  on  any  question  affecting  their 
calling.  Not  only  this,  but  each  group  has  the  right 
to  publicize  its  position  and  lay  its  case  before  the 
American  people. 

“1  have  ahvays  had  the  greatest  respect  for  the 
FBI.  Fhis  organization  is  composed  of  highly 
trained,  intelligent,  and  honorable  men.  Until  this 
time,  I believe  that  Mr.  Hoover  has  kept  the  FBI 
out  of  the  political  mire.  Until  this  time,  this  fine 
organization  has  had  the  confidence,  and  very  justly 
so,  of  the  overw'helming  majority  of  the  American 
people.  I regret  any  action  that  would  or  could 
have  a tendency  to  destroy  this  confidence  and 
respect. 

“The  FBI  is  not  a court,  but  it  is  very  closely 
associated  with  courts.  It  is  very  definite  and  certain 
that  politics  have  no  place  in  our  courts.  When 
politics  enter  our  courts,  justice  and  right  will  no 
longer  be  found  there.” 


Cooperative  Advertising  Bureau  Sets 
Record 

Advertising  sold  by  the  AA4A  Cooperative  Medi- 
cal Advertising  Bureau  in  behalf  of  the  State  Journal 
Group  set  an  all-time  record  in  June. 

Alfred  J.  Jackson,  director  of  the  bureau,  reports 
that  the  amount  of  advertising  placed  in  June  was 
the  highest  in  the  36  years  of  the  bureau  and,  in  all 
probability,  a new  record  for  the  year  will  also  be 
set. 

This  fine  showing  for  the  month  of  June  was 
accomplished  despite  the  fact  that  two  state  journals, 
previously  included  as  members,  withdrew  in  1947. 
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FROM  OUR  EXCHANGES 


Considerable  light  is  thrown  on  the  question  of 
fluorine  in  diet  hy  F.  J.  McClure  in  “Flourine  in 
Foods,”  Public  Health  Reports,  64.34.  ^ survey  of 
recent  data  sho\\s  that  natural  food-borne  fluorine 
is  largely  available  for  body  assimilation.  Where 
drinking  water  does  not  provide  a dental  optimum 
of  fluorine  it  is  justifiable  to  add  fluorine  to  the 
drinking  ^\■ater  during  the  formative  period  of  tooth 
life. 

# # # ^ 

Abraham  Levinson  in  “Further  Studies  on  Strep- 
tomycin in  Tuberculous  Meningitis”  {Quarterly 
Bulletin  of  Nortlrivestern  University  Medical 
School,  23.3)  points  out  the  need  for  being  aware 
of  the  tendency  to  relapse  following  treatment  of 
tuberculous  meningitis  with  streptomycin.  In  spite 
of  the  immediate  favorable  response  to  streptomy- 
cin, relapses  frequently  occur.  The  relapses  in  his 
cases  occurred  anywhere  from  nine  days  to  twelve 
months.  They  took  the  form  of  meningitis,  ence- 
phalitis, general  miliary  tuberculosis  and  cervical 
adenitis.  Of  the  twelve  cases  that  had  relapses,  2 
recovered  and  9 died.  All  cases  died  in  which  there 
were  central  nervous  system  manifestations  during 
the  relapse.  In  spite  of  this  he  believes  that  all  cases 
of  tuberculous  meningitis  should  receive  strepto- 
mycin, since  it  oft'ers  the  only  hope  for  recovery. 

^ 

because  the  cause  of  sarcoidosis  has  not  been 
established  and  since  many  arguments  have  been 
advanced  in  favor  of  its  being  tuberculous,  Carnes 
and  Raffel  investigated  the  complement  fixation  with 
tubercle  bacillus  antigens  (“A  Comparison  of  Sar- 
coidosis and  Tuberculosis  With  Respect  to  Com- 
plement Fixation  With  Antigens  Derived  From  the 
Tubercle  Bacillus,”  Bidletin  of  the  Johns  Hopkins 
Hospital,  H5.3).  In  22  cases  of  sarcoidosis  comple- 
ment fixation  reactions  were  performed  on  the  sera 
using  a variety  of  antigens  from  H37  strain  of 
mycobacterium  tuberculosis.  Positive  reactions  were 
obtained  in  only  five  of  the  cases.  In  contrast  16  out 
of  26  cases  of  active  tuberculosis  gave  positive 
reactions.  It  is  concluded  that  unless  patients  with 
sarcoidosis  have  an  impaired  ability  to  develop  com- 
plement fixation  antibodies  to  the  tubercle  bacillus, 


these  results  indicate  a difference  in  the  cause  ofj 
these  diseases.  ■ 

* * * * I 

It  would  be  difficult  to  exaggerate  the  importance] 
of  such  a study  as  “Streptomycin  in  Tuberculosis,”  | 
by  Rubin,  Steinbach,  Leiner,  Adelsberger  and  Zim- 
merman, Diseases  of  the  Chest,  XVI,  3.  Although 
a considerable  literature  has  accumulated,  much 
remains  to  be  learned  before  the  proper  place  of 
streptomycin  in  the  treatment  of  tuberculosis  is 
found.  Tlie  immediate  effects  of  crystalline  strepto- 
mycin were  observed  in  44  patients  with  advanced 
pulmonary  tuberculosis.  It  was  found  that  notable 
degrees  of  regression  occurred  in  60  per  cent,  and, 
in  a feav,  apparent  arrest  of  the  disease.  In  the  re- 
mainder the  changes  by  x-ray  were  rar  ly  progres- 
sive. Mai'ked  general  improvement  accompanied  the 
improved  roentgenographic  changes.  On  long  stand- 
ing fibro-cavernous  tuberculosis  there  was  no  effect. 
It  was  effective  in  laryngitis  and  bronchitis;  drain- 
ing fistulas  closed.  The  toxic  effects  of  crystalline 
streptomycin  were  rarely  of  sufficient  severity  to 
abandon  the  treament. 

^ ^ 

In  “Incidence  of  Physical  Disorders  Among 
Psychiatric  In-Patients,”  ( British  Medical  Journal, ' 
August  27,  1949)  H.  E.  S.  Afarshall  presents  the 
significant  findings  that  developed  from  his  study 
of  175  patients  admitted  to  a psychiatric  unit.  In 
44  per  cent  there  was  a physical  condition  which' 
required  attention.  In  22  per  cent  a physical  condi- 
tion contributed  to  the  psychological  illness;  in  6 
per  cent  a physical  disorder  resulted  from  the 
psychological  illness;  in  15  per  cent  physical  and 
psychical  disorders  occurred  together  but  were  ap- 
parently not  related  etiologically.  These  figures 
indicate  the  importance  of  physical  disorders  in 
mental  disease.  Perhaps  the  recent  emphasis  on  the: 
psychic  factors  in  physical  disease,  has  resulted  in 
less  attention  to  the  importance  of  the  other  side  of 
the  picture. 

* # * 

Because  there  are  not  many  references  in  the 
literature  to  the  relation  between  hypertension  and 
portal  cirrhosis,  Spratt  and  Rosenblatt  discuss  their 
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findings  in  Annals  of  Internal  Medicine,  31.3,  in  an 
article  entitled  “The  Incidence  of  Hypertension  in 
Portal  Cirrhosis:  A Study  of  80  Necropsied  Cases 
of  Portal  Cirrhosis.”  They  found  the  incidence  of 
hypertension  was  significantly  lower  in  patients 
M'ith  portal  cirrhosis  than  in  the  general  population, 
whether  determined  by  heart  weights  or  blood 
pressure  readings.  At  present  there  is  no  explanation 
for  this  finding.  It  is  suggested  that  it  may  be  due 
:to  the  poor  nutritional  state  of  these  patients  and 
this  is  in  keeping  tt  ith  the  idea  which  is  held  in  some 
: quarters  that  the  Kempner  rice  diet  produces  its 
beneficial  effects  through  its  lowering  of  the  patient’s 
nutrition. 

* * * * 

According  to  J.  Laurence  Pool  in  “Prefrontal 
j Operations  for  the  Treatment  of  Mental  Illness,” 
\( Annals  of  Internal  Medicine,  31.3),  prefrontal 
(operations  for  the  treatment  of  mental  illness  are 
'divided  into  two  main  classes:  (i)  those  involving 
^interruptions  of  the  white  matter  (lobotomy  on 
leuctomy);  (2)  those  involving  resection  of  cortical 
gray  matter  (subtotal  cortical  ablation;  frontal 
! gyrectomy:  topectomy).  Ihs  mortality  rate  after 
prefrontal  lobotomy  is  1.5  to  6 per  cent;  after  trans- 
orbital lobotomy,  less  than  i per  cent;  after  topecto- 
my (author’s  series  of  more  than  100  cases),  o.  None 
of  these  procedures  should  be  considered,  as  a rule, 
until  an  adequate  course  of  psychotherapy  and 
shock  therapy  has  been  tried  and  has  failed,  and 
unless  the  patient  has  been  seriously  ill  for  2 years. 
Transorbital  lobotomy  is  the  most  conservative 
procedure  in  the  amount  of  tissue  sacrificed;  the 
next  most  conservative  procedure  is  the  undercut- 
ting lobotomy  described  by  Scoville;  next  in  order 
is  topectomy.  A full  scale  standard  prefrontal 
lobotomy  sacrifices  more  frontal  connections  than 
the  other  procedures  and  should  be  considered  only 
as  a last  resort.  The  categories  of  mental  illness 
chosen  for  psychosurgery  are  schizophrenia;  obses- 
sive-compulsive neuroses;  manic-depressive  psy- 
chosis; involutional,  reactive  or  agitated  depressions; 
other  conditions  leading  to  severe  anxiety;  or  de- 
pressed states  with  a suicidal  trend. 

Really  good  results  are  obtained  following  pre- 
frontal lobotomy  in  about  20  per  cent  of  cases;  fairly 
good  results  in  another  20  per  cent;  insignificant  or 
poor  results  in  the  remainder.  Most  cases  in  the 
obsessive-compulsive  group  and  in  the  involutional 
type  of  depression  are  greatly  benefited,  while  the 
psychopathic  personality  is  least  apt  to  be  improved. 


It  appears  that  viiile  we  are  approaching  a position 
where  specific  surgical  procedures  upon  the  brain 
may  be  selected  for  specific  mental  or  emotional 
disturbances,  further  work  must  be  done  before  the 
mechanisms  are  understood. 

* # * * 

Without  attempting  to  explain  how  it  produces 
its  effects,  Mocklig  and  Gerisch  (The  Journal  of  the 
Michigan  State  Aledical  Society,  48.8)  say  that 
methyl  testosterone  is  capable  of  relieving  migraine 
in  women.  The  title  of  their  article  is  “Methyl 
Testosterone  for  Migraine  of  Women.”  Relief  from 
attacks  of  migraine  was  gained  by  31  out  of  35 
women  for  whom  the  treatment  was  given.  The 
usual  daily  dose  was  20  mg.  of  methyl  testosterone 
for  six  weeks.  If  there  was  no  relief  by  that  time 
none  could  be  expected.  After  six  weeks  the  dose 
was  reduced  to  10  mg.  a day.  Occasionally  it  was 
necessary  to  reduce  the  dose  or  to  discontinue  it 
because  of  masculinizing  effects.  It  was  found  neces- 
sary to  give  the  drug  wfith  caution  in  the  presence 
of  goiter  and  diabetes  mellitus.  Besides  the  relief 
from  migraine  the  patients  also  experienced  a feel- 
ing of  well  being,  increased  muscle  strength,  im- 
proved memory,  increased  libido  and  a healthy 
mental  outlook. 


THE  DOCTOR’S  OFFICE 
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Harry  L.  Day,  m.d.,  announces  his  association 
with  Amos  E.  Friend,  m.d.,  in  the  practice  of  eye, 
ear,  nose  and  throat  at  935  Main  Street,  Manchester. 

Robert  R.  Keeney,  Jr.,  m.d.,  announces  the  re- 
moval of  his  office  from  313  Main  Street  to  29 
Haynes  Street,  Manchester. 

Norman  Ad.  Mann,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
99  Pratt  Street,  Hartford. 

John  O’L.  Nolan,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  general  surgery  at  50 
Farmington  Avenue,  Hartford. 

Betty-Jane  (Anderson)  Phillips,  ai.d.,  announces 
the  opening  of  an  office  for  the  general  practice  of 
medicine  at  96  Fair  Street,  Guilford. 

Walter  A.  Schloss,  add.,  announces  the  opening 
of  an  office  for  the  practice  of  urolog\'  at  99  Pratt 
Street,  Hartford. 
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AFTER  THE  DIABETES  DETECTION  DRIVE  — WHAT  NEXT? 

The  Diabetes  Detection  Drive  conducted  by  the  Connecticut  Diabetes 
Association  from  October  10  to  16  produced  the  finding  of  over  300 
samples  of  urine  which  showud  sugar.  Each  person  submitting  such  a 
sample  of  urine  v^as  referred  to  his  family  doctor  for  further  diagnostic 
study  and  care  if  needed.  Follow-up  of  the  results  of  the  drive  have  not 
yet  been  completed.  Early  rough  evaluation  of  some  of  the  reports  appear 
to  indicate  that  about  two-thirds  of  those  whose  urine  was  found  to  show 
sugar  were  true  diabetics. 

It  is  well  known  that  a single  positive  urine  sample  does  not  mean 
diabetes,  nor  does  a normal  fasting  blood  sugar  rule  it  out.  The  next  step 
is  to  get  a specimen  of  urine  collected  one  to  three  hours  after  a full  meal, 
especially  rich  in  starches  and  sugars.  If  this  shows  sugar,  a blood  should 
be  drawn  at  once  for  analvsis  for  glucose.  If  this  is  elevated,  the  diag- 
nosis of  diabetes  is  confirmed  and  further  diagnostic  tests  are  needless. 
Controls  may  then  be  started  with  the  program  of  teaching  the  patient 
about  his  disease. 

However,  if  the  post  prandial  urine  is  negative  for  sugar  or  the  blood 
lias  a normal  glucose  content,  a further  positive  method  of  confirming  or 
eliminating  the  diagnosis  of  diabetes  mellitus  would  be  a glucose  tolerance 
test  done  by  a reliable  laboratory.  This  usually  gives  a definite  answer. 
Before  doing  a glucose  tolerance  test,  the  patient  should  be  on  a full 
normal  diet  (250  grams  of  carbohydrate  or  more)  for  three  days  or  more. 
The  diagnostic  criteria  are  then  “an  increase  of  glucose  in  the  blood  and 
the  excretion  of  this  sugar  in  the  urine.” 

The  Connecticut  Diabetes  Association  has  joined  with  the  American 
Diabetes  Association  for  two  years  in  detection  drives.  The  results  are 
helpful  in  discovering  unsuspected  diabetes,  thus  avoiding  possible  coma 
and  other  diabetic  complications.  The  Association  therefore  urges  the 
cooperation  of  all  physicians  and  suggests  that  they;  (a)  Test  their  own 
urine  for  sugar,  (b)  Test  each  member  of  their  own  family,  (c)  Make 
urinalysis  for  ( i ) Every  new  patient  routinely.  ( 2 ) Any  patient  who  has 
had  an  acute  illness.  ( 3 ) Obese  patients  and  relatives  of  diabetics  every  3 to 
6 months,  (d)  Follow  up  on  all  positives  with  diagnostic  blood  studies. 

N.B.  Always  make  urine  tests  one  to  three  hours  after  a meal. 
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WOMAN’S  AUXILIARY 

, TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Presideiit,  Mrs.  Ralph  L.  Gilman,  Storrs 

President-elect,  Mrs.  Winfield  Wight,  Thomaston  Recording  Secretary,  Mrs.  Morton  Arnold,  Willimantic 

First  Vice-President,  Mrs.  Edward  T.  Wakeman,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford 
j Second  A4rs.  Creighton  Barker,  N(?td  Haz’CTZ  Treasurer,  Mrs.  William  V.  Wener,  Norwich 


ji  State  Auxiliary 

The  Board  of  Directors  held  their  October  meet- 
liing  at  the  new  State  Medical  Society  building  on 
I St.  Ronan  Street  in  New  Haven.  A tour  of  the 
I attractive  building  was  made  by  the  members. 

||  Mrs.  Ralph  L.  Gilman  and  Mrs.  Winfield  Wight, 

I president  and  president-elect,  respectively,  to  the 
,1  Woman’s  Auxiliary  to  The  Connecticut  State  Medi- 
I cal  Society,  attended  the  Annual  Conference  of 
!*  State  Presidents  and  Presidents-Elect,  held  in 
j Chicago  on  November  3 and  4. 
i The  Public  Relations  Committee  met  October  1 1 
at  the  Y.  W.  C.  A.  in  Hartford.  The  committee  has 
tried  to  assist  in  the  Medical  Education  Program  by 
distributing  pamphlets  approved  by  the  State  Medi- 
: cal  Society,  and  by  arranging  for  speakers  for  lay 
groups.  A survey  is  being  made  of  health  facilities 
in  the  State. 

! The  Legislative  Committee  calls  to  the  attention 
- of  all  Auxiliary  members  the  Washington  Letter  in 
i the  October  8 Journal  of  the  American  Medical 
Association  to  bring  you  up  to  date  on  the  present 
j status  of  health  measures  before  Congress.  The 
Hartford  County  Au.xiliary  is  making  a study  of 
' three  pending  bills,  namely,  S522,  Si 45 3,  and  S1411. 

! Perhaps  other  Auxiliaries  would  like  to  do  the  same 
' and  watch  for  action  on  these  or  other  bills.  We 
i hope  for  at  least  one  study  meeting  on  legislation  in 
j each  county  this  winter. 

About  90  members  attended  the  semi-annual  meet- 
ing of  the  Woman’s  Auxiliary  to  The  Connecticut 
State  Medical  Society  held  at  Waverly  Inn  in 
Cheshire  on  November  9.  Mrs.  Ralph  L.  Gilman, 
' State  president,  presided  at  the  meeting.  Mrs.  David 
Allman  of  Atlantic  City,  AYIA  Auxiliary  president 
spoke  to  the  members  of  their  obligations  to  fight 
socialized  medicine.  As  chairman  of  the  Advisory 
Committee,  Dr.  Barnett  Ereedman  of  New  Haven 
brought  greetings  from  that  group. 

Dr.  Creighton  Barker,  secretary  to  the  State 
Medical  Society,  spoke  of  the  World  Medical  Asso- 
ciation meeting  held  in  London.  He  felt  that  social- 


ized medicine  is  sapping  England’s  strength.  The 
people  are  exploiting  the  service  and  hoping  to  get 
something  for  nothing.  He  did  not  feel  that  social- 
ized medicine  was  the  answer  for  the  United  States. 
“The  Human  Side  of  Drugs”  was  Dr.  William  T. 
Salter’s  topic  for  discussion.  “Drugs,”  he  said,  “must 
be  suited  to  the  individual  patient.  Eashions  change 
in  drugs  as  in  other  things.  What  was  considered  fine 
a century  or  two  ago  is  now  considered  a menace.” 
There  followed  reports  from  the  seven  county 
presidents,  and  from  the  Special  and  Standing 
Committees.  Mrs.  Winfield  Wight,  Connecticut 
Auxiliary  president-elect,  reported  on  the  National 
Conference  of  State  Presidents  and  State  Presidents- 
Elect,  held  in  Chicago. 

Report  of  the  President 

Honored  guests,  prospective  members,  and  active  members 
of  the  Woman’s  Auxiliary  to  the  Connecticut  State  Adedical 
Society,  today  marks  the  halfway  point  of  the  Connecticut 
Auxiliary  program  of  1949-1950.  The  annual  meeting  was 
held  on  May  4,  at  which  time  officers  were  elected  for  this 
year.  Committee  chairmen  have  been  appointed  since  then, 
and  approved  by  the  Board  or  Executive  Committee. 

It  has  been  very  gratifying  and  helpful  to  have  the  utmost 
support  and  cooperation  of  the  various  officers  and  com- 
mittees in  carrying  out  the  obligations  and  responsibilities 
of  this  very  crucial  time.  As  doctor’s  wives  you  all  have  a 
privilege  and  a responsibility — to  help  preserve  the  high 
ideals  of  the  medical  profession  in  the  American  AA-^ay. 

Your  president  has  conducted  four  state  board  meetings, 
assisted  with  the  School  of  Instruction  in  June,  assisted  with 
the  Community  Child  Health  Conference  in  September,  and 
attended  many  committee  meetings  and  conferences. 

In  Aday,  as  an  honored  guest,  she  attended  the  25th  Anni- 
versary Celebration  of  the  Georgia  Aiedical  Association  and 
its  Auxiliary  in  Savannah.  It  was  a very  intcrc.sting  expe- 
rience, and  of  special  value  since  this  Auxiliary  is  .still  a 
fairly  new  organization  in  Connecticut. 

In  June,  with  other  members,  your  president  attended  the 
National  Auxiliarv  Convention  in  Atlantic  City.  Much  was 
gained  from  the  worthwhile  meetings,  and  the  interchange 
of  ideas  with  tho.se  attending  from  other  parts  of  the 
country. 

In  September  and  October  it  was  my  pri\  ilege  to  attend 
the  seven  county  fall  meetings,  and  to  hear  of  the  plans 
and  active  programs  of  the  various  Auxiliaries.  Each 


I i8o 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


county  has  niucli  to  be  proud  of,  and  much  to  accomplish, 
in  tlie  coming  months. 

As  you  know,  Mrs.  AVight,  president-elect,  and  I flew 
to  Chicago  for  the  Annual  Conference  of  State  Presidents 
and  Presidents-elect,  with  the  National  Officers  and  Com- 
mittee Chairmen.  The  national  officers  and  chairmen  stand 
ready  to  assist  in  any  way  possible,  with  materials  and  en- 
couragement to  the  various  Auxiliaries  about  the  country. 
I here  is  so  much  necessary  work  to  be  done,  that  there  is 
a job  for  each  and  every  one  of  you.  ^Von’t  you  contact 
one  of  your  county  or  state  leaders  and  olfer  to  do  your 
bit  in  the  way  which  best  suits  your  ability  and  interests? 

Auxiliary  members  may  be  interested  to  know  that  the 
state  president  has  traveled  over  5,500  miles  in  the  interests 
of  the  Auxiliary,  has  attended  over  thirty  meetings  and 
has  written  over  70  necessary  letters  since  iVIay  4. 

During  this  year  our  emphasis  should  be  in  the  carrying 
(.ut  of  the  AiMA  12-Point  Program,  in  the  development  of 
a strong  public  relations  program  including  Nurse  Recruit- 
ment, School  Health  Improvement,  work  toward  develop- 
ment of  Community  Health  Councils,  and  a congenial  work- 
ing relationship  among  Auxiliary  members  and  the  members 
of  the  Connecticut  Medical  Society. 

It  has  been  a pleasure  to  assist  in  the  year’s  program,  and 
your  president  will  do  her  best  to  carry  out  the  aims  and 
purposes  of  the  Organization. 

A4rs.  Ralph  L.  Gilman 

Report  of  President-Elect 

I he  1949  Conference  of  State  Presidents,  Presidents-Elect 
and  National  Chairmen  of  Standing  Committees  was  held 
at  the  Hotel  LaSalle,  Chicago,  on  November  3 and  4.  Airs. 
Ralph  Gilman  and  I flew  to  Chicago  Wednesday  night  and 
went  to  the  Conference  room  early  Thursday  morning. 
Airs.  Gilman,  having  represented  Connecticut  at  the  1948 
Conference  and  at  the  1949  Convention,  was  greeted  by 
her  many  friends.  Airs.  James  Simonds  of  Chicago  who  has 
served  the  Auxiliary  for  many  years,  Avalked  around  the 
conference  tables  before  the  meeting,  greeting  each  person 
as  an  old  or  new  friend. 

Following  the  Pledge  of  Loyalty  and  AA^elcome  by  Airs. 
David  B.  Allman,  Airs.  Arthur  Harold  of  Louisana,  presi- 
dent-elect, was  presented  as  Conference  chairman.  She  stated 
that  a conference  is  an  exchange  of  ideas,  whereas  a con- 
vention is  held  to  draw  conclusions.  She  explained  that  our 
entire  ccnffirence  was  to  be  based  on  the  12  point  program 
of  the  AAIA  which  deals  with  the  right  of  the  individual. 
She  stated  that  Reading  signifies  a learned  man.  Writing  an 
exact  man,  but  Conference  signifies  a ready  man.  As 
doctors’  wives,  it  is  our  duty  to  be  ready. 

The  Resolutions  Committee  was  appointed  with  Airs.  Leo 
Schaefer  as  chairman  and  Airs.  Ralph  Gilman  as  a member 
(T  her  committee. 

Our  National  president.  Airs.  David  B.  Allman,  gave  an 
exceflent  report  of  her  work. 

The  Hygeia  Chairman,  Airs.  Herbert  W.  Johnson  of  AVash- 
inteten,  urged  the  State  and  Countv  chairmen  to  plan  their 
subscription  campaign  early.  She  suggested  that  subscrip- 
tions to  Hygeia  be  given  to  wives  of  editors,  as  it  is  valuable 
to  have  material  discussed  in  the  home.  Some  states  reported 


that  subscriptions  had  been  sent  to  National  and  State 
Senators  and  Representatives.  We  were  proud  that  Con- 
necticut had  also  sent  subscriptions  to  our  National  Senators 
and  Representatives. 

The  Finance  Chairman,  Mrs.  Scott  Applewhite  of  Texas,  i 
stated  that  all  members  should  be  interested  in  finances  and 
understand  expenditures  of  Auxiliary.  The  National  Travel  . 
Fund  will  be  used  by  speakers  from  the  National  Board 
when  requested  by  State  Program  chairmen  for  meetings. 

The  Legislation  Chairman,  Mrs.  Bruce  Schaefer  of  : 
Georgia,  reported  that  instructions  had  been  sent  to  State  | 
chairmen  and  that  further  instructions  would  be  sent.  It  was  ! 
the  general  opinion  that  Senators  should  be  asked  for  an 
opinion  as  to  their  views  on  Governmental  control  of 
medicine.  It  was  the  opinion  of  the  group  that  it  was  import-  ! 
ant  to  keep  men  in  office  who  respected  the  belief  that  free  || 
enterprise  is  the  principle  of  democracy. 

The  Organization  Chairman,  Airs.  Harold  Wahlquist  of  j 
Alinnesota,  distributed  a pamphlet  stating  that  organization  I 
work  in  any  group  has  one  outstanding  objective,  that  of 
unifying  the  efforts  of  all  individual  members  to  enable  them 
to  work  in  harmony  and  in  orderly  fashion.  It  is  this  unifi- 
cation which  brings  strength  to  our  Auxiliary.  It  was  also 
stated  that  each  should  be  a good  member,  say  “yes”  when 
asked  to  serve,  learn  to  know  others,  be  friendly;  seek  new 
friendships  and  appreciate  your  privilege  of  being  eligible 
for  membership  in  Auxiliary  of  County,  State  and  National 
Aledical  Associations. 

The  Program  Chairman,  Airs.  Leo  J.  Schaefer  of  Kansas, 
urged  that  programs  be  of  mental  interest.  We  must  develop 
a speaking  knowledge  of  current  affairs,  fortified  with 
authentic  information. 

Publications  Chairman,  Airs.  James  Simonds  of  Chicago, 
explained  the  purpose  of  the  National  Bulletin  as  educational 
with  the  ■ plan  established  over  a period  of  years  as  ap- 
proved by  AMA. 

The  Public  Relations  Chairman,  Airs.  Paul  C.  Craig  of 
Pennsylvania,  urged  work  among  women’s  clubs  such  as 
Federated  AAffimen’s  Clubs,  P.  T.  A.,  Jewish  Women, 
National  League  of  AVomen  Affiters,  Church  groups,  etc. 
She  urged  the  return  to  Congress  of  men  who  have  taken  a 
stand  against  National  Health.  Public  Relations  of  our 
Auxiliarv  are  considered  as  the  most  important  factor  of  I 
our  work.  AA^ e were  urged  to  read  the  material  in  all  sections  { 
of  our  State  AIedical  Journal  as  well  as  national  publica-  j 
tions  and  books.  AVe  must  cultivate  a good  working  relation- 
ship with  newspaper  men. 

Alany  States  reported  on  their  Auxiliary  publications  and 
Airs.  Gilman  proudly  displayed  our  Bulletin  which  the  ; 
National  Publications  chairman  stated  she  had  read  and  1 
found  excellent.  j 

AAA  were  addressed  by  Dr.  Andrew  C.  Ivy,  vice-president,  j 
University  of  Illinois  Professional  Schools,  on  “AledicaP 
Education  and  Research.”  He  stated  that  the  principal  | 
intere.st  of  the  physician  is  the  welfare  of  the  patient.  There  t 
is  a need  for  5,000  additional  physicians  and  vet  with  18,000  j 
taking  entrance  tests  for  medical  schools,  there  are  onlv ! 
6,000  placements.  Alen  are  accepted  according  to  their 
rank  and  qualifications,  each  of  the  79  medical  schools 
endeavoring  to  choose  wisely.  The  AAIA  is  vmrking  with  ; 
this  problem  of  need  for  increased  facilities,  both  for  teach- : 
ing  and  research.  ; 
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, Dr.  Fred  V.  Hein,  consultant  in  Health  and  Fitness  of 
AiMA,  addressed  us  on  “School  Health  Program.”  He  urged 
joint  planning  of  various  committees  at  State  and  local 
level,  and  commended  Connecticut  on  our  excellent  Com- 
munity Child  Flealth  Conference.  He  stated  that  it  is  always 
: necessary  to  check  with  the  State  Medical  Society  regarding 
i our  plans,  and  to  remember  that  we  are  a voluntary  group, 
whereas  the  School  and  Flealth  Officers  are  official. 


Mrs.  Charles  W.  Sewell,  administration  director  of  Asso- 
ciated ^Vomen  of  American  Farm  Bureau,  addressed  us  at 
; the  Thursday  luncheon  on  “Farm  Bureau  Federation  and 
the  Health  Problem.”  She  stated  that  their  women  were  well 
organized  and  would  protect  doctors  in  their  rights  for  free 
I enterprise. 

Mr.  Lawrence  Rember,  director.  Department  of  Public 
Relations,  AiMA,  urged  our  support  of  the  National  Educa- 
tion Campaign.  He  urged  us  to  study  the  12  point  program 
j and  assist  the  medical  society  in  their  work. 


Dr.  James  R.  Miller  of  Hartford,  chairman  of  Commis- 
sion cn  the  Chronically  111,  and  member  of  Board  of 
I Trustees.  A/MA,  addressed  us  on  “Commission  on  Chronic 
j Illness  ” A joi-m  committee  was  formed,  plans  were  approved 
I by  AiMA  a-ul  n"w  a commission  has  been  organized  with 
' their  office  Cbicatfo.  This  group  are  carrying  out  Article 
I 9 of  the  cfficia’.lv  adopted  program  of  AAdA. 

' Dr.  Ernest  E.  Irens,  president  of  AA'IA,  Adr.  J.  J.  Adoore, 
; treasurer  of  AiMA,  and  Dr.  Louis  H.  Bauer,  chairman  of 
Board  of  Trustees  of  A Ad  A,  addressed  us  during  luncheon 
I Friday.  They  urged  the  Auxiliary  wives  to  have  their  hus- 
I bands  support  the  program  of  the  AAdA  both  in  work  and 
. in  finance,  that  is,  centributing  the  $25  assessment  per  man. 

Adanv  doctors  Itavc  not  assisted  in  this  educational  campaign 
I and  in  unity  there  is  strength.  We  should  urge  voluntary 
and  private  insurance  plans  in  our  community.  AAA  should 
' do  constructive  work  for  the  health  of  our  nation.  There 
is  a problem  of  young  men  refusing  to  take  night  calls. 
Their  objective  in  life  “to  serve”  should  be  stressed.  Here 
I the  young  wives  can  exert  their  influence  through  praise  of 
ethics.  There  is  akso  the  problem  of  men  leaving  the  rural 
for  urban  communities.  The  AAdA  is  working  with  this 
' problem  to  improve  facilities  in  rural  areas.  Here  the  wives 
can  use  their  influence  to  have  their  husbands  remain  in  a 
community  where  a family  physician  is  appreciated  and 
worshipped  for  his  true  value. 


I 
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Adr.  Thomas  Hendricks,  secretary.  Council  on  Adedical 
Service,  AAdA,  read  us  a new  poem  on  “F.B  I.  will  get  you 
if  you  don’t  look  out.”  As  we  know,  the  F.B  I.  are  now  in 
the  office  of  the  AAdA  going  through  books  and  papers,  as 
well  as  investigating  many  medical  societies.  Of  course,  the 
Board  of  Trustees  are  protesting  the  use  of  a police  arm  of 
the  Government,  namely,  the  Anti-Trust  Division  of  the 
Department  of  Justice,  in  a campaign  to  discredit  American 
medicine  and  terrorize  physicians  into  abandoning  their 
opposition  to  compulsory  health  insurance.  Adr.  Hendricks 
urged  us  to  read  books  for  and  against  health  insurance, 
and  to  organize  health  councils. 

During  the  entire  convention  I felt  very  proud  of  the 
work  done  by  our  State  and  county  officers,  chairmen  and 
members  of  Connecticut  Auxiliary.  The  opportunity  to 
meet  doctors’  wives  from  all  states  of  the  Union  and  ex- 
change ideas  was  a privilege  to  which  I hope  you  will  all 
look  forward.  If  you  are  able  to  attend  a national  conven- 


tion, be  sure  to  submit  your  name  to  your  County  Presi- 
dent so  that  you  may  be  appointed  to  serve  as  a State 
delegate.  Say  “yes”  the  next  time  you  are  asked  to  serve  as 
chairman. 

I have  two  memories  of  this  Conference.  As  I was  ready 
to  leave  my  hotel  room,  the  middle  aged  colored  maid  asked 
why  we  were  meeting.  I thought  for  a moment  and  gave 
her  an  answer  that  pleased  her.  I said  that  we  were  learning 
how  to  be  good  doctors’  wives.  Ady  other  memory  was  the 
general  farewell  from  other  presidents-elect,  “AA^e  will  be 
looking  for  you  next  year.” 

Hartford  County 

Mrs.  Norman  J.  Barker,  county  president,  has 
received  from  Dr.  Thomas  M.  Feeney,  Hartford 
County  Medical  Association  secretary,  a copy  of  the 
“Resolutions”  adopted  by  the  Society  at  the  semi- 
annual meeting  on  October  25,  commending  the 
Woman’s  Auxiliary  for  the  excellence  of  its  work 
in  behalf  of  the  medical  profession. 

A conference  was  called  by  Adrs.  R.  C.  Edson, 
Hartford  County  chairman  of  Nurses’  Recruitment. 
At  this  meeting  there  were  representatives  from  the 
Connecticut  Hospital  Association;  Principals  of 
Secondary  Schools;  The  State  Nurses  Association; 
Elartford  Hospital  Training  School;  New  Britain 
General  Hospital  Training  School;  St.  Francis  Hos- 
pital Training  School;  Woman’s  Auxiliary  to  the 
Connecticut  State  Adedical  Society;  and  the 
Woman’s  Auxiliary  to  the  Hartford  County  Adedi- 
cal Association.  The  above  named  group  met  with 
the  Hartford  County  Nurses’  Recruitment  Com- 
mittee on  November  2 at  the  Hunt  Ademorial  Build- 
ing in  Hartford. 

Adrs.  George  J.  Rosenbaum,  chairman  of  the 
Adedical  and  Surgical  Relief  Committee,  reports  that 
the  first  shipment  of  desperately  needed  medical 
supplies  and  surgical  instruments  is  already  on  its 
way  to  the  free  medical  centers  in  the  ravished  sec- 
tions of  Europe.  She  and  her  able  committee  are  now 
working  on  the  second  shipment.  Have  you  checked 
your  husband’s  office  for  surplus  medical  supplies 
and  unused  surgical  instruments? 

At  the  annual  fall  meeting  held  October  25  at  the 
Hedges,  New  Britain,  a very  interesting  and  instruc- 
tive letter  concerning  medical  bills  now’  before  the 
national  legislators,  V'as  distributed  to  the  members 
by  Adrs.  Charles  E.  Jacobsen,  Jr.,  chairman  of  the 
Legislative  Committee.  Further  information  about 
these  bills  and  other  legislation  pertaining  to  the 
medical  profession  will  be  discussed  at  a meeting  to 
be  held  by  the  I.yegislative  Committee  after  the 
holidays. 
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Middlesex  County 

The  Woman’s  Auxiliary  to  the  iVIiddlesex  County 
Medical  Association  held  its  fall  meeting  on  Thurs- 
day, October  13,  at  Bengston-Wood  Hall,  Middle- 
sex Hospital.  The  meeting  was  concerned  primarily 
with  nurse  recruitment  and  the  county  chairman, 
Mrs.  Lloyd  Minor,  introduced  the  speakers.  Miss 
Nan  Schue,  r.n.,  assistant  to  the  director  of  the 
Middlesex  Hospital  School  of  Nursing,  gave  a re- 
port on  the  activities  of  her  organization  in  this 
field.  The  speaker  for  the  afternoon,  Mrs.  Arthur 
Jackson,  State  chairman  of  Nurse  Recruitment, 
spoke  of  accomplishments  and  plans  on  a statewide 
basis.  Mrs.  Ralph  Gilman,  State  president,  brought 
greetings  from  that  Society. 

Following  the  meeting.  Auxiliary  members  were 
guests  of  the  Middlesex  County  Medical  Association 
at  the  Edgewood  Golf  Club  for  dinner  and  an  ad- 
dress by  the  Honorable  Antoni  Sadlack,  Congress- 
man-at-Large  for  the  State  of  Connecticut,  who 
spoke  on  Socialized  Medicine. 

New  London  County 

About  fifty  members  attended  the  luncheon 
meeting  of  the  Woman’s  Auxiliary  to  the  New  Lon- 
don County  Medical  Association  held  at  Lighthouse 
Inn  on  October  10,  to  hear  Dr.  Joseph  Howard  of 
Bridgeport  give  a talk  against  nationalized  medicine. 

Mrs.  Julian  G.  Ely  of  Lyme,  chairman  of  the 
hospitality  committee,  introduced  the  guest  speaker 
and  also  presented  Mrs.  Ralph  L.  Gilman  of  Storrs, 
president  of  the  State  Auxiliary,  who  gave  a talk  on 
School  Health.  Mrs.  Winfield  Kelley  of  Uncas-on- 
Thames,  president,  presided  at  the  business  meeting 
during  which  1 3 new  members  were  announced  by 
the  membership  chairman,  Mrs.  John  Martin. 

Airs.  William  Wener  of  Norwich  reported  on  the 
proceeds  of  the  recent  bridge  to  benefit  the  student 
nurse  fund. 

Windham  County 

The  fall  meeting  of  the  W Oman’s  Auxiliary  to  the 
Windham  County  Aledical  Association  w as  held  at 
the  Pomfret  Inn,  Pomfret,  Thursday  evening,  Octo- 
ber 20,  with  an  excellent  attendance.  Dr.  John  B. 
Griggs,  Hartford  pediatrician,  was  the  guest  speak- 
er and  addressed  the  group  on  the  subject  “The 
Connecticut  Child  Health  Program.” 

ERRATUM 

In  the  November  Journal,  under  Hartford  County  news, 
Mrs.  Ralph  C.  Edson,  should  have  read,  Mrs.  Reginald  C. 
Edson. 
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An  American  Visits  New  Zealand  Ijo 

Fred  G.  Clark,  chairman  of  the  American  Eco- 
nomic Foundation,  writing  in  Alanage  magazine 
recounts  an  experience  with  the  practice  of  medicine  ^ 
in  New  Zealand. 

“It  is  almost  impossible  to  get  a doctor  to  come 
to  your  home— his  office  is  constantly  overflowing 
with  people  with  everything  from  appendicitis  to 
hang-nails.  This  affects  the  quality  of  the  medical 
service  rendered  because  doctors  with  little  expe- 
rience can  do  quite  as  well  as  those  who  have  studied 
and  practiced  for  years. 

“This  actually  happened  in  my  own  family.  The 
two  year  old  daughter  of  one  of  my  wife’s  sisters 
developed  spots  on  her  skin.  The  mother  finally 
found  a doctor  who  would  come  to  see  her.  He  took  i- 
one  look  at  the  child  and  pronounced  it  scarlet  fever 
and  ordered  the  mother  to  send  her  to  the  Fever 
Hospital.  The  mother  refused. 

“The  next  day  she  telephoned  a doctor  in  whom 
she  had  confidence  and  asked  if  it  were  really  neces- 
sary to  send  the  child  to  the  Fever  Hospital.  He  said 
it  v as  most  advisable  as  it  was  a six  weeks’  quaran- 
tine job  and  with  looking  after  the  other  two  chil- 
dren, and  no  help  available,  it  was  more  than  anyone 
should  undertake.  The  mother  refused  again. 

“The  next  day  all  the  spots  had  cleared  up— it  was 
nothing  but  a case  of  toxic  poisoning  as  a result  of  1 
scratching  insect  bites.  But  here  is  the  payoff;  scarlet  1 
fever  does  not  start  with  spots.  And  the  doctor  j si 
never  even  took  her  temperature!  I won’t  even  ( 
mention  what  might  have  happened  to  her  had  she  1 
been  exposed  to  the  Fever  Hospital.”  s 

t 

Fellowships  for  Health  Workers 

One  of  our  members,  Henry  R.  O’Brien,  chief  of  j 
the  Educational  Programs  Branch  of  the  Office  of 
International  Health  Relations  of  the  Federal  Secur-  j 
ity  Agency,  has  supplied  the  Journal  with  a list  of 
fellowship  opportunities  in  the  United  States  for 
health  workers.  The  original  appeared  in  Boletm  de  j 
la  Oficiva  Sanitaria  Ban  am  eric  an  a.  It  includes  fel- 
lowships available  under  the  U.  S.  Public  Health  ^ 
Service,  Institute  of  Inter  American  Affairs,  The  j 
(Children’s  Bureau,  U.  S.  Office  of  Education,  Inter-  ^ 
national  Exchange  of  Persons,  W.  K.  Kellogg  ^ 
Foundation,  Rockefeller  Foundation,  Guggenheim  , 
Foundation,  Panamerican  Sanitary  Bureau,  Leo  S.  j 
Rowe  Panamerican  Fund,  American  National  Red 
Cross,  American  Association  of  University  Women,' 
and  National  Council  of  Jewish  Women.  1 ' 
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Robert  Mosley  Yergason,  M.D. 
1885  - 1949 


! Dr.  R.  M.  Y ergason  was  a direct  descendent  of  a 
i Mayflower  passenger  and  a member  of  the  May- 
; flower  Society.  He  was  a true  Yankee  in  every 
j sense  of  the  word.  His  taciturnity  masked  a very 
friendly,  lovable  personality.  His  sense  of  humor 
I always  carried  him  through.  YYhile  he  met  with 
^ some  difficulties  in  life,  he  was  always  able  to 
I conquer  them  in  his  own  inimitable  way. 

' He  was  a graduate  of  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York 
City,  and  served  in  the  Methodist  Episcopal  Hos- 
■ pital,  Brooklyn,  New  York.  He  then  came  to 
, Hartford,  where  he  practiced  general  medicine  for 
i a short  time  and  eventually  became  an  orthopedic 
, surgeon  through  a preceptorship  under  his  uncle. 
Dr.  Joseph  E.  Root,  a recognized,  pioneer,  ortho- 
pedic surgeon  of  the  community.  He  later  took  and 
j passed  the  American  Board  of  Orthopedic  Surgery. 

Bob  was  a versatile  man  and  had  a wide  circle  of 
I friends.  He  served  during  World  War  T,  making 
j lasting  friendships,  emerging  as  a Captain  in  the 
Medical  Corps  of  the  Army.  Bob  served  on  many 
hospitals  about  the  State  as  consultant  in  orthopedic 
surgery.  These  appointmens  are  too  numerous  to 
mention. 


Bob  Yergason  was  essentially  a fracture  surgeon 
as  is  indicated  by  his  published  works  in  which  ten 
of  the  fourteen  are  concerned  with  fractures  and 
fracture  treatment.  This,  however,  was  only  a part 
of  the  man.  Elis  capacity  for  learning  never  stopped, 
so  that  he  was  able  to  include  the  entire  field  of 
orthopedic  surgery  far  and  beyond  the  capabilities 
of  most  men.  He  served  Newington  Home  and  Hos- 
pital for  Crippled  Children  more  than  twenty-five 
years,  clearly  indicating  an  interest  that  surpassed 
any  other  orthopedic  surgeon  in  his  community. 
His  connections  with  Newington  Home  spanned  a 
space  of  time  from  pioneer  days  to  modern  surgical 
times.  He  became  chief  of  staff,  introducing  many 
new  techniques  and  procedures. 

Bob’s  intellectual  curiosity  was  amazing,  carrying 
him  into  practically  every  field  of  scientific  interest. 
His  knowledge  of  natural  phenomena  and  his 
capacity  to  entertainingly  explain  them  was  always  a 
delight  to  those  who  knew  him.  His  very  fascinating 
monograph  “Getting  There”  attests  to  this  innate 
ability.  It  was  incidentally  hand  illustrated  by  him. 
Bob  Yergason  was  a long  time  iMasonic  enthusiast. 
He  became  a Thirty-Second  Degree  Mason  and 
w orked  through  many  of  the  chairs  of  the  various 
degrees.  He  was  a founder  of  the  Medical  Masonic 
Club  of  Hartford.  Bob  was  long  associated  wdth  St. 
Francis  Elospital  as  an  orthopedic  surgeon,  giving 
over  twxnty-five  years  service  to  the  staff.  Bob’s 
interest  in  fractures  brought  about  the  organization 
of  the  Connecticut  Regional  Committee  on  Frac- 
tures of  the  American  College  of  Surgeons  of  which 
he  served  for  almost  ten  years  as  chairman.  It  w'ould 
be  impossible  to  list  the  many  interests,  offices  and 
capacities  of  this  amazing  orthopedic  surgeon.  His 
interests  extended  to  all  people.  While  serving  as  a 
consultant  for  the  Boy  Scout  Committee  of  the 
Hartford  area,  he  conceived  and  executed  the  idea 
of  modern  man’s  Totem  Pole.  This  was  carved  on 
the  ground  of  the  present  Boy  Scout  camp.  It  will 
serve  forever  as  a monument  to  his  persevering  skill 
as  a wood  carver  and  his  philosophical  approach  to 
life.  Bob  was  essentially  a deeply  religious  man,  find- 
ing in  all  things  of  nature  Cod’s  answer  to  the 
eternal  question  of  man. 

Charles  W.  Goff,  M.n. 
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Albert  Ewing  Childs,  M.D. 
1873  - 1949 


Albert  Ewing  Childs,  the  son  of  a physician  and 
a descendent  of  first  settlers  in  this  country,  was 
horn  in  Broold/n,  New  York,  January  13,  1873. 

He  was  graduated  hy  the  Medical  School  of  New 
York  University  in  1896.  He  interned  at  Bellevue 
Hospital  and  did  clinical  work  at  The  Old  Northern 
Dispensary.  He  practiced  for  several  years  in  New 
York  City  and  for  a time  was  connected  with 
Lincoln  Hospital. 

About  forty  yea-s  ago,  forced  hy  ill  health  to 
give  up  a large  practice,  he  came  to  Litchfield. 
Though  not  returning  to  active  practice,  he  never 
lost  interest  in  medicine  and  public  health  work.  In 
Litchfield  he  was  one  of  the  founders  of  the  present 
public  health  service  and  promoted  the  first  Well 
Child  Conferences,  "'or  years  he  was  Town  Health 
Officer  and  activ.  in  Red  Cross  work. 

His  wife,  cvho  was  Amelia  McGraw,  died  several 
years  ago.  Three  years  ago  he  moved  to  Oregon  to 
reside  with  a son  and  died  there  April  12,  1949, 
leaving  two  sons  and  a daughter,  Adrs.  Nils  Hogner, 
the  author  of  many  children’s  books. 

Dr.  Childs,  a friendly  and  genial  individual,  was  a 
regular  attendant  at  our  county  meetings  and  was 
well  known  to  many  of  the  older  members  of  our 
Association. 

Charles  H,  Turkington,  m.d. 


Thomas  J.  Murray,  M.D. 
1885  - 1949 


Dr.  Thomas  J.  Murray  died  at  the  age  of  63  at  ^ 
his  home  on  April  16,  1949.  He  was  born  in  New 
London  August  9,  1885,  to  a highly  respected  and 
public  spirited  family.  His  father  was  John  L.  ^ 
Bellew  Murray  who  served  many  years  in  the  City  ‘ ^ 
Council  of  New  London  and  was  later  the  mayor 
of  the  city.  Tom  was  educated  in  the  public  schools 
of  New  London  and  at  Bulkeley  High  School.  He 
was  graduated  from  the  University  of  Maryland  'i 
Medical  College  in  1910  and  interned  at  St.  Mary’s 
Hospital,  Brooklyn,  N.  Y.  from  1910  to  1912.  Lol-| 
lowing  his  internship  he  spent  four  months  at  the  | 
Lying-in  Hospital  in  New  York  City.  In  1914  he  | 
married  Helen  O’Rourke  of  Waterbury. 

He  entered  the  general  practice  of  medicine  in  his 
home  town  in  1912  and  developed  a large  general  j 
practice.  Shortly  after  entering  practice  he  was  ap-  j" 
pointed  to  the  medical  staff  of  the  Lawrence  & ) 
Memorial  Hospitals  as  associate  visiting  physician. 
He  was  made  senior  visiting  physician  in  1919. 

In  1930  he  went  to  London,  England,  to  prepare 
himself  for  practice  in  the  specialty  of  ophthal- 
mology. Upon  his  return  he  specialized  in  this  t 
branch  of  medicine  and  in  1932  he  was  appointed 
senior  ophthalmologist  at  the  Lawrence  & Memorial 
Hospitals.  He  served  in  this  capacity  until  1948, 
when,  at  his  own  request,  he  was  made  consultant  in 
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)phrhalniologv  and  as  such  he  served  until  the  time 
)f  his  death. 

He  continued  in  active  practice  until  a few 
nonths  before  his  death  when  failing  health  caused 
jiis  retirement.  Although  his  death  was  not  unex- 
ipected,  it  was  sudden  and  came  as  a great  shock  to 
many  friends  in  and  out  of  the  medical  profession. 

I j Tom  served  as  president  of  the  New  London 
vCity  Medical  Society  and  as  a member  of  the  Board 
of  Censors  for  many  years.  He  was  past  president 
of  the  New'  London  County  Medical  Association 
and  a member  of  the  Board  of  Trustees  of  that 
Association. 

' In  addition  to  his  interest  in  his  profession  he 
diad  a lively  interest  in  baseball,  in  which  he  excelled 
I while  at  school.  At  high  school  he  was  one  of  the 
jbest  pitchers.  He  was  also  a golf  enthusiast  and  a 
i lover  of  dogs. 

I Tom  was  a devout  communicant  of  St.  Alary’s 
Church  and  a member  of  the  Holy  Name  Society. 
His  counsel  and  advice  was  often  sought  and  freely 
given  to  the  priests  and  Sister  of  Alercy  of  the  parish. 

I Tom  had  an  even  disposition,  w as  a conscientious 
i practitioner  and  was  the  most  loyal  of  friends.  He 
I W'as  highly  respected  by  his  associates.  He  w^as  a 
clear  and  honest  thinker  and  consequently  his 
opinion  was  often  sought  on  medical  society  mat- 
ters by  his  colleagues.  He  never  forced  his  opinion 
on  anyone  but  wars  ahvays  willing  to  advise  wdren 
asked  and  his  help  w'as  given  without  reservation. 

He  is  survived  by  his  wdfe;  a son.  Dr.  Joseph  T. 
I Alurray,  wdro  is  studying  at  the  Chicago  Lying-in 
Hospital;  two  daughters.  Airs.  Elizabeth  Gilsey  and 
Airs.  Ellen  Entzminger;  two  brothers,  Dr.  William 
j J.  Alurray  and  James  H.  Alurray;  three  sisters,  Mrs. 

Timothy  J.  Sullivan,  Mrs.  Charles  J.  O’Connor,  and 
\ Mrs.  John  Noonan;  and  six  grandcliildren. 

Alfred  Labensky,  m.d. 

( 
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George  Courtenay  Glass,  M.D. 
1904  - 1949 


Dr.  George  Courtenay  Glass,  a fellow-  member  of 
this  Association,  died  on  July  5 of  this  year  at  the 
age  of  forty-four. 

This  is  not  a formal  obituary  but  merely  an  at- 
tempt, all  too  inadequate,  to  pay  tribute  to  the  life 
and  memory  of  a fellow  pediatrician. 

Those  of  us  who  w orked  with  George  during 
those  sixteen  years  of  his  practice  in  Hartford  will 
never  forget  his  unswerving  devotion  to  duty,  botir 
in  the  Hartford  Hospital  and  in  his  private  practice. 
Nor  will  w e,  nor  will  the  parents  of  his  little  patients 
ever  cease  to  be  thankful  for  the  skill  and  sympathy 
he  gave  so  unselfishly  to  the  children  under  his  care. 
The  calm  he  show^ed  in  his  living  and  the  bravery 
in  his  dying  wfill  always  be  an  inspiration  to  us  all. 

To  his  wife  and  children  as  w'ell  as  to  the  children 
of  Central  Connecticut  goes  our  deepest  sympathy. 
George  Glass  in  spirit  w'ill  always  live  for  his 
friends  and  associates. 

Howard  W.  Brayton,  xi.n. 
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Our  Society  Receives  Congratulations 

Maine  Medical  Association 
142  High  Street,  Portland  3,  Alaine 
To  the  Editor: 

I have  just  finished  looking  through  the  October 
issue  of  your  Journal,  which  features  the  new  home 
of  the  Connecticut  State  Medical  Society.  It  looks 
good  to  me— I mean  the  Home.  (It  is  perhaps  need- 
less to  add  that  your  Journal  always  looks  good! ) 

(Congratulations— I think  it  must  be  ideal  to  have 
a “home  of  your  own.” 

Esther  M.  Kennard, 

Assistant  Secretary 


Home  Care  of  Polio  Patients 

The  National  Foundation  for  Infantile  Paralysis, 

Inc. 

November  4,  1949 

To  the  Editor: 

I’here  have  been  many  inquiries  recently  regard- 
ing the  arrangements  for  covering  the  cost  of  care 
for  poliomyelitis  patients.  There  are  a number  of 
factors  which  will  be  of  interest  to  your  readers. 

During  1949  a poliomyelitis  incidence  of  unpre- 
cedented size  (more  than  37,000  stricken  since 
January  i ) has  put  serious  financial  strain  upon  the 
National  Foundation  for  Infantile  Paralysis.  For  the 
first  time  in  its  eleven  year  history  it  was  necessary 
to  conduct  a Polio  Epidemic  Emergency  Drive 
^\’hich  although  very  helpful  did  not  entirely  meet 
current  needs. 

In  its  avowed  purpose  to  lead,  direct  and  unify 
the  national  fight  against  infantile  paralysis  the 
National  Foundation  undertook  support  of  research 
and  education,  for  in  these  areas  lie  the  ultimate 
hope  for  eradication  of  poliomyelitis.  These  pro- 
grams are  not  to  be  compromised  in  any  way. 

The  greatest  cost  to  the  National  Foundation, 
how  ever,  is  payment  for  medical  care  to  patients.  It 
is  urgent  for  all  physicians  to  assist  in  the  institution 
of  measures  which  wall  reduce  costs  without  preju- 
dice to  patients.  The  chief  costs  are  for  hospitaliza- 
tion. Many  poliomyelitis  patients  are  hospitalized 
when  they  can  be  cared  for  at  home  at  a reduced 
cost. 


Our  experience  in  this  year’s  epidemic  which  has 
spared  virtually  no  part  of  the  country  suggests  the 
following: 

1.  Abortive,  non  paralytic  and  mildly  paralytic 
poliomyelitis  patients  are  being  hospitalized  in  the 
mistaken  idea  that  the  stated  period  of  isolation 
must  be  spent  in  the  hospital. 

2.  Overly  prolonged  hospitalization  is  frequent. 
This  is  particularly  true  of  the  paralytic  patient  who 
has  achieved  maximum  improvement  from  daily 
physical  therapy.  Home  care  with  periodic  office  or 
clinic  visits  is  then  in  order. 


3.  There  still  exists  in  some  places  a general  atti- 
tude that  poliomyelitis  is  a bizarre  disease  which 
only  a few  physicians  can  manage.  This  is  not  so. 
It  is  disturbing,  for  example,  to  find  physicians  lean- 
ing so  heavily  upon  the  guidance  of  physical  thera- 
pists and  nurses.  The  physician’s  assessment  of  the 
total  patient  is  the  best  index  in  determining  when 
a patient  shall  leave  hospital  to  receive  home,  office 
or  clinic  care. 


4.  Patients  hospitalized  on  general  ward  services 
are  not  charged  medical  fees  ordinarily.  When 
patients  are  hospitalized  on  isolation  wards  for 
poliomyelitis,  however,  bills  for  medical  fees  are  at 
times  submitted.  Payment  is  frequently  made  by  the 
local  chapters  of  the  National  Foundation  whose 
treasuries  are  now  generally  depleted. 

It  is  hoped  that  your  readers  will  understand 
clearly  how  urgent  is  our  need  for  cooperation 
from  all  practicing  physicians  in  the  matters  men- 
tioned above.  tt 

Hart  E.  Van  Riper,  m.d.. 

Medical  Director 


Ciba  Award  | 

The  annual  Ciba  Award  for  outstanding  work  in  j 
clinical  endocrinology  has  been  awarded  this  year 
to  Dr.  George  Sayers.  The  selection  was  made  by 
a committee  of  the  Association  for  the  Study  of 
Internal  Secretions.  It  is  expected  that  the  work  of 
Dr.  Sayers  will  have  an  important  use  in  the  study 
of  the  effects  of  cortisone  and  ACTH  in  arthritis  and 
rheumatic  fever.  \ 

Dr.  Sayers  developed  a new'  and  sensitive  method  ! 
for  the  assay  of  the  adrenocorticotropic  hormone  j 
of  the  anterior  pituitary  gland.  The  interrelation  of 
the  pituitary  and  the  adrenal  cortex,  and  the  re- 
sponse of  this  hormonal  system  to  a variety  of 
stimuli  are  better  understood  and  can  be  better 
studied  as  a result  of  his  investigations.  ^ 


SPECIAL  NOTICES  II  §7 


SPECIAL  NOTICES 

e<xx><><><><><Nc><x><><><><xx:>c^j^£><x><x><><xx><x>^^ 


VA  CLINICAL  CONFERENCES  — BRIDGEPORT 

December  14 

Indications  and  Technique  of  Lumbar  Sympathectomy 
Robert  I.  Lowenberg,  m.d.,  New  Haven,  lecturer 
in  anatomy,  Yale  University  School  of  Medicine 

December  21 

Alanagement  of  Common  Neurological  Disorders 

B.  A.  Rogowski,  m.d..  New  Haven,  clinical  associ- 
ate professor  of  neurology,  Yale  University  School 
of  Medicine 


. December  28 

I Treatment  of  Urinary  Tract  Infections 
; Robert  Berneike,  m.d..  New  Haven,  clinical  instruc- 

! tor  of  urology,  Yale  University  School  of  Medi- 

' cine;  attending  urologist,  Newington  Veterans 

I Administration  Hospital 

T he  Clinical  Conferences  are  held  in  the  morning  between 
, ■ the  hours  of  8:^0  and  9:30  a.  m.  The  medical  profession  is 
I invited  to  attend. 

CONNECTICUT  VA  MEDICAL  SOCIETY 

, I 1 he  weekly  medical  conferences  of  the  Connecticut  Vet- 
j erans  Administration  Aledical  Society  will  be  held  at  3:30 
' I p.  M.  on  Thursday  of  each  week  at  the  Veterans  Adminis- 
I tration  Building,  95  Pearl  Street,  Hartford. 

1 f Interested  physicians  are  cordially  invited. 

^ December  i 

Morris  Dressier,  m.d.,  chief.  Medical  Section,  V.A. 
Regional  Office,  Hartford 

Pitfalls  in  Cardiac  Diagnoses 


I December  8 

Stewart  Seigle,  m.d.,  clinical  assistant  in  medicine,  Hart- 
ford Hospital;  attending  physician.  Rocky  Hill  Veterans 
n Hospital;  internest,  V.A.  Adental  Hygiene  Clinic 
If  Alanagement  of  Functional  Gastro-Intestinal  Dis- 

y turbances 

)f  December  1 5 

)f  I Edward  Nichols,  m.d. 


Treatment  of  Diabetes 


I December  22 

Benjamin  AVhite,  m.d.,  consultant  ga.stro-enterologist, 
i(J  Institute  of  Living,  A^.A.  Hospital,  Newington;  assistant 
visiting  physician  and  chief  of  the  Gastro-Intestinal 
, Clinic,  Hartford  Hospital 

Pitfalls  in  Gastro-Intestinal  Diagnoses 


e- 

of 
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I December  29 

Joseph  F.  Jenovese,  m.d.,  assistant  physician. 
Hospital 

Recent  Advances  in  Hormone  Therapy 


Hartfortl 


GRASS  ROOTS  CONFERENCE 

The  Sixth  National  Conference  of  County  A'ledical 
Society  Officers  w ill  be  held  in  Washington,  D.  C.,  during 
the  Clinical  Session  of  the  AAIA.  The  meeting  is  scheduled 
for  December  8 at  8:00  p.  m.  in  the  Hotel  Statler.  All  doc- 
tors and  their  waves  are  invited  to  attend. 

Program 

Community  Health  Leadership 
Outstanding  Local  Achievements 
1 he  A'liracle  of  Flint 

A.  L.  Tuuri,  m.d.,  medical  director  Mott  Children’s 
Center,  Flint,  Adichigan 

Erie  County  Rings  the  Bell 

Roy  L.  Scott,  M.D.,  president  Adedical  Society, 
County  of  Erie,  Buffalo,  New  York 

National  Programs  Depend  on  Local  Achievements 
The  American  Legion’s  Community  Development 
Program 

George  N.  Craig,  national  commander  The  Ameri- 
can Legion,  Brazil,  Indiana 

The  Program  of  the  United  Aline  AVorkers 

AA^arren  E.  Draper,  m.d.,  executive  medical  officer, 
AATlfare  and  Retirement  Eund,  U.  M.  AV.  of  Amer- 
ica, AVashington,  D.  C. 

The  Doctor’s  Prognosis 

Joseph  AA^all,  m.d.,  past  president  Aledical  Society, 
District  of  Columbia,  AVashington,  D.  C. 

Here  is  a program  that  should  be  of  interest  not  only  to 
every  medical  society  officer  but  also  to  every  member. 
Community  Health  Leadership — the  cooperation  of  doctors 
and  laymen  where  it  is  needed  most  and  can  accomplish 
the  most — is  the  theme. 


STATE  SOCIETY  OF  ANESTHESIOLOGISTS 

The  chairman  of  the  Program  Committee  of  the  Connecti- 
cut State  Society  of  Anesthesiologists  announces  tlie  follow'- 
ing  program  to  be  held  on  December  14,  1949  at  8:00  p.  m., 
at  the  Charlotte  Hungerford  Hospital,  Torrington,  Conn.: 

1.  “Signs  and  Symptoms  of  Stages  of  Pentothal  Anes- 
thesia,” by  Benjamin  Etsten,  professor  of  anesthesiology. 
Tufts  College  Aledical  School,  Boston,  Ala.ss. 

2.  Anc.sthesia  .study  commission  case  report. 

3.  Business  meeting. 


ANNOUNCEMENT  OF  REGULAR  CORPS  EXAM- 
INATION FOR  MEDICAL  OFFICERS 
United  States  Public  Health  Service 

A competitive  examination  for  appointment  of  Aledical 
officers  in  the  Regular  Corps  of  the  United  States  Public 
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Health  Scr\  ice  will  be  held  on  January  9,  10,  and  ii,  1950. 
Examinations  will  be  held  at  a number  of  points  throughout 
the  United  States,  located  as  centrally  as  possible  in  relation 
to  homes  of  candidates.  Applications  must  be  received  no 
later  than  December  12,  1949. 

The  Regular  Corps  is  a commissioned  officer  corps  com- 
posed of  members  of  various  medical  and  scientific  profes- 
sions, appointed  in  appropriate  professional  categories  such 
as  medicine,  dentistry,  nursing,  engineering,  pharmacy,  etc. 
All  commissioned  officers  arc  appointed  to  the  general 
service  and  are  subject  to  change  of  station. 

Appointments  will  be  made  in  the  grades  of  assistant  sur- 
geon (1st  Lt.)  and  senior  assistant  surgeon  (Captain). 
Appointments  are  permanent  and  prot  ide  opportunities  to 
cjualified  physicians  for  a life  time  career  in  clinical  medi- 
cine, research,  and  public  health. 

Requirements  for  appointment  in  the  grade  of  assistant 
surgeon:  the  applicant  must  be  a citizen  of  the  United  States, 
at  least  21  years  of  age,  and  a graduate  from  a recognized 
school  of  medicine.  Physicians  who  are  successful  in  the 
examination  and  are  now  serving  internships  will  not  be 
placed  on  active  duty  in  the  Regular  Corps  until  completion 
of  internship.  Applicants  for  appointment  in  the  grade  of 
senior  assistant  surgeon  must  meet  the  above  requirements 
and  must  have  had  a total  of  at  least  ten  years  of  educational 
training  and  professional  experience  subsequent  to  high 
school.  The  entrance  examination  will  include  written 
professional  tests,  an  oral  interview,  and  a physical  examina- 
tion. 

The  professional  written  examination  for  the  grade  of 
assistant  surgeon  will  cover  the  following  subjects:  i. 

anatomy,  physiology,  biochemistry;  2.  materia  medica  and 
therapeutics;  3.  obstetrics  and  gynecology;  4.  practice  of 
surgery;  5.  practice  of  medicine;  6.  epidemiology  and 
hygiene;  7.  pathology  and  bacteriology.  Senior  assistant 
surgeon  applicants  will  be  examined  on  subjects  4,  5,  6,  and 
7 listed  above.  , 

Gross  pay  is  governed  by  the  Career  Compensation  Act 
of  1949,  and  is  identical  to  that  of  officers  of  equivalent 
rank  in  the  Army  and  Navy.  Under  current  law,  entrance 
pay  for  an  assistant  surgeon  with  dependents  is  $3,686.36  per 
annum;  for  senior  assistant  surgeon  with  dependents  $6,346. 
These  figures  include  the  $1,200  annual  additional  pay  re- 
ceived by  medical  officers  as  well  as  subsistence  and  rental 
allowance. 

Promotions.  Provisions  are  made  for  promotion  at  regular 
intervals  up  to  and  including  the  grade  of  senior  surgeon 
(Et  Col  ) and  for  selection  for  promotion  to  the  grade  of 
medical  director  (Col.). 

Retirement  pay  after  30  years  of  service  or  at  the  age  of 
6a,  is  three-fourths  of  annual  base  pay  at  the  time  of  retire- 
ment. Retirement  for  disability  is  authorized  under  the 
Career  Compensation  Act  and  disability  retirement  pay  is 
at  a nnnimum,  one  half  of  the  annual  base  pay  at  the  time 
of  retirement. 

Additimnal  benefits  include  30  days  annual  leave,  sick 
leave,  full  medical  care,  and  many  of  the  usual  privileges 
extended  to  members  of  the  military  forces. 

Application  forms  and  additional  information  may  be 


obtained  by  writing  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Federal  Security  Agency,  Washing- 
ton 25,  D.  C.  Attention:  Division  of  Commissioned  Officers.  • 
Applications  received  after  December  12,  1949,  will  not  be, 
accepted  for  this  examination,  but  will  be  admitted  to  the 
examination  in  iVIay,  1950. 


NATIONAL  CONFERENCE  ON  ! 

CARDIOVASCULAR  DISEASES 
Mayflower  Hotel,  Washington,  D.  C. 

January  18-20,  1950  i 

Steering  Committee.  Chairman:  Dr.  Paul  D.  White,  execu- 1 
tive  director.  National  Heart  Institute,  Bethesda,  Md. 

Member  from  Connecticut:  Dr.  James  R.  Aliller.  Presi- 
dent of  American  Heart  Association  is  Dr.  H.  M.  Marvin 
of  New  Haven. 


RURAL  HEALTH  CONFERENCE 

1 he  fifth  National  Conference  on  Rural  Health  will  be 
held  in  Kansas  City,  jMo.,  February  3-4.  The  Committee  on 
Rural  Health  of  the  American  Medical  Association  is  spon- 
soring the  meeting. 

The  conference  will  bring  together  physicians,  farm  or- 
ganization leaders,  agricultural  experts,  farm  editors  and 
others  interested  in  rural  health  problems. 

Discussion  subjects  will  include:  Rural  medical  facilities 
at  local  levels;  the  relation  of  agricultural  extension  service 
to  rural  health  problems;  community  responsibility  for 
health  service  in  rural  areas;  methods  of  prepayment  for 
health  services  in  rural  areas,  and  the  responsibility  of  the 
medical  schools  in  the  rural  health  program. 

Preliminary  to  the  conference  will  be  a meeting  in  Kansas 
City  on  February  2 of  the  chairmen  of  the  state  rural  health 
committees.  The  Thursday  and  Saturday  meetings  will  be 
in  the  Hotel  President.  The  Friday  sessions  will  be  held 
in  the  iMunicipal  Auditorium. 


ANNOUNCEMENT  OF  REGULAR  CORPS 
EXAMINATION  FOR  SCIENTIST 
(PHYSIOLOGIST) 

United  States  Public  Health  Service 

Competitive  examinations  for  appointment  of  officers  listed 
above  to  the  Regular  Corps  of  the  United  States  Public 
Health  Service  will  be  held  on  February  6,  7,  and  8,  1930. 
Examinations  will  be  held  at  a number  of  points  throughout 
the  United  States  located  as  centrally  as  possible  in  relation 
to  the  homes  of  candidates.  Applications  must  be  received 
not  later  than  January  2,  1930. 

Application  forms  and  additional  information  may  he 
obtained  by  writing  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Federal  Security  Agency,  Washing- 
ton 23,  D.  C.  Attention:  Division  of  Commissioned  Officers. 
Applications  received  after  January  2,  1950,  will  not  be 
accepted. 


SPECIAL  N O 1 1 C E S 


JOINT  MEDICAL-DENTAL  SEMINARS 

I'hc  prograni  for  the  first  seminar  to  be  sponsored  l)y  the 
State  iMedical  Soeiety  and  the  Conneetient  State  Dental 
Association  is  nearing  completion,  it  has  been  announced  by 
Dr.  Ira  Dow'  Beebe,  Bridgeport,  cliairman  of  the  program 
committee. 

The  seminar  will  comprise  five  weekly  conferences,  start- 
ing ’Enesdav  evening,  February  28,  and  continuing  through 
March  28.  All  sessions  will  be  held  in  the  evening  at  the 
residence  of  the  New'  Ha\  cn  Medical  Society,  364  Whitney 
Avenue,  New'  I laven.  Enrollment  w ill  be  limited  to  200 
physicians  and  dentists  and  rcsenations  must  be  made  in 
advance.  The  opening  date  for  reservations  wall  be  an- 
nounced soon. 

The  program  thus  far  arranged  is  as  follows: 

. February  28 

Oral  iManifestations  of  Blood  Dyscrasias 

Lester  ^V.  Burket,  m.d.,  d.d.s..  University  of  Penn- 
I sylvania  Dental  Sehool 

I March  7 

I Focal  Infections  in  the  Etiology  of  Disease 
I Malcolm  C.  Carr,  d.d.s.,  Cornell  University 

March  14 

Eleart  Disease 

I (Speaker  to  be  announced) 

I March  21 

Psychosomatics  in  Medicine  and  Dentistry 
Charles  T.  Bingham,  m.d.,  Elartford 

March  28 

The  Diagnosis  of  Mouth  Cancer 
' Hayes  /Martin,  m.d..  New  York  City 

I Dr.  Robert  J.  Hansell,  Greenwich  physician,  is  chairman 
I of  the  Joint  Conference  Committee  of  the  State  Aledical 
I Society  and  the  Connecticut  State  Dental  Association  which 
is  arranging  the  seminar.  Secretary  of  the  committee  is  Dr. 
Henry  T.  Quinn,  Greenwdeh,  past  president  of  the  Dental 
Association. 

Members  representing  the  State  Medical  Society  are 
: Edward  T.  Wakeman,  New  Haven;  Cornelius  S.  Conklin, 

' Bridgeport;  Walter  L.  Hogan,  Hartford;  and  Joseph  F. 

1 Burke,  Waterbury.  The  Dental  Association  representatives 
1,  are  Louis  R.  Seigal,  Hartford;  Earle  S.  Arnold,  West  Hart- 
i ford;  Ira  Dow  Beebe,  Bridgeport;  and  Louis  M.  Cantor, 
New  Haven. 

1 

r VETERANS  ADMINISTRATION  DESIRES 
MEDICAL  OFFICER 

Veterans  Administration,  95  Pearl  Street,  Hartford,  Con- 
necticut, is  seeking  the  services  of  a Medical  Officer  for 
I duty  in  rating  disability  claims  of  veterans.  Entrance  salary 
j is  $6,400  per  annum.  For  further  information,  contact  Mr. 
I John  E.  Landers,  Personnel  Officer. 
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Dutch  Archives  of  Surgery 

The  Oxford  University  Press  is  the  United  States 
agent  for  the  new  Netherlands  surgical  journal,  a 
quarterly  known  as  Dutch  Archives  of  Surgery  pub- 
lished in  English.  This  is  the  official  organ  of  the 
Dutch  College  for  the  Advancement  of  Surgical 
Science  and  its  constituent  bodies.  The  Dutch  sur- 
geons state  that  they  are  looking  for  international 
criticism  but,  what  should  be  of  more  interest  to  us 
in  the  States,  they  have  recognized  the  dangers  of 
the  division  of  surgery  into  independent  specialties 
and  are  considering  the  problems  of  each  surgical 
specialty  conjointly.  They  recognize  the  need  for 
development  of  the  surgical  subdivisions  but  also  are 
cognizant  of  the  fact  that  the  surrender  of  an 
intimate  relationship  between  the  subdivisions  could 
mean  an  irreparable  loss. 

This  first  issue  is  well  printed  on  coated  paper 
w ith  several  excellent  illustrations.  The  table  of  con- 
tents includes  articles  on  surgery  of  the  heart,  the 
stomach,  the  prostate,  the  aorta,  the  spine,  and  the 
chest,  and  a single  article  on  androgen  therapy  in 
carcinoma  of  the  prostate. 


Pick  Committee  to  Work  on  Writers’  Code 

The  executive  committee  of  the  AMA  Board  of 
Trustees  has  selected  Dr.  Louis  Arthur  Buie  of 
Rochester,  iVlinn.,  Dr.  Austin  Smith,  assistant  editor 
of  the  AMA  Journal  and  secretary  of  the  AMA 
Council  on  Pharmacy  and  Chemistry,  and  Dr.  Percy 
E.  Hopkins  of  Chicago  to  w'ork  w ith  a committee 
from  the  National  Association  of  Science  Writers 
in  drafting  a code  of  ethics  for  the  guidance  of 
medical  science  wu'iters. 

Lawrence  W.  Rember,  director  of  AA4A  public 
relations,  and  John  L.  Bach,  head  of  the  AMA  press 
department,  will  serve  as  ex-officio  members  of  the 
committee. 

Tw  o representatives  of  the  National  Association 
of  Science  Writers  appeared  before  the  Board  of 
Trustees  in  Atlantic  City  and  asked  for  the  A/MA’s 
help  in  drafting  such  a code  which,  they  said,  w ould 
help  both  the  medical  profession  and  the  magazine 
science  wu'iters  in  disseminating  medical  information 
to  the  lay  public. 
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New  Hampshire 

The  New  Hampshire  Medical  Society  now  has 
an  executive  secretary,  Hamilton  S.  Putnam  of 
M'^ilton.  Since  March  1949  iVIr.  Putnam  has  been 
directing  the  educational  campaign  on  the  issue  of 
nationalized  health  insurance.  Prior  to  that  Mr.  Put- 
nam for  twelve  years  was  a New  Hampshire  new^s- 
paperman  and  then  secretary  to  U.  S.  Senator  Styles 
ih’idges  in  Washington.  Since  1946  he  has  been 
associated  with  VA  as  public  relations  director  in 
New'  Hampshire  and  Vermont,  then  field  secretary 
for  the  New  Hampshire  Republican  State  Com- 
mittee, and  finally  secretary  to  Governor  Sherman 
Adams. 

At  the  annual  meeting  of  the  New/  Hampshire 
Medical  Society  in  September  the  retiring  secretary. 
Dr.  Carleton  R.  Metcalf,  was  presented  with  a color- 
ful resolution  as  an  expression  of  appreciation  for 
his  16  years  continuing  service  to  the  Society. 

The  other  new'  officers  in  addition  to  Mr.  Putnam 
are  John  P.  Bowler  of  Hanover,  president,  Deering 
G.  Smith  of  Nashua,  secretary-treasurer,  and  B.  Read 
Lewin  of  Claremont,  speaker  of  the  House  of 
Delegates. 

New  Jersey 

1 he  medical  profession  of  New'  Jersey  has  suf- 
fered a profound  loss  in  the  death  at  the  age  of  62 
of  Thomas  K.  Lew'is.  Tom  Lew'is  left  a very 
enviable  record  in  organized  medicine.  He  was 
largely  responsible  for  piloting  New  Jersey’s  pre- 
paid medical  care  plan,  had  a large  private  practice, 
was  an  excellent  canoeist,  a good  cricket  player,  and 
knew'  how  to  get  along  with  people.  The  AMA 
House  of  Delegates  w ill  miss  him. 

NEWS 

from  County  Associations 
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Fairfield 

William  Resnik  of  Woodbridge  has  accepted  the 
appointment  as  chairman  of  a cardiac  clinic  com- 


mittee which  will  provide  an  advisory  service  on 
heart  disease  to  hospitals. 

I'he  Fairfield  County  Chapter  of  the  American  , 
Academy  of  General  Practice  held  a meeting  at  the  I 
Silverrnine  Inn  in  Norw  alk  on  the  night  of  October  < 
5 at  w hich  the  president,  Maximilian  Crispin,  pre- 
sided. A constitution  and  by-law's  fashioned  after  : 
the  State  Chapter  and  the  National  organization  was  ‘ 
adopted  and  plans  w^ere  made  for  the  annual  meeting  1 
in  January  and  also  for  a semi-annual  scientific  meet-  ; 
ing  to  be  held  next  spring. 

J.  Stanley  Nickum,  chief  of  medicine  at  Bridge-  > 
port  Hospital,  is  recuperating  at  home  after  an  ex-  ; 
tended  stay  at  the  hospital  because  of  illness. 

I'homas  J.  Roche,  consultant  obstetrician  atj, 
Bridgeport  Hospital,  whose  illness  confined  him  to  J 
the  Bridgeport  Hospital,  is  at  home  and  on  the 
mend. 

Charles  W.  Nichols,  obstetrician  at  St.  Vincent’s  1 
Hospital,  attended  the  meeting  of  the  New  England  I 
Obstetrical  and  Gynecological  Society  in  Boston '] 
early  in  November. 

The  Bridgeport  iMedical  Association  was  favored 
w'ith  a very  interesting  discussion  of  blood  problems 
encountered  in  children  at  the  regular  monthly 
meeting  held  at  the  Bridgeport  Hospital  Auditorium 
on  the  first  of  November.  The  speaker  was  David 
H.  Clement,  associate  professor  of  clinical  pediatricsj 
at  Yale  School  of  iVIedicine  and  attending  pedia-j 
trician  at  the  Grace-New  Haven  Hospital.  | 

Charles  W.  Gardner,  consulting  cardiologist  at 
Bridgeport  Hospital,  in  celebration  of  another  birth-t 
day  spent  ten  days  at  his  favorite  vacation  spot,! 
Lake  Mohonk  in  New'  York,  and  reported  good}’ 
fishing  but  brought  back  no  proof  of  his  angling i 
ability. 

Edward  H.  Trautman  of  Long  Hill  w'as  chosen  ai 
delegate  to  the  Academy  of  General  Practice  annual 
meeting  in  St.  Louis  in  February  of  next  year.  | 

On  November  14,  Louis  H.  Bauer,  chairman  of 
the  Board  of  Trustees  of  the  American  Medical 
Association,  appeared  in  Greenwich  at  the  Boy’sj) 
Club  with  Joseph  B.  O’Connor,  regional  director  of 
the  F.S.A.,  to  discuss  National  Health  Insurances 
The  meeting  was  sponsored  by  the  Community 
Chest  and  Council. 

Warren  H.  Brock,  George  W.  Hardt  and  John 
T.  Beaty  have  joined  the  staff  of  Greenwich  Hos-|' 
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Radiopaque  diagnostic  medium . . . 

Original  development  of  Searle  research 

now 


lodochloroF 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-fiowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Locke  MacKenzie  has  been  appointed  a consult- 
ant in  ol)Stetrics  and  gynecology  at  Green\\ich 
Hospital. 

John  Walker  has  been  made  associate  attending 
in  surgery  ’dt  Lincoln  Hospital  in  New  York  City. 

The  new'  $4,000,000  Greenwich  Hospital  is  pro- 
ceeding according  to  plan.  The  steel  strike  has  not 
delayed  the  construction  since  reinforced  concrete 
is  being  used. 

The  Bridgeport  Heart  Association  held  an  organi- 
zation meeting  at  Bridgeport  Hospital  on  the  eve- 
ning of  November  15.  Dr.  Zaur,  senior  attending 
physician  at  Bridgeport  Hospital,  presided. 

Edward  I).  Conner,  formerly  of  Fairfield  and  w ho 
was  resident  in  anesthesiology  at  Bridgeport  Hos- 
pital, is  at  Hartford  Hospital  and  residing  in 
Wethersfield. 

Hartford 

I'he  officers  of  the  medical  staff  of  the  Newington 
Home  for  Crippled  Children  elected  at  the  annual 
meeting  in  October  are  Charles  W.  Goff,  chairman; 
Gilbert  W.  Heublein,  vice-chairman;  Gerald  S. 
Greene,  secretary;  Maurice  M.  Pike,  chief  of  sur- 
gical division;  John  B.  Griggs,  chief  of  medical 
division. 

Dr.  Howard  Levine  of  New  Britain  has  been  ap- 
pointed medical  advisor  of  the  Connecticut  Cerebral 
Palsy  Association. 

Frank  Livingston  Grosvenor  of  Hartford,  retired 
medical  director  of  the  Travelers  Insurance  Com- 
pany and  former  president  of  the  Association  of  Life 
Insurance  Medical  Directors,  died  at  the  Hartford 
Hospital  on  October  14.  He  had  been  associated 
with  Travelers  since  1904. 

Andrew'  Taylor,  a practising  physician  in  East 
Hartford  and  Hartford  for  21  years,  died  of  heart 
disease  on  October  24.  During  World  War  II  Dr. 
Taylor  served  as  Commander,  U.  S.  Navy,  Pacific 
area. 

Stanley  B.  Weld,  editor  in  chief  of  the  Journal, 
has  been  reelected  to  serve  as  a member  of  the 
Advisory  Committee  of  the  Cooperative  Medical 
Advertising  Bureau  of  the  AMA  for  another  term 
of  five  years. 

At  the  annual  meeting  of  the  Hartford  Hospital 
stalT  held  on  November  9,  Stanley  B.  Weld  w'as 
elected  president,  Ralph  E.  Kendall,  vice-president, 
and  Arthur  C.  Unsw'orth  w'as  re-elected  secretary. 
New  members  elected  to  the  e.xecutive  committee 


of  the  staflF  are  Wilmot  C.  Townsend,  Welles  A. 
Standish,  James  E.  Davis,  Ralph  W.  Storrs,  and 
Benjamin  V.  White. 

Timothy  L.  Curran  of  Hartford  has  been  elected 
a fellow'  of  tlie  American  Oto-Rhinologic  Society,  a i 
group  whose  aim  is  the  advancement  of  plastic  and 
reconstructive  surgery.  Both  Dr.  Curran  and  Dr.  i 
Walter  L.  Hogan  attended  the  annual  meeting  of 
the  American  Academy  of  Ophthalmology  and  | 
Oto-Laryngology.  ! 

Litchfield  | 

We  were  shocked  by  the  sudden  death  of  Emer-  i 
son  S.  Hill  of  Torrington  on  October  26.  Dr.  Hill 
had  recently  returned  from  a vacation  in  Canada  and 
on  the  morning  of  his  death  had  operated  at  the  hos- 
pital. Death  came  suddenly  from  a coronary  occlu- 
sion wdrile  he  was  home  for  lunch. 

At  a recent  meeting  of  the  Executive  Committee 
of  the  Litchfield  County  Adedical  Association, 
Michael  E.  Giobbe  of  Torrington  was  elected  to 
fill  the  unexpired  term  of  Thomas  J.  Danaher  as 
delegate  to  the  State  Society  House  of  Delegates.  , 

John  L.  Cassali  has  recently  been  appointed  resi-  j 
dent  at  the  Charlotte  Hungerford  Hospital.  Dr. 
Cassali  is  a graduate  of  the  Medical  School  of  the  I 
University  of  Rio  de  Janiero  and  interned  at  a i! 
hospital  in  Rio  de  Janiero.  He  practiced  there  for  f 
six  years  before  coming  to  the  United  States.  He  ji 
had  a tw'o  year  fellowship  in  plastic  surgery  at  the  'I 
Truro  Infirmary,  New'  Orleans,  and  had  residencies  f 
at  the  iVIanhattan  General  Hospital  and  Lawrence  i| 
Hospital  before  his  residency  at  the  Charlotte  Hun- 
gerford Hospital.  I 

Middlesex 

i ; 

The  semi-annual  meeting  of  the  Middlesex  County  ;< 
Medical  Association  was  held  at  the  Edgewood  I 
Country  Club  in  Cromwell  on  October  13.  Among! 
items  of  business  discussed  was  a proposal  that  our 
society  arrange  for  a suitable  memorial  gift  for  the  ’ 
new  State  Society  building  inasmuch  as  Adiddletown  | 
is  closely  associated  with  the  early  years  of  the ; 
founding  of  the  State  Society.  After  the  business' 
session  the  members  were  joined  by  their  wives  and  : 
enjoyed  an  excellent  dinner  followed  by  a talk  by, 
Congressman-at-Large  Antoni  N.  Sadlak  on  thei 
trends  of  the  8ist  Congress.  An  insight  was  given  1 
to  his  listeners  on  the  activities  and  w'ork  of  ourl 
members  in  the  legislative  branch  of  the  govern-' 
ment.  We  learned  how  certain  “arrangements”  be-: 
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HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  V^% 
water  soluble  jelly,  Vs  oz.  tubes. 


Neo*Synephrine,  trademark  rog.  U.  S.  & Canada 
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tween  groups  in  the  government  decide  which  issues 
are  coming  out  of  Committee.  It  was  an  extremely 
interesting  meeting. 

The  Central  Medical  Association  met  at  Bengston 
Wood  Hall  on  October  lo.  Dr.  Jesse  Harris  was  the 
principal  speaker  and  chose  as  his  subject  “Allergy 
in  General  Practice.” 

The  Middlesex  Hospital  medical  hoard  held  its 
annual  meeting  on  Wednesday,  October  12.  Annual 
reports  were  given  by  the  various  committee  chair- 
men. The  following  officers  were  elected:  president, 
F.  Erwin  Tracy;  vice-president,  Clair  P.  Crampton; 
secretary,  William  E.  Tate;  representative  to  Medi- 
cal Advisory  Board,  Norman  E.  Gissler.  Revised 
hv-laws  were  accepted. 

The  Weekly  Medical  Conferences  have  been  re- 
vived after  the  summer  vacation  and  started  off  with 
a discussion  on  thrombophlebitis,  with  case  pre- 
sentations conducted  by  Stanley  Alexander  and 
\dncent  J.  \hnci.  The  last  conference  was  on 
ovarian  malignancy  presented  by  Archibald  Thom- 
son. 


New  Haven 

The  Meriden  chapter  of  the  Connecticut  Heart 
Association  has  elected  Henry  Caplan,  m.d.,  presi- 
dent, and  John  T.  Spignesi,  m.d.,  of  Wallingford, 
vice-president. 

Charles  C.  Wilson,  m.d.,  professor  of  education 
and  public  health  at  Yale,  is  editor  of  “Health  Edu- 
cation,” the  book  which  won  the  award  for  the 
AM  A and  the  National  Education  Association  as  the 
outstanding  school  health  publication  of  the  past 
year. 

Albert  E.  Herrmann  of  Waterbury  has  been 
elected  to  membership  in  the  New  England  Sur- 
gical Society. 

Vincent  T.  Shea  of  Waterbury  has  been  elected 
chairman  of  the  local  board  of  the  National  Eounda- 
tion  for  Infantile  Paralysis. 

A social  evening  of  music  and  dancing  was  given 
by  the  Dental  and  Medical  Auxiliaries  at  the  Water- 
bury medical  building  on  November  3.  A very 
pleasant  time  did  much  to  acquaint  these  two  groups 
with  each  other. 

Robert  A.  Mayock  of  the  University  of  Penn- 
sylvania Medical  School  introduced  the  ballisto- 
cardiograph  to  the  Waterbury  Heart  Association  at 
a meeting  in  Waterbury  November  3. 


Erank  Lathrop  of  the  Eahey  Clinic  was  the  speak- 
er at  the  November  meeting  of  the  Waterbury 
Medical  Society.  He  discussed  the  diagnosis  and 
treatment  of  deafness  and  vertigo.  The  meeting  was 
well  attended  and  a lively  discussion  followed. 

Elarry  Welch  died  on  November  6 at  the  age  of 
78.  He  had  been  retired  for  many  years. 

At  a recent  meeting  of  the  New  Haven  Medical  L 
Society,  Alexander  Biunchswid  gave  an  interesting  I 
talk  on  the  recent  advances  in  pancreatectomy.  I 


Jerome  S.  Beloff  of  Meriden  has  been  certified 
the  American  Board  of  Pediatrics. 


New  London 


Kathryn  M.  Bryan,  a prominent  physician  of 
Norwich  where  she  was  one  of  the  founders  of  the 
Norwich  Council  of  Social  Agencies,  has  announced 
her  retirement  from  private  practice.  Dr.  Bryan  was 
a member  of  the  Norwich  State  Hospital  from  1921 
to  1929,  then  returned  to  her  home  in  Michigan. 
In  1945  she  came  back  to  Norwich  to  engage  in 
private  practice.  She  now  plans  to  make  her  home 
in  New  Jersey  and  lecture  on  mental  hygiene,  a 
field  in  which  she  ranks  as  an  expert. 

Erank  H.  Eahey,  chief  of  the  Eahey  Clinic,  Bos- 
ton, addressed  the  New  London  County  Adedical 
Association  December  i on  “Lesions  of  the  Intes- 
tines.” The  meeting  w as  held  at  Uncas-on-Thames. 

The  new  intern  at  the  W.  W.  Backus  Hospital, 
Norw-ich,  is  S.  Scyzmaniw^  a graduate  of  Prague 
University  School  of  Medicine.  Dr.  Scyzmaniw  has 
had  considerable  experience  as  a physician  in  Euro- 
pean concentration  camps. 


Two  physicians  took  up  their  duties  at  Uncas-on- 
Thames  in  September,  Elsie  R.  Simmel  from  Ger- 
many and  Thomas  B.  Carey,  a graduate  of  Trinity 
College  and  of  Albany  Medical  College.  Dr.  Carey 
has  been  in  practice  in  Douglas,  Arizona,  since  his 
discharge  from  the  Army  twm  years  ago.  Dr.  Sim- 
mel, a graduate  of  Heidelberg  University  in  1918, 
practised  for  many  years  as  a pediatrician.  Coming 
to  the  United  States  in  1940,  she  has  had  consider- 
able experience  at  Bedford  Hills  Sanatorium,  as 
school  physician  at  Northfield  School,  and  finally 
as  college  physician  at  Vassar. 

Theodore  T.  Ambadgis  has  resigned  from  Nor- 
wich State  Hospital  to  accept  a position  in  a private 
hospital  in  Brookline,  Massachusetts. 
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Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . Among  1000  patients  treated  re- 
cently with  SoLGANAL,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.^ 

1.  Rawls,  W.  B.;  New  York  MeJ.  (no.  15)  3:19,  1947. 
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SHEARER'S  MANUAL  OE  HUMAN  DISSECTION. 
(Second  Edition.)  Edited  by  Charles  E.  Tobin,  ph.d., 
Associate  Professor  of  Anatomy,  I he  University  of 
liochester  School  of  Aledicine  and  Dentistry.  Fhiladelphia: 
The  Blakiston  Company.  1949.  286  pp.  79  illustrations. 

$4.50. 

Re\  iewed  l)y  T.  iio.mas  R.  Forbes 

rite  purpose  of  this  volume,  as  the  editor  states  in  his 
preface,  is  to  provide  instructions  for  the  dissection  of  the 
human  cadaver,  together  with  brief  descriptions  and  explana- 
tions of  the  structures  encountered.  T he  purpose  has  been 
achieved;  the  manual  should  provide  valuable  assistance  to 
tlic  dissector  who  must  work  without  full  directions  from 
an  instructor  and  without  access  to  prosecutions.  The  sug- 
gested procedures  are  practical  and  effective,  and  the  text 
is  concisely  explanatory.  Illustrations  are  generally  clear,  as 
simple  as  the  subject  matter  permits,  and  beautifully  labeled. 
The  introduction  in  bold  face  type  of  each  new  anatomical 
term  and  the  provision  of  an  index  increase  the  utility  of 
the  book.  Typography  and  binding  ar^e  most  attractive. 

Ferminology  is  an  important  and  occasionally  overpower- 
ing feature  of  human  anatomy.  The  author  and  editor  of 
this  manual  have  provided  a good  deal  of  assistance  to  the 
reader  by  omitting  all  but  the  most  usual,  and  therefore 
useful,  synonyms  and  eponyms.  Minor  irritations,  for  this 
reviewer  at  least,  were  the  terms  transversiis  thoracic  (page 
87)  and  anastomosing  as  applied  to  nerves  (page  6).  dhe 
former  phrase,  probably  a typographical  error,  is  certainly 
less  desirable  than  transverse  thoracic  or  transversiis  thoracis. 
Unhappily,  one  encounters  all  too  frequently  in  textbooks 
and  journals  a mention  of  the  “anastomosis”  of  nerves; 
etymologically  the  term  confuses,  so  to  speak,  plumbing  and 
telephone  cables. 

But  these  are  small  matters.  Dr.  Tobin  is  to  be  commended 
for  the  successful  and  pleasing  accomplishment  of  a difficult 
task. 

OPERATIONS  OF  GENERAL  SURGERY.  (Second 
Edition.)  By  Thomas  G.  Orr,  .m.d..  Professor  of  Surgery, 
University  of  Kansas  School  of  Medicine,  Kansas  City, 
Kansas.  Philadelphia  and  London:  TE.  B.  Saunders  Com- 
pany. 1949.  890  pp.  with  1700  illustrations.  $13.50. 

Reviewed  by  Donald  R.  iMorrison 

This  work  of  a distinguished  surgeon  is  a most  complete 
assemblage  of  the  more  common  and  useful  operative  pro- 
cedures of  general  surgery.  The  author's  concept  of  the  gen- 
eral surgeon  is  a broad  one  so  that  he  has  included  chapters 
dea'ing  with  types  of  surgery  not  frequently  encountered  by 
many  general  surgeons.  A separate  chapter  is  allotted  to  each 
of  the  following  subspecialties;  thoracic,  vascular,  genito- 
urinary, orthopedic,  gynecologic  and  neurological.  No 
pretense  is  made  for  comiplete  coverage  in  these  fields  but 
rather  an  attempt  has  been  made  to  consider  those  opera- 
tions which  a general  surgeon  may  occasionally  be  called 
upon  to  perform.  Thus,  under  neurological  surgery  the 


only  operations  considered  are  those  involving  peripheral 
nerves,  the  cervical  rib  syndrome,  and  cerebrospinal  injuries. 
I'here  is  also  a separate  chapter  on  the  surgery  of  the 
sympathetic  nervous  system. 

Primarily  this  is  a volume  tlealing  with  operative  surgery 
by  concise  technical  descriptions  and  good  half  tone  illus- 
trations. Elowever,  the  author  has  also  included  with  the 
description  of  each  procedure  a few  paragraphs  summar- 
izing the  anatomy  involved,  the  indications  for  operation, 
and  the  dangers  and  safety  measures  to  be  considered.  The 
index  is  good  and  the  references  which  end  each  chapter, 
while  not  exhaustive,  include  most  of  the  best  basic  material 
and  are  as  recent  as  the  mechanics  of  publishing  will  permit. 

Orr’s  Operations  of  General  Surgery  will  be  very  useful 
to  the  beginner  in  surgery.  Moreover,  because  of  its  com- 
pleteness and  the  inclusion  of  the  subspecialties,  it  will  be  a 
valuable  reference  work  in  any  surgeon’s  library. 

GERIATRIC  MEDICINE— THE  CARE  OF  THE 
AGING.  (Second  Edition.)  F.dited  by  Edward  J.  Stieg- 
litz,  M.S.,  M.D.,  F.A.C.P.,  Attending  Internist,  Suburban 
Hospital,  Bethesda,  Maryland;  Doctor’s  Hospital,  Wash- 
ington, D.  C.  Philadelphia  and  London:  TE.  B.  Saunders 
Company.  1949.  773  pp.  with  180  figures.  $12. 

Reviewed  by  H.  Everett  Allen 
“Geriatric  Medicine”  first  appeared  in  the  press  in  1943. 
Dr.  Edward  J.  Stieglitz,  its  author,  now  presents  a second 
edition  containing  a complete  revision  wuth  the  most  recent 
ideas  and  data  on  the  subject.  He,  however,  follows  the 
same  general  plan  as  was  previously  used.  In  this  book  of 
741  pages  he  incorporates  an  excellent  resume  of  all  phases 
concerned  with  the  care  of  the  aging  and  the  aged.  In  so 
doing,  he  has  attained  a real  objective  in  focusing  the  special 
attention  of  the  profession  on  this  great  and  growing  group 
of  patients.  The  significance  of  the  subject  is  realized  when 
one  learns  that  in  1900,  4.1  per  cent  of  our  population  was 
over  the  age  of  65  years;  in  1946,  this  figure  was  estimated  as 
7.8  per  cent,  and  by  1980  is  expected  to  reach  11.6  per  cent. 

Dr.  Stieglitz  has  associated  with  him  numerous  contribu- 
tors, each  a recognized  specialist  in  the  respective  branch  of 
medicine  on  which  he  or  she  writes.  Subject  matter  is  con- 
sidered methodically  and  is  so  divided  into  sections,  chapters, 
and  subdivisions  that  reading  is  made  easy  as  well  as  inter- 
esting. 

In  introducing  the  reader  to  geriatrics,  the  author  explains 
that  the  process  of  aging  has  its  incipiency  from  the  first 
living  cell.  The  rate  of  aging  is  rapid  at  first  but  auto- 
matically becomes  retarded  as  life  proceeds.  Then  con- 
structive and  destructive  changes  occur.  He  continues  in 
discu.ssing  the  fundamentals  involved,  also  the  objectives  to 
be  sought.  Chapters  are  devoted  to  the  structural,  the 
physiological,  and  the  psychological  changes  which  are  a 
part  of  aging.  Special  reference  is  given  to  the  need  of  the 
“periodic  health  inventory”  in  which  examination  an  espe- 
cially thorough  and  comprehensive  study  of  the  health  status 
is  recommended.  Dr.  Stieglitz  considers  this  a “keystone  of 
the  arch  of  geriatric  medicine”  and  a must  in  a careful 
preparation  for  the  critical  years  of  geriatrics,  i.e,,  the  4th 
to  the  6th  decades  of  life. 

Continuing  with  this  introductory  section,  we  find  pre- 
sented other  topics  including  the  care  of  the  normal  aged, 
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• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
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asked  113,597  doctors  what  cigarette  they  smoked,  the  hrand  named  most  was  Camel! 
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principles  which  govern  the  geriatric  patient  in  the  field  of 
anesthesia  and  surgery,  principles  concerning  the  use  of 
physical  therapy,  and  even  a few  pages  on  medicolegal  mat- 
ters which  may  be  encountered. 

The  remaining  eight  sections  are  concerned  in  systematic 
order  with  the  body  organs  and  their  geriatric  aspects. 
They  include  a .section  on  the  disorders  of  metabolism  in 
which  we  find  a discussion  of  nutritional  difficulties,  a chap- 
ter on  diseases  of  the  blood,  others  on  diabetes  mellitus, 
gout,  and  the  endocrine  glands. 

The  mind  and  the  nervous  system,  including  chapters 
devoted  to  the  eye  and  the  ear,  form  the  topic  reviewed  in 
Section  3.  Here  we  learn  of  the  frequent  association  of 
arteriosclerosis,  the  discouraging  prospects  of  satisfactory 
treatment  and  the  possibilities  of  a generous  use  of  patience, 
tact  and  sympathy. 

Other  sections  which  follow  are  related  to  disorders  in- 
volving the  respiratory,  the  circulatory,  the  alimentary,  the 
genito-urinary,  the  skeletal,  and  the  cutaneous  systems.  It 
is  quite  impo.ssible  to  picture  to  the  reader  an  accurate 
description  of  the  contents  of  these  chapters.  However,  it 
can  be  said  that  each  contains  a wealth  of  informative 
material  and  offers  an  excellent  survey  on  the  given  subject. 

Dr.  Sticglitz  has  anticipated  accurately  the  need  of  .such 
a volume  as  he  has  produced.  In  “Geriatric  iMedicine,  Care 
of  the  Aging  and  the  Aged,”  he  has  completely  covered  the 
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medical  field  in  its  various  divisions  and  has  touched  a little, 
but  sufficiently  on  the  field  of  surgery.  The  high  quality  of 
his  contributors  has  been  evidenced  by  the  thorough  way 
in  which  the  subject  matter  has  been  mastered.  The  book 
is  well  written,  clearly  developed,  and  can  also  be  used  for 
quick  reference  to  great  advantage  by  the  busy  practitioner. 
Dr.  Stieglitz  should  receive  the  unqualified  appreciation  of 
any  reader  who  encounters  the  aged  among  his  patients. 
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